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No topic in obstetric procedure is receiving more 
despread attention than amnesia and analgesia. Those 
ID practice the art of midwifery are well aware of 
is fact, for the journals are filled with reports of new 
:thods and assorted combinations, and every patient 
10 comes to register wants first to know what will 
done to eliminate the pangs of labor. She expects 
fall asleep with the first pain and awake with the 
■by in her arms, and she is sure from her reading that 
is is not only feasible but lier rightful privilege. 

By faking it on themselves to adopt each new obstet- 
•- analgesia or anesthesia and announce it as a 
nacea for women’s suffering, lay periodicals play a 
ajor role in producing this misconception. Their 
tides are a medley of false impressions and incom- 
ete truths, but they are widely read and e.xert sufifi- 
:nt popular appeal to force on the profession methods 
management that may prove innately unsafe or 
jorly adapted to peculiar localities and conditions of 
actice. 


Then too, enthusiastic reports in professional jour- 
ils lead the physician to employ in his obstetric prac- 
'e methods of analgesia the difficulties and dangers 
which are insufficiently emphasized. At the height 
popularity of a new method, medical reports seem 
insistently favorable. Only when the method is taken 
om the centers of propagation and put to general 
ie do discrepancies and questions arise. This is true 
the present widespread use of the barbiturates for 
■C purpose of inducing deep amnesia. While reports 
the method have been favorable, individual obste- 
icians are beginning to question its efficacy, and 
afavorable reactions and peculiar deaths are being 
iported. 

So impressed have I been by the number and the 
iture of anesthetic deaths reported before the 
laternal Welfare Committee of the Philadelphia 
ounty Medical Society that I have undertaken to 


the Phil* j cliairman of the Maternal Health Committee 

Medical Society, g-ave his permission to use the 
S ^ records; Dr. T. Ruth Hartley Weaver gave her generous 
1 J t 'ht data. 
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determine what part analgesia plays in maternal mor- 
tality in that city and to compare the various methods 
of analgesia on the basis of their safety and efficacy 
in general usage. The study is based on a five year 
period, 1931 to 1935 inclusive. 

Inspection of the results over this period of time 
reveals that the general mortality rate has decreased 
24 per cent, that this decline is accounted for by a 49 
per cent decrease in nonpreventable death rate, and that 
the preventable death rate has remained uriiiorm (table 
1). In the instance of maternal death during labor or 
within twenty-four hours thereafter there is no lessen- 
ing of the general rate; the nonpreventable death rate 
has decreased by 49.3 per cent, and the preventable rate 
has risen 52.5 per cent; the death rate attributable to 
errors in judgment and technic on the part of the 
physician has risen 108.5 per cent, and the proportion 
of maternal deaths due to these errors has increased 
107.3 per cent (table 2). 

From these figures one receives the impression that 
mistakes in judgment and errors in technic as repre- 
sented by deaths in the intrapartum period account for 
the slowness of improvement in obstetric practice. This ' 
observation is supported by a study of the trend in all 
other deaths. In all other maternal deaths there is a 
general decrease of mortalit}! rate of 28.9 per cent, a 
decrease in the nonpreventable death rate of 48.6 per 
cent, a decrease in the preventable death rate of 11.1 
per cent, and a decrease in the death rate due to errors 
in judgment and technic on the part of the physician 
of 41.4 per cent (table 3). 

There is an improvement then in all phases of obstet- 
ric practice as represented in the group of 876 deaths, 
but in the smaller group of 220 intrapartum deatlis 
there is such a lack of advancement that no net progress 
in preventable death rate for general obstetric practice 
is demonstrable (table 4), 

Apparently something is wrong with methods of 
management in labor, and saddest to relate, whatever is 
wrong is going more astray with each succeeding year. 
Probably a number of matters are at fault, but of this 
comple.x problem I believe that obstetric amnesia, anal- 
gesia and, anesthesia constitute an important portion. 

In formulating an opinion as to the acceptability of 
an anesthetic or analgesic method the physician must 
have in mind tlie following points; first, safety; second, 
the amnesic, analgesic or anesthetic properties; third, 
effect on-contractions of the uterus; fourth, adi'antages 
or disadvantages in special cases; fifth, untoward reac- 
tions and idiosyncrasy ; sixth, constitutional effects; 
seventh, effect on the fetal respiration at birth. 

Witli these considerations in mind let us take note 
of the agents that were used in the 220 intrapartum 
deaths, compare their good and bad features and deter- 
mine the part they played in death (table 5). 
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ETHER 

EtJjer, with or without nitrous oxide-oxygen induc- 
tion. was administered by inhalation to lOS of -the 
patients who died. In one instance it was indicated as 
the real cause of death and in another as a possible 
cause. In both cases it was poorly administered. Bad 
judgment was shown in its selection as an anesthetic 
agent in one additional case. 

Ether appears to be still the most widely used and 
possibly the safest of anesthetic agents in obstetric 


Table 1. — Maternal Deaths j'li Philadelphia 19S1-19S5 


Maternal deaths 

Maternal death rate per 10,000 
live births 

Nonprevcntablo deaths 12G 

Per 10,000 live births 

Percentage ol total mater- 
nal deaths 

Preventable deaths 143 

Per 10,000 lire births 

Pcreentaec of total mater- 
nal deaths 53.1 

Deaths from error In judg- 
ment or technic on part of 

physician 

Per 10,000 live births 

Percentage of total mater- 
nal deaths 


Maternal death rate., 


3031 

1932 

1933 

1934 

1935 

Total 

3,773 

32,093 

29,528 

29,751 

29.958 

355.133 

2G0 

2G7 

181 

393 

381 

1.09G 

79 

£3 

G1 

CO 

CO 

70 

12G 

IIG 

GS 

02 

57 

429 

37 

uU 

23 

21 

19 

27 

4G.9 

43.5 

37.0 

31.4 

31.5 

39.2 

343 

151 

113 

130 

124 

607 

42 

47 

3S 

45 

41 

43 

53.1 

50.5 

02.4 

cs.c 

08.5 

C0.6 

70 

75 

57 

59 

5G 

317 

21 

23 

19 

20 

19 

20 

20 28 31.4 

! Rates In 1931 an( 
jlD31-79 ) 

11933-00 J 

29.7 2S.9 

1 1935 

^ Decrease ol 

28.9 

24% 


Nonprevcntablo death rate. 


Preventable death rate. 


[1931-37 1 

Il035-19 J 

11931-^2 I 

11935— 41 J 

Death rate from errors In Judgment 11931— 21 ) 

and technic on part of ph3'siclan.,..V t 

11935—19 j 

Proportion of maternal deaths due tofl93l— 2C7J ) 
errors In Judgment and technic on! > 

part of physician ll93o— 2S.97c) 


Decrease of 48.9% 


Xo change (1%) 


Decrease of 9.5% 


Increase ol 11.1% 


practice. It may be employed for analgesic effect in 
early labor in the Gwathmey technic, as “whiffs” during 
the second stage, or pushed to complete anesthesia by 
deep inhalation. It does inhibit the activity of the 
uterine musculature; its free administration may stop 
labor pains and its long continuance predispose to 
relaxation and postpartum hemorrhage. 

It has the advantage of simplicity of technic, case 
of administration and wide margin of anesthetic safety. 
It is of essential value for types of delivery that require 
relaxation of the uterus; namely, decomposition of the 
breech and internal podalic version and extraction. It 
can produce greater rela.xation than is necessary for 
low forceps. 

Its administration is singular!}' free of untoward 
reaction and idiosj-ncras}', although patients vary decid- 
edlv as to degree of postanesthetic nausea, vomiting 
and prostration. Its use for inhalation is to be avoided 
in instances of pulmonary disease. Administered by 
the open drop method, ether does not interfere with 
oxvgenation of the fetal blood, and onlj' in prolonged 
anil deep anesthesias does anesthetization of the fetal 
respirator}- center occur. 

NITROCS OXIDE-OXVGEX 

Nitrous oxide-o.xygen anesthesia was employed thirty- 
four times. In one instance the anesthesia was badly 
taken (or badly given) and death was attsibuted to its 


action. In nine cases bad judgment was shSwn in its 
selection as the anesthetic agent. 

This form of anesthesia has wide usage and great 
value. Gii'cn by a trained anestlietist the margin of 
anesthetic safety, while not as great as in the case of 
ether, is nevertheless ample. During the second stage 
of labor it may be given for short periods with each 
labor pain and finally pushed to deep anesthesia for 
deliver}'. 

It has little effect on the contractility of the uterus 
and predisposes to postpartum hemorrhage only when 
insufficient oxygen is administered. The rlij'thm of 
labor continues throughout, the patient regaining con- 
sciousness quickly between pains. As an agent of 
anesthesia it is of particular value in the types of 
delivery in which relaxation of the uterus is neither 
essential nor desired— cesarean section, forceps and 
spontaneous delivery. Its use is to be avoided when 
relaxation of the uterus is essential for safe manipula- 
tion; e. g., in decomposition of the breech and internal 
podalic version. It was in disregard to this rule that 
bad judgment was shown in the selection of gas for 
26 per cent of its administrations ; in a number of such 
instances, rupture of the uterus was discovered at the 
conclusion of labor. 

There appears to be very little idiosyncrasy to gas, 
although some patients take it much better than others. 
Since it is necessary in obstetric anesthesia to keep the 
patient “pink,” ether has to be given as a complemental 
agent more often than in other fields of surgery. It is 

Table 2. — Maternal Deaths During or Within Twenty-Four 
Hours After Full Term or Premature Labor (28-40) 

Weeks 1931-1935 


1931 1932 1933 1034 1935 Total 


Maternal deaths 


44 

Cl 

39 

37 

39 

220 

Per 30,000 Jive births.... 


13 

ID 

13 

32 

33 

14 

Nonpreventabic deaths.. 


24 

32 

33 

12 

11 

02 

Per 30,000 Jive births..,. 


7.1 

0.0 

4.4 

4.3 

3.G 

5.8 

Percentafi’e of materpaJ 

deaths 

54.5 

52.6 

33.3 

32.3 

28.2 

41.3 

Preventable deaths 


20 

20 

2C 

25 

28 

328 

Per 10,000 Jive births.... 


5.0 

0.0 

8.8 

8.4 

0.0 

8.2 

Percentage of raatcrnul 

death.s....... 

45.5 

47.6 

00.7 

o/.o 

7J.8 

68.7 

Deaths from errors in 

judgment or 



19 

21 

22 

99 

technic on part ol phy, 

siclan 

12 

25 

Per 10,000 five births.... 



7.8 

0,4 

7.0 

7.3 

0.3 

Percentage of maternal 

deaths 

27.2 

40.9 

4S.7 

50.7 

60.4 

43 


Comparison of Kates In 3D3I and 


3Iatcrnol death rnte 

Xonprcvcntnhlc death rate, 


[1031—13 
[l03;>— 13 
[1031— 7.1 
[103:7— 3.C 


No chonco 




Decrcopc 40.3% 


1031— 5.0 


Preventable ciciitb rate 

Death rate from errors In judprnent 
nn<! technic on part of physician... 


9.0 

|1D31— 3.5 
[1933— 7.3 


Incfca.«c 52.5% 
Increase 303.5% 


Proportion of maternal deaths due 
to errors in judpinent and technic 
on part of physician 


[1931-27.2% 

[1935-50.4%, 


Increase i07.C% 


of great importance that sufficient oxygen (at least 20 
per cent in long anesthesias) he administered with 
nitrous oxide; othenvise the fetus in titero may suffer 
from ano.xemia during the administration and be born 
in a state of apnea. Resuscitation in such aises is 
difficult. 

Nitrous oxide and oxygen anesthesia is c.vpensivc. 
.Since the apparatus for its administration is rather 
cumbersome and tlie services of a trained anesthetist 
are essential, the method is confined largely to ho.spital 
practice, where it occupies an important position. 
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employment of the gwathmey method of 

ETHER-OIL ANESTHESIA 

The rectal injection of an ether-oil mixture as 
described and advocated by Gwathmey was considered 
as a possible factor in death in three instances and 
was injudiciously employed in one of seven cases. The 
circumstances of the three cases were somewhat simi- 
lar: rather long labor, more than ordinary bleeding 
during and immediately after the placental stage, a 
sluggishly contracting uterus, further bleeding and a 
gradual lapse into shock when the patient was returned 
to bed. All three deaths might have been avoided by 
more efficacious treatment of the patient as the symp- 
toms appeared. 

The Gwathmey method of anesthesia, while not so 
popular as it was five years ago, still occupies a place 
of importance in the obstetric armamentarium. It, 
like ether anesthesia, has a wide margin of safety if 
the patient is watched carefully. Its originator intended 
it as a method of analgesia for use in the first and 


Table 3. — Maternal Death Rates from All Other Conditions 
of Childbirth 1931-1935 



1931 

1932 

1933 

1934 

1935 Total 

Maternal deaths 

225 

200 

142 

101 

142 

870 

Per 10,000 live births 

(k; 

G4 

48 

54 

47 

50 

Nonprcveutnblo deaths 

102 

Si 

55 

50 

40 

337 

Per 10,000 live births 

30 

27 18.G 

1G.7 

15.4 

21.2 

Percentage of rauternal deaths 

4o.o 

4,07 3S.7 

31.0 

32.4 

38.4 

Preventable deaths 

123 


87 

111 

90 

539 

Per 10,000 live births 

Percuatnire ol maternal deaths 

30 

3S 

29 

36.6 

32 

35 

54.7 

59.3 Gl.3 

09.0 

07.0 

Ol.C 

Deaths Iroin errors in judgment or 







technic on part of physician 

,0S- 

50 

3S 

3S 

34 

218 

Per 10,000 live births 

17,5 

15.2 12,G 

13 

12.7 

13.7 

Percentage of maternal deaths 

25.3 

24.3 2G.7 

24,2 

23.9 

24.8 

Comparison of Rates 

in 1931 and 1935 



1 

1931- 

-GG 1 





Maternal death rate 1 



t Decrease 2S.9% 


1 

.1935—47 J 






[1931- 

.00 1 

t 




Konpreventable death rate | 



> Decrease 48.0% 



[1935-15.4 J 

1 




1 

[1931- 

-<5G 1 

1 




Preventable death rate 



> Decrease 11.1% 


[1935—32 J 





Death rate from errors in judgment fl931- 

-17.5 1 





and technic on part of physician... ^ 



i Decrease 41.4% 


[1935—12.7 J 

1 




Proportion of maternal deaths due [1931- 

-25.37<,l 

1 




to errors in judgment and technic 


1 

Decrease 5.5% 


on part of physician I 

[1935- 

-23.SI%1 






second stages of labor. For this purpose it is com- 
paratively successful. It is only slightly effective as 
an amnesic. 

The ether in the rectal mixture, like ether bj' inhala- 
tion, has a tendency to lessen the frequency and force 
of uterine contractions. An effort has been made to 
offset this by the addition of quinine ; but even so labor 
is sometimes prolonged and the postpartum retraction 
of the uterus impaired. I am of the opinion that its 
administration increases quite decidedly the hemorrhage 
during the placental stage and that, if this stage is not 
carefull}^ supennsed, serious postpartum bleeding may 
occur. 

This method is particularly well suited to the long 
labor of some primigravid patients. Without the mor- 
phine, but supplemented with pentobarbital sodium, 
paraldehyde or chloral, it makes a splendid analgesia 
for short labors. It is associated with no untoward 
reactions or constitutional effects on the mother. Tlie 
ether portion of the technic has only limited effect on 
the respiration of the new-born child, but the morphine. 


if given inadvertently too near the time of delivery, 
may produce troublesome narcosis of the fetal respira- 
tory center. 

CHLOROFORM 

Chloroform anesthesia was employed in three patients 
who died of various causes. It was assumed to play a 
part in the death of one patient and was injudiciously 
chosen as an anesthetic agent in a patient with eclampsia. 


Table 4. — Hoiv Is the Medical Profession Ftilfilling Its 
Responsibilities in the Various Groups of Maternal 
Deaths? 1931 versus 1935 



All 

Maternal 

Deaths 

Maternal 
Deaths During 
or 24 Hours 
After Delivery 

AU Other 
Maternal 
Deaths 

Maternal death rate 

Decrease of 
24%, 

No change 

Decrease of 
28.9%, 

Konpreventable death rate. 

Decrease of 
48.9%, 

Decrease of 
49.3%, 

Decrease of 
48.0%, 

Preventable death rate 

No change 
(1%-) 

Increase of 
52.5% 

Decrease of 
11.1%, 

Death rate from errors in 
judgment and technic on 
part of physician 

Decrease of 
9.5% ■ 

Increase of 
108.5%, 

Decrease of 
41.4%, 

Proportion of deaths due to 
errors in judgment and 
technic on part of phy- 
sician 

Increase of 
11.1% 

Increase of 
107.3%o 

Decrease of 

5.5%, 


I have used chloroform so few times that I am incom- 
petent to discuss its effects, its advantages or its disad- 
vantages. The English still like their chloroform, 
either for momentary analgesia or more deeply for 
obstetric anesthesia. The South has never given up 
the use of chloroform, although ethylene is now being 
used with favor in many of the medical centers. One 
fact is known — the long administration of this agent 
will cause degeneration of the liver, and when liver 
damage is already existent, as in preeclampsia, the 
employment of chloroform is inexcusable. 

Table 5. — Amnesics, Analgesics and Anesthetics Employed 
for Patients Who Died During or Within Tivcnty- 
Four Honrs After Labor 


Number of Deaths 

in Which Primary Possible 
Agent Was Cause Cause Poorly 
Agent Used Employed of Death of Death Selected 

Ether or nitrous oxide-oxygen- 

ether lOS 1 (>1%) 1 (>1%) 1 (>i%) 

Nitrous oxide-oxygen 3i 0 1 ( 3%) 9 ( 20%) 

Gwathmey 7 0 3 ( -12%) 1 ( U%) 

Chloroform 3 0 1 ( 337o) 2 ( CG%) 

Spinal 4 2 ( :0%) 1 ( 25%) 1 ( 25%.) 

Local 4 0 0 0 

Pentobarbital sodium 11*' 2 ( 18%) 4 ( 30%) 2 ( 16%) 

Amytal 8* 0 2 ( 25%) 2 ( 25%) 

None 40 0 0 0 


* Possibly more; these deaths are being subjected to further study. 

S PI N AL A NEST H ES I A 

In four of the maternal deaths spinal anesthesia was 
administered. It unmistakably caused the death of two 
of these patients; in a third, death seemed more likely 
the result of it than of the other factors present. The 
fourth case was a poor risk for spinal injection. 

It is the consensus of enlightened medical opinion 
that spinal anesthesia is a dangerous anesthetic in obstet- 
ric practice. It depresses blood pressure when blood 
pressure is already low, it relaxes the vascular tree when 
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the latter is already relaxed, it impairs respiration when 
a normal respiratory excursion and complete oxygena- 
tion of the blood are essential, it necessitates placing 
the woman in the recumbent position with the head 
dependent ivhen already the flat level position may be 
productive of syncope, and it trebles the likelihood of 
shock when intra-abdominal tension falls with delivery 
of the fetus. 

I can see no reason why one should select spina! anes- 
thesia for an obstetric operation, particularly if one has 
reviewed the literature on the subject and is familiar 
with the fearful mortality connected with it. However, 
now and then there comes a wave of popularity for 
spinal anesthesia and those physicians who have not 
experienced, or who do not remember, the fatalities of 
the last one are caught in its flood. 

Contractions of the uterus continue normally under 
spinal anesthesia and retraction of the uterus follows 
the expulsion of the fetus and placenta promptly and 
firmly. The anesthetic, however, interferes with the 
expulsive action of the abdominal muscles; under its 
influence the patient never advances spontaneously 
beyond the first stage of labor. The drug has no effect 
on the respiratory center of the fetus. 


LOCAL ANESTHESIA 


Local anesthesia has no detrimental effect on the 
constitution of the patient or the mechanism of labor. 
It is the least depressing of all methods and should 
occupy a more extensive place in obstetric practice than 
it does at present. 

Its action is confined to the tissue in which it is 
injected. It does not weaken the contractions oi the 
uterus, delay labor or predispose to postpartum hemor- 
rhage. Retraction of the uterus after the third stage 
and involution during the puerperium approach more 
nearly the natural than under any other form of 
anesthetic. 

Some years ago I compared the results in a series of 
fifty primiparas whom I delivered under the routine 
anesthetics — gas, and gas-ether — with an equal group I 
delivered with morphine-scopolamine analgesia and 
infiltration of the perineum with procaine hydro- 
chloride. Episiotomy and immediate perineal repair 
were performed as a routine in each group. Without 
going into the details of tlie study, it may be stated that 
the lessening of blood loss in the local anesthesia group 
was amazing, and the rapidity of delivery of the pla- 
centa, the quickness of the baby’s cry and the smooth- 
ness of convalescence were most gratifying. 

Because of these advantages, local anesthesia is a 
method peculiarly well adapted to the situation in which 
loss of blood, relaxation of the uterus, fall in blood 
pressure, irritation of the lungs or burden on the heart 
would be fatal. For this reason its use is indicated in 
cesarean section for premature separation of the 
normally implanted placenta, cesarean section in the 
presence of poorly compensated heart disease, and pul- 
monary- disease. It may also be employed to advantage 
in the vaginal delivery in cases complicated with heart 
or pulmonary conditions — morphine analgesia during 
labor and free infiltration of the perineum at delivery 
permitting of spontaneous delivery, episiotomy, imme- 
diate repair and even low forceps. Gellhorn- has so 
advocated its use for many years. 

In all these conditions the surgeon has the pleasure 
genepillv of seeing his patient leave the operating room 


GtjJhcm, Gwi'Pf: The Adt'anLipes 
atfi Ol!'>-le*.nc5. J. Misfcuri M. A. 


of Local Anesthesia in Cytie- 
S2: 1935. 


Jour. A. M. A. 
is, 1937 


in as good condition as she enters it. If an obstetrician 
learns to use local anesthesia it will stand him in good 
stead on many an occasion. Five-tenths per cent solu- 
tion should be employed and it should be injected freely. 
The method is not sufficiently analgesic for routine use', 
but it fits the situation perfectly in many' complications. 


THE BARBITURATES 


My records reveal that in six of the eleven deaths 
in which pentobarbital sodium was used death was 
attributable to the analgesia — quite evidently in two and 
quite probably in the other four. In two additional 
instances the choice of the analgesic method, in view of 
the patient’s pulmonary condition, seemed singularly' 
bad. In the eight instances of amytal administration 
there were two in which the analgesia was quite possibly 
the cause of death and two in which the selection of the 
method seemed injudicious. 

While it is difficult to say certainly that the analgesic 
method was responsible for the fatalities, the evidence 
is preponderantly in that direction. The suspected cases 
had these points in common ; there was no other factor 
of enough significance to account for fatality ; all the 
patients succumbed with a peculiar type of cyanosis and 
respiratory depression, rapid thready pulse and shock 
without hemorrhage that failed to react to the usual 
methods of treatment. In several instances the deatiis 
were ascribed to heart failure or to pulmonary embo- 
lism. If this was the true diagnosis, it is peculiar that 
so many instances should have occurred in the barbi- 
turic acid group. Of the frequently made diagnosis 
“pulmonary embolism,” Kerr says: “There is little 
doubt that a considerable number of deaths are attrib- 
uted to pulmonary embolism which should really be 
relegated to trauma or shock or both. The diagnosis 
of embolus is a simple explanation and salves the con- 
science of the person in attendance.” 

The barbiturates are presumed to have a fairly wide 
margin of therapeutic safety'. This is said to be tlie 
case particularly of pentobarbital sodium.'’ The reports 
of Irving ' and of Galloway * and Daichman ^ reveal no 
maternal anesthetic death. There seems, however, to 
be a wide range of susceptibility to the action of the 
drug. For instance, Galloway describes one case in 
which 22 grains (1.4 Gm.) of pentobarbital sodium was 
administered in the course of labor without any apparent 
effect, and the patient at the conclusion stated that she 
thought she had had a very bard time. On tlic other 
hand, Willcox ^ empliasizes the importance of peculiar 
susceptibility to the drug and states that he has seen 
a number of cases in which sudden collapse, respiratory 
depression and death from bronchopneumonia occurred 
when only 3 grains (0.2 Gm.) was administered. He 
particularly opposes the use of the drug as a prepara- 
tory' or basal anesthetic. 

The symptoms of acute poisoning with the drug, as 
set forth by Soflmatm, arc coma, marked faff in bfood 
pressure, depression or even paraly'sis of respiration, 
fall in temperature, asphyxia! convulsions and failure 
of response to the stimulants indicated. Apparently 
the same symptoms occur from a smaller dose of the 
drug in the patient %vho has an idiosyncrasy to it. 

For their effectiveness in labor t!ie barbiturates 
depend on the capability to produce forgetfulness 
(amnesia) and very little on analgesic effect. Their 


S SoUnan.i. ToraW; BarWtui-ic Acid Ucrn-alivc5. m A Manua' ^ 
PfcarmacoJoK-. fr'ihdclpbis, W. U. Saandcrj Coenpanx, 1W2. PP- 
4. Wiltcox. William: The Cic! an-J Oaneem cl (Ijl’n";"' 

Olhcc than Altolo.dt, Bril. .M. J. 1:415-0!! (.March 10) IM4. 
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action in the former direction is greatly enhanced by 
the addition of scopolamine. The patient may scream 
as if in great agony during the course of her labor pains 
but wake the morning after with no clear recollection 
of what has taken place. In his analysis of obstetric 
analgesias, Irving states that he considers no method 
successful which gives less than 100 per cent amnesia. 
The factor of relief from pain he considers a minor 
consideration. 

The drugs apparently do not inhibit uterine contrac- 
tions. Labor continues after the administration of the 
capsules and seems undelayed. In some instances the 
pains appear to become more tumultuous and delivery 
is hastened. While some cases of postpartum hemor- 
rhage have been reported, their occurrence may be 
coincidental. 

The advocates of the method assert that their drug 
supplants morphine, having none of its disadvantages 
and many advantages. They .state that it does not delay 
labor, does not narcotize the baby and makes the patient 
forget the unpleasant experience of childbearing. Sev- 
eral maintain that morphine has no further place in 
obstetric practice because of its ill effect on fetal 
respiration. 

A great disadvantage of the barbiturates is the rest- 
lessness that they produce. Patients under their influ- 
ence may prove difficult to control. In such a confused 
and semistuporous state of mind, pain arising from the 
uterine contractions is misinterpreted and the parturient 
becomes confused. As the time for actual delivery 
approaches, the patient may become uncontrollable. 
Careful surgical preparation and spontaneous delivery 
under such circumstances is impossible. Usually the 
patient must be anesthetized with gas or ether and 
delivery consummated by low or mid forceps. The 
labor over and the pains dispatched, the patient falls 
into a deep slumber and remains almost comatose for 
a number of hours. 

The most enthusiastic users of the pentobarbital 
sodium-scopolamine technic acknowledge that the rate 
of operative intervention is thereby multiplied many 
times, that forceps delivery becomes essential in from 
40 to 60 per cent of cases. They also emphasize that 
patients under the influence of pentobarbital sodium 
must be watched with the closest attention, their care 
individualized and precautions taken that no injuries 
occur during the most restless periods. For this reason 
the method is available for use only in the hospital and 
can only be a source of grief if undertaken in the home. 

Considering these facts, one questions whether pento- 
barbital sodium-scopolamine amnesia fulfils the require- 
ment of safety. If the patient is in constant danger 
of injuring or contaminating herself, if her cooperation 
in the course of labor is utterlj^ lost, if the incidence of 
operative intervention is multiplied tenfold, if the super- 
vision of the case is transformed from an intelligent 
conduct of labor into the treatment of drug confusion, 
one doubts that the effect is worth the reaction that it 
produces. 

Furthermore, a grave danger is added to the situation 
if labor must be terminated by difficult abdominal or 
vaginal deliver)’. The margin of safety in deep bar- 
bituric sedation is small, and it may be entirely con- 
sumed by further inhalation anesthesia, by obstetric 
shock or by even a limited amount of postpartum 
hemorrhage. 

It is doubtful whether the barbiturate derivatives 
will replace morphine, for there is no drug that is more 
quieting, more restful and more efficacious than the 


latter in long labor. This fact is recognized in a recent 
paper in which the author advises the administration 
of morphine as an antidote to the restlessness induced 
by the barbiturates. 

COMMENT 

In reviewing the intrapartum deaths from which 
these statistics were drawn, one is impressed with the 
fact that the accoucheur seemed often so bent on getting 
his patient asleep or her baby delivered that he gave 
little thought to the outcome of his hasty procedures. 
When the birth of the child was accomplished he was 
abruptly confronted with the results. The lacerations 
gaped, the uterus relaxed, the patient’s blood began to 
flow. The analgesic agent that gave such profound rest 
narcotized the baby; the material that was to bring the 
mother forgetfulness of her experience combined with 
third stage bleeding to produce obstetric shock; the 
anesthetic that made operative delivery convenient 
relaxed the uterus and caused postpartum hemorrhage. 
The situation called for real generalship and, unless it 
was forthcoming, fatality followed. 

Thus does the seamy side of obstetric analgesia 
present itself. He who employs such methods of deep 
amnesia and deep analgesia will have it to face and 
must be prepared to cope with the emergencies it 
produces. The advocates of certain drugs will com- 
plain that the description is overdrawn, yet it is the 
precise story that appears again and again in the case 
histories. 

What answer then shall be given to the new patient 
who wants first to know whether the pangs of labor 
will -be eliminated ? 

First, that one fully sympathizes with her desire for 
relief and is familiar with, and uses in every labor 
various methods of attaining that end. 

Second, that with due regard for her safety and the 
success of analgesia one prefers to select at the time of 
labor the drugs which seem best adapted to the con- 
dition present and the type of pain; that what is best 
for Mrs. Smith is not always best for Mrs. Jones. 

Third, that one considers her safety and the safety 
of her child as paramount issues and that with these 
thoughts uppermost she will be attended closely during 
the critical period of labor. 

With these assurances in mind and with confidence 
in her physician, the normal patient will approach her 
-time of delivery with equanimity, accept a moderate and 
safe degree of analgesia, be comforted by the watchful 
attendance of her physician, and pass through her 
delivery in better condition than the mother who is 
drugged to an unconscious state and whose labor 
becomes a blank chapter in her life. 

SUMMARY 

1. Analysis of maternal deaths in Philadelphia for 
a five year period reveals an improvement in all forms 
of obstetric practice except that which has to do with 
the intrapartum period. 

2. The physician’s share in responsibility for sudden 
fatality in and after labor has increased a hundred 
per cent. 

3. Methods of obstetric amnesia, analgesia and .fmes- 
thesia have been considered as possible factors in this 
unfortunate increase. 

4. On the basis of records of death, spinal anestliesia 
has been condemned as a method of practice, and the 
barbituric acid derivatives have been found not as free 
of danger as many reports would indicate. 

1930 Chestnut Street. 
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PIRQUET CUBICLES FOR INFANTS 

BELA SCHICK, M.D. 

AND 

SAMUEL KARELITZ, M.D. 

NEW YORK 

In planning new children’s hospitals we have all tried 
to replace the old large general ward by small rooms 
accommodating not more than from one to three chil- 
dren. Glass partitions are generally used between 
cubicles, so that the children may be easily watched 
by the centrally located nurse. 

In 1928 Pirquet ^ described a new kind of isolation 
bed for new-born babies and young infants. At first 
Pirquet constructed a single bed separated from the 
ward by high glass walls instead of the usual railing. 
This glass wall could be lifted on one side like a 
wmdow. Such a single isolated bed functioned very 
satisfactorily, but it was too expensive. Pirquet later 
modified his idea and built a combined unit of six small 
beds separated from one another by high glass walls. 




Fig. 1. — Pirquet cubicles. 


Each of these bed cubicles could be opened by lifting 
the “window” (one of the walls) along its frame. This 
cubicle unit has been in use in the Children’s Clinic 
of Vienna for the past eight years, and the results 
have been satisfactor)^ 

In the Children’s Pavilion at Mount Sinai Hospital 
we were confronted with the problem of having inade- 
quate isolation for about half of the beds in the ward 
for infants and children under 3 years of age. After 
the isolated beds were occupied, infants brought in for 
admission had to be turned away because of inadequate 
isolation facilities, even though there may have been 
empty beds at the time. The expense of building large 
cubicles was temporarily prohibitive. We therefore 
wanted to install cubicle units such as described by 
Pirquet, thus hoping to increase our capacity for young 
infants and give greater protection to these infants 
than had hitherto been done against cross infections.^ 

We decided to have two units of five beds each, 
which could be attached end to end to form a single 


unit of ten beds. Both units were mounted on wheels 
rvith a diameter of IS cm. so that they might easily 
be moved about. This is particularly desirable because 
the unit can be rolled to the outdoor porches. The total 
height of the unit is 180 cm. (fig. 1). Each bed mea- 
sures 100 by 50 cm. The height of the window is 
80 cm. These dimensions rvere selected in order to 
facilitate the management of the child by nurse or 
physician, whether standing or sitting. Each little cubi- 
cle has a wire spring on which rests a small mattress 
covered with a sheet. The mattress is set in at a dis- 
tance of 75 cm. from the ground. There is a little 
pillow and, if necessary, a bed cover. 

For bottle feeding the window is raised just a little, 
allowing the nurse, who may sit on a comfortable chair, 
to put her arm through the opening and hold the nurs- 
ing bottle. With her other hand she can then lift the 
pillow and support the child’s head and upper part of 
the body. In this way the nurse’s face remains outside 
the cubicle, separated from the child by the glass win- 
dow. This makes the wearing of masks unnecessary 
(%. 2 ). 

The cubicles are roomy enough to permit the chang- 
ing of diapers and other clothing. It is for bathing 
only that each child has to be removed from the cubicle. 
During its absence the cubicle may be thoroughly 
cleaned, the bed made and the linen changed. The chil- 
dren seeJi: to be very comfortable in their cubicles. 
They can look at one another and see much that is 
going on in the ward. They show all signs of con- 
tentment. 

The cubicles permit the application of intravenous 
therapy. The child can be easily bandaged for fixation 
of the needle in the vein. The support for the container 
for the fluid or blood to be given is outside the cubicle, 
suspended on a stand. The rubber tube passes through 
the slightly raised window. When the cliild requires 
oxygen it can be given very easily with the oxygen 
tank standing outside and the funnel being connected 
with a rubber tube. If a larger tent is necessary it 
cannot be installed within the unit. A cubicle could, 
however, be converted into an oxygen chamber simply 
by having the cubicle made air tight.^ All other manipu- 
lations necessary for therapy, such as injections and 
infusions, are easily performed within the tent. 

The child can easil}' be observed by anybody without 
direct contact. The danger of infection from without 
is reduced because external contact is reduced to the 
short time necessary for examining and handling tlie 
child. Any person who has an infection of the upper 
respiratory tract is not permitted to handle the child. 

In case of doubt, a mask is worn or the person is pro- 
hibited from contact with the infant. The danger of 
healthy “carriers” still exists, but even this danger is 
less since contact with the infant is reduced to a mini- 
mum. Before handling the individual child, the nurse 
or physician must wash her (his) hands.^ 

The questions which we wished answered and 3 vhich 
are raised by every one who secs these cubicles for the 
first time are whether the ventilation in the cubicles 
is adequate and whether the cubicles are farge enough 
to prevent a child's cough carrying infection from one 
cubicle to another. 


From the Deportment of Pediatrics, lloont Sinai llospiul. 

The photographs of the cubicles were lahen by Lnsha Xelson and 

^^™?'pirquc*t,'’clSens: Ztschr. f. d. ges. Krankcnhausrr. 24:741 (Dec. 

Mrs. A. S. Asfcin were interested in our need and fur- 
nishe'd'the nccessan' fur-ds fer these cubicles. We are indebted to them 
for their interest and generosity. 


3. We have just converted one of the cubicles into an oxygen clia... 

bcr. If nccc5sar>'* several or all of the cubicles couM be converter 
oxygen chambers by simple additions. . . 

4. The present status of visiting hours in our w-ards t* 

We believe that with the introduction of these cubicles it or 
to increase the number of visiting hours, since actual ‘ 

parent and the patient will not take place and therefore ih- ‘ 
of ioirodvctioxi of infection should Lc minimal. 
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Studies were made to ascertain the condition of tem- 
perature and humidity inside and outside the cubicles 
and to determine whether these cubicles were adequately 
large to avoid the spread of infection from one to the 
other (table 1). 

These readings were made with a wet and dry bulb 
thermometer and the humidity was calculated from the 
temperature readings. 

Table 1. — Comparison of the Temperature and the Humidity 
Inside and Outside the Cubicles 


Temperature Range, P. Humidity Range 


Date 

Time (Hourly) 

Inside 

Outside 

Inside 

Outside 

8/20/35 

10 a. m.- C p. m. 

76-84 

80-82 

80-82 

78-84 

8/23/35 

4p. m.-12 p, m. 

72-77 

70-74 

58-74 

63-72 

8/24/35 

7 a, m.- 6 p. m. 

62-74 

62-72 

57-69 

55-69 

8/25/35 

9/ 7/35 

7 n. m.-lO p. m. 

66-74 

62-72 

58-62 

58-62 

10 a, in.-ll p. m. 

68-70 

57-72 

65-76 

62-71 

9/ 8/35 

10 a. m.- 3 p. m. 

70-74 

71-73 

72-78 

71-78 

9/19/35 

9/20/35 

7 a. m.- 6 p. m. 

72-77 

70-75 

66-71 

62-77 

7 a. m.- 6 p. m. 

69-74 

66-74 

69-77 

66-75 

9/28/35 

11 a. m.- 4 p. m. 

72-74 

72-73 

70-88 

69-96 


Table 2. — Conditions Represented Among the Children 
Admitted to the Cubicles 


Alimentary intoxication 13 

Anemia in new-born 1 

Asthma 1 

Bronchitis 6 

Convulsions 2 

Cerebral hemorrhage 1 

Congenital intestinal anomaly.. 1 

Congenital heart 2 

Congenital syphilis 1 

Diarrhea 2 

Eczema 4 

Empyema 1 

Fever.,.. l 

Gastro-enteritls 7 

Hepatomegaly 1 

Hydrocephalus 4 

There were 

Alimentary Intoxication 8 

Birth injury 1 

Congenital anomaly of the in- 
testine ] 

Congenital heart and bron- 
chitis 1 


Alalnutrition 8 

Peritonitis (streptococcic) 2 

Pneumonia 20 

Purpura 1 

Pyelitis 3 

Pyloric stenosis 3 

Otitis media 4 

Sepsis 3 

Sepsis with streptococcic menin- 
gitis 1 

Tay-Sachs disease 1 

Tetany 1 

Thrush 1 

Tuberculosis ’1 

Upper respiratory infection..... 7 
Vomiting 4 

17 deaths: 

Hydrocephalus 2 

Meningitis 1 

Peritonitis 1 

Pneumonia 4 

Sepsis of the new-born 2 

Ulcerative colitis I 


The difference in temperature inside and outside the 
cubicle never was greater than 6 degrees F. and usually 
was from 2 to 3 degrees, the higher temperature being 
inside the cubicle no more often than outside. 

The relative humidity usually varied from 2 to 6 
per cent but reached from 10 to 12 per cent in some 
instances. The changes seemed to take place more 
slowly within the cubicles. 

The differences in temperature and humidity were 
only slightly affected by the presence of infants in the 
cubicles. 

EXPERIMENTS TO DETERMINE THE POSSIBILITY OF 

SPREADING OF INFECTION FROM ONE CUBICLE 
TO THE ADJACENT CUBICLES 

1. The patient had bronchitis and his cough, after 
feeding, resulted in a spray of milk hitting the oppo- 
site wall of his cubicle as high as 4 inches from the 
top. A large plate placed in the adjacent cubicle failed 
to show any spraying after four days. 

2. Culture plates were stuck 3, 8 and 12 inches 
from the top of the window opposite the face of a 
baby who was ill with nasopharjmgitis and otitis media. 
This child was sneezing but was not coughing much. 
After three days none of the three culture plates showed 
any growth. 


3. Bacillus prodigiosus cultures were spread about 
one cubicle, Oct. 29, 1935, and culture plates were 
placed in the other four and some just outside the 
cubicles. After from twenty-four to forty-eight hours 
all plates were contaminated with fungoid and bacterial 
growth but in none except the original plates of B. 
prodigiosus was this organism recovered. 

4. On one occasion, Nov. 12, 1935, when three chil- 
dren in cubicles vomited and had fever, the same was 
true of several children in the ward. One nurse who 
was taking care of these infants had a cold. Cultures 
taken from the infants’ throats and from this nurse 
revealed a very similar flora : 

Nurse: Streptococcus haemolyticus beta, streptococcus 

viridans. 

Baby A. : Streptococcus haemolyticus beta, streptococcus 
viridans, Staphylococcus aureus and albus and Pneumococcus 
III. 

Baby B.: Streptococcus haemolyticus beta, streptococcus 
viridans, Staphylococcus aureus. 

The observations made by Pirquet and those recorded 
in our study indicate that the temperature inside and 
outside the cubicle is practically the same. Apparently 
the chimney effect prc^uced by the space left between 
the mattress and the wall of the cubicle permits suffi- 
cient exchange of air. The measurement of humidity 
showed equally satisfactory agreements. 

The studies to determine the possibility of spread 
of infection seemed to point to spread by contact of the 
personnel with the infants rather than from one infant 
to another. Our statistics, we believe, bear out this 
impression. 



, — position of nurse’s face outside the window while chancinc 

the child’s diaper. 


Another possible question often raised is that of 
exposure of the infants in these cubicles to direct 
sunlight. The ultraviolet raj's are certainly excluded 
by the glass partitions, although the lack of vitamin D 
can be and is counteracted by administration of a sub- 
stitute, such as cod liver oil or viosterol. Lack of sun- 
light is a justifiable objection, but this is not more true 
of infants in these cubicles than of those in other hos- 
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pital rooms. We take the children out for mercury 
vapor lamp treatment. We expect to install an ultra- 
violet ray lamp which will hang from the ceiling and 
which can be moved to shine over any infant within 
these cubicles. 

SURVEY OF ADMISSIONS TO CUBICLES 

The total admission to cubicles has been eighty-nine 
cases. The average stay has been twenty days. 

In twelve children fourteen attacks of acute infection 
of the upper respiratory tract developed during their 
stay in the cubicles. Two of these had two attacks, 
one with otitis media. Three of these occurred on the 
same day on which their nurse came down with a cold. 
In one child thrush developed ten days after admission 
for pneumonia. One child, admitted with pyloric steno- 
sis, died four days later of what appeared to be aspira- 
tion pneumonia. On each of two occasions tbreee 
children developed diarrhea with fever. The attempt 
to trace the cause was unsuccessful. 

The child who was infected with thrush was in the 
cubicle adjacent to a baby who had been admitted four 
days before with pneumonia and thrush. 

The proof of the efficiency lies in the practical use 
of the units. It has already been proved by the results 
of the cubicles in the Children’s Clinic in Vienna, which 
cover a period of eight years. Our experience is of 
one year’s duration, during which time we admitted 
eighty-nine children into the cubicles with an average 
stay of about twenty days. In twelve children fourteen 
attacks of infection of the upper respiratory tract 
developed (two had two attacks). In three instances 
the attacks were traced to a nurse who came down with 
a cold at the same time. It is of special interest that 
otitis media developed in only three children in spite 
of the fact that thirty-five children had been admitted 
with respiratory infections, including four cases of 
otitis media. 

The installation of the unit permitted us to increase 
the bed capacity from twenty-six to thirty-two. We 
substituted ten cubicles for four regular size infants’ 
beds and thus gained room for six additional infants. 
We intend to remove the three beds still remaining in 
the open ward and replace them by a new unit of six 
beds, again increasing our bed capacity. The new unit 
is therefore a decided space-saving device. The cost of 
manufacturing both cubicle units (ten beds) was S850. 
The manufacturers state that they made no profit on 
this transaction ; cubicles of this size will therefore sell 
for about SI, 000.“ 

We are convinced that this new cubicle system is 
not only suitable for general use in infants’ wards but 
is especially fitted for the new-born wards of maternity 
clinics. 

We have long been cognizant of the fact that the 
open nurseries of our most modern maternity clinics arc 
frequentl}' overcrowded and have little or no means 
of separating the children from one another. We all 
have frequently been disturbed by the transmission of 
diflerent infectious diseases (cutaneous, respiratory 
and alimentary diseases) when the children were not 
isolated. Essentially there has been little change in the 
construction of nurseries. We feel strongly that this 
condition should and must be remedied, and we feel 
reasonably certain that the demonstrated isolation unit 
of Pirquet is a satisfactory and economical step for- 
ward in the solution of this problenn 

5. Dr. Tcsc^h Turner, director of cur hospital, has diminished the 
5 :re *cf the'stmeture hy rerr.ovin?; much of the upper frameworl:. 


\Ve believe that an admission or reception ward 
would be decidedly improved by the addition of such 
a unit of from three to ten cubicles, according to the 
requirements of the particular hospital. By the sense 
of privacy that it imparts, it would diminish the num- 
ber of examinations by curious individuals and also 
avoid the unnecessary attention paid to a “cute” baby 
by individuals not interested in the child for any medi- 
cal reason. 

It is our conviction that these isolation beds are 
satisfactory for the purpose for which they were 
intended. The nurses and physicians are very much 
pleased with the practical handling of the units and 
the children. _ It is furthermore our recommendation 
that these cubicle units be tried in nurseries and recep- 
tion wards. 

17 East Eighty-Fourth Street— 1097 Park Avenue. 


BLOOD STUDIES 

A REPORT OF 2,728 CASES 

E. W. PERNOKIS, M.D. 

CHICAGO 

My purpose in this paper is to summarize the results 
obtained from examination of the blood of 2,728 
consecutive patients reporting to the blood clinic of 
the Central Free Dispensary, Rush Medical College, 
Chicago, from April 1, 1933, to Aug. 1, 1936. During 
this time 93,148 new patients were admitted to all the 
various departments of the dispensary, and a total of 
704,175 visits were made; 2,728 patients from this total 
number reported to the blood clinic for examination. 
Half of the number came because of suspected blood 
disorder by the attending physician, and the remainder 
because additional aid was desired for the diagnosis. 
Special mention is made of the incidence and signifi- 
cance of the blood e.xaminations in the blood dyscrasias 
and the other disorders encountered. An effort is made 
to show by illustration that the average of a series of 
blood count values in any of the groups encountered, 
excepting polycythemia and leukemia, fails to accentu- 
ate and tends to minimize any blood abnormality that 
may e.xist. All the cases reporting to the clinic may be 
grouped for convenience into the following six large 
classifications ; 

1. Blood dyscrasias. 

2. Anemia from hemorrhage not associated with blood 
d 3 ’scrasia. 

3. Infections. 

4. Miscellaneous group. 

5. Abnormal blood changes without definite clinical diagnosis. 

6. Xormal blood values without anj- positive clinical diag- 
nosis. 

METHOD 

A complete blood count was done on every patient 
reporting to the clinic. The Dare apparatus was used 
for routine hemoglobin determinations and the Sahli 
for checking abnormally low hemoglobin values. Red 
blood counts were done with Hayem’s solution as the 
diluting fluid and with pipets and chamber which bore 
the U. S. Bureau of Standards qualifications. A hemo- 
globin value of 70 per cent or lower and a red cell count 
below 4,000,000 were considered to represent an 
anemia. 

For white blood count determinations 4 per cent 
acetic acid colored with methylene blue was used as the 
diluting fluid, and the pipets and chamber likewise bore 
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the Bureau of Standards qualifications. White counts 
above 10,000 were termed leukocytoses while values 
below 4,000 were termed leukopenias. Blood films for 
differential counts were made both on glass slides and 
on cover slips which had been thoroughly cleaned with 
soap and water and alcohol and passed through the 
flame. The glass slide method was the more practical 
for clinic use, though cover slip preparations were made 
in all the more important cases. Wright’s stain was 
used for routine staining and checks were made with 
Giemsa and May-Griinwald stains when abnormal blood 
cells were noted. Two hundred cells were counted on 
the first differential of all cases and on the subsequent 
counts of all the pathologic cases, and only 100 cells 
on the patients on whom no abnormality was noted on 
the first differential. The Goodpasture stain was used 
for differentiating the acute myelogenous from the 
acute lymphatic leukemias. The platelets were counted 
both by the 4 per cent citrate dilution method and the 
Fonio magnesium sulfate slide method. Values between 
250,000 and 350,000 were considered normal. 

4 


were met in states of remission and the low ones in 
states of relapse. All the patients in this group had 
an achylia gastrica. The leukopenia during the state of 
relapse was definite though not marked. L)miphocytosis 
was not constantly found even in the state of relapse. 
One patient showed a marked eosinophilia of 64 per 
cent. The only possible cause for the eosinophilia 
which could be demonstrated clinically was a mild 
bronchitis. Search was made for animal parasites but 
none were found. The one characteristic in all the 
blood films of the pernicious anemia patients in a state 
of relapse was macrocytosis. Anisocytosis and poikilo- 
c 3 'tosis varied greatly. All the patients responded to 
liver therapy. 

Purpura. — Symptomatic purpuric manifestations fol- 
lowing acute infections, drug administration, metabolic 
disbalance and cardiac decompensation were the most 
common. There were five cases of idiopathic purpura 
haemorrhagica ; two were in children 5 and 8 years of 
age. Neither of these patients had a palpable spleen 
but both had typical blood values. One child, in addi- 


Table 1. — Blood Dyscrasias 


Poly- 





Hemo- 

Erythro* 

Lcuko- 

morpho- 

Lympho- 

Mono- 

Eosino* 

Condition 

Number 


globin 

cytes 

cytes 

nuclears 

cytes 

cytes 

phils 

Pernicious anemia 

SO 

High 

120 

6,000,000 

18,000 

85 

68 

12 

64 



Average 

73 

3,872,000 

6,800 

59 

S3 

5 

5 



Low 

12 

1,050,000 

2,000 

18 


1 

1 

Purpura 


High 

115 

5,600,000 

10,400 

78 

44 

10 

S 



Average 

84 

4.450,000 

7,400 

63 

29 

4 

2.5 



Low 

30 

2,300,000 

5,050 

32 

17 

1 

0 

Hodgkin's disease 


High 

100 

5,000.000 

28,000 

79 

49 

10 

7 



Average 

80 

4,050,000 

7,700 

69 

36 

5 

2.5 



Low 

50 

2,400,000 

3,300 

17 

1C 

1 

0 

Polycythemia 

17 

High 

120 

8,000,000 

32,000 

DO 

44 

8 

7 



Average 

SO 

7,000,000 

10,000 

72 

20 

3 

2 



Low 

75 

5,500,000 

5,100 

44 

10 

1 

0 

Leidceinia 

16 

High 

OS 

5,800,000 

700,000 

86 

94 

23 

D 



Average 

G5 

3,820,000 

121,000 

49 

13 

4 

0 



Low 

24 

1,350,000 

6,900 

5 

1 

0 

0 

Suspect pernicious anemia 


High 

92 

4,870,000 

13,400 

72 

53 

5 

C 



Average 

69 

3,970,000 

7,420 

67 

35 

2.6 

1 



Low 

40 

3,230,000 

3,250 

43 

18 

0 

0 

Aplastic anemia 


High 

95 

5,100,000 

16,000 

92 

83 

14 

s 



Average 

53 

3,410,000 

7,000 

60 

37 

4 

1.5 



Low 

9 

960,000 

l,So0 

16 

12 

1 

0 

Chlorosis 

4 

High 

95 

5,320,000 

17,000 

71 

65 

8 

6 



Average 

57 

4,200,000 

10,000 

60 

32 

Ti 

2.5 



Low 

40 

3,490,000 

6,000 

31 

21 

3 

0 


The reticulocytes were counted with 1 per cent 
brilliant cresyl blue in absolute alcohol. The coagula- 
tion time was done with the capillary pipet and the 
bleeding time with the filter paper method. The color 
index was determined from the red count and hemo- 
globin values. No volume index determinations were 
made. The degree of anisocytosis, poikilocytosis, 
macrocytosis, achromia and polychromatophilia were 
carefully searched for on each smear and recorded in 
terms of pluses. The terms “lymphocytosis,” “mono- 
c}'tosis” and “eosinophilia” were used when found 
above 35 per cent, 8 per cent and 5 per cent, respec- 
tively. Values for normal are those accepted by Nae- 
gele. Blood counts were done by two technicians 
under immediate supervision. Blood counts done by 
students and others are not included. 

BLOOD DYSCILVSIAS 

There were 185 cases of blood d)'scrasias, or 6.5 per 
cent of the total, divided as in table 1. 

Pernicious Anemia. — This was the most common 
blood dyscrasia encountered. Average values for red 
cells, white cells and hemoglobin determinations fail to 
reveal as indicated in table 1 the individual charac- 
teristics shown on separate counts. The high values 


tion to the purpura, also had epilepsy. The third 
patient was a girl aged 16 years with acute purpura in 
whom repeated blood transfusions failed to shorten the 
bleeding time and who died a few hours following an 
emergency splenectomy. The fourth patient was 19 
years of age with typical blood values and symptoms 
that are controlled by blood transfusion and intra- 
muscular liver e.xtract injections. The fifth patient was 
50 years of age and had had purpura for twenty years. 

Hodgkin's Disease. — One third of the cases presented 
anemia as a late manifestation. Itching was present 
in one half of the cases. The only constant blood 
manifestation was either an absolute or a relative leu- 
kocjdosis. There was no definite disproportion of the 
eosinophils or monocytes. 

Polycythemia. — ^All the patients were males. The 
spleen was palpable in only three; 75 per cent of the 
patients showed peripheral vascular disease. The white 
blood counts were increased in fifteen of the seventeen 
cases. The differential count showed an increase in the 
pol)’morphonuclear neutrophil cells. 

Leukemias. — Two of the sixteen cases were of the 
monoc 3 'tic t 3 ’pe with the diagnosis confirmed at autops 3 ’. 
One patient reported to the clinic because of severe 
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anemia, in the aleukemic phase, and died in the hos- 
pital three weeks later with acute myelogenous leukemia. 
One patient with myelogenous leukemia in the aleu- 
kemic phase had cutaneous manifestations and was 
referred to the clinic from the skin department. One 
of the myelogenous leukemia patients had had a sple- 
nectomy and complained of more pain over the long 
bones than did the other patients. There were nine 


Table 2. — Blood Counts in 120 Cases of Menorrhagia 






Poly- 

Lym- 




Herao- 

Erythro- 

Leuko- 

morpho- 

pho- 

Mono- 

Eosino- 


glohin 

cytes 

cytes 

nucleors cytes 

ci’^tes 

phils 

High 

95 

5,000,000 

15,000 

SO 

48 

ID 

7 

Average 

63 

3,900,000 

7,100 

GO 

32 

4.5 

3 

Lo^v 

20 

2,700,000 

2,700 

50 

19 

3 

1 


Table 3. — Varieties and Frequency of Infections 


Condition Number 

Syphilis 69 

Endocen’icitis 61 

Bronchitis 45 

Tuberculosis 40 

Tonsillitis 32 

2S 

24 

22 

Nasopharyngitis 20 

Dental caries 20 

ivinlana S 

Parasites 7 

Prostatitis 5 

Echinococcus cj’st 2 

Tularemia i 2 

Sprue 1 


350 


cases of chronic myelogenous leukemia and three of 
chronic lymphatic type. With the exception of the 
cases in the aleukemic phase of the disease, the white 
blood counts were well above the normal values for 
leukocytosis. The peroxidase stain, when used, gave 
less help in the differential diagnosis than we had been 
led to hope for. Vital staining with the neutral red 
and janus green failed to aid in the diagnosis of the 
acute monocytic leukemias, which prior to autopsy were 
considered from the clinical picture and the morphology 
of the cells as acute myelogenous leukemias. Anemia 
was present in some stage of the disease and improved 
with remissions and increased with relapses. 

Suspected Pernicious Anemia . — This group was 
made up of fifteen patients in whom the blood examina- 
tions resembled those of pernicious anemia but the 
laboratory data were not completed and the diagnosis 
was therefore uncertain. 

Aplasic Anemia . — Four of the eight cases placed in 
this group showed an aplasia of the bone marrow fol- 
lowing severe persistent blood loss. All four responded 
to treatment. Two of the patients with aplasia of the 
bone marrow were old and had marked arteriosclerosis 
and no other demonstrable cause for the aplasia. Two 
patients with marked hypofunction of the bone marrow 
had manifestations of pituitary and thyroid dj'sfunc- 
tion. There were not in the group any cases that could 
be termed essential aplastic anemia with a rapid down- 
ward course. Though there was bleeding from the 
gums and nose, none of the patients showed any ulcer- 
ations on tlie gums, palate, tongue or tonsils. 

Chlorosis . — In this group there are four patients, all 
young, adolescent girls with verj- low hemoglobins, high 
red blood cell counts and marked achromia of the red 
cells. All four responded well to iron therapy. This 
group is of interest in view of the supposed rarity of 
the di.'^case today. 


ANEMIA FROM HEMORRHAGE NOT ASSOCIATED 
WITH BLOOD DYSCRASIAS 

_ In the group of anemia from hemorrhage not asso- 
ciated with blood dyscrasia there are 208 cases, or 7.5 
per cent, of the total, with the following causes and 
frequency: menorrhagia 120, peptic ulcer 55, bleeding 
hemorrhoids 24, epistaxis S. One hundred and eighty 
of the 208, or 86.5 per cent, showed an anemia; the 
remainder appeared for examination after they had 
sufficiently recovered so that anemia was not demonstra- 
ble. Twenty-one cases, or 10 per cent, showed a leu- 
kocytosis, while forty-six cases, or 22 per cent, shoived 
a lymphocytosis. Monocytosis was encountered in thir- 
teen cases, or 6.2 per cent, and eosinophilia in seven 
cases, or 3.3 per cent. The failure of average counts 
to give a satisfactory representation of the variations 
shown by individuals is manifest in table 2, menorrhagia 
being used as an example. Since exactly similar 
observations were obtained with the other diseases in 
this group, they are not reproduced here. 

This group was particularly interesting because of 
the close similarity between many of these patients and 
pernicious anemia clinically. One patient with repeated 
blood loss from bleeding hemorrhoids, to which he had 
attributed little significance, had been diagnosed as hav- 
ing pernicious anemia and treated accordingly for sev- 
eral months before he entered the clinic. Removal of 
the hemorrhoids and the administration of iron enabled 
the patient to return to his work within a month. A 
woman patient with marked uterine blood loss who 
had been eating many carrots reported to the clinic as 
having pernicious anemia. She had the lemon yellow 
color of the skin and an achylia gastrica but a typical 


Table 4. — Blood Counts in Si.rty-A^inc Cases of Syphilis 


Poly* Lym* 



Hemo- 

Erythro- 

Leuko- 

morpho- pho- 

Mono- Eosino- 


globin 

cytes 

cytes 

Duclears cytes 

cytes 

Phils 

High 

100 

4,900,000 

16.000 

92 62 

17 

13 

Average 

63 

3,816,000 

7,260 

59 33 

5 

2.5 

Low 

11 

1,700,000 

4,000 

28 12 

1 

1 


Table 5. — Frequency of Disease in Miscellaneous Group 


Condition 


Number 


Arthritis of the various varieties. 
CardiovoFCuInr-rcnal disease.. . . 

Colitis 

Carcinoma 

Thyroid disease 

ilalnutritioD 

Nervous disorders 

Prcpnancy 

Cirrhosis 

Menopause 

Diabetes 

Lead poisoning 

Dermatitis 

Achylia gastrica 

Senility 

Alcoholism 

Sclerodemui 


410 

101 

85 

71 

62 

51 

52 
37 
20 
14 
13 
13 

0 

c 

1 


secondary anemia blood picture. Removal of a large 
bleeding fibroid and elimination of the carrots from the 
diet caused complete recovery. In none of these cases 
was there any macrocytosis present on the stained smear, 
and the color inde.x was below 1. 

INFECTIONS 

In the group of infections there were 350 cases, or 
12.5 per cent of the total, with the varieties and fre- 
quency given in table 3. There are here included 
conditions which of themselves might not be classified 
as infections but in cases here tabulated other condi- 
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tions, such as fever, purulent discharge, local evidence 
of inflammation, supported their inclusion in this group. 

When gi'ouped according to the bloody picture but 
without reference to the specific infection, it was found 
that anemia was present in 173 cases, or SO per cent 
of the total, leukocytosis in ninety-two cases, or 26.3 
per cent, lymphocytosis in seventy-six cases, or 21.7 
per cent, monocytosis in forty-three cases, or 12.29 per 
cent, and eosinophilia in twelve cases, or 3.4 per cent 
of the total. Syphilis is taken as an example for this 
group for the illustration of high, average and low 
counts ; the other diseases showing similar observations 
are not recorded in table 4. 

From the list of diseases it is evident that the more 
chronic infections are more frequently seen in the clinic. 
About 25 per cent of the syphilitic patients were 
referred to the clinic because of jaundice following 
antisyphilitic therapy. They showed only a secondary 
anemia and no characteristic differential manifestations. 
The group of bronchitis patients did not have any 
noticeable eosinophilia. The tuberculous patients tended 
to have a leukoc}i:osis as the outstanding blood mani- 
festation. The intestinal parasites did not have an 
eosinophilia nor did the two cases of echinococcus C 3 'st 
that were confirmed by operation. The two cases of 
tularemia showed no characteristic blood manifestations 
except the positive complement fixation test. 

MISCELLANEOUS 

The miscellaneous group constitutes the largest group 
and is termed miscellaneous for lack of a better term 
to cover the great variety of diseases that it includes. 
The diseases of which it consists are given in table 5 
in the order of frequency. 

When grouped according to the results of blood 
examination without reference to the specific disease, 
table 6 illustrates the results. 

Arthritis is taken as an example for high, average 
and low counts from this group (table 7). Averages 
of all the counts i.i each of the other disease processes 
included in this classification fails, as it does in the 
arthritis group, to illustrate any characteristic change. 

The arthritis group, which includes all the varieties, 
varied much in the blood counts. Many were normal, 
others showed a severe anemia. One point of interest 
is shown by the patients with hypertrophic arthritis, 
who had a tendency to show in the differential an 
increase in the lymphocytes. The patients with anemia, 
when treated, showed an improvement in the arthritic 
symptoms. 

In the carcinoma group the patients with carcinoma 
of the stomach showed the greatest anemia and a leu- 
kocytosis. The patients with carcinoma of the esopha- 
gus and intestinal tract showed milder anemias and 
less leukoc 3 'tosis. 

Thyroid disease showed in addition to the anemia a 
lymphocytosis. 

The anemias referred from the obstetric department 
were the most severe. Thirty of the thirty-seven 
patients had an achylia and a macrocytic type of anemia 
and responded to liver therap 3 ', and seven patients had 
a h3’pochromic t 3 'pe of anemia which responded to iron 
therapy. 

It is interesting to note that all the thirteen patients 
with lead poisoning showed increased quantities of lead 
in the urine, but in none of the thirteen was it pos- 
sible to obtain an increased number of stippled red 
cells as would be expected. 


ABNORMAL BLOOD CHANGES WITHOUT DEFINITE 
CLINICAL DIAGNOSIS 

There are 152 cases, or 5.5 per cent of the total, 
which showed definitely abnormal blood changes but 
in which no definite clinical diagnosis was made. Many 
of these patients failed to cooperate and did not return 
to the clinic. The following observations were dem- 
onstrated : 

Anemia found in eighty-four cases, or SS.2 per cent 
Leukocytosis in thirteen cases, or 8.5 per cent 
Lymphocytosis in fifty-four cases, or 35.5 per cent 
Monocytosis in ten cases, or 6.5 per cent 
Eosinophilia in eight cases, or 5.2 per cent 

NORMAL BLOOD VALUES WITHOUT ANY 
POSITIVE CLINICAL DIAGNOSIS 

There are in the sixth group 786 cases, or 28.5 per 
cent, in which no definite blood changes were demon- 
strated and no clinical disease found. Many of these 
patients came during the height of the depression with 
many nervous complaints. They were making an effort 
to acquire more food and coal and expected the doctor 

Table S.'^Rcsults of Blood Examination in 
the Miscellaneous Group 


Cases Per Cent 

Anemia 531 50.71 

Leukocytosis 237 21.7 

Lymphocytosis 230 22.5 

Monocytosis 57 5.4 

Eosinophilia 14 1.3 


Table 7. — Blood Counts in Arthritis 



Homo- 

Erythro- 

Leuko- 

Poly* Lym- 
morpho* pho* 

Mono- 

Eosino- 


globin 

cytes 

cytes 

nueleors cytes 

cytes 

Phils 

High 

100 

5,000,000 

12,500 

67 

68 

1C 

14 

Average 

72 

4,200,000 

7,800 

57 

36 

3.7 

3 

Low 

24 

2,650,000 

3,500 

2C 

12 

1 

1 


to aid them. Many of the blood counts on these patients 
were done as a routine to eliminate any underlying 
pathologic condition before the patient was dismissed 
from the clinic. 

SUMMARY 

1. Two thousand seven hundred and twenty-eight 
cases reported to the blood clinic of the Central Free 
Dispensary of Rush Medical College, Chicago, during 
an interval of forty months from April 1, 1933, to 
Aug. 1, 1936. During this interval 704,175 visits were 
made to all the various departments of the dispensary. 

2. The cases are divided into the following groups: 

Blood dyscrasias 185, or 6.5 per cent. 

Anemias from hemorrhage 208, or 7.5 per cent. 

Infections 350, or 12.5 per cent. 

Systemic diseases 1,047, or 38.5 per cent. 

Blood changes with undetermined clinical diagnoses 152, or 
5.5 per cent. 

Normal blood without definite clinical diagnosis 786, or 28.5 
per cent. 

3. Six and five-tenths per cent of the total number 
of patients who reported to the clinic showed blood 
dyscrasias, while the others were sent there by the 
physician in charge to get aid in making the diagnosis 
in question. 

4. Fifty per cent of the cases with infections and 
general sy'stemic diseases showed an anemia, while 25 
per cent of each group showed a leukoc 3 'tosis. Li'in- 
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phoc^'tosis was present in 20 per cent of the infections 
and 25 per cent of the systemic diseases. The mono- 
cytes were increased in 12 per cent of the infections 
and 5 per cent of the systemic diseases, wliile the 
eosinophils were increased in 3.4 per cent of the infec- 
tions and 1.3 per cent of the systemic diseases. 

5. There were no cases of agranulocytic angina or 
acute infectious mononucleosis in the collection. 

6. In none of the 100 cases of arthritis in which 
aminopyrine and phenobarbital had been administered 
was there a case of leukopenia noted. 

7. Averages of the blood counts and differential 
3'alues in the various groups fail to demonstrate the 
individual differences seen in separate counts. 

5 South Wabash Avenue. 
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of Clinical Medicine, Emory University School of Medicine, 
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ATLANTA, GA. 

It is a rather striking paradox that the most dramatic 
of all vascular accidents is seldom recognized ante 
mortem. There have been almost 500 cases dealing 
with rupture of the aorta reported in the literature, and 
in only nine ^ instances has a correct antemortem diag- 
nosis been made. Swaine,'® Mager,- Davy and Gates,® 
Hirschboeck and Boman,'* Moosberger,® Vaughan,® 
Kellogg and Heald,^ White,® and VYiss “ are listed as 
having correctly diagnosed cases. Wyss is said to 
have diagnosed a case, but it seems from his statement 
that a saccular aneurysm was suspected rather, than a 
dissecting aneurysm, as is also true in the cases of 


stimulate _ interest and thereby raise the number of 
correct diagnoses to a respectable percentage of the 
whole. 

Dissecting aneurysm of the aorta is an incomplete 
rupture of the aortic wall wherein the escaping fluid 
separates the layers of the arterial wall to a variable 
extent. There is usually a terminal rupture at some 
distant point, either externally or into the original blood 
channel. Rarely, spontaneous fibrosis and healing occur 
without a second rupture. 

HISTORY 

Nicholls,^® as early as 1728 demonstrated the fact 
that rupture of the inner coat of the aorta could occur 
without rupture of the outer coat.',' In '1761 he described 
a dissecting aneurysm found at autopsy on George 11, 
king of England. The patient died immediately after 
straining at stool and autopsy' revealed a dissecting 
aneurysm which by pressure had almost occluded the 
pulmonary artery, causing so much back pressure that 
the right ventricle burst. Morgagni reported a case 
in 1769, and in 1798 Lynn published a striking 
account of a dissecting aneurysm occurring during 
labor. Laennec in 1819 is usually given credit for 
the term “aneurysma dissecans.” The first case reported 
in America was by Pennock in 1838. Swaine pub- 
lished the first correct antemortem diagnosis in 1856, 
and in 1863 Peacock presented his classic review- of 
eighty cases. Reports in the literature from this time 
forward are too numerous to mention. 

INCIDENCE 

In a review of the reported cases, dissecting aneurysm 
>.is most common' between the ages of 40 and 70 years. 
Males are’ affected twice as frequently as females. Race 
’does hot seem to be i an important feature, nor does 
altitude or climate. A, study of autopsy statistics reveals 
that dissecting aneurysm is found approximately once in 
500 autopsies. 

' CAUSATIVE - FACTORS 


Osier and Finny.®® 

IVe are reporting three cases in which a correct ante- 
mortem diagnosis was made, bringing the total- number 
to twelve, which is far short of those in which a diag- 
nosis could have been made during life. The records 
of three others are also given in which the diagnosis 
was not made, in one of which no histor}' was obtaina- 
ble. This presentation is made in an endeavor to 

From the Department of ’ Medicine, Emory Univ'ersity School of 
Medicine. 
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.There are two features necessarily present in almost 
every dissecting aneurysm. ; First there must be a defec- 
tive aortic wall and, second, an abnormal hydrostatic 
, pressure in the aorta. It has been demonstrated that 
, the normal aortic wall will withstand a pressure above 
1,000 mm. of mercury. Since this greatly exceeds the 
pressure reached even during severe hypertension, a 
pathologic aortic lining must be included as one of the 
factors. Considerable study has been carried out in this 
’ direction, and from the numerous obsen'ations that 
have been made it seems clear that the real causative 
. factor lies in the media. Quite frequently intimal fis- 
sures and tears are found without any demonstrable 
’ dissections, which would tend to prove that unless the 
media is readily split there will be no dissecting 
aneurysm. The only fairly constant finding in the 
media has been a degenerative change, which results 
from sclerosis of the vasa vasorum. Whether this 
causes a loss in the connecting fibers between the 
laminae of the media has not been definitely settled. 

13. Nicholls: Philosophical Transactions 52:265, 1761. ♦ i 

14. ^forgagni, J. B.: The Seat.s and Causes of Diseases Invesi/gami 

by Anatomy, m live books containing a great variety of dissections, wim 
remarks, translated from the I.4itin by Benjamin Alexander, London, 
A. Milla and T. Cadell 1: 802. 1769. , ... 

15. Lynn: An Account of a Rupture of the Aorta Near the 
Medical Record and Researches of a Private Medical Association 

^“isl^Lj'inncc, R. T. H.: A Treatist on Jlcdiatc Ausailtation. 18I5. 

*’■ ] 7^* rennock, C. W.: Case of .Ancrrnalons Aneurysm o( the Aorta 
Resnltinc from Effusion of llloal Dettrem the Laminae ComposinK in- 
MitfiHc Coat of That Vessel. .-Am. J. .M, Sc. SC: 2-19. 1838. 

18. Peacock: Report on Cases of Dissecting Aneurysm. Tr. l atn. « 
London 14:87-125. 1863. 
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There have been several cases reported in which there 
was dissection in the media without any intimal rup- 
ture being demonstrated. The fluid filling the cavity 
was blood from ruptured vasa vasorurn, but in one case 
reported by Whitman and Stein it was “a dear 
lymphlike fluid.” With this pathologic condition pres- 
ent in the media, a pressure within the aorta sufficient to 
break through the intima is all that is necessary to 
complete the process. In most cases this force is sup- 
plied by the already present hypertension supplemented 
by an additional rise in pressure due to exertion. This 
last feature is often “the straw that breaks the camel’s 
back.” Congenital hypoplastic aortas, coarctation of 
the aorta and syphilis are sometimes apparently causa- 
tive factors, but these make up a small minority of freak 
cases. 

CLINICAL MANIFESTATIONS 

Prodromal Symptoms . — Since hypertension is so gen- 
erally a factor in cases of dissecting aneurysm, it is 
usual]}'- possible to elicit from the patient a history of 
headache, vertigo, spots before the eyes, gastro-intes- 
tinal disturbances, shortness of breath and other mani- 
festations of elevated arterial tension. The patient quite 
frequently has been told by a physician that he has high 
blood pressure. In only one case have we found 
preexisting fear of imminent calamity. 

Onset . — The onset as a rule is sudden and arresting. 
The patient, without warning and during exertion, sud- 
denly experiences an agonizing, tearing pain, usually in 
the anterior portion of the chest, which is so severe that 
shock immediately follows. This pain, which feels as 
though something has been “torn loose inside,” lasts a 
variable length of time, usually from ten minutes to two 
or three hours. It may remain localized in some part 
of the anterior chest wall, usually the precordium, but 
more often it radiates to the back in either the thoracic 
or the lumbar region or to the epigastrium. It is sel- 
dom referred to the arms and in those cases in which 
this radiation is present it is as a rule referred to the 
outer surface rather than to the inner. In a few cases 
there is no acute onset but rriore of a feeling of malaise, 
symptoms of cardiac insufficienc}’, occasional precordial 
or substernal distress ; these, however, make up about 
10 or 15 per cent of the total number of cases. Patients 
with the typical onset frequently lose consciousness for 
several minutes, although some remain perfectly clear 
mentally. Quite frequently there is a temporary loss of 
vision and a fear of impending death. Many become 
nauseated and vomit soon after the onset. Shock is 
usually present, with cold extremities, clammy perspira- 
tion and dyspnea, which usually lasts from twenty to 
thirty minutes. If the dissection by pressure blocks the 
subclavian or iliac arteries there is usuall}- a feeling of 
numbness and weakness in the corresponding extremity 
with, at times, almost total temporary paralysis. If the 
carotid artery is involved there may be hemiplegia, con- 
vulsions and other symptoms resembling a cerebral 
hemorrhage. 

PHYSICAL SIGNS 

Examination of the patient at this time usually 
reveals the blood pressure above normal in spite of the 
other signs of shock. The heart is usually enlarged and 
a systolic murmur at the apex and over the aortic area 
is generally present. Quite frequently there is a to and 

19. ^\ hitman, R. G., and Stein, H. B.: A Contnbution to the Patho- 
genesis of Dissecting Aneurysms: A Case of Dissecting Mesaortitis 
fBabes and Mironescu) Without Dissecting Aneurysm, J. M. Research 
44: 5/9-592 (Sept.) 1924 

20. Draper, W. H.:_ Case of Dissecting Aneurysm of the Aorta, with 
Plugging of the Artcria Innominata, by a Portion of the Internal Coat 
of the Vessel, and Rupture of the Pericardial Sac, M. Rec. 1: 32-33. 
1866. 


fro aortic murmur suggestive of aortic insufficiency, 
although the peripheral signs seldom bear this out. The 
aortic area of dulness is usually somewhat increased. 
At times, over the course of the aorta, rumbling, hissing 
or blowing murmurs may be heard, depending on partial 
occlusion of the aortic lumen from pressure of the dis- 
secting aneurysm. The lungs are usually clear except 
for congestion at times in the bases and quite frequently 
a small amount of fluid, especially in the left pleural 
cavity. Coolness and absence of arterial pulsation in 
one or more extremities are frequently present and are 
the most outstanding diagnostic signs. If the occlusion 
is only partial, the blood pressure may be unequal in 
corresponding arteries and there may be a blowing 
systolic murmur at the point of partial block. Deep 
pressure over the abdominal aorta may at times be quite 
painful if dissection is present in this vessel. When the 
dissection involves vessels supplying various segments 
of the spinal cord, there may be bizarre neurologic 
manifestations such as loss of reflexes, paresthesias and 
motor paralysis. 

Blockage of a ca- 
rotid artery gives 
the neurologic pic- 
ture of a wide- 
spread cerebral 
hemorrhage or em- 
bolism. 

QUIESCENT STAGE 

In a considerable 
majority of patients 
there is a stage, fol- 
lowing the onset 
and preceding the 
terminal collapse, in 
which the patient is 
fairly comfortable. 

The signs of shock 
disappear and the 
pain remains only 
as a dull ache over 
the areas of radia- 
tion. At times exertion may cause a partial return of 
the pain but seldom to the severity experienced at the 
onset. In the extremities wherein arterial pulsation is 
absent, gangrene does not develop as would occur in 
true thrombosis or embolism. The extremity merely 
remains cool with a gradual return of sensation and 
motion. Owing to slow leakage through the adventitia, 
more and more fluid may accumulate in the chest, 
usually on the left side. There may be urinary or 
digestive complaints if vessels supplying the abdominal 
organs are involved in the dissection. The patient may 
have a low grade fever during this stage, seldom reach- 
ing 101 F., and at times a subnormal temperature may 
exist. The physical signs found at the onset remain 
fairly constant, such as murmurs over the heart and 
arteries, elevated blood pressure, cardiac enlargement 
and increase in mediastinal dulness. Occasionally dur- 
ing this period it may be noticed that there is venous 
distention due to mediastinal blockage. This stage may 
last from a period of minutes to several years but is 
usually a matter of days. 

TERJIINATIO.X 

Generally the curtain falls on the third and final act 
in this clinical drama as suddenly as it rises on the first. 
The patient is usually resting comfortably and makes 
some slight movement, such as turning in bed or raising 



Fig. 1. — Appearance of chest in case 1, 
showing marked cardiac enlargement and in* 
crease in mediastinal shadow in first and 
second interspaces. 
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his head, when without warning he gasps for breath or 
cries out with pain and falls back on his pillow and in 
two or three minutes is dead. This terminal collapse is 
evidence of rupture through the outer coat of the aorta, 
most frequently into the pericardium or, at times, into 
the left pleura. In rare cases the end comes as a slow 
and gradual process simulating congestive heart failure 
or uremia. When reentry occurs into the original lumen 



Fig. 2. — Tracing m case 1, January 10. (Figures 2*7 show serial 
electrocardiograms made each day the patient was in the hospital. The 
changes observed are probably due to disturbance of the coronary blood 
flow from dissection of the aneurysm about the coronary arteries.) 

of the vessel with the formation of a so-called double 
aorta, death may not take place for years and then as a 
result of some intercurrent infection, trauma or other 
entirely unrelated causes. 

LACORATORV OBSERVATIONS 

The urinary changes, as a rule, are those consistent 
with moderate kidney damage ; i. e., varying degrees of 
albuminuria, pyuria, hematuria and cj'lindruria. There 
is usually some anemia present, but as to how much of 
this is due to the dissecting aneurysm and how much is 
due to the associated nephritis it is yet uncertain. There 
is present usually a distinct leukocytosis ranging from 
9,000 to 30,000 with a relative polymorphonuclear 
increase. Electrocardiographic studies have been made 
in only seventeen cases and the results have been rather 
inconstant ; however, left axis deviation and changes in 
the T waves have been the most constantly observed 
features. 

Roentgenographic features have been carefully 
studied by Wood, Pendergrass and Ostrum =* with the 
following observations : There is usually a deformity of 
the supercardiac shadow, which may or may not pulsate 
under the fluoroscope. This deformity may be an 
arcuate excrescence arising from any portion of the 
thoracic aorta. .'\t times a shadow may be seen along 
an aortic branch, and this is the most pathognomonic 
of all x-rav appearances. There is at times displace- 
ment of the trachea and esophagus, and at times a non- 
fatal leakage may be evident as a pleural effusion, 
usuallv left sided or as a mediastinal infiltration. Car- 
diac hvpertrophy is nearly always present. 

Since svpbilis is a rarity in these cases, the blood 
Wassermann reaction is usuall y negative. 

"’1 Wo'j F C.: t’cndcruras?. E. P.. am! Ostrum. H. W.: DisscclinR 
, ■ irs-.m’ c’f the .\orta srith Special Reference to It! RoentgenOKraphlc 
Am. J. lUentpenoi. 28:437-465 (Oct.) 1933. 


The blood chemical studies are of little value. The 
chemical constituents are usually within normal limits; 
in some patients there is a tendency toward a terminal 
rise of retention products, which is probably due to con- 
tinued disturbance of the kidney circulation. 

DIFFERENTIAL DIAGNOSIS 

Coronary occlusion with cardiac infarction is the most 
confusing condition to differentiate. The sudden, ter- 
rific, tearing pain occurring during exertion, charac- 
teristic of dissecting aneurj'sm, is not encountered as a 
rule in coronary occlusion, in which the development 
of the pain is somewhat slower and is oppressive rather 
than rending. Shock accompanies both conditions but 
is more sudden in dissecting aneurysm. The site of 
onset of pain may be the same, although usually that in 
coronary occlusion is fairly low in the chest, beneath 
the sternum, with radiation to the neck and left inner 
arm, while the pain in dissecting aneurysm begins high 
in the chest, behind the sternum, and radiates to the 
back in either the thoracic or the lumbar region. A 
pericardial friction rub has not been observed in dis- 
secting aneurysm. The more or less constant electro- 
cardiographic signs in coronary occlusion have not been 
found in dissecting aneurysm, although changes sug- 
gestive of this are reported, as in one of our cases. 
Definite x-ray appearances in dissecting aneurysm 
would aid greatly in diagnosis, while blockage in cir- 
culation does not occur in coronary thrombosis except 
as a late embolic phenomenon. Pleural effusion is also 
very rare in coronary occlusion. Angina pectoris may 
be quickly discovered by its response to vasodilators, 
absence of shock and the like. 

Saccular aneurysm should present no great difficulty, 
owing to its relatively insidious onset, erosion of bone 
and roentgenographic features, even though at times 
it may give definite circulatory changes. Cardiac hj'per- 
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trophy is also rare with saccular aneurysm, and there 
is usually a syphilitic history' or positive blood Wnsscr- 
mann reaction. 

Cerebral hemorrhage, unless it occurs simultaneously 
with the dissection, can be ruled out Iw the absfince or 
diminution in carotid pulsation on one or both sides or 
at times by spinal puncture. 

Spontaneous collapse of the lung may be discovered 
by careful e.xamination of the chest and the u.sc of the 
x-rays. 


/ 
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Pulmonary embolism, with its preceding history of 
surgery or auricular fibrillation and its extreme and 
progressive shock and cyanosis, may be ruled out fairly 
readily. 

A mediastinal new growth or abscess which may 
appear confusing on x-ray. examination should be easily 
distinguished from a purely clinical standpoint as to 
history and examination. 



Fig. 4. — Tracing in case 1, January 12. 


The acute abdominal conditions such as ruptured 
peptic ulcer, cholelithiasis or nephrolithiasis may at 
times be confusing, especially in the rare type of dissect- 
ing aneurysm in which the rupture is in the abdominal 
aorta. Here only a complete history and. examination 
with especial emphasis on circulatory phenomena may 
be the means of arriving at a correct conclusion. 

REPORT OF CASES 

The following cases have not been reported in the 
literature prior to this time. In the first three it was 
possible to make a definite antemortem diagnosis, while 
in the other this condition was not recognized before an 
autopsy was performed. 

Case 1. — A. H., a Negress, aged 32, a hair dresser, seen at 
Emory Division of Grady Hospital, Nov. 4, 1929, complained 
of dimness of vision. Sluggishness of the right pupil and a 
positive blood Wassermann reaction were the only positive 
manifestations. She did not return for treatment. She was 
next seen March 23, 1932, complaining of smothering spells 
at night and irregular menses. The blood pressure was 200 
systolic, 140 diastolic. The retinal vessels were moderately 
sclerotic, with a few hemorrhages and e.xudates. X-ray exam- 
ination of the heart showed moderate enlargement with a 
normal aortic shadow. The heart sounds were normal except 
for slight slurring of the aortic second sound. The blood 
Wassermann reaction was negative. A diagnosis of malignant 
hypertension was made. One year later the blood pressure was 
216 systolic, 140 diastolic and her general condition was much 
the same. She felt fairly well except for occasional headache 
and vertigo until Jan. 8, 1935, when at 1 : 30 p. m., while curling 
a patron’s hair, she had a sudden terrific, stabbing pain beneath 
the lower third of the sternum. She immediately stopped 
working and stood motionless, but the pain persisted and 
seemed to spread to the epigastrium. She was then assisted 
to a cot and lay still in intense agony, .'\bout ten minutes 
after the onset she was given half a glass of warm salt water, 
which she vomited at once without relief. .About five minutes 
later the intense substernal pain spread rather rapidly to the 


right shoulder and right groin and then involved the entire 
right arm and leg, and she was unable to move either of these. 
All this occurred within thirty minutes after the sudden onset. 
She arrived at the Grady Hospital at 4 o’clock still suffering 
intense pain beneath the sternum, in the epigastrium and in the 
right arm and right leg. The right arm and leg could not be 
moved. She was sweating profusely and complained of being 
unable to see. She was extremely restless. She was treated 
in the emergency clinic and then admitted to the medical ward. 

Physical examination three hours after onset revealed the 
following: The blood pressure was 160 S 5 'Stolic, 90 diastolic 
in the left arm and- not obtained in the right. The temperature 
was 99 F., the pulse 100- and the respiration rate 24. The pain 
had almost ceased by the time she was placed in bed. The skin 
was still slightly moist. She complained of being unable to 
see. The pupils were equal and active. The fundi showed 
marked retinal arterial sclerosis and a few old exudates. The 
right carotid artery seemed to pulsate a bit more vigorously 
than the left. From the subclavian artery on the right through- 
out the entire upper extremity no arterial pulsation could be 
felt, while the arteries of the left upper extremity pulsated 
normally. The right arm felt slightly cooler than the left. 
There was no palpable suprasternal pulsation. The trachea 
was in the midline without any tug. The chest appeared 
symmetrical, and e.xpansion was fair and equal. Over the left 
base posteriorly there was a slight dulness, diminished whis- 
pered voice and breath sounds, and diminished tactile fremitus. 
Elsewhere the lungs appeared normal. 

The apex beat of the heart was 11 cm. to the left of the 
midline in the fifth interspace. The right border was 3 cm. 
from the midline in the fourth interspace. The total aortic 
dulness was 9 cm. No shocks or thrills were present. At 
the apex the cardiac sounds were of fair muscular quality with 
a soft short blowing systolic murmur transmitted toward the 
base. Over the aortic area there was also heard a soft short 
systolic murmur transmitted slightly toward the neck. The 
aortic second sound was accentuated and reverberating and 
was followed by a questionable short diastolic blow. 

The abdomen was obese and moderately tender throughout 
with marked tenderness in the right inguinal region. No 
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viscera were felt. No fluid was demonstrated. Arterial pul- 
sation appeared normal throughout the left lower extremity 
but none was felt in the arteries of the right leg. The blood 
pressure in the left leg was 170 systolic, 110 diastolic and was 
not obtained in the right. The skin of the right leg was cooler 
than that of the left. The right arm and leg could be moved 
voluntarily with difficulty and appeared weak. Tactile sensa- 
tion in the right arm and leg was moderately diminished. All 
reflexes appeared normal except the knee jerk, which was 
sluggish on the left and absent on the right. 

A diagnosis of dissecting aneurysm was made. 
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For the next few days there was very little change in her 
condition. She complained of some indefinite epigastric pain. 
Within twenty-four hours after the onset her vision had 
returned and after the third day the right arm could be moved, 
but the riglit leg remained verj' weak. The temperature was 
about 99 F. January 14 the blood pressure in the left arm was 
170 sj'stolic, 110 diastolic; no pulsation was palpable in either 



Fig. 6. — Tracing in case 1, January 14. 


the right brachial, radial or femoral arteries. There was no 
evidence of gangrene in either extremity and the right limb was 
1 degree cooler than the left. Two days later (January 16) the 
patient complained of feeling very hot and as though she were 
suffocating. Severe hiccups developed and she died rather 
suddenly and quietly within five minutes after their onset. 

On admission the red blood cells numbered 3,910,000 and the 
white blood cells 12,000, with 85 per cent polymorphonuclears. 
The blood chemistry was normal. The urine contained a trace 
of albumin and numerous fine and coarsely granular casts. The 
spinal fluid was normal and the blood and spinal fluid Wasser- 
mann reactions were negative. January 14 the blood nonprotein 
nitrogen rose to 250 mg. per hundred cubic centimeters, 
creatinine 3.0 mg. The sedimentation rate was normal. Blood 
culture was sterile. 

In a roentgenogram of tlie chest at a distance of 6 feet the 
heart distance from the midline to the most distant left border 
was 12.5 cm., the distance from the midline to the most distant 
right border was 5 cm., the diameter of the thorax was 26 cm., 
and’ the maximum aortic shadow was 9 cm. 

Autopsy was performed twenty-four hours after death by 
Dr. ' Jack C. Norris. The body was well developed and obese; 
it was examined after it had been embalmed. There was no 
edema of the extremities, no marked distention of the abdomen 
and no evidence of external hemorrhage. Examination was 
limited to the thoracic cavity. 

There were numerous fibrinous adhesions between the left 
lun" and the chest wall; the left lung seemed partially col- 
lapsed. There was about 200 cc. of blood tinged fluid in the 
left pleural cavity. The upper mediastinum and about the lulus 
of the left lung' were infiltrated with what appeared to be a 
partially organized blood clot. , , , , 

Tlie pericardium contained about SOO cc. of clotted blood. 
The heart weighed 500 Gm. The heart was definitely enlarged 
by hypertrophy of the left side; the left ventricular wall measur- 
ini. 3 cm. in thickness and was otherwise normal. 

The aorta measured 4 cm. in circumference, and several 
sliMitly elevated yellowish areas were observed that appeared 
to "be early arteriosclerotic clianges. The coronarr- ostia were 
somewhat 'narrowed. The wall of the aorta was thinner than 
normal and the adventitia was loosely connected. There was 
a transverse rupture about 2.5 cm. above the valve. The blood 
had descended through the outer third of the media and had 
c.scaped down into the pericardial cavity. The dissection 


involved almost the entire circumference of the aorta, from the 
coronary ostia throughout the entire extent of the thoracic 
aorta, and also involved in the same way the vessels, leaving the 
aortic arch. 

Case 2.— J. W., a Negro, aged 41, a truck driver, admitted 
to the medical service of the hospital about 7 a. m., Oct. 25, 
1933, stated that he had been entirely well all his life aside 
from the actual childhood diseases and an occasional attack 
of urethritis. He arose on the morning of October 25 feeling 
as usual and was attempting to draw a bucket of water from 
the well when he suddenly felt a viselike pain beginning at the 
base of the neck on the right and running, with a tearing 
sensation, diagonally across the chest to the left nipple, and 
from there down the left side to the left hip. He felt weak and 
dizzy and broke into a cold sweat but did not lose consciousness. 
After sitting down for several minutes he found that’ the pain 
had become much less severe and changed to a dull ache over the 
area of its original radiation. Dyspnea, which appeared at 
the onset, became much less marked. He later walked to the 
house and ten or fifteen minutes later ate breakfast and started 
to work. He walked about two blocks, when he had a second 
attack of pain exactly as before and in addition his left leg 
suddenly became numb and gave way under him. He caught 
at a lamp post to keep from falling and lowered himself to a 
sitting position on the curbing. His pain continued to be 
ver 3 ' severe and he was carried by friends to the hospital 
for treatment. 

Physical examination on admission revealed blood pressure 
of 160 systolic, 94 diastolic in both arms. The temperature 
was 98.6 F., the pulse 80 and the respiration rate 24. He was 
complaining of e.xtreme substernal pain and was moderately 
dyspneic. The pupils were equal and active. The fundi showed 
only moderate arteriosclerosis. The head and neck were other- 
wise normal. Expansion of the chest was fair and equal and 
the lungs were clear and resonant. The cardiac impulse was 
10 cm. to the left of the midline in the fifth interspace; the 
left border of dulness extended 11 cm. in the fifth interspace. 
The right border of dulness was 4 cm. in the fourth interspace 
and the aortic dulness in the second interspace was 9 cm. 
There were no shocks or thrills. The heart sounds ivere of 
fair muscular quality and there was a soft sj'stolic murmur at 



Fig. 7. — Tracing in case 1, January 15. 


the apex transmitted toward the base. The aortic second sound 
was slightly accentuated. There was definite tenderness in the 
left lower abdominal quadrant but no mass, thrill or bruit 
could be demonstrated. There was slight weakness in both 
arms but the reflexes and arterial pulsations were normal, as 
were those of the right lower extremity. In the left leg there 
was a complete loss of arterial pulsation in the femoral and 
popliteal arteries. The skin of tlie left leg felt slightly coo]cc 
than that of the rest of the body but was not cold and showed 
no sign of gangrene. There was a loss of superficial sen-alion 
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over the foot, ankle and lower half of the left leg. Joint and 
muscle sense was intact. The patient was able to move his 
e-xtremity only slightly. The deep reflexes were normal. 

On admission the red blood cells numbered 3,920,000, hemo- 
globin 70 per cent, white blood cells 13,350 with 85 per cent 
polymorphonuclears ; urinalysis revealed specific gravity 1.028 
and albumin 3 plus with from 5 to 6 granular casts, from 5 to 6 
pus cells, and 1 red blood cell per field. October 27 blood 



Fig. 8 (case 1). — Heart and aorta showing the rupture and dissection 
of the aneurysm. 


chemistry showed nonprotein nitrogen 100 and creatinine 1.8 mg. 
per hundred cubic centimeters. The blood Wassermann reaction 
was negative. An x-ray film of the chest was made with the 
patient in bed and revealed a peculiar diffuse widening of the 
upper mediastinum. 

Clinical diagnosis was transverse rupture of the aorta with 
dissection to and blockage of the left iliac artery by a hema- 
toma. 

The temperature rose to 99.8 October 26 and to 100 October 
27. The patient complained of occasional attacks of substernal 
pain but between the paroxysms he was fairly comfortable. The 
sensation and use of the left leg returned very slightly but no 
pulsation was observed in the arteries. The only drug given 
was morphine. At 1 p. m., October 27, he sat up in bed and 
fell back unconscious and died quietly three minutes later. 

Postmortem examination by Dr. Norris revealed a small 
amount of uncoagulated bloody fluid in both pleural sacs. In 
the upper mediastinum and around the hilus of both lungs there 
was a moderately bloody infiltration. The pericardium con- 
tained 500 cc. of liquid and coagulated blood. The heart 
weighed 850 Gm. The valves were normal throughout. The 
aorta was markedly sclerotic. There was a transverse slit 2.5 
cm. above the aortic valves. From this point the blood had 
dissected back toward the heart and ruptured through the 
remaining media and adventitia into the pericardium. The 
dissection distally involved from one half to two thirds of 
the aortic circumference but was mainly on the posterior part 
of the media but at times reached the adventitia. The dissection 
extended downward in the left iliac artery, where it formed a 
hematoma and almost completely occluded the lumen of the 
artery. A small quantity of blood had also escaped into the 
retroperitoneal tissue. The kidneys showed moderate chronic 
glomerulonephritis. 

Anatomic diagnoses were (1) transverse rupture of the aorta 
with dissection and blockage of the left iliac artery by an intra- 
medial clot, (2) hemopericardium and (3) generalized arterio- 
sclerosis and chronic glomerulonephritis. 

Case 3. — W. E., a Negro, aged 39, the driver of an ice wagon, 
admitted to the hospital, April 28, 1926, had had measles, 
whooping cough and smallpox as a child. In 1915 he passed a 
small renal calculus ; in 1918 he had influenza and in 1920 he 
had typhoid. He had worn glasses for several years because 
of poor vision but considered bimself in perfect health at the 
onset of the present illness. At noon, April 28, as he stepped 
into his wagon he had a sudden attack of severe agonizing pain 


beneath the upper sternum, which radiated to the right lower 
quadrant of the abdomen. There was also some radiation to 
the back and to the right arm. The patient fell in the street 
and was unable to move for thirty minutes, even though he 
had been given one-fourth grain (0.016 Gm.) of morphine soon 
after his collapse. At the end of thirty minutes he felt much 
better but in attempting to rise found that his right arm and 
leg were numb and weak. The patient was carried to the 
hospital and admitted to the surgical service with a diagnosis 
of renal colic. 

On physical examination the patient was well developed, well 
nourished and robust ; he was lying on his back in bed, breath- 
ing rapidly and apparently in some pain. The temperature was 
97 F., the pulse 60 and the respiration rate 28. The head was 
essentially normal except for the eyegrounds, in which there 
was slight haziness of both disks, with moderate sclerosis of 
the retinal vessels. No hemorrhages or exudates were seen. 
Both carotid arteries were pulsating vigorously. No venous 
distention or tracheal tug was present. There was a very slight 
systolic pulsation seen over the manubrium but it was not 
palpable. Expansion of the thorax was free and equal. The 
lungs were clear and resonant throughout except for a slight 
wheezy prolongation of expiration. The heart was moderately 
enlarged to the left. The apex impulse in the fifth interspace 
was 2 cm. outside the midclavicular line ; the beat was forceful 
and thrusting in character. The retromanubial dulness was 
9 cm. in tbe first interspace and 8 cm. in the second, more to 
the left than to the right. Heart sounds were clear and 
muscular at the apex without murmurs. Over the aortic area 
there was a blowing to and fro murmur, the systolic phase of 
which was transmitted well into the vessels of the neck. The 
blood pressure was 160 systolic, 80 diastolic in both arms. 
The left femoral artery was pulsating vigorously and there was 
a systolic thrill and bruit over the left inguinal region. The 
right femoral artery could be felt, but there was no visible or 
palpable pulsation; neither was there any pulsation in the other 
vessels of the right lower extremity, while pulsation in the 
vessels of the left was easily felt. 

The abdomen was flat and symmetrical and held in boardlike 
rigidity. There was marked generalized tenderness but espe- 
cially in the right lower quadrant and right inguinal region, 
where a soft, irregular, tender mass was felt apparently beneath 
the skin. No abdomi- 
nal viscera were felt. 

In the right lower 
e.xtremity no deep re- 
flexes were obtained 
and the skin was cold 
as far as the upper 
third of the thigh. 

No abdominal reflexes 
were obtained. 

The patient con- 
tinued to have paro.x- 
ysms of extreme pain 
radiating over the 
same areas as his 
original attack. A 
diagnosis was made of 
dissecting aneurysm 
of the aorta with com- 
pression of the right 
iliac artery. He had a fairly comfortable night (the tempera- 
ture rose to 100) but at 12 : 30 p. m., April 29, he complained 
of sudden terrific pain in the precordium and died in three or 
four ; linutes. 

The red blood cell count nine hours after admission was 
2,090,000. White blood cells on admission numbered 14,140 
with 86 per cent polymorphonuclears. The spinal fluid was 
under slightly increased pressure but was otherwise normal. 
X-ray films revealed the heart markedly hypertrophied trans- 
versely and obliquely. The thoracic aorta was definitely 
enlarged but no distinct aneurysm was seen. There was no 
erosion of the vertebra. The blood Wassermann reaction wa.s 
negative. 

-Autopsy was performed six hours post mortem by Dr. Norris 
with the following significant observations: Tbe pericardium 
was distended with freshly clotted blood, whicb apparently 
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entered through a rent in tlie outer coat of the aorta 0.7 cm. 
long located 1 cm. above the heart. The heart was moderately 
hj'pertrophicd and firm. JCo evidence of valvular disease was 
found. The aorta was the site of only moderate atheroma. 
There was a transverse rupture of the aorta about 1 cm. above 
the ralve cusps about 3 cm. long and rather stellate in character 
at one end. Dissection was carried from this point throughout 
the entire length of the aorta almost entirely surrounding the 
original lumen. The innominate, left carotid and subclavian 
and right iliac were also dissected as far as they were observed. 
Blood had escaped through the intima in the retropleural areas 
of the thorax and in the upper mediastinum as well as retro- 
peritoneally in the right inguinal region. The kidneys showed 
a moderate chronic glomerulonephritis. 

Anatomic diagnoses were (1) dissecting aneurysm of the 
aorta, (2) hematopericardium, (3) chronic glomerulonephritis, 
(4) moderate atheroma of the aorta and moderate generalized 
arteriosclerosis. 

Case 4. — A white man, aged 54, an executive secretary, had 
complained of bilious spells for the past eight years. In 1925 
he had a nervous breakdown (?) and since that time he had 
had occasional attacks of substernal pain without radiation. 
July 15, 1927, he consulted Dr. R. S. Leadingham because of 
shortness of breath, which had been present for the past six 
months, as well as dry cough for si.x weeks and general malaise. 
About July 2 he had had epigastric discomfort requiring a 
hypodermic for relief (?). Following this attack he had an 
irregular low grade fever, paroxysms of coughing and moderate 



Fig. 10 (case 2). — Tracing made the second day after onset. 


dyspnea but no severe pain. He improved on rest in bed but 
was still moderately dyspneic and "had never regained his 
strength.” 

Physical e.xamination revealed a pulse of 96 and a blood pres- 
sure of 140 systolic, 100 diastolic. There were a few moist 
rales over both lung bases. The apex impulse was diffuse and 
weak and the left border of dulness was 13.5 cm. in the fifth 
interspace. There was a blowing systolic murmur at the apex 
transmitted slightly toward the axilla. The liver was felt two 
fingerbreadths below the costal margin. There were no eye- 
ground changes. The blood JVassermann reaction was negative. 
Analyses of the urine revealed specific gravities of 1.015 and 
1.020 with a trace of albumin. Red and white blood cell counts 
were normal. X-ray examination of the gastro-intestinal tract 
and the gallbladder gave normal results. X-ray examination 
of the chest revealed increased density in both bases, the heart 
diffusely hypertrophied and the aorta normal in size. July 18, 
an electrocardiogram was reported as showing left ventricular 
predominance and chronic myocarditis (diffuse). July 23 the 
patient was placed in the hospital ; the blood pressure was 
160 systolic, 110 diastolic and the rest of the physical e.xamina- 
tion as previously given. On rest and small doses of digitalis 
he improved and he was dismissed .August 18. at which time 
the blood pressure was 138 systolic, 88 diastolic. He returned 
to work about September 10 and had no further trouble until 
the morning of October 5, when he arose feeling well and after a 
normal bowel movement he was seized with a sudden severe 
substernal pain with radiation to the epigastrium and collapsed. 
He did not regain consciousness. The pulse could not be felt 
nor could the bliXKl pressure bo obtained: only an occasional 
heart heat was heard. He died si.x hours later. 


Jour. A. M, A. 
AIav 15, 1957 

The diagnosis was coronary occlusion. Autopsy revealed the 
heart moderately hypertrophied. No valvular disease was seen. 
The myocardium was generally friable but there were no dis- 
crete areas of degeneration or of infarction. The aorta con- 
tained numerous raised patches of atheroma. At the arch there 
was a rupture of the intima and from this point for about 
15 cm. down the thoracic aorta there was dissection, the cavity 
being filled with fresh blood. In the right coronary^ artcrv 
there was a small clot that showed beginning organization, but 
no myocardial change was visible distal to this. 

Anatomic diagnoses were (1) dissecting aneurysm of the 
aorta, (2) cardiac hypertrophy and dilatation, (3) atheroma- 
tous aorta and (4) early coronary occlusion. 

Case S. — ^J. S., a Negro man, apparently about 40 years of 
age, was admitted to the medical service in extreme shock. 
No history was obtained as the patient was brought in by the 
police, having been found unconscious. The blood pressure was 
not obtained. The heart sounds were barely audible. Numer- 
ous medium moist rales were present throughout botli lungs. 
The skin was cold and clammy. The pulse rate was 48 per 
minute. The eyegrounds showed marked sclerosis. The urine 
was negative for sugar. Blood chemistry' revealed: nonprotein 
nitrogen 100, creatinine 3.3, VVassermann reaction negative. 
Red blood cells numbered 3,500,000, white blood cells 11,650 
with 81 per cent polymorphonuclears. A diagnosis of uremia 
with possible Stokes-Adams symdrome was made. The patient 
was given various stimulants and fluids but without results. 
He died quietly eight hours after admission. 

On postmortem examination both lungs were found moder- 
ately congested. The pericardium was normal. The heart was 
firm and weighed 500 Gm. The interventricular septum showed 
numerous old petechial hemorrhages. The aorta showed marked 
arteriosclerosis. There vvas a transverse rupture 5 cm. in length 
l.S cm. above the aortic valve. Dissection extended along the 
posterior aspect of the aorta in the outer media to the third 
lumbar vertebra. This cavity contained old clotted blood. The 
intercostal arteries were torn from the original aortic lumen. 
There vvere several ulcerated areas in the upper abdominal 
aorta but no communication with the aneurysmal cavity in 
this area. There was no external rupture of the aorta. The 
kidneys showed subacute and chronic glomerulonephritis. 

Anatomic diagnoses were: (1) rupture of the aorta with 
dissecting aneurysm, (2) subacute and chronic glomerulo- 
nephritis, (3) generalized arteriosclerosis with marked atheroma 
of the aorta and (4) chronic myocarditis. 

Case 6. — Mrs. J. B., a white woman, aged 32, was first seen 
Sept. 18, 1930, at which time she was admitted to the obstetric 
service with a diagnosis of placenta praevia. She had had four 
normal deliveries. She last menstruated in May 1930. She felt 
well until about August 1, at which time she began to have 
slight shortness of breath, edema of the feet and ankles, and 
headache. These symptoms grew progressively worse until the 
night before admission, when she suddenly passed about 1 pint 
of blood from the vagina. On admission to the hospital she was 
still passing an occasional dark clot. Blood pressure was 210 
systolic, 150 diastolic. No fetal heart sounds were heard or 
movements felt. The urine contained moderate albumin and 
innumerable pus cells and a few red blood cells. Numerous 
moist rales were present over both lung bases. Labor was 
induced and the patient was delivered of a 3j6 pound (1,588 
Gm.) stillborn male. She made a rapid recovery and left the 
hospital September 27 in apparently good condition. 

She was readmitted to the medical service November 5, com- 
plaining of cough and shortness of breath. She bad had inter- 
mittent edema of the feet and ankles since her first admission 
and had a small hemoptysis two days prior to admission. 
Examination revealed rales over both bases, moderate left sided 
cardiac hypertrophy with a gallop rhy thm, a blood pressure of 
180 systolic, 120 diastolic and edema of the feet and ankles. 
She was put on digitalis and improved rapidly. The specific 
gravity of the urine was l.OIl, with trace of albumin and 
innumerable pus cells. The basal metabolic rate was plus 19. 
The blood Wassermann reaction was negative. Chemistry of 
the blood revealed a nonprotcin nitrogen of 33-3 and creatinine 
of 1.6; red blood cells numbered 3.490,000 with hemoglobin 
60 per cent, white blood cells 10,230 with 50 jicr cent poly- 
morpbonuclcars. The patient was discharged improved. Novem- 
ber 12. 
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She was not seen again until Aug. 23, 1932, when she was 
admitted to the obstetric service at 9 : 45 p. m. She appeared 
to be about five months pregnant. She stated that she had felt 
fairly well until about August 15, when she had a cramping 
spell ( ?) and since that time had been apprehensive and had 
spots before ber eyes, vertigo and slight shortness of breath. 
The left arm had felt dead for twelve hours before admission. 
Examination revealed numerous musical rales over both lungs. 
The heart seemed in fairly good condition. The blood pres- 
sure was 170 systolic, 120 diastolic. Diagnoses of preeclampsia 
and bronchial asthma were made. The patient seemed to be 
resting fairly well until about 2 a. m., August 24, at which time 
she complained of cramping pain in the chest and a choking 
sensation. She was given Mso grain (0.0004 Gm.) of atropine 
and seemed to improve slightly. At 5 o’clock she complained 
of a severe pain in the upper part of the back and she soon 
went to sleep again. At 6 : 55 stertorous breathing developed 
and she died suddenly three minutes later. 

Autopsy was performed four hours later and she was found 
to be seven months pregnant. In the right pleural cavity there 
was a small amount of pinkish fluid. The pericardial cavity 
contained 500 cc. of partially clotted blood. The left ventricle 
was markedly hypertrophied. The aorta was thin, hypoplastic 
and moderately sclerotic; there was a transverse rupture just 
above the aortic valves. Dissection was confined to the base 
of the aorta with an external tear through the adventitia into 
the pericardial sac. The kidneys showed moderate chronic 
nephritis. 

Anatomic diagnoses were: (1) hypoplastic aorta with moder- 
ate arteriosclerosis, (2) transverse rupture of the aorta with 
hemopericardium, (3) moderate chronic nephritis and (4) preg- 
nancy, seventh month. 

SUMMARY OF CASES REPORTED IN THE 
ENGLISH LITERATURE 

Pannhorst in 1932 found 133 cases out of 250 in 
which there were enough data for clinical study. These 
cases were mainly from the German literature. From 
the English literature, up to the present date, we have 
been able to collect 127 cases with clinical data which 
are presented in the following paragraphs. In a num- 
ber of these cases important features were omitted, so 
that the review is to some extent incomplete. 

In the 127 cases studied, the age was given in ninety- 
five. The youngest patient was 17 (Hall) and the old- 
est 76 years. Two died in the second decade, four 
in the third, twelve in the fourth, eighteen in the fifth, 
twenty-seven in the sixth, twenty-four in the seventh, 
seven in the eighth and one in the ninth. 

The sex was given in ninety-three cases, sixty-nine 
being males and twenty-four females. The race was 
given in ninety-seven cases, eighty being white and 
seventeen Negroes. 

A history of hypertension was given in sixty cases 
and exertion at the time of onset was mentioned in 
thirty-three. Pregnancy was present in six. 

Pain was present in eighty cases, substernal in eleven, 
precordial in thirty-nine, epigastric in fifteen, between 
the shoulder blades in eleven, lumbar in four, and in 
the left shoulder in one. The character of the pain 
in forty-four cases was shooting in eleven, tearing in 
thirteen, dull in eleven, and viselike in nine. Its dura- 
tion was minutes in two cases, hours in ten, days in 
three. Radiation was described in twenty-six cases, 
epigastric in nine, between the shoulder blades in six, 
lumbar in six, in the right shoulder in three, and in the 
left shoulder in two. 

Shock was mentioned in forty-four cases and was 
present five minutes in three, fifteen minutes in four, 
hours in fifteen and days in one. In twelve cases there 
was no acute onset. 

22. Pannhorst, R.: Symptomatologie und Diagnose der Aortenruptur 
unci des Ancurysroa dissecans, Deutsches Arch. f. kUn. med. 175: llS- 
123. 1933. 


' As associated symptoms there was a temporary loss 
of vision in eight cases, fainting in thirteen, numbness 
in the arms or legs in twelve and paralysis in twenty- 
three, of which twelve were hemiplegias. The right arm 
was involved in one case, the left arm in one, the right 
leg in four, the left leg in three, and both legs in two. 
There was bloody sputum in four, dyspnea in thirty, 
choking in three, cyanosis in six and gastro-intestinal 
symptoms (nausea and vomiting) in twenty-two. 

Fear of impending death was present in six cases, 
and in one case this was observed prior to the onset of 
symptoms. 

In forty-four, cases there was a period in which the 
patient was relatively free from sianptoms lasting hours 
in six, days in twenty-nine, months in five, and years 
in two. 

Physical examination revealed fever in thirty-three 
cases. The pulse was slow and regular in five, slow 



Fig 1] (case 2) — Aorta showing the rupture and the beginning of the 
dissection. 

and irregular in three, fast and regular in nineteen, fast 
and irregular in four. There was an increase in cardiac 
dulness in fort 3 r-four, with fluid at the right base in 
three and at the left base in seventeen. A systolic mur- 
mur was heard in fourteen, diastolic in two and a to 
and fro murmur in sixteen. Rales were present in the 
lung bases in fourteen cases. There was an absence of 
pulsation in the right carotid in three, left carotid in 
one, right radial in four, left radial in two, right leg in 
three, left leg in four. Pulsation was present but dimin- 
ished in the right arm in three, right leg in one, and lioth 
carotids in one. Blood pressure was reported in fifty- 
two cases and was high in thirt 3 ’-seven, low in eleven 
and normal in four. 

The urine was studied in twent 3 '-four cases and con- 
tained albumin in twent 3 ’-one cases, white blood cells 
in sixteen, casts in fifteen, red blood cells in nine; spe- 
cific gravit 3 ’ was high in nine and low in five. The 
blood was examined in thirt 3 '-one cases and leukoci'tosis 
was present (9,(X)0-31,CXX)) in twent 3 ’-nine cases, a 
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normal white blood count in two, a normal red blood 
count in four, and anemia in five. 

Electrocardiographic records were obtained in fifteen 
cases with left axis deviation in eight, and right in one, 
inverted T, in eight, T, in three, T 3 in three, myocar- 
dial disease in four, auricular fibrillation in two, extra- 
systoles in five, and one was normal. 

X-ray examination was done in twenty-two cases and 
showed an increased aortic shadow in sixteen, cardiac 
hypertrophy in nine, pleural effusion in eight and a 
shadow surrounding a vessel in one. 

The location of the intimal rupture was given in 
seventy-nine cases, ten of which were multiple. The 
site of rupture was the base of the aorta in forty-two 
cases, the arch in seventeen, the descending aorta in 
sixteen and the abdominal in four. Terminal rupture 
was described in sixt 3 ^-nine cases, fifty-one of which 
were into the pericardium, fifteen into left pleura and 
one each in the right pleura, abdominal cavity and pul- 
monar}" artery. There was reentry into the aortic 
lumen in nine cases and one reentrj' into the innominate 
lumen. 

The dissection involved only a small portion of 
the aorta in eleven cases, approximately half of the 
aorta in thirty-two cases and the entire length of the 
aorta in thirty-two cases. Syphilitic involvement of 
the aorta was present in only six cases. 

This summary agrees fairly closely with the cases 
studied by Pannhorst except for his finding eight cases 
of dysphagia and four cases of extreme thirst. These 
manifestations were not present in our series of cases. 

SUMMARY 

Of six patients with dissecting aneurysm of the aorta 
a correct antemortem diagnosis was made in three; the 
diagnosis was not made in one patient who was mori- 
bund and for whom no history was obtainable on 
admission to the hospital ; in another the diagnosis of 
coronary occlusion was made and in one other the 
patient had a complicating pregnancy and eclampsia. It 
is believed that more correct diagnoses can be made 
if particular attention is directed to a careful history 
of the onset and progress of the symptoms with a 
meticulous physical examination. The x-ray examina- 
tion is of value as confirmatory evidence and the elec- 
trocardiogram may be of some help, particularly if 
tracings are made each day. An existing hypertension, 
with perhajDS a sudden sharp increase in the arterial 
pressure, is the provoking cause of rupture in the 
majorit}' of patients. 

1010 ^ledical Arts Building. 


Never Known to Be Late. — During one of his flying trips 
Iq _,\jYierica some years ago, as alwaj's with engagements innu- 
merable, he took time to go from Baltimore to Boston for the 
single purpose of seeing a surgical friend with literary tastes 
who for some months had been bedfast with a decompensated 
heart: and James Mumford. for it was he, always said that 
this unannounced visit was what put him on his feet again. I 
knew of his doing the same thing for an Edinburgh physician 
of whose illness he heard by chance just as he was leaving 
the steamer in Liverpool. He was due for an address before 
the British Medical .Association in O.xford. but without hesita- 
tion he took the first train to the north and managed to get 
back to Oxford just in time for the address, blithe and gay 
as though lie had not spent two nights on the train. Indeed 
he was never known to be late and was somewhat intolerant 
of tardiness in others. — Cushing, Harvey : Consccratio Medici 
and Other Papers. Boston, Little, Brown & Co., 192S. 
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The clinical diagnosis of acute transverse myelitis or 
hematomyelia is frequently made in cases of acute 
paraplegia or quadriplegia in which at autopsy the cord 
shows an extensive softening. The myelomalacia may 
be due to a thrombosis of the anterior spinal artery or 
to an occlusion of some other vessel or vessels of the 
spinal cord. Very often there is no microscopic evi- 
dence of inflammation or hemorrhage into the cord 
substance. In man)' cases the thrombosed vessel is 
found to be thickened and infiltrated with inflammatory 
cells, having the appearance of syphilitic arteritis. Most 
of these cases do not give a history of an injur)'. How- 
ever, several cases have been reported of acute paralysis 
of spinal cord origin due to myelomalacia following a 
trivial trauma such as a strain. Ornsteen ^ stresses the 
fact that in diagnosing thrombosis of the anterior spinal 
artery the absence of direct and violent trauma to the 
spinal column is of great importance. He emphasizes 
that the nature of the trauma in thrombosis, is not 
violence but strain, as in lifting or overexertion. 
Spiller ^ reports a case in which the first symptoms of 
paralysis developed within fifteen minutes after the 
patient had been lifting heavy blocks of ice. At autopsy 
a thrombotic softening of the cord was found, which 
was attributed to syphilis. Grinker and Guy “ describe 
a case in which a boy, aged 15 years, yawned vigorously 
and stretched his arms upward, outward and then back- 
ward, whereupon he suddenly felt a sharp, stinging pain 
in the lower part of the neck, accompanied by an audible 
crack. Within twenty minutes all four extremities 
became paralyzed. At autopsy the entire anterior half 
of the cord in the lower cervical region was found to 
be a mass of softening due to thrombosis of the anterior 
spinal artery. The e.xplanation advanced by the authors 
is that the fifth cervical vertebra was temporarily 
luxated, probably compressing the anterior spinal 
artery, to produce a thrombus from stasis following 
injury to the vessel wall. We have studied the spinal 
cord in a case that presented a somewhat similar 
traumatic history but did not show thrombosis of the 
spinal arteries : 

REPORT OF CASE 

History . — A white woman, aged 31, a housewife, had never 
had any children, apparently because of contraceptive measures. 
She had always been weak physically. The past medical history 
was irrelevant e.xcept for an anal fistula, which had been 
operated on twelve years before but which had continued to 
drain most of the time following the operation. About four 
months prior to the present illness the patient fell off a porch 
and fractured her right elbow. This was treated successfully 
by her ph 3 -sician and then, because of complaints referable to 
the wrist, a fracture was discovered there also. Some time 
later the patient complained of considerable pain and limitation 
of movement in the right shoulder. An x-ray examination of 
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that joint sliowed no pathologic changes. This complaint, how- 
ever, persisted and was conspicuous at the time of her imme- 
diate illness. There was also slight evidence of atrophy of the 
small muscles of the right hand which had not been present 
before the fracture. The patient complained occasionally of 
slight pain in the interscapular region. 

The afternoon of April 19, 1935, while in the yard of her 
home, the patient pulled herself up by her arms on to the limb 
of a cherry tree. The day before she had had a very slight 
“head cold” and some aching in the dorsal spine. While hang- 
ing from the limb of the tree she suddenly experienced the 
onset of numbness and tingling in the right leg. For this 
reason she let go of the limb and went into the house to bathe 
immediately, hoping to relieve the peculiar sensation in her leg. 
After the bath, however, numbness appeared in the left leg also 
and rapidly spread up the body to the chest. A physician was 
called at once. On examination, he found some disturbance 
of sensation but no motor dysfunction. Soon after he left, 
however, the patient began to suffer bilateral motor paralysis, 
beginning at the feet and ascending to the chest, until she was 
unable to move at all. The physician was called again and 
advised immediate admittance to the Stormont Hospital in 
Topeka. On admission she had to be catheterized, as she had 
not voided since the beginning of her illness. The following 
day one of us (L. S.) was called to see the patient in con- 
sultation. 

Examination . — The patient was pale and undernourished. 
Respiration was entirely diaphragmatic, with occasional sighing 
or gasping respiratory movements. Her arms lay flexed across 
her chest in a characteristic “cervical cord” position. Both legs 



1 Fig. 1. -^Transverse section of most extensively involved area of 

myelomalacia (liematoxylin.eosin stain). 

: lay in cotnplete flaccid paraplegia. The sensory level was at 

the eighth cervical-first dorsal segment on both sides with com- 
plete loss of sensation below this level for pain, touch, tempera- 
, ture, vibration and sense of position. The patient could extend 

her wrists slightly and flex her elbows somewhat. Flexion at 
' ! the wrists and e.xtension of the arms at the elbow were lost 

entirely. All movements of the fingers were lost. The reflexes 
f. in the upper e.xtremities were hyperactive. When the triceps 

; tendons on both sides were tapped there was a distinct para- 

> do.xical flexion of the arm. The abdominal reflexes were not 

obtained. The knee and ankle jerks in the right leg were 
slightly depressed. They were deeply depressed in the left leg. 
On plantar stimulation bilaterally there was an abortive ten- 
dency to normal plantar flexion. At times no response was 
t: obtained. There was a slight tendency to “equinovarus” position 

11' of fbe left foot. Examination of the cranial nerves gave 

I? entirely^ normal results. There was no gross evidence of 

c- Horner’s syndrome ; cocaine was not instilled. There was 

^ slight atrophy of the musculature of the right upper extremity, 

iJ especially in the small muscles of the hand, and the patient 

complained of pain on attempted abduction of the right arm. 
The temperature was 100 F. by rectum ; the pulse rate was 88. 

' Laboratory Studies : The urine was straw colored, and acid, 

with a specific gravity of 1.005; it was negative for albumin 
sugar. Pus was present, from five to ten cells per high 
[ii power field. 

The Wassermann reaction of the blood was negative. Hemo- 
globin was 79 per cent, red blood cells numbered 3,810,000, and 
the white blood cells 5,500. of which 80 per cent were poly- 
>-*• morphonuclears. 

On lumbar puncture the initial pressure was 112 mm. of 

.w water; the Queckenstedt test was negative. Cell count revealed 


2 lymphocytes. The Pandy test was negative. Total protein 
was 23 mg. per hundred cubic centimeters and sugar 80 mg. 
The Wassermann reaction was negative and the colloidal gold 
test showed all zeros. 

X-ray examination of the cervical and dorsal spine showed no 
evidence of fracture, dislocation, caries or narrowing of the 
intervertebral spaces. 

Course . — The patient was bedridden. During the acute phase 
her temperature rose to 100.2 or 100.4 F. by rectum each day. 



Fig. 2 . — Transverse section of lower cervical region of the coni 
(hematoxylin-eosin stain). 


After a few days it did not rise higher than 100 during the 
period in which she was under observation. Retention of urine 
persisted and bowel incontinence developed. The sensory level 
descended gradually to the third dorsal segment. Slight 
spasticity appeared in the lower extremities. After a few days 
slight flexion movements of the wrist, e.xtension movements of 
the elbows and slight fle.xion movements of the fingers began 
to appear. Atrophy of the interossei and of other small muscles 
of the hands developed gradually and symmetrically, however, 
despite the slight improvement in muscular power. Some 
respiratory movements of the 'chest became possible with con- 
siderable voluntary effort. 

The patient was subjected to lumbar puncture five times 
following the first puncture, which has already been reported. 
On puncture two days after the first trial only a few cubic 
centimeters of clear fluid appeared very slowly. Trauma was 
not evident in this puncture, but numerous red blood cells were 
found on microscopic examination. On the day following this 
a homogeneous bloody fluid was obtained. Two days later, or 
five days after the initial lumbar puncture, despite the employ- 
ment of a medium sized needle, manometric pressure was so 
low that no reading could be obtained. The fluid, however, was 
clear. On simultaneous bilateral compression of the jugular 
veins, some rise in the column of fluid occurred but was not 
sufficient to permit a reading. Three days later the initial 
pressure was 70. On several attempts no rise in the column of 
fluid could be obtained with jugular pressure. On one occasion 



.Transverse section of upper thoracic region of the cord (henia. 
toxytin-eosin stain). 

it rose slowly to 175 mm. (of water) and then fell promptly 
on release. Three months later (after the patient had been dis- 
charged to her home) the fluid was clear. The initial pressure 
was 50 nim. (of water). On firni jugular pressure the reading 
was 235; on light bilateral jugular pressure it was 150; on 
.abdominal pressure the reading was 100. The rise and fall to 
normal in each instance occurred well within ten seconds. The 
cell count was 5. the Pandy reaction was negative, and the total 
protein was 3/. The patient was seen by us on a few occasions 
at her home. Progressively severe sacral decubitus developed 
and she died ten months after the onset of her acute illness. 
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Clinical Diagnosis . — From the clinical picture and the course 
presented by the patient while under our observation two 
possible diagnoses were given principal consideration; (1) acute 
ascending myelitis of virus type (?), possibly associated with 
(inflammatory) hemorrhage; (2) hematomyelia, principally of 
the cervical enlargement and precipitated by trauma (strain). 
With this possibility was considered the fact that the bleeding 
might have occurred in a previously present defect; for instance, 
a small syrinx. In favor of this concept were the following 
facts; (1) the anamnestic suggestion that the fractures may 
have had a neurogenic dystrophic basis, (2) the unexplained 
arthropathy of the shoulder, and (3) the presence of atrophies, 
antecedent to the final illness, without other characteristic 
symptoms (sensory changes, for instance) of a peripheral nerve 
lesion. It is also noteworthy that the atrophy occurring on 
the opposite side, following the acute illness, soon became quite 
symmetrical with the original atrophy. 

While continued compression of the cord by any of the 
elements of the vertebral column could be ruled out bj' x-ray 
studies, the possibility of a transitory crush of the cord could 



4 — Islands of gitter celts surrounded by dense glia fibers (van 
Gieson stain, X fib)* 

never be entirely excluded. On this basis the possibility of 
ischemic softening of the cord was considered in this case. 

Autof’sv.—Thc examination was limited to the spinal cord. 
There were no gross pathologic changes in the vertebral column, 
and the spinal canal was not narrowed at any point. The dura 
mater was not adherent to the cord at any point. The cervical 
enlargement of the cord, from about the sixth cervical to the 
second dorsal segment, was shrunken and felt soft, as though a 
large portion of the interior of the cord were hollow. A cut 
surface through the softened area showed a small anterior 
intact zone, about one fifth of the diameter of the cord, while 
the posterior four fifths consisted of a cavity in which were 
contained fragments of soft structureless matter. The area of 
softening was pale and did not show any evidence cither of 
recent or of old hemorrhage. The left half of the cord 
appeared more extensively involved in the softening than the 

"^'^itcroscopic Examination; Hematoxylin eosin stain of the 
most extensivelv softened area at about the eighth cervical 
vertebra (fig. 1) demonstrated thickened meninges, of which it 
was impossible to distinguish the pia from the arachnoid. All 
that remained of the cord substance was a narrow peripheral 
zone of white matter in the lateral and ventral aspects. The 
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interior of the cord appeared as a cavity containing numerous 
isolated fragments of nerve fibers, normal blood vessels and 
gitter cells. The cavity was bounded anteriorly and laterally 
by gitter cells and an increased number of small vessels and 
dorsally by the meninges and some gitter cells. There was no 
evidence of thrombosis in any of the vessels, none of which 
contained blood corpuscles. There was a fairly clear demarca- 
tion between the intact tissue and the softening, consisting of 
slightly denser glia tissue, as though some attempt had been 
made at repair. In the periphery of the destroyed tissue there 
was an occasional small perivascular collection of lymphocytes, 
which were reactive to the severe destructive process. 

In the section stained by the Spielmeyer iron-hematoxylin 
method for myelin sheaths, only fragments of myelin could be 
seen in the ventromedial periphery of the cord. Otherwise 
there was a complete absence of myelin sheaths. The posterior 
roots showed some demyelination ; the anterior roots were more 
severely demyelinated. The gitter cells in the scarlet red stain 
were laden with fat. 

In the upper part of the softened area, approximately at the 
sixth cervical segment (fig. 2), the meninges were thickened, 
particularly over the posterior aspect of the cord, which was 
somewhat collapsed. Here the meninges rested directly over 
the periphery of the cord, thus obliterating the subarachnoid 
space and gave an appearance as though the meninges had com- 
pressed that part of the cord. A few vessels in or near the 
posterior root showed intimal proliferation; other vessels 
possessed a proliferated adventitia. At this level the area of 
softening was less extensive than at the level shown in figure 1 
and occupied the entire dorsal half of the cord in addition to 
a large portion of one anterior column in which the entire gray 
matter was destroyed. In the intact anterior horn the ganglion 
cells showed only moderate degeneration in the form of 
chromatolysis. 

In the Spielmeyer stained section there were myelin frag- 
ments and some normal sheaths present in the relatively intact 
areas and especially in the anterior white matter. The posterior 
roots showed some demyelination, while the anterior roots were 
fairly well preserved. 

In the Bielschowsky silver nitrate stain, nerve fibers, some 
of which were thickened and fragmented, could be seen in the 
areas that showed myelin in the Spielmeyer sections. Other- 
wise there was complete absence of axis cylinders. 

The destruction of cord substance in the lower part of the 
softening, at about the second or third dorsal segment (fig. 3), 
was less extensive than at the already described levels. In the 
former the meninges over the dorsal part of the cord were 
thickened and merged with the destroyed cord tissue, thus 
obliterating the subarachnoid space. The softening was limited 
to the dorsal half of the cord, in which there were small cavities 
that were lined by gitter cells and glia fibers. In certain areas 
the gitter cells formed islands that were surrounded by dense 
glia fibers (fig. 4). An occasional vessel in the dorsal rwl 
showed moderate proliferation of the intima and adventitia- 
The anterior spinal artery was collapsed, and not a single 
vessel contained blood. The anterior half of the cord demon- 
strated severe degeneration of the anterior horn ganglion cells 
and degeneration of the descending tracts. 

Above and below the limits of softening there was secondary 
degeneration of the ascending and descending tracts (fig. A- 
The areas of secondao’ degeneration show'cd a moderate 
increase of astrocytes (Cfajal gold chloride stain), which were 
progressive in type. In the Holzer stain for glia fibers the 
glia fibrosis appeared only moderate in degree. 

It should be emphasized that the intimal and adven- 
titial proliferation mentioned were both rare and slignl- 
Neither encroached materiall}' on the lumen of any 
vessel. The change was definitely of secondart’ or 
reactive type, n sequel of the myelomalacia. It siiould 
also he noted that the vessels in the regions of the cord 
which were not softened contained blood in contrast 
to those in the softened segments. 

COMMENT 

This case is of special interest because of 0) 
definite relationship with mechanical strain and (2) the 
unclear and stimulating problem of its precise patiio- 
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genesis. The strain suffered in this instance was of 
course not one that would ordinarily cause serious con- 
sequences, and this in itself raises the question of 
antecedent vascular or neural defect or concomitpt 
infection. The postmortem conditions do not provide 
a basis for consideration of a specific antecedent defect, 
although certain clinical features (previously men- 
tioned) suggested this strongly. We knew only that 
the patient was frail and anemic and that she had a 
chronic anal fistula. 

No evidence of syphilis could be demonstrated, nor 
was there definite evidence of other vascular disease. 
There was furthermore no evidence of venous or arte- 
rial thrombosis. Venous thrombosis in myelomalacia 
has been emphasized by Mon-Fah Chung.'* Arterial 
thrombosis, especially of the anterior spinal system, has 
been either demonstrated or assumed to be the cause in 
most cases of mj^elomalacia.'* It is noteworthy that the 
second case of Bassoe and Hassin ® presented massive 
extensive softening of the cord without evidence of 
thrombosis. These authors mention the possibility of 
virus infection as an etiologic agent. One cannot con- 
clusively exclude such a possibility in our case, in view 
of the clinical course, although the late anatomic 
changes offer no evidence of infection. It should be 
stated that the myelomalacia was (objectively) of char- 
acteristic ischemic type. We cannot of course exclude 
with finality the possibility of ischemia due to syphilitic 
involvement confined to the origins of blood vessels at 
the aorta, as mentioned by Winkelman.' Toxemia of 
syphilis ® we consider an untenable concept in cases in 
which there is no definite clinical or postmortem evi- 
dence of syphilis. 

Several authors emphasize the greater delicacy of the 
posterior spinal vessels as compared with the anterior 
spinal vessels. Zeitlin and Lichtenstein, ° however, point 
out their relatively lower vulnerability on the basis of 
rich anastomoses. It should be pointed out that the 
clinical syndrome presented by this patient was not that 
of the anterior spinal artery alone but rather a “trans- 
verse” syndrome, and that anatomically the destruction 
of the posterior half of the cord is more nearly complete 
than that of the anterior half. 

The blood supply of the spinal cord has been 
described and reviewed by several authors," so that we 
may confine ourselves to the immediate applications of 
the anatomic facts. While there is still no agreement 
as to the precise details, it is generally accepted that, 
although the anterior spinal artery and the dorsal spinal 
arteries, both derived from the vertebral arteries, 
furnish the principal blood supply of the upper cervical 
cord, a change occurs at about the fifth cervical seg- 
ment, so that the continuation of the anterior median 
artery and perhaps the dorsal spinal arteries becomes 
critically dependent on the reenforcement by the lateral 
spinal arteries ' (anterior and dorsal root branches). 

4. Chuiijr, Mon*Fah: Thrombosis of the Spinal Vessels in Sadden 
Syphilitic Paraplegia. Arch. Neurol. & Psychiat. 16:761 (Dec.) 1926, 

5. Cadwalader, W. B.: Observations on Character of the Onset of 
Spinal Paralysis with Reference to the Significance of the Apoplectiform 
Type of Onset in Contrast to the Slow Progressive Development of 
Paralysis, Arch. Neurol. & Psychiat. G:S4l (Nov.) 1921. Zeitlin. 
Howard, and Lichtenstein, B. \V.: Occlusion of the Anterior Spinal 
Artery, ibid. 36:96 (July) 1936. Keschner, Moses, and Davison, 
Charles: Myelitic and Myelopathic Lesions; HI. Arterosclerotic^ and 
Arteritic Myelopathy, ihid. 29: 702 (April) 1933. Ornsteen.* Spillcr.* 
Grinker and Guy.® Chung,^ 

6. Bassoe. Peter, and Hassin, G. B.; Myelitis and Myelomalacia, 

Arch. Neurol, & Psychiat, 6:32 (July) 1921. _ , 

7. Winkelman. N. W.: Svphilis of the Spinal Cord, Am. J. Syph. 
20:62 (Jan.) 1936. 

8. Oppenheim and Nonne, cited by Winkelman.’ 

9. Tauber, E. S., and Langworlhy, O. R.: Study of S3TingomycIia 
and Formaton of Cavities in Spinal Cord, J. Nerv. & Mcnt. Dis. SI: 
245 (March) 1935. ^ Omsteen.' Grinker and Guy.® Zeitlin and Lichten- 
stein.® Winkelman.’ Grinker.*'^ Robinson.’' 


These enter through the intervertebral foramina and 
are described as being derived from branches of the 
subclavian down to the second dorsal root and below 
that from segmental branches of the aorta. 

It is noteworthy that in addition to the hazard of 
entry of the lateral spinal arteries by way of the inter- 
vertebral foramina, in an especially mobile portion of 
the spine,** the trunks from which these are derived 
pursue devious courses in the neck,*" in which excessive 
compression and angulation might occur. The posture 
which our patient assumed was such that the whole 
subclavian system might be thrown out of normal 
alinenient. We think therefore that, in a generally 
delicate and possibly definitely vulnerable individual 
(this factor uncertain), acute ischemia may have 
occurred on the basis of compression, angulation or 
even laceration of the lateral spinal arteries or their 
parent trunks. 



Fig. S. — Transverse section (A) of lower medulla showing dcmyelination 
of ascending tracts, and (B) of lower thoracic region showing demyelina- 
tion of descending tracts (Spielmeyei stain). 


SUMMARY AND CONCLUSIONS 
In a case of myelomalacia without spinal artery 
thrombosis and without definite spinal arterj’ disease, 
symptoms began while the patient was hanging by her 
arms from the limb of a tree. The myelomalacia ma}' 
have been precipitated by ischemia due to injury to the 
cervical lateral spinal arteries or their arteries of origin. 

Reports of myelomalacia following slight or indirect 
trauma such as strain are not common. We suggest 
that such cases receive especially intensive clinical and 
anatomic stud}’, that complete autopsies he performed 
when possible, and that the vascular supply of the 
regions affected be dissected out up to the origins of 
the segmental arteries. This alone would settle con- 
clusively some of the problems involved in this suljject. 
133 East Fifty-Eighth Street. 


10, Grinker, R. R.: Neurology, Baltimore, Charles C. Thomas, 1934. 
U. Pusitz, M. E.: Personal communication to the authors. 

12. Robinson, Arthur, in Cunningham's TextTiook of Anatomy, Balli- 
TksnTt more. William Wood & Company, 1929. 

jw, iSoecrii e.i©iraift: 


I. E. i. Ecdical CaliCfiB 

f£jnr3 



1702 


BONE CYSTS—BISSELL AND BRUNSCHWIG 


JoUE. A, M. A. 
May is, 193? 


SQUAMOUS EPITHELIAL BONE CYSTS 
OF THE TERMINAL PHALANX 

AND BENIGN SUBUNGUAL SQUAMOUS EPITHELIAL 
TUAIOR OF THE FINGER 

ARTHUR D. BISSELL, M.D. 

AND 

ALEXANDER BRUNSCHWIG, M.D. 

CHICAGO 

Squamous epithelial cysts in the subcutaneous tissues 
of the hands have been repeatedly described in the 
literature.^ It is generally stated that such cysts are of 
traumatic origin and are due to proliferation of a 

small fragment of cuta- 
neous epithelium that is 
carried into the deeper 
tissues. Worz,“ however, 
reviewed a series of fifty- 
five cases and was able to 
find in only twenty- four 
of them an adequate his- 
tory of trauma. 

That such epithelial 
cysts not only occur in 
the soft tissues but may 
also extensively involve 
the phalanges is shown 
by reports in the litera- 
ture, summarized in the 
accompanying table. 

To this series may be added the following two cases; 

Case 1.^ — A girl, whose age is not given, caught her finger in 
a door in 1917 ; seven years later, in 1924, the finger presented a 
swelling of the terminal phalanx. A roentgenogram (fig. 1 A) 

From the Department of Surgery and the Division of Roentgenology 
of the Department of Medicine, the University of Chicago. 

1 Behrens, AdoU: Uel>er traumatiscbe Epithelcysten, Virchows Arch, 
f. path. Anat. 250s 145-151, 1931. 

2. Worz: Ucber traumatiscbe Epithelcysten, Beitr. f. fciin. Chir. XSs 
753, 1897. 

3. Patient of Dr. James T. Case, Chicago. 



Fig, 1 (case ^ 1).— unilocular 
squamous epithelial cyst in proximal 
half of distal phalanx. B, appear- 
ance taken eight months after oper- 
ation, showing healed lesion. 


revealed a rounded, well circumscribed, expanding cystic lesion 
m the proximal half of the terminal phalanx. At opemtion 
this was exposed and curetted. Histologic study of the cyst 
revealed a squamous epithelial lining surrounding laminated 
keratin. There were no hair follicles or sebaceous glands. 
Roentgenograms taken several months after operation showed 
filling in of the lesion by cancellous bone (fig. 1 B). 

Case 2.— A man, aged 41, admitted to the University of 
Chicago Clinics in May 1936, had had the nail of the left inde.v 
finger torn off by a revolving fan blade ten years previouslv. 
The nail reformed and there were no symptoms until 1935, when 
a gradual swelling of the terminal portion of the finger devel- 
oped with slight tenderness on pressure. There was no impair- 
ment of function. Roentgen examination (fig. 2) revealed an 
expanding cystic lesion replacing all but the base of the terminal 
phalanx. Operation was performed May 21, the palmar aspect 
of the distal phalanx being e.xposed through an “alligator bill” 



Fig. 2 (case 2). — Anteroposterior and latcr.a! views of index finser 
showing squamous epithelial cyst involving distal phalanx. 

incision. A whitish cystic mass about l.S cm. in its longest 
diameter was found. This was peeled away from the thin 
dorsal shell and base of the phalanx; closure of the wound 
occurred after hemostasis, without drainage. 


Reports of Bone Cysts of the Terminal Phalanx in the Literature 


Author 

Age 

Sex 

History and Symptoms 

Harris, R. I.: J- Bone 
& Joint Surg. 12 ? 

MT, 1930 

Adult 

(? 

Golfer: sudden sharp pain in 
thumb followed by tenderness on 
pressure for four years; swcllins 
of distal phalanx progressive with 
increased tenderness during fifth 
year; no definite trauma at 
any time 


29 

cT 

Hand grenade wound In right 5th 




digit in 3918; complete healing; 
1923 same digit struclc by hammer 
with splintering of nail; pain and 
sensation of heat for 6 years; also 
swelling of distal phalanx 


13 


Gradual swelling of distal pbn- 




lanx of left Index finger during 
one year; qucstlonnWe onset from 
slight contusion to this finger; 
so pain 

Curtis, F.E., and Owen, 
C I.: J. Bone & Joint 
surg. is: 90S. 1933 

fS 

cT 

.dwelling of df.stal pholunx left 
third linger IMl BecompaDlcd by 
senre ol heat, throl>hing ualn and 
tenderne,?:; partial exclrion of a 
cyst in 1934 with little rell-f; 
continoed .welling until tn-fS 


Roentgenograms 

Treatment 

Histopnthoiogy 

Destructive, cystic 
lesion of distal half 
of terminal pbaianx 

Excision of a 
cyst 

Fibrous cyst wall lined by 
squamous epithelium; cyst 
filled with keratin 

None reported 

Amputation of 
distal phalanx 
of jth digit 

In 3929 

.Squamous epithelial cyst 
within phalanx ju«l beneath 
nail Iwd, producing a efr- 
eum^crll^ed area of bone 
destruction 

Expanding cy.ctic 
lesion Involving whole 
of distal phalanx ex- 
cept for small margin 
Bt the base 

Curettage ? 

Cy.et filled with sctiHceou?- 
like material and line<l lo 
part by squamou'* ^•pIlbe- 
Hum; wiierc this was ml'*- 
lug there wn® a layer of 
infiltrated fibrou* tN«ue 
aleo containing foreign 
body giant cells (rupture 

In situ of c)'st ?) 

Two confluent cystic 
lesion® destroying oil 
hut the bn«e of the 
distal phalanx 

Excision of 
cysts in 1029 

Cyst wall? composed of 
fibrous tl'^ue JIne<f by 
‘quamou® ••pltbeUmn; the 
cy*t« containing stl'a- 
rtou.s material 
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When the cyst was opened a viscous, whitish, syrupy fluid 
escaped, leaving denser flakes of sebaceous-like material 
adherent to the inner walls. Microscopic study of the wall 
showed it to be lined with a thin layer of stratified squamous 
epithelium. There were no hair follicles or sebaceous glands 
(fig. 3). 

COMMENT 

In four of the six cases there was a history of trauma 
to the distal portion of the finger in which the cysts 
subsequently developed. The fact that sebaceous glands 
and hair follicles tvere not observed in the lining in any 
case is evidence favoring the view that traumatic deep 

implantation of a 
fragment of cuta- 
neous epithelium is 
a more probable 
etiologic factor than 
displaced embryonic 
rests, or that these 
tumors are der- 
moids. 

That masses of 
epithelium im- 
planted in the soft 
tissues adjacent to 
bone may also in- 
vade the bone is 

shown by case 3 ; 

Case 3. — A man, 
aged 59, was observed 
in the University of 
Chicago Clinics in 
whom several months 
following a contusion 
to the distal portion 
of the left thumb a 
firm subcutaneous 
nodule developed, ex- 
Fig. 3 (case 2). — Squamous epithelial lin- tending forward from 
ing of cyst in distal phalan.': of index finger. .. c ninririll of 

Slightly reduced from a pliotomicrograph the tree margin ot 

with a magnification of 340 diameters. the thumb nail. 

Roentgen e.xamination 
(fig. 4) showed a concave erosion of the lateral phalangeal 
margin. At operation a small round mass partially embedded 
in bone was removed, together with a thin layer of the adjacent 
bone. Histologic examination (fig, 5) showed the mass to be 
composed of squamous epithelium, the central portion of which 
was begining to undergo marked keratinization, with suggestion 
of beginning cyst formation. 

This case is cited also because it may illustrate an 
early stage in tbe development of traumatic squamous 
epithelial cysts of bone. 

Nonmalignant stratified squamous epitbelium ma}’ 
invade bone under other circumstances : 1 . The squa- 

mous epithelial lining of dentigerous C3'sts is the result 
of downgrowth of gingival mucosa along the sinuses, 
sometimes present between the gingival surface and the 
cyst cavit}'.^ 2. Chronic osteomyelitic cavities in the 
long bones may become partially or completely lined by 
downgrowth of the cutaneous epithelium along the 
draining sinuses. “ In tuberculosis of the calvarium, 
small cavities within the diploe maj^ present an epithelial 
lining, also the result of downgrowth of the cutaneous 
epithelium of the scalp along open sinuses." 

4. Grawilz, P., quoted by Morebead. F. B.. and Dewey, K. \V^; 
Pathology of the Jlouth, Philadelphia, \V. B. Saunders Company, 1925, 
p. 439. 

5. Brunschwig, Alexander: Epithelization of Chronic Osteonij clitic 
Cavities, Surg., Gynec. & Obst. 515: 759 (March) 1931. 

6. Erdhcim. J.: Ueber Tuberculose des Schudcl. Virchows Arch. f. 
path. Anat. 283: 354, 1932. 



From a review of the foregoing cases the following 
clinicopathologic entity may be described : 

Traumatism to the distal portions of the fingers may 
be followed shortly or after a prolonged period by 
progressive, slightly or markedly tender diffuse swelling 
of the distal phalanx without other 
evidence of infection. Also, such 
sj’inptoms may develop in the absence 
of a history of trauma. Roentgeno- 
grams reveal a central expanding 
cystic lesion of the terminal phalanx 
that has destroyed a portion or almost 
all of the bone. Tbe clinical diag- 
nosis might usually be chondroma of 
the phalanx, since experience has 
shown that these roentgenographic 
changes are in most instances due to 
such neoplasms. At operation a cyst 
is found that is easily peeled away 
from the surrounding bone. This 
cj'st contains sebaceous material and is lined by squa- 
mous epithelium. The lesions are benign, but it is 
conceivable that recurrences may develop if removal is 
incomplete. Preoperative clinical and roentgenographic 
differentiation of these lesions from other processes 
such as solitarj’ bone cyst, giant cell tumor or cbon- 
droma, all of which maj' produce a unilocular cystic 
lesion in the bone, is not possible. 



Fig. 4 (case 3). — 
Terminal phalanx of 
thumb showing con- 
cave erosion of bone 
produced by a small 
mass of squamous 
epithelial cells. 



Fig. S (case 3). — Mass of squamous cpitlielial cells that produced the 
erosion of bone shown m figure 4. There is evidence of beginning cyst 
formation in the central portion of the mass. Slightly reduced from a 
photomicrograph with a magnification of 23 diameters. 


CONCLUSIONS 

Benign squamous epithelial cysts of bone, probably 
of traumatic origin but possibly the result of faulty 
development, occur in the terminal phalanges of the 
fingers. ■ Their roentgenographic appearance is similar 
to that usually produced by chondromas. The treat- 
ment is surgical excision. This is followed by regrowth 
of cancellous bone to fill the defect. 
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ECHINOCOCCUS CYST— TEN EN BAUM 


As far as we have been able to determine, only four 
cases have been previously cited in the literature. Two 
additional cases are here recorded. 

In addition, a case of subungual benign squamous cell 
“tumor” of the finger is reported in which the phalanx 
was secondarily eroded. 

950 East Fifty-Ninth Street. 


Clinical Notes, Suggestions and 
New Instruments 


ECHINOCOCCUS CYST OF KIDNEY 
Joseph Tenenbaum, M.D., New York 

Hydatid disease of the kidney is rare in this country. 
Approximately thirty cases have been reported from the United 
States. The rarity of this condition, the difficulty of diagnosis 
and the grave postoperative complications make this report of 
general interest. 

REPORT OF CASE 

History. — B. P., a white man, aged 31, born in Russia and 
raised in Bvenos Aires, Argentina, has been living in New 
York State for the last thirteen years. Neither his parents nor 
he himself was ever engaged in farming or cattle raising activi- 
ties. He has had no venereal disease and no serious ailments. 
His present complaint dates back seven years, when he began 
to experience pain in the right kidney region, with spells of 
vomiting, nausea and occasional hematuria. These attacks 
recurred at intervals of every few months to a year, followed 
by discharge of “bubbles” and shreds in the urine. He con- 
sulted me in October 1933, at which time physical examination, 



urinalysis, roentgenography and cystoscopy failed to show any 
definite pathologic changes. Following cystoscopy he felt fairly 
comfortable until September 1935, when an extremely severe 
attack brought him back to the office with a specimen of urine 
filled with long curly shreds and bands of tissue, giving the 
impression of exfoliated pieces of mucous membrane. A freshly 
voided specimen of urine was clear and, except for a' trace of 
albumin and a few red and white blood cells, contained no 

I Hinman. Frank: Tbr Principles and Practice o£ Urology. Phila- 
delphia. W. B. Saunders Company. 1935, p. 63S. 


Jour. A. M. A 
May is, 1937 


pathologic elements. Microscopic examination of the shreds 
previously mentioned was inconclusive. He was admitted to 
Beth Israel Hospital October 30. 

Examinatiou.— On physical examination he was well nour- 
ished and of an athletic physique, and presented no noticeable 
abnormalities. Neither kidney could be palpated, nor could 
pain be elicited on percussion. Repeated urinalysis failed to 
add any new information. The blood-count revealed 4,780,000 
erythrocytes, 12,000 leukocytes, 72 per cent polymorphonuclears, 
28 per cent mononuclears and 1 per cent eosinophils; the 
hemoglobin index was 92 per cent. The Wassermann reaction 
of the blood was negative. On cystoscopy the bladder was 
found normal, and both ureters were readily catheterized. 
Intravenous indigo carmine returned in six minutes in good 
concentration from each kidney. The right renal specimen 
contained many pus cells, single and clumped. Pyelography 
(fig. 1) revealed a dilated, bifid right renal pelvis, and dilata- 
tion of the middle portion of the right ureter ; the upper calicos 
appeared irregularly diffused and shaggy and had a moth-eaten 
appearance suggestive of solitary cyst of the upper pole of the 
kidney. 

In view of the uncertain diagnosis and long history of the 
case, operation seemed indicated, and November 2, under gen- 
eral anesthesia, the kidney was exposed through the extra- 
peritoneal route. The lower pole of the kidney was easily 
delivered, but the upper pole merged with a dense mass tvilh 
no definite line of cleavage. During manipulation the mass 
was torn into, and the operative field was flooded with a gush 
of fluid and innumerable larger and smaller cysts, characteristic 
of hydatid disease. After thorough suction and removal of 
cysts, the kidney and as much of the sac as could be secured 
without injury to the adjacent structures were removed, ample 
provision being made for drainage. 

Course . — The postoperative course was extremely stormy. 
Within eighteen hours after operation the temperature rose to 
105 F., the pulse to from 150 to 170, and the respiration rate to 
36. The second postoperative day brought symptoms of deep 
shock with onset of extreme restlessness and labored respira- 
tion, which at times went down as low as 7 per minute. The 
patient remained stuporous for the next five days. The skin 
was covered with an eruption of the erythema multiforme type, 
with ulcerative lesions on the mucous membranes of tlie nose, 
mouth and pharynx. He had difficulty in swallowing for some 
time after regaining consciousness. Two weeks later two large 
abscesses developed, one on an upper and one on a lower 
extremity, which had to be incised and drained. The suture 
line broke down on the tenth day and several large cysts were 
drained from the lumbar wound, the largest one measuring 
7 by 5 cm.; the last cyst, macerated and without the presence 
of scolices, was discharged about four weeks following opera- 
tion. December 1 the wound was resutured, and on Jan. 2, 
1936, the patient left the hospital with a small sinus draining 
serous fluid, which closed within three weeks. The serum 
precipitation test with echinococcus fluid (Ghcdini) and the 
intradermal test (Casoni) repeated before the patient's dis- 
charge from the hospital were strongly positive. 

Pathologic E.ramiiialmi . — The right kidney was rather large, 
with many adliesions attached to the capsule. Tiic capsule, 
which was thickened, was pulled off with difficulty. The kid- 
ney appeared incomplete, its upper fifth being supplanted by a 
torn cyst. Only about one fourth of the cyst wall was pre- 
served. The cyst wall had an average thickness of 2 mm. 
Its inner surface had many irregular folds and groves. Its 
inside was mostly yellowish. The bed of the cyst in the 
tissue appeared smooth and clean. The kidney measured 1 
by 6 by 3 cm. The surface was smooth. The much iHstcnucd 
kidney surface formed a thin-walled sac, which continued into 
the much distended calices. Its inside was deeply hyperemic 
and a thin-walled cyst 1 cm. in diameter was loosely affacbed 
to its inside. The whole specimen was fixed (fig. 2). Tlierc 
were a number of characteristic cysts, all of which were torn. 
Their original size could not be guessed. There were a num- 
ber of thin-walled cysts; two of them measured 2.a cm. m 
diameter, one 2 cm., one 1.5 cm., and several were 
Thev appeared mostly glassy, partly opaque and grajisii irom 





i /*■ 


\ 


voLVMEios ORBITAL GRANULOMA— TOWNSEND 1705 

Number 20 


the outside. They contained rather thin colorless fluid. There 
were a few torn pieces of obviously larger and more thick- 
walled cysts. 

Microscopic Examination . — In the sediment from the contents 
of the smaller cysts, hooks and scolices were found. The 
sections from the cyst walls gave the characteristic laminated 
structure. Scolices were found inside the wall. The wall of 
the large cyst at the upper pole of the kidney consisted of 



Fig. 2.' — Postoperative specimen of riqht kidney, cyst wall and cysts. 


hyaline, partly inflamed tissue. The adjoining kidney tissue 
was atrophic and chronically inflamed. 

The diagnosis was echinococcus at the upper pole of the 
kidney. 

COktMENT 

Hydatid disease represents the larval or cystic stage of 
Taenia echinococcus, which in the mature stage is found in the 
small intestine of the dog, wolf, cat and other carnivora. In 
common with cattle, sheep, horses and other herbivora, man 
shares the function of intermediary host through ingestion of 
parasitic ova passed on with the feces from an infested primary 
iiost (commonly the dog). The larva liberated in the process 
of digestion is carried through the portal venous system to the 
liver (the most common location of hydatid cyst), thence less 
commonly to the lungs and, if not arrested before it reaches 
the left ventricle, it may be swept through the circulation into 
any other part of the body, including the corte.x of the kidney. 
Echinococcus of the kidney is found in about 2 per cent of 
the cases of hydatid disease. 

It takes approximately fifteen to twenty years for the devel- 
opment of a full-sized echinococcus cyst, and as long as there 
is no communication with the pelvis (closed C}'St) there are 
no early symptoms except such as may be caused later through 
pressure, displacement and destruction of the kidney substance 
associated with hydronephrosis. In time, especially in the 
presence of infection, the tissues of the hydronephrotic pelvis 
adjacent to the sac may yield to pressure, establishing free 
communication for spontaneous evacuation of the cystic con- 
tents (spontaneous cure). More often, as in our case, after 
spilling some of its contents, the communicating rent may 
become sealed and the sac refilled with daughter cysts (frac- 
tional evacuation). This process may be repeated from time 
td time, accompanied by renal colic due to passage of the 
daughter cysts through the ureters and occasionally hematuria.- 
There are two other eventualities of cyst involution : one caused 
by the slow leakage and absorption of the echinococcus fluid, 
with consecutive degeneration and calcification of the cyst (a 
process similar to autonephrectomy in renal tuberculosis®), 
or the cyst may rupture extrarenally, spilling its contents into 
the perirenal space and peritoneal sac (hydatid peritonitis). 
There is also the danger of metastatic secondary cchinococ- 

2. VttwwK, Kwsb*. FTacUcc o5 V^roloEy, Pbitadetptiia. VV. B. Sa'aT>6tis 
Company 1:361, 1926, 

3. Brown, R K. L,: Renal Hydatid Disease, J. Urol. 23:613-626 
(June) 1930. 


cosis “due to a rupture of a fertile simple cyst into the heart 
or venous system,” ^ all of which emphasize the importance of 
early diagnosis. 

DIAGNOSIS 

The diagnosis of renal echinococcus, especially in the earlier 
stages, meets with difficulty. The subjective symptoms com- 
plained of are dull pain, backache, a sense of heaviness in the 
upper quadrant of the abdomen and, in the fractional evacua- 
tion type, severe renal colics followed by the appearance of 
“grape” skins or large laminated shreds in the urine. Cys- 
toscopy and functional tests are commonly of little diagnostic 
value. Plain roentgenograms of the genito-urinary tract may 
or may not show the presence of a large mass in the kidney 
region, but pyelography rarely fails to demonstrate some degree 
of hydronephrosis, compression or displacement, irregularity or 
the moth-eaten appearance of one or more calices, and in the 
colicky type some degree of dilatation of the ureter. Micro- 
scopic examination of the laminated membrane, the discovery 
of scolices in the urine, and the positive Casoni and Ghedini 
tests are pathognomonic for hydatid disease. 

SUMMARV AND CONCLUSIONS 

1. In an operative case of renal echinococcus cyst there were 
obscure preoperative syndromes and a grave postoperative 
reaction. 

2. Early diagnosis is important, to guard against the possi- 
bility of grave complications arising from infection and rupture 
of an unrecognized cyst. 

3. Of equal importance is the choice of the proper operative 
procedure; aspiration of half the contents of the sac, followed 
by injection of 10 per cent solution of formaldehyde, or abso- 
lute alcohol, marsupialization of the sac and similar measures 
in order to prevent the always grave and occasional fatal 
anaphylactic shock following absorption of hydatid fluid. 

4. While with the development of the public water supply 
and slaughterhouse sanitation echinococcus infestation has been 
rare in this country, there is ground to believe that, with the 
development of the wool growing industry now in progress in 
the United States and Canada, hydatid disease will be on the 
increase in both these countries. 

115 East Eighty-Second Street. 


BILATERAL ORBITAL GRANULOMA 
John F. Townsend, M.D., Chaeleston, S. C. 

Tumors of the optic nerve, while not extremely rare, seldom 
attain the sire of the ones reported in this case. These, in 
addition, are bilateral. The three previously recorded of about 
the size of those here presented were diagnosed neurofibroma. 

David Verner, a Negro, aged 21, admitted to the Roper Hos- 
pital Oct. 18, 1934, suffered a burn of the left eye, with no 
impairment of vision in 1918. The details of this accident were 
not given, but the patient was quite definite about the year in 
which it occurred and also about the dates of the stages of the 
progress that followed. 

In 1921 the left eye “began to grow.” In 1922 "growth” 
commenced in the right eye, and both eyes became progressively 
exophthalmic from that date. Loss of vision occurred in 
1924 in the left eye, which was first affected. That was six 
years after the burn and three years after the commencement 
of the exophthalmos. Two years later, in 1926, the vision was 
lost in the right eye also; that was four years after exoph- 
thalmos began in that eye. 

Up to 1926 the exophthalmos was not great, but an exact 
description of the size of the eyes at that time could not be 
obtained. Since that time, during the eight years that elapsed 
before he presented himself for admission, the enlargement pro- 
ceeded more rapidly. Both orbits were filled with symmetrical, 
firm growths about the size of a small grapefruit. The eyelids, 
though capable of motion, could not close completely, as shown 
in the illustrations. The lower lids were infiltrated and firm; 

4, Dew, HaroJd: Some Complications of Hydatid Disease. Urit. J, 
Surg. 18:275-293, (Oct.) 3930. 
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the veins were distended. The eyeballs were round, hard and 
white except where the lids did not cover them; there they 
were reddened. They were movable and not tender. In the 
pupillary areas were collections of yellowish red material. 



Fig. 1.- — Lateral view of patient. 

The patient’s nose was recessed between the bilateral growths. 
The hard palate was pushed down laterally, forming an inverted 
V, as the roof of the mouth. 

There were no other abnormalities except for palpable 
enlargement of the cervical and epitrochlear lymph nodes, and 



fig. 2 . — Front view of patient- 


the following neurologic changes; The olfactory sense was 
impaired. The legs were spastic with hyperactive reflexes; 
tlvcre was ankle clonus, and the Babinski sign on the left foot 
was doubtful. The impression of the neurologist was that 
there was a moderate pressure on the pyramidal tracts and a 
-rowth. beginning cither in the wall of the cavcmons sinus on 
The left side or outside the sinus involving early cavernous 


sinus _ drainage and making pressure on the optic chiasm or 
just in front of it on the optic nerves. If new growth was 
.outside the sinus, he would suppose it was growing from the 
floor of the anterior fossa. 

No calcification was revealed roentgenographically- in tlie 
orbital tumors. 

The following laboratory observations are recorded: The 
blood count and urinalysis were negative. The Wassermann 
reaction of the blood and spinal fluid was negative. 

The treatment instituted was surgical removal of the growth, 
and the patient died. 

The pathologic diagnosis was chronic inflammatory granu- 
loma of the orbits, optic nerves, optic chiasm and lower 
part of the abdomen with hydronephrosis from the ureteral 
obstruction by granulomatous masses. The orbital growth was 
retrobulbar. 


BACTERIAL ENDOCARDITIS INVOLVING THE RIGHT 
CHAMBERS OF THE HEART 

Adolph Sachs. M.D., and Sven IsAcsbN. M.D.. Omaha 

Subacute' bacterial endocarditis is a moderately common 
occurrence in most larger clinics. Libman has presented this 
syndrome so clearly to the profession that the diagnosis in 
most cases is readily made. The Libman facies, the clubbing 
of the fingers, the chills, fever and sweats, the enlarged spleen. 



Fig. 3. — Multiple septic infarcts in the lung. 


the showers of infarcts, the petechiae, the positive blood culture, 
the history of an old valvular endocarditis, the moderately pro- 
longed illness and the usual fatal ending are so characteristic 



Fig. 2. — Bacterial endocarditis involving tricuspid valve. 


that the profession is constantly alert to recognize its 
rence; but subacute or acute bacterial endocarditis '"'''’‘''i” 
only the right chambers of the heart is not common, and 
profession at large should be awakened to this syndrome so 
that more cases will be recognized. 

The right sided subacute bacterial eiHloarditis usuaii) 
found in old congenital heart lesions, but h may 
without a recognizable congeiiilal lesion. The sympto > 
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right sided subacute bacteria! endocarditis are the following: 
1. Chills, fever, sweats, leukocytosis and the like are the same 
as in any septicemia. 2. Signs of atypical pulmonary infecton 
are present with patchy areas of honsolidation. These may be 
confirmed by x-ray examination. The consolidations are due 
to pulmonary infarctions. 3. The spleen may or may not be 
enlarged; if it is it is due to sepsis, not infarction. 4. A posi- 
tive blood culture occurs late if present at all. 5. The history 
or physical signs of a congenital lesion are of value but may 
be absent. 6. Signs of a right sided heart lesion may or may 
not be present. 7. There is no clubbing of the fingers unless 
it is due to an old congenital lesion. 8. The diagnosis is often 
made by exclusion. 9. Peripheral emboli, except in the lungs, 
are absent. 

The lesion should be suspected if the (1) chills, fever, sweats 
and leukocytosis are present ; (2) there is protracted pulmonary 
infection due to multiple septic infarcts, as revealed by physical 
or x-ray examination; (3) there is a cardiac lesion involving 
the right chambers of the heart; (4) typhoid, paratyphoid 
fever, undulant fever, malaria and the like can be excluded. 

REPORT OF CASE 

We report an illustrative case with the autopsy. This case 
ran a moderately malignant course. The patient entered the 
hospital May 30, 1936, and died June 18. 

Miss C. M., aged 52, had just recovered from double lobar 
pneumonia and on admission complained of pain in the right 
upper quadrant, chills and fever, and sweats. 

The past history was practically negative except that radium 
had been used for menorrhagia six years before, with unevent- 
ful recovery. She had had no rheumatism or serious infectious 
diseases. She had been deaf since childhood. 

May 1, 1936, while the patient was teaching at an institute 
for the deaf, she had a sudden severe pain in the right upper 
quadrant and fever. After examination it was found that she 
had a diaphragmatic pleurisy with double lobar pneumonia. 
She had a stormy illness but made a nice recovery, so that she 
was able to sit up and walk a little. May 30 she had a severe 
chill lasting about twenty minutes, nausea, vomiting, and a 
temperature of 104 F. She was taken to the hospital and com- 
plained of pain in the right upper quadrant. She had a hacking 
cough but no bloody or rusty sputum. On examination, signs 
of consolidation in the right upper and left lower lobes were 
present, and a diagnosis of delayed resolution was made. 
X-ray examination corroborated it. The chills and fever con- 
tinued at irregular intervals and she remained tender over the 
right upper quadrant. The liver was so tender that at one 
time we were suspicious of a liver abscess. All the usual 
agglutinations for undulant fever, typhoid, paratyphoid fever 
and the like were negative. Lobular patches of consolidation 
were increasing, and we felt that this undoubtedly was asso- 
ciated with her chills and fever. No malarial parasites could 
be found. 

We were constantly watching for an endocarditis because of 
other negative observations plus the large spleen, the chills 
and fever and sweats. The blood picture merely showed a 
marked secondary anemia and a leukocytosis. The patient 
had no petechiae, no clubbing of the fingers, no showers of 
infarcts and no hematuria. Since no murmurs were present 
we were loath to diagnose an endocarditis. A blood culture 
was positive for pneumococci, June 12. ^ 

Laboratory studies revealed: rvhite blood cell count varied 
between 10,000 and 18,000, with 80 to 88 per cent polymorphonu- 
clears and a marked secondary anemia. 

Urine analysis was negative. 

There was a soft systolic blow, which is often heard during 
high fevers, but it was not constant. No thrills or pericardial 
friction rubs were present. 

The patient’s condition improved somewhat and she had an 
unusual euphoria. 

She felt bad only during the chills and fever, which lasted 
about twenty-four or forty-eight hours. 

By exclusion we felt that the only diagnosis that could 
be made was that of a bacterial endocarditis of an unusual 
type. The patient died suddenly June 18 and a postmortem 
examination was permitted after the body was embalmed. 


Autopsy revealed a right sided endocarditis with multiple 
septic emboli in the lungs.' There were no infarcts elsewhere, 
which is characteristic of this type of right sided endocarditis. 

External examination revealed a small, well nourished body. 
The skin and visible mucous membranes were very white and 
showed no special markings except for a superficial bruise on 
the right upper arm. The body had been embalmed and rigor 
was marked. 

The body w'as opened in the midline. The thoracic organs 
appeared to be in normal positions. In the abdomen the spleen 
was prominent and extended four fingerbreadths below the left 
costal margin. The left lung was free, the lower lobe was 
consolidated and presented a round necrotic area 3 cm. in 
diameter on the anterior surface; on cut section there were 
seen many red infarcted areas varying in size and age. The 
right lung had many fine pleural adhesions. There was a small 
infarct in the lower lobe; the rest of the lung contained air 
throughout. Peribronchial and mediastinal lymph nodes were 
enlarged and anthracotic. 

The heart was approximately normal in size and the posterior 
coronary vessels were tortuous. The tricuspid valves presented 
soft friable, firmly adherent thrombi on all three cusps. The 
largest was found on the posterior leaflet and measured 2 by 
2 by 1 cm. The left chambers were empty and the mitral 
leaflets were clean. The root of the aorta showed small 
atheromatous areas. The aortic and pulmonic valves were 
clean. 
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Fig. 3. — Temperature. 


In the abdomen the spleen was seen to be greatly enlarged, 
approximately three times normal size, with rounded edges and 
a “pink paint” friable pulp, characteristic of a septic spleen. The 
liver, gallbladder, pancreas and gastro-infestinal tract showed 
no gross abnormalities and no infarcts. 

Both kidneys were large, lobulated and congested. The 
adrenals were normal in appearance. No infarcts were present 
except in the lungs. 

The pelvic organs were small and the ovaries were sclerotic. 
In the lower uterine segment was seen a small subscrous fibroid 
and at the fundus was seen a small mucous polyp. 

Section of the lung tsUen through an infarcted area showed 
a solid mass of fibrin, red and white blood cells and a barely 
recognizable lung stroma. Surrounding alveoli were filled with 
an albuminous fluid. 

A section of the thrombus on the tricuspid valve showed 
an amorphous mass of platelets and fibrin in the periphery of 
which were seen masses of lymphocytes, a moderate number of 
polymorphonuclears and pneumococci. 

The anatomic pathologie diagnosis was; (1) acute ulcerative 
pneumococci endocarditis, (2) septic pulmonary infarcts, (3) 
serofibrinous pleurisy and (4) acute septic spleen. 

COMMENT 

It is apparent that the pneumonia became complicated bi’ an 
ulcerative tricuspid valvulitis on which large soft vegetations 
quickly developed and in turn gave rise to septic emboli, with 
infarctions in the lung. Death resulted from acute cardiac 
failure, 

525 City National Bank Building. 
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CIPLES OF AIR CONDITIONING 
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Air conditioning for comfort or health is the art of 
controlling the ph 3 'sical environmental factors to suit 
human requirements. Great strides have been made 
in the past few 3 ’ears along purely engineering lines, 
but our knowledge of human requirements is still 
incomplete and controversial. 

In the present paper an attempt is made to digest 
and evaluate some of the basic physical and physiologic 
principles involved, and to point out where data are 
inadequate and where research is urgently needed. 


THE NEED FOR AIR CONDITIONING 


Alteration of the Atmosphere of Occupied Rooms . — 
In rooms occupied by many persons the air is altered 
physically and chemically by the processes of body 
metabolism and decomposition of matter in the skin and 
clothing. Contrary to earlier workers, we are not at 
all concerned now with the changes of oxygen and 
carbon dioxide from respiratory processes, because they 
ordinarily are much too small to be of any physiologic 
significance. The leakage of air through cracks around 
windows and doors is usually sufficient to maintain the 
oxygen and carbon dio.xide well within normal limits. 

Changes in the electrical characteristics of air, though 
striking,^ have not been proved to be significant to the 
comfort or health of individuais.- 


Volatile Organic Matter. — More important than 
oxygen or carbon dioxide in occupied rooms is the ill 
defined odoriferous organic matter arising from foul 
breath, sweat and sebaceous secretions (especially when 
personal hygiene is deficient), gases from the alimen- 
tary canal, and decomposition of matter in the skin and 
clothing. Man’s sense of smell is extremely sensitive 
to inconceivably small concentrations of odoriferous 
matter that cannot be detected by known methods of 
chemical anaNsis. 

Such odors are not known to be harmful but they 
certainl 3 ' induce a feeling of stuffiness and odor discom- 
fort on entering a room from outdoors. Under extreme 
conditions headache, nausea, loss of appetite and a dis- 
inclination for physical activity ® may result in sensitive 
persons. Owing to olfactory adaptation, the occupants 
of a room may not be conscious of odor but they seem 
to be capable of detecting stuffiness or lack of freshness 


This is the first report of the committee established by the American 
Medical Association to study air conditioninj;. The committee includes: 
harev P. McCord, Detroit, chairman: Emery R. Hayhurst, Colombus, 
Ohio- William F. Petersen, Chicago; Horatio B. Williams, New lork. 
and Constantin P. Yaglou. Boston a. an „ Th, 

1 Yaslou C. P.; Benjamin. L. Claribel. and Brandt, Allen: The 
Influence of ’ Respiration and Transpiration on Ionic Content of Air 
of Occupied Rooms. J. Indust, Hyg. 15 : 8 (Jan.) W53, " G. R.. 

and Torreson. O. W.: Large-Ion and the Small-Ion Content of Air of 
Occupied Rooms, Am. Soc. Htatmg & \ entil. Engrs. Journal Section. 
Heating. Piping and -Air Conditioning 7: JOa (Feb.) 193a. 

a Yaelou C P ' Brandt, -A. D., and Benjamin, L, Clanbel: Observa- 
tions' on a dro'up of Subjects Before. During and After E.vposore to 
lonUed Air. J. Indust, Hyg.. 13 : 3-11 (Sept ) 1933. Herrmrton, L. P. i 
The Influence of Ionized Air upon Normal Sabjects, J. Chn. In\cst^ 
1-1 -70 flan.) 1935. Edstrom, Gunnar: Studies in Natural and 
Arfrficial^Atmosph^Hc Hectric Ions. Acta med. Scandinav.. S«pp. 61. 

Ventilation Rcrcrt of the New \ork State Commission on Venti- 
laticn N^'ryork. E. P. Dutton & Co.. 1923. Winslow. C.-E, A., and 
Hernn^on. L. P-: The Influence of Odor upon Appetite. Am. J. Ilyg. 


in the air.^ The general agreement now is that all 
rooms should be provided with sufficient fresh air to 
prcAtent the accumulation of objectionable body odors. 

The toxicity of e.xpired air is constantly coming up in 
every discussion of the subject. Many persons, includ- 
ing a number of scientists, still hold the view that 
expired air may contain some poisons in minute con- 
centrations : and, Avhile a positive statement would be 
entirely unfounded, a negative view ivould be equally 
umvarranted. All one can say at present is that no 
poisonous substance has been demonstrated in expired 
air. Summaries of authentic contributions to both sides 
of this argument have been published by Billings, 
Mitchell and Bergey,® Fliigge,® the New York State 
Commission on "Ventilation,® Frederick ’’ and Rosenau.* 

Of considerable academic interest in this connection 
is a recent study by Gramenitzkii ® indicating a weak- 
ening action of expired air on the isolated frog heart 
that cannot be accounted for by the action of carbon 
dioxide. The air of old and sick persons was found 
to be more toxic than that of young and healthy 
individuals. 


Microbic Dissemination in Rooms. — After a period 
of dormancy, the problem of air-borne infection has 
now come again to the forefront. Recent e.xperiments 
b 3 '' Colvin'® indicate that aerial infection beyond 
mouth spray limits takes place in occupied rooms. 
W. F. and M. W. Wells " have definitely shown that, 
although droplet infection is essentially localized and 
concentrated, infection by droplet nuclei is dispersed 
and dilute. Minute droplets, less than 0.1 mm. in 
diameter, ejected into the air by talking, sneezing and 
coughing, do not fall to the floor, as has been generally 
assumed,'® but evaporate before they fall the height 
of a man. Pathogenic organisms in the dried droplet 
nuclei may remain suspended in the air for long periods 
and the idrus may survive long enough to be trans- 
mitted to other persons in the same room or building. 

By means of improved apparatus, Wells was able to 
recoA'er droplet nuclei from cultures of resistant micro- 
organisms a week after inoculation into an air-tight 
metal chamber. Organisms characteristic of the respira- 
tory tract were recovered in small numbers forty-eight 
hours after inoculation, while organisms of the intes- 
tinal tract could not be recovered after eight hours. 
The Pfeiffer bacillus disappeared within an hour 
under the conditions of Wells’s experiments. 

The practical importance of these results in the taans- 
mission of disease depends on a number of coniple-A' 
factors, such as the specific character, rdrulence and 
number of infectious organisms encountered, the fre- 
quency of exposure, susceptibility' of the individual, and 
so on, which need not be discussed here. According to 


4. Yaglou, C. P.. and others: Ventilation Requirements, Am. So 

HcatioR & Ventil. EnRrs. Journal Section, Heating, Pipint: ana - 
Conditioning 0;65 (Jan.) 1936. . . j 

5. BilHnRS, J. S., and others: The Composition of Expired Air ana 

Its Effects upon Animal Life, Smithsonian Contributions to KnowieuK » 
No, 9S9, 1895. ... „„a 

6. Flwttffc, Carl: Ueber LuftverunreiniRunff, Warmestauunj: i 
Luftun? in Rcschlosscnen Raumen, Ztschr. f. Hyp. u. Infecticnskr. 

7. Frederick, R.: Ventilation Conditions. Normal and 

and Their Investigation, Inst, of Chem. of Gt. Britain & Ireland. Lone 
1929 (monoprapb). , ,, . i a \Vw 

8. Rosenau, M. J.: Pres'entivc Medicine and Hypiene, ea. o, - 

York. D. Appleton-Century Company. 1935. - t 

9. Gramenitzkii. M. I., and Sivertzev. I. I.: The Toxici y of 
Air Exhaled by Man, Fiziok zbumal 10: 1265, 193a; abstr. J. lo'iv n 

^\o. CoIvin"^M.^G.: Air Dissemination of Bacteriophape in Relation ta 

Air Borne Infection, Am. /. UyR. Infection, 

II Wells W F., and Wells, Mildred \\.i Air-Bornc Inle 

J. A.' M. A. 107:1698 (Ncv. 31) 1936. .,,„!,f;rimje> 

12. FIurkc. Carl: Die Verbreitunj: der Phthise dtirch ^ 

Sputum und beim Husten verspirte Tropfeden. Ztschr. t. IMS 
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Dudley a certain minimum number of specific patho- 
genic organisms in the air is desirable and probably 
beneficial, as they stimulate immunity b)' acting as 
vaccines. 

The probability of meeting pathogenic organisms in 
sufficient numbers to break down the natural body 
defense is intimately associated with the floor area and 
air space per person and the quantity of fresh air 
supplied. The problem is extremely complex, as it is 
difficult or impossible to separate contact infection from 
air-borne infection. Except in overcrowded and badly 
ventilated rooms, the danger is believed to be “much 
contracted in space, limited in time and restricted to 
comparatively few diseases.” “ The value of ventila- 
tion in infection is stressed by many, particularly 
de Crespigny,^® Dudley, and Frederick.^ 

A recent devolpment of considerable significance to 
contagious wards and operating rooms is the use of 
ultraviolet radiation for sterilizing air.^® 

Temperature, Humidity and Air Movement. — It is 
now generally recognized that the most important 
change in the air of occupied and poorly ventilated 
rooms is the increase of temperature and humidity 
caused by the heat and moisture given off from the 
skin and lungs of the occupants. The most common 
complaint in crowded rooms is not lack of ventilation 
but overheating ; stuffiness and odors are secondary con- 
tributing causes. The depression and discomfort felt 
is similar to that experienced on a warm and humid 
summer day and the primary object of air conditioning, 
therefore, is to reduce the temperature and humidity 
to within comfortable limits. In cold weather this is 
done by the introduction of cool outdoor air after 
tempering it to a suitable temperature, with or without 
artificial humidification. In warm weather the air must 
be cooled and dehumidified. 

A secondary object of air conditioning is to circulate 
a sufficient amount of fresh clean air through the room 
in order to dilute the odoriferous matter below the 
objectionable concentration. This must be accomplished 
without drafts. When these conditions are fulfilled, all 
other factors will be automatically taken care of satis- 
factorily under the usual conditions of life. 

PHYSICAL AND PHYSIOLOGIC BASES OF COMFORT 

Heat Regulation in Man. — Although life and heat are 
concomitant, the heat produced in the body is a 
bj'-product of metabolic processes and the amount is far 
in excess of the usual requirement for keeping the body 
warm. Nature has provided suitable means in the skin 
and lungs for the removal of the excess heat and for 
the maintenance of an optimum internal temperature. 

A fundamental requirement of all living organisms 
is the ability to adapt constantly to the ever changing 
ph)’sical environment, which tends to upset the tem- 
perature equilibrium of the body. Under the usual 
conditions of life these adjustments are so easily accom- 
plished that a normal person is unconscious of the 
complex physiologic processes at work. Discomfort 
arises when thermal equilibrium is impossible or when 
abnormal reactions are involved in the transitional 
period of adaptation. The ability to adapt varies 
widely; metabolism, peripheral circulation and physical 

13. Dudley, S. F.: Microbic Dissemination in Schools, Lancet 5?: 849 
(Oct. 27) I92S. 

14. Chope, H. D., and SmilHe, \V. G.: Air-Borne Infection, J. IndusL 
Hyp. 1S:7S0 (Dec.) 1936. Rosenau.® 

15. de Crespipny, quoted by Frederick.’ 

,16. ^Vells. W. F., and Fair, G. M.: Viability of B. Coli Exposed to 
Ultraviolet Radiation in Air, Science S2:2S0 (Sept 20) 1935. Hart, 
Derjl: Stcriliration of the Air in the Operatinp Room by Special 

Bactericidal Radiant Enerp>-, J. Thoracic Surg. 6 s 45 (Oct.) 1936. 


and subjective symptoms show great variability in 
different persons under identical environmental con- 
ditions. 

Sensations of heat or cold are not due to changes in 
internal body temperature but largely to changes in the 
temperature of the skin. Although every physiologist 
accepts the existence in the brain of a heat regulating 
center that coordinates the multitude of functions 
involved in heat regulation, there is considerable con- 
troversy as to how this heat center is normally 
stimulated. 

According to the prevailing school of thought, induc- 
tion of the stimulus is by afferent neurons with endings 
in the skin that are sensitive to temperature. The 
actual existence of such receptors has never been 
demonstrated, although the experiments of Adrian,^^ 
Bazett,*’ Dallenbach and Strughold and Karbe are 
particularly suggestive. 

An alternate view is that only a small change in the 
blood temperature is sufficient to stimulate the central 
nervous system. The evidence on both sides is admira- 
bly reviewed by Martin and Ranson and it would 
seem that both theories may be true. That the heat 
regulating center is itself sensitive to temperature was 
demonstrated by Barbour,-^ Moorhouse and others. 

By whatever means the centers may be aroused, 
'efferent neurons transmit the activating impulses from 
the central nervous system to the various organs of the 
body controlling heat production and heat loss for the 
restoration of normal body temperature. The organs 
involved in heat production include the musculature, 
the liver and the endocrine glands; those primarily 
concerned with heat loss are the blood vessels of the 
skin and lungs and the sweat glands. 

Under ordinary ■ conditions, the vasomotor changes 
are apparently induced by nerve reflexes. The cutane- 
ous blood vessels are also affected through the sympa- 
thetic nerves by the action of cold on distant parts of 
the body’s surface. According to Martin,^' direct 
sensitivity of the centers to the temperature of the blood 
returning from the skin is essential for the control of 
the reflex mechanism after the latter has accomplished 
its purpose. Otherwise the reflex action would become 
progressive and the internal temperature would con- 
tinue to rise or fall with a fall or rise in the skin 
temperature. 

The workings of the heat regulating mechanism are 
extremely complex and are not well understood. When 
the external temperature rises, the blood vessels of the 
skin dilate by reflex vasomotor action and probably by 
the direct action of heat on the vessels. More blood 
flows through the skin, thus raising its temperature 
and therefore the heat loss. The rise i^ least in the 
skin of the forehead and trunk and greatest in the 
extremities, particularly the feet.“= If this method of 

17. Adrian, E. D.: The MessaRcs in Sensory Nerve Fibers and Their 
Interpretation, Proc. Roy. Soc. London, Series B, 109: 1 (Sept. 1) 

18. Bazett, H. C.; McGlone, B.; Williams, R. G., and Lufkin, H. M.: 
Sensation. Arch. Neurol. & Psychiat. 27:489 (March) 1932. 

19. Dallenbach, K. M.: The Temperature Spots and End Orcans, 
Am. J. Psychol. 39: 402, 1927. 

20. StruRhold, H., and Karbe, ^L: Die Topographic dcs Kfiltcsinncs 
auf Cornea und Conjunctiva, Ztschr. f. Biol., 83: 189 (Aur.) 1925. 

21. Martin. C, J. : Thermal Adjustment of Man and Animals to 
External Conditions, Lancet 2:561 (Sept 13), 617 (Sept. 20), 673 
(Sept. 27) 1930. 

22. Ranson, S. W.: Cutaneous Sensation, Science 78: 395 (Nov. 3) 
1933. 

23. Barbour, H. G.: Heat Regulation and Water Exchange, Am. T. 
Physiol. 07 : 366 (Jan.) 1924. 

24. Moorhouse, V. H. K. : Effect of Incrca-scd Temperature of the 
(Carotid Blood, Am. J. Physiol. 28 : 223 (July) 1911. 
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cooling is not sufficient to prevent a rise of body tem- 
perature, the sweat glands are thrown into full action 
by the stimulus of the heated blood flowing through the 
center. Finally the activity of the adrenals and the 
thyroid is depressed by sympathetic inhibition and 
the metabolism is lowered.-® In this way thermal 
equilibrium may be reestablished if the external tem- 
perature is not too high. 

On exposure to cold, a reverse action takes place. 
The skin vessels constrict and the blood supply is cur- 
tailed in order to conserve body heat. If this response 
fails to prevent the body temperature from falling, 
there is a definite increase in metabolism, effected 
partly by voluntary muscular contractions and partly 
by stimulation of the adrenals and thyroid.^' Such 
alterations in endocrine secretion are probably the chief 
factors involved in the adaptation of the organism to 
warm and cold climates. 

Comfort as Related to Physical Air Factors. — Com- 
fortable air conditions are those under which the human 
body is able to maintain a normal balance between the 
production and loss of heat at normal body temperature 
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Chart 1. — Heat production and heat loss of healthy young men in 
relation to “effective temperature.” Curve A, courtesy Archives of 
Internal Medicine.^^ Curves B and C. men seated at rest; after 
Houghten, Teague, Miller and Yant,*^ courtesy American Journal of 
Physiology. 

without the individual being conscious of undue effort 
on the part of the heat regulating mechanism. Hpt 
loss should preferably take place in the manner to which 
the individual has been adapted by climate, season, 
clothing and general living conditions. This is not gen- 
erally recognized, however ; the prevailing belief is that 
the method of heat loss makes little difference to the 
comfort of an individual as long as the total heat loss is 
adequate. If this were true, one should be comfortable 
when the entire heat loss takes place by evaporation of 
sweat with total metabolism and heat loss remaining 
normal, as for instance on exposure to a temperature 
of 100 F. and a relative humidity of 20 per cent 

(chart 1). . 

Four principal factors are generally recognized as 
affecting comfort and quality of the air: temperature, 
radiation, air movement and humidity. Kone of these 
are independe nt of the others, and the human body 

•’6 Sundstrocm E. S.: Contributions to Tropical Physiology. Univ. 

Publications in Physiol.. Vol. 6. Berkeley.. 19y5. Cramer. W.t 
Feser. Heat Regulation. Climate, and the Thyroid-Adrenal Apparatus. 

Ha^JIccSI" W^T"oSdty-agI«foti, C. P.i 
Xorton & Co.. 1932. Cramer A” 
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reacts to them as a whole. Wide national and inter- 
national_ differences of opinion exist concerning the 
application of these factors. 

No comfort standards can be fixed to apply under all 
conditions, although it is possible to derive limits that 
would meet the requirements of a majority in any given 
homogeneous group under certain conditions. The 
factors determining the selection are largely individual, 
owing to wide biologic diversity and variable response 
of different persons to a given physical environment. 
Climate and season, social and economic status, state of 
health, age, sex, clothing, activity and degree of native 
or acquired adaptation are among the important modi- 
fying factors. The variation in temperature may he 
from 50 to 100 F., with a very wide range of humidity. 

Still more difficult to fix are the optimum air con- 
ditions for health, since an individual’s health is a 
complex physiologic balance, an “imponderable subjec- 
tive and objective’’ that cannot be expressed in terms 
of physical units. We must therefore content our- 
selves with evaluating health aspects of air conditions 
on the basis of phj'sical comfort or discomfort, records 
of colds, physical and mental efficiency and the like, 
however variable and relative these criteria may be. 

Under ordinary conditions the total metabolism and 
heat loss remain substantially constant over a rather 
wide range of temperature and humidity (chart 1), 
but the degree of comfort experienced may vary con- 
siderably within this range, depending on the adjust- 
ments the body must make to maintain heat equilibrium. 
Owing to a number of physical, physiologic and psycho- 
logic factors, thermal equilibrium is never entirely 
fulfilled at any given moment, as shown by fluctuations 
of body temperature and metabolic rate within certain 
limits even under basal conditions. Over a period of 
time, however, the assumption of thermal equilibrium 
must necessarily hold true. 

Heat loss from the human body takes place by radia- 
tion to surrounding walls and objects, by conduction 
and convection to surrounding air, and by evaporation 
of moisture • from the lungs and skin. Under com- 
fortable conditions during the heating season, radiation 
usually accounts for between 46 and 60 per cent of the 
total heat loss, convection for from 15 to 30 per cent, 
and evaporation for from 20 to 30 per cent. The varia- 
tion in loss through these different channels depends 
largely on physical and physiologic factors, the former 
including the temperature of the air and walls and the 
bod}' surface exposed. The physiologic factors include 
the state of heath, metabolic rate, vasomotor control 
and other secondary factors. At the usual indoor tem- 
perature of 70, the average normal radiation loss is 
approximately 50 per cent of the total loss, convection 
loss is 25 per cent, and evaporation loss is 25 per cent.- 
Loss of heat by radiation depends on the temperature 
of the surrounding walls and objects and is independent 
of air temperature. The rate of loss is according to 
Stefan’s fourth power law as demonstrated by Aldrich.' 
Fishenden and Saunders and recently by W’ii^Iou' 
and his co-workers."® Air temperature directly aooc|s 
heat loss by convection from the surfaces of the body 
and indirectly by e vaporation, as will appear later. Air 

28. HouRhiRn, F. C.; Twguc. j Pnvir'm- 

W. P.: Thermal Exchanfrers b-Iivecn the Human B"l> j 

ment. Am. J. Phv.'icl. S8:3S6 (April) 1929. . J'' ,, ji, 

Saunders, O. A.: The Calculation of Heat TranstnisMon. London. 1 . 

^"'^"AldUph® L.- b”"’'A Study of Body Radiation. Smi.htonian Miieell. 

Collection 81: Dec. 1. 1928. r r, ,„,i Ga— e A. P-i 

30. Winsloiv. C.-E. A.; HerrinRlpn. L. P., Farlilloea! 

Determmat.on of Radiation i^nvectwn hxchan.cs y 

Oilorimetry. Am. J. Phisiol. 110:669 (Aur.) 1936. 
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movement increases convection loss and reduces to some 
extent the radiation loss b}' lowering the surface tem- 
perature of the bod)'. With powerful air currents, 
convection loss may become a very important factor, 
but such conditions are outside the limits of comfort. 

About 9 per cent of the total heat loss takes place by 
evaporation from the lungs and upper respiratory 
passages, and 16 per cent by evaporation from the skin. 
To an insignificant extent the former varies with vapor 
pressure of the water vapor in the air and is therefore 
a function of absolute humidity to that small extent. 
Evaporation from the skin is limited to the amount of 
moisture present on it. and this amount remains sub- 
stantially unaffected by humidity and, up to a certain 
point, by temperature also,^^ as shown in chart 2. 
Insensible perspiration is now known to be largely 
diffusion of water through the capillaries and is almost 
independent of sweat gland activity.^- Sweating is an 
emergency process that comes into play in warm 
environments or during muscular work, and the output 
of sweat is controlled not by humidity but by tempera- 
ture (chart 2). Von Willebrand,^^ Adolph,^^ Hough- 
ten,-? Campbell and Angus and many others have 
shown that insensible perspiration increases gradually 
with the environmental temperature up to a certain 
critical temperature of about 90 F., at which point 
visible sweating breaks out. The importance of humidity 
on sensation of warmth and comfort follows the tem- 
perature and perspiration curve; it is minimum during 
the heating season, as Howell,^® Miura,®® Phelps and 
Voit,^' the New York State Commission on Ventila- 
tion ® and the effective temperature index indicate, 
and maximum during warm weather when profuse 
sweating takes place. Heat loss by radiation and con- 
vection follows an opposite course, decreasing with 
increasing temperature, as shown in chart 2. 

The important factors in air conditioning during the 
heating season are, therefore, the temperature of the air 
and of the enclosure and the rate of air movement with 
respect to drafts. In buildings of good construction, 
heated by the usual convection methods, the tempera- 
ture of exposed walls is but a few degrees below air 
temperature, and the air movement is usually between 
15 and 50 feet per minute. Consequently, air tempera- 
ture is the predominant factor. In most localities in 
the United States, where central heating is used for 
from six to eight months of the year, a temperature 
between 69 and 73 F. with natural or moderately low 
humidity and freedom from drafts will meet the 
requirements of the majority of persons of sedentary 
pursuits. Lower temperatures are indicated in manual 
labor, depending on the degree of exertion. 

Humidify . — The human body has no receptors in the 
skin for recognizing degrees of humidity, but it is 


, 31*. Benedict, F. G., and Root, H. F.; Insensible Perspiration: Its 
Bci^tjon to Human Physiology and PotholoRy, Arch. Int. Med. 3SJ 1 
(Ju^) 1926. Campbell, J. A., and Angus, T. C.: Physiologic Reactions 
of Resting Subjects to Cooling Power and Effective Temperature, J. 

10*331 (Dec.) 1928. Houghten, Teague, Miller and 

^2. Hancock, W.. and others: The Loss of Water and Salts Through 
me Skin and the Corresponding Physiological Adjustments, Proc. Roy. 
boc. London. Series B, No. 105, 1930. p. 43. 

33. von Willebrand. E. A.: Ueber die Kohlensnure- und Wasseraus- 
scheidung durch die Haut des Menschen, Skand. Arch. f. Physio!. 13; 

J Nature of the Activities of the Human Sweat 

^‘‘^nds. Am. J. Phvsiol. G6: 445 (Nov.) 1923. 

Humidity and Comfort, Science 73:453 (April 

24) 19ol. 

Effect of Variations in Relative Humidity upon 
1931 Sense of Comfort, Am. J. Hyg. 13: 432 (March) 

37. Phelps, E. B., and Voit, Alfhild: Studies in Ventilation: I. Skin 
*^^PJ*^ture as Related to Atmosplieric Temperature and Humidity, Am. 
J- Pub. Health 24:959 (Sept.) 1934. 

38. laglou, C. P., and Miller. W. E.: Effective Temperature with 
Clothing, Tr, Am. Soc. Heat. & Ventil. Engrs, 31: 89, 1925. 


affected indirectly in a physical manner when the tem- 
perature is either too low or too high. At temperatures 
below 45, a high humidity makes the air feel colder 
because it increases the heat conductivity of clothing. 
At high temperatures a high humidity makes the air 
feel even warmer, because it interferes with evaporation 
of perspiration. 

Under ordinary indoor conditions during the heating 
season, variations of humidity are relatively unimpor- 
tant as far as warmth and comfort are concerned, and 
from the standpoint of health there are no data to prove 
that artificial humidification is necessary. With the 
exception of Huntington’s statistical studies and the 
clinical studies of Blackfan and Yaglou on premature 
infants, practically all physical, physiologic and psycho- 
logic tests have proved to be negative or inconclusive.^' 
No one disputes the injurious effect of low humidities 
to household furniture, but the argument about health 
has little foundation in proved fact. 

Extremely low humidities of the order of 15 per cent 
or less may affect our comfort and possibly our health 
by drying the mucous membrane of the nose, hut such 



Chart 2. — -Normal heat loss by eyiporation and by radiation and con* 
vcction combined, in relation to environmental temperature and humidity. 
After Houghten, Teague Miller and Yant,*® courtesy American Journal 
of Physiology. 


humidities are unusual unless the air is overheated. 
During the coldest months of the year the ordinary 
variation is between 20 and 30 per cent. The walls and 
furnishings of a room, although apparently dry, are 
capable of storing large quantities of moisture when 
the humidity is relatively high '= and releasing it when 
the humidity falls. For this reason the relative humidity 
never falls to the theoretical minimum of about 5 per 
cent in zero weather — a value often used as an argu- 
ment in favor of artificial humidification. 

Although normal persons generally prefer a low 
humidity (25 per cent) to a high one (40-60 per cent) 
when given an opportunity to compare the two in 
adjoining conditioned rooms, sufferers from frontal 
sinusitides and other infections of the upper respiratory 
tract characterized by excessive dryness of the nose 
have shown a strong preference for the high humidi- 


39. HuntinKton. E.: Civilization and Climate, New Haven, Yale Uni- 
versity Press, 1924. 

40. Blackfan, IC. D., and Yaglou, C. P.: The Premature Infant; A 
Study of the Effects of Atmospheric Conditions on Growth and on 
Development, Am. J. Dis. Child. 4G: 1175 (Nov.) 1933. 

41 Steelier, L. I.: The Effect of Humidity on Nervousness and on 
Oencral Efficiency, Arch. Psychol,, December 1916. Wolf: I’cher Zim* 
rnerluftb.'feucMuntr. Arch. f. Hve, 10G:16S (June) 1931. Ventilation 
Report of the New lork. State Commission, on Ventilation.* 

42. In rainy weather, from cooking, washing, bodies of occupants, 
and so on. 
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ties." According to tJiem, liumid air was fresher and 
easier to breathe than air of the same temperature but 
of lower moisture content. The same subjects, how- 
ever, disliked the humid air after their condition cleared 
up. In catarrhal conditions of the nose a low humidity 
also seems to be more agreeable than a high one,^^ but 
data on this are too limited at present to serve as a basis 
for final conclusions. 

The tendency to dryness of the nose and throat under 
low humidities and its possible effect on respiratory 
disorders .should be investigated. Possible disturbances 
of water balance and symptoms of discomfort under 
extremes of humidity should also be investigated with 
the temperature kept at normal. 

Air Movement and "Freshness .” — Air freshness as 
perceived by the normal nose is mainly a function of 
temperature, humidity and amount of odoriferous 
matter in the air. Moderately dry and cool air is fresh 
and invigorating, whereas warm air is stuffy and 
depressing, no matter how pure it is chemically. 

Body odors, odors from scorched dust settling on 
radiators and odors from gaseous products of com- 
bustion in industrial districts detract considerably from 
the freshness and pleasantness of air.^® 

Hill attributes the chief cause of stuffiness in a 
heated room to the long infra-red rays emitted by dark 
or dull red sources of heat. He ascribes the congestion 
in the nose not to a direct effect of heat on the mucous 
membrane, as is generally believed, but to specific 
electromagnetic wavelengths acting reflexly from the 
sensory nerves of the skin. Rays from bright luminous 
sources ("nose-opening” rays) have an opposite effect, 
according to Hill, but this could not be demonstrated 
by others.^^ 

Air freshness as perceived by the skin is a function 
of temperature, air movement variability and humidity. 
The agreeable sensation of freshness is ascribed to a 
stimulating action of the cutaneous sensory nerves by 
mild air currents within the threshold of perceptibility. 
According to Baetzer the threshold current on the 
skin of the cheek has a velocity of from 40 to 60 feet 
per minute at normal room temperatures. On the skin 
of the feet the threshold values seem to be considerably 
lower. The greater the temperature, the greater the 
threshold velocity and vice versa. A uniform air move- 
ment is regarded as monotonous and less stimulating 
than oscillating air currents below and above the thresh- 
old velocity. Here may lie, in part, the explanation 
for the preference of window ventilation over the 
mechanical systems, with temperature fluctuations 
closely related. 

Temperature Changes . — Although a moderate varia- 
bility of temperature is generally considered to be 
stimulating and probably beneficial, there is a happy 
medium beyond which extremes are destructive. Great 
contrasts such as those e.xperienced in passing from an 
overheated room to cold outside air appear to be harm- 
ful to the mucous membranes of the upper respiratory 


43 Yaclou. C. P.: Unpublished data. ^ . , 
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passages. The deleterious effects of low or high tem- 
peratures, apart from acute conditions (frost bite, heat 
stroke) do not seem to be due to cold or heat per se but 
largely to great temperature contrasts which produce 
congestion and ischemia and weaken the physiologic 
defenses against bacterial proliferation. Respiratory 
diseases and rheumatism are the chief disorders asso- 
ciated with exposure to great temperature clianges. 
The highest rates are seen among iron and steel 
workers, miners, outdoor laborers and others who 
habitually expose themselves to great temperature con- 
trasts.^*’ 


The condition of the vasomotor system may play an 
important role in the whole situation for, as is well 
known, a serondary reactive vasodilatation occurs in 
healthy individuals during exposure to cold, with a rise 
of skin and deep tissue temperature and a general feel- 
ing of warmth. Metabolism and heart action are 
increased and the organism is in a better position to 
withstand the cold. 

An adequate vascular system may not be successful 
in overcoming the ischemia incident on chilling. The 
vessels of the skin and nasal membranes remain con- 
stricted and the blood is diverted to the internal organs. 
Metabolism does not increase sufficiently to prevent the 
body temperature from falling. There is much good 
evidence to show that difficulties with the heat regu- 
lating mechanism of the body are fundamental in the 
predisposition to colds and other more serious ailments. 

The inability of Kerr and Lagen to transmit 
common colds from carriers to susccptibles in an air 
conditioned chamber might be explained by the control 
of predisposing environmental factors. Their experi- 
ence, as well as that of Van Loghem '' and others, does 
not necessarily contradict the widespread belief in the 
contagiousness of the common cold even though the 
specific organism causing it has not as yet been 
identified. 

Petersen and Mills lay great stress on the effects 
of frequent atmospheric changes of temperature and 
barometric pressure which lead to nervous instability 
and a number of diseases of e.xhaustion. 


Drafts . — In dealing with drafts, much simplification 
is possible by defining the conditions productive of 
drafts at the feet, the part of the body most sensitive 
to drafts owing probably to the comparatively poor 
blood circulation there. The back, the back of' the neck 
and the top of the head are also sensitive to drafts, but 
the draft threshold of these parts is higher than that 
of the skin of the feet. 

Although drafts and cold feet are often due to faulty 
heating and air distribution sy'stems, the complaints 
under ordinary room conditions, coming as they' do 
usually' from a comparatively small percentage of the 
occupants, would seem to be more often associated with 
poor blood circulation and deficient vasomotor response 
than with faulty’ air conditions. They are apparently 
the result of a tendency’ to instability of the heat 
regulating mechanism in certain individuals as well as 
in normal persons under certain circumstances. 


YaBlou. C. P.: Abnormal Air Conditions in Indnstry: Tbtg 
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Numerous observations on myself at various times of 
the year for three consecutive years have shown an 
enormous variability of foot temperature and sensitivity 
to drafts under approximately identical conditions in 
my office while working at a desk for at least two hours 
before making observations. With comfortable breath- 
ing zone temperatures between 70 and 74 F., floor 
temperatures of 67 to 74, and air movement about the 
feet of from 20 to 70 feet per minute, the temperature 
of my feet near the ankles varied from 75 to 91 F. 
during the months of December to March. Much 
higher skin temperatures were recorded on all other 
parts of the body, the temperature ranging, from 90 to 
98 F. While the average foot temperature showed 
some relationship to floor temperature and air move- 
ment, many individual observations of diflferent days 
showed no consistent relationship at all.^'' Bedford 
likewise observed a great variability of foot temperature 
among a large group of British factory workers per- 
forming light work. 

My threshold of draft occurred at a foot temperature 
of 80-82 F., regardless of air conditions. Uncomforta- 
ble drafts were felt at foot temperatures under 80; 
The lowest foot temperatures and the greatest diffi- 
culty with drafts were experienced during the month 
of Februar)' 1936, when I had a bad cold of long dura- 
tion accompanied by considerable loss of weight. The 
highest foot temperatures (94-97 F.) were observed 
during the warm months of the year when the room 
temperature was between 85 and 95. 

Complaints of drafts or cold feet from among large 
groups of men, women and children in e.xperimental 
conditioned rooms occurred at any floor level tempera- 
ture equal to or lower than the comfortable breathing 
zone temperature and at all air velocities produced by 
the apparatus; namely, from 20 to 65 feet per 
minute. The majority of the complaints came from 
women. The lowest' foot temperature observed in this 
group was 74 and the highest 93, both under ordinary 
room conditions during the heating season. The lowest 
draft threshold occurred at a foot temperature of 78. 

Theoretically it may be possible to reduce complaints 
of drafts among the minority by raising the foot level 
temperature and reducing the air movement to below 
the threshold of perceptibility. Practically this is diffi- 
cult to accomplish with conventional heating systems 
without overheating the breathing zone for the majority 
of occupants. The problem would seem, therefore, to 
be one for the individual himself to solve by the use of 
suitable clothing that will protect the extremities against 
too rapid heat loss and in this way to compensate for 
inadequate vasomotor response. In order to assist the 
vasomotor system, certain reasonable limits of foot level 
temperature and air movement must be established that 
will be agreeable to the majority of normal individuals. 
Observations by Houghten and those of my own 
indicate a foot level temperature not more than 2 
degrees F. below the comfortable breathing zone tem- 
perature, with an air movement not over 40 feet per 
minute during the heating season. 

Drafts on the feet or any other part of the body have 
a tendency to induce reflex vasoconstriction in the 
entire superficial area and vasodilatation in the mucous 
membranes of the nose. The blood pressure may rise 
and nasal capillary hemorrhage may result in sensitive 
persons. The problem has a great bearing on comfort 

54. .Houqhtcn, F. C., and others: Classroom Drafts in Relation to 
tntennq Air. Stream Temperature, Am. Sec. Heating and Ventil. Engrs. 
lotU^^ Section, Heating, Pioinc and Air Conditioning 7 : 556 (July) 


and health and deserves far more attention and study 
than it has hitherto been given. 

Atmospheric Pollution . — Aside from specific indus- 
trial conditions, dusts, smoke and gases of combustion 
in ordinary city air are generally believed to be not so 
much matters of health as of nuisance and esthetics, 
capable of affecting comfort directly or indirectly. 
Although the damage to property and vegetation is con- 
siderable and generally recognized, the evidence on 
health aspects is quite controversial except under 
extreme conditions of pollution.®® 

The control of atmospheric pollution is primarily a 
problem of city planning, but under present circum- 
stances it has been more expedient to deal with it inside 
the buildings as part of air conditioning. Activities 
within the building itself constitute another source of 
pollution. The use of tightly fitting storm sashes and 
doors in conjunction with vacuum cleaning helps a great 
deal in reducing dustiness. The advantages of air 
filtration are limited to the larger dust particles, as very 
fine dusts, smoke and gases defy most of the filters in 
common use. 
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SPERTI SUNLAMP NOT ACCEPTABLE 

Manufacturer: Science Laboratories, Inc., 424 East Fourth 
Street, Cincinnati (Successor to Science Laboratories). 

One of the functions of the Council on Physical Therapy is 
to report, from time to time, on newly marketed devices recom- 
mended for use in physical therapy. 

Such a device is the Sperti Sunlamp, regarding the merits 
of which the Council has recently received inquiries. 

1. CONSTRUCTION AND OPERATION OF THE SPERTI 
SUNLAMP 

This device consists of two lamps — the one within the glass 
enclosure of the other — constructed somewhat as described in 
U. S. patents 1,956,958 and 1,976,149. The outer bulb con- 
tains an incandescent tungsten filament, which provides a 
source of visible radiation. The much smaller, inner tubular 
enclosure contains a globule of mercury and electrically heated 
electrodes, which produce a thermionic conduction through the 
mercury vapor. The tubular enclosure of the mercury arc 
lamp is made of thick glass to absorb the rays of wavelengths 
shorter than about 2,800 angstroms. 

The combined lamp can be screwed into an ordinary lighting 
fixture, without additional starting or controlling devices, and 
used in place of the ordinary incandescent lamp of similar 
wattage. 

The lamps examined arc designed for use on 110 to 120 
volts and consume about 100 watts on about 115 volts. A 
considerable portion of the electric power consumed is used in 
the inner, mercury vapor, lamp. The temperature, candle jiowcr 
and ultraviolet emission o! the tungsten filament in the Sperti 
Sunlamp is therefore considerably lower than that of a com- 
mercial 100 watt tungsten filament lamp, on normal operation. 

For example, the illumination at one foot below the Sperti 
Sunlamp (in a frosted bulb, aluminum reflector, type NR) was 
70 foot candles as compared with 120 foot candles for a 

55. Bloomfield. J. J.: Atmospheric Smoke Pollution and Its Relation 
to Public Health, Outdoor Life 25: 457 (Auq.) 1928. Kflcct of Air 
Pollution on Health, Bull, New It’ork Acad. Med. 7:751 (SepL) 1931. 
Ruskin, S. L.: Pollution of the City Air .ns a Source of Nose and 
Throat Disturbance. Science S4 : 84 (July 24) 1936, Ventilation and 
Atmospheric Pollution. RepL Comm, on Ventilation and Atmospheric 
Pollution, Am. Pub, Health A. Year Book, 1934-1935. 
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regular commercial 100 watt tungsten filament lamp (frosted 
bulb, no reflector). This information is of importance if an 
attempt is made to use the lamp for illumination. 

ir. ADVERTISING MATTER 

^ No advertising matter was submitted by the firm. The adver- 
tising literature, sent to the Council by the public, contained 
unsubstantiated statements. The advertising in the daily news- 
papers, by purveyors of these lamps, if intelligently interpreted, 
gives ample warning to the prospective purchaser that the ultra- 
violet intensity of the Sperti Sunlamp is low and that he need 
not expect to obtain much ultraviolet from such a lamp, unless 
he has the patience to spend enough time under it to get a 
sufficient dose. 

III. PHYSICAL MEASUREMENTS OF SPERTI SUNLAMPS 

In the course of a year, five samples (three shipments) of 
Sperti Sunlamps were investigated in a laboratory acceptable 
to the Council. Three of the lamps were in frosted bulbs 
with aluminum reflectors attached (type NR 110 to 120 volts) 
and two of the lamps were in bulbs of clear glass — ^the one 
having a neckband reflector of aluminum. All lamps were new 
and in good condition. By means of a voltmeter and ammeter 
the power consumed in the lamp was regulated to 100 watts 
(about 115 volts) as specified. 

1. Spectral Radiation Measurements. — Owing to the reduced 
temperature, the ultraviolet spectral intensities of the tungsten 
filament are too low for measurement. Using a Sperti Sun- 
lamp in a bulb of clear glass, spectral intensity measurements 
were made on the emission lines of the mercury arc at 2,967, 
3,024 and 3,132 angstroms and longer waveletigths. The rela- 
tive spectral intensities of the mercury arc were found much 
the same as observed in certain types of acceptable sunlamps 
enclosed in glass bulbs. The total intensities, however, are 
much lower, owing to the small size of the arc. 

2. Integrated Ultraviolet and Candle Power Measurements . — 
The illumination (foot candle) measurements were made with 
a newly standardized General Electric illuminometer. The 
integrated ultraviolet intensities were measured with a dosage 
intensity meter, consisting of a balanced amplifier, photo- 
electric cell and micro-ammeter. The titanium photo-electric 
cell used has its maximum spectral photo-electric response at 
2,950 angstroms and it is insensitive to wavelengths longer 
than about 3,300 angstroms. It therefore gives a physical mea- 
surement of biologically effective radiation. By means of a 
filter, the measurements are confined principally to wavelengths 

3,132 angstroms and shorter, recognized as having a specific 
effect in curing rickets. In the case of the Sperti Sunlamp 
this biologically effective radiation is confined principally to 
the three emission lines of the mercury arc at 2,967, 3,024 and 

3,132 angstroms, respectively, the ultraviolet radiation contrib- 
uted by the tungsten filament being e.xceedingiy small. These 
three emission lines of the mercury arc therefore act as a 
substitute for the band of ultraviolet of wavelengths 2,950 to 

3,132 angstroms in sunlight. 

At a distance of one foot below the lower edge of the type 
NR frosted bulb lamps, the illuminometer indicated an inten- 
sity of 70 foot candles (100 watts in the lamp), and the inten- 
sity of the ultraviolet of 3,132 angstroms and shorter 
wavelengths was 0.07 micro-ampere UK) on the ultraviolet 
meter (average of two lamps). In contrast, by actual mea- 
surement, 70 foot candles of sky light (noon day and mid- 
winter) through an open window produced a micro-ammeter 
reading of 0.35 micro-ampere per foot candle; the ultraviolet 
in skv' light is five times that of the Sperti Sunlamp. Accept- 
ing the manufacturers’ statement that the biologically active 
ultraviolet, per foot candle of the visible energy, is a dose 
approximation of natural sunlight, with only 70 foot candles 
available in the Sperti Sunlamp as compared with from 8,000 
to 10,000 foot candles in noon hour, midsummer sunlight, the 
total ultraviolet intensity in sunlight is from 100 to 150 times 
that available in the Sperti Sunlamp. 

By calibrating the photo-electric ultraviolet meter against a 
standard of ultraviolet radiation, the intensity of the ultra- 
dolct of wavelengths shorter than and including 3,132 ang- 
stroms at one foot below the Sperti Sunlamp (on 100 watts) 
was found to be 0.392 MWVcm.- or 0.098 MV/cm.^ at two feet 
— the standard distance. 


JOHR. A. JI. A. 
Wav 15, IPJ; 

The Council’s specification for acceptance of this type of 
sunlamp, for home use, is 27 fc\V/cm.~ In other words, the 
ultraviolet intensity of the Sperti Sunlamp (at two feet dis- 
tance) is only about the value required for acceptance by 
the Council. 

When the company was first informed that tlie Council voted 
not to include the Sperti Sunlamp in its list of accepted devices, 
the firm replied that it wished to submit biologic evidence; 
hence, publication of the Council’s previously prepared report 
was postponed. 

The evidence presented consisted in part of protocols of 
experiments on the prevention of rickets in rats by means of 
irradiation with Sperti Sunlamps. Test rats, fed a vitamin D 
free diet (Steenbock 110), were exposed to a battery of five 
Sperti Sunlamps at a distance of 15 inches for a minimum of 
two hours daily for twenty-one days. A similar group of rats 
was exposed to irradiation from five 60 watt tungsten lamps 
for two hours daily; a third group was fed the basal vitamin 
D free diet supplemented with adequate amounts of vitamin D, 
and a fourth group was retained as a negative control. In 
each instance the five lamps were fi-xed in a reflector of size 
8A by 20 by 34 inches, made of sheet iron lined with aluminum 
foil. The average percentage of bone ash in each group of 
rats is reported as follows ; 

Per Cent 


Positive control 46.72 

Sperti Sunlamp 47,00 

Incandescent lamp 35.43 

Negative control 34,51 


Data were also submitted regarding the prevention of rickets 
in chickens fed an unspecified rachitogeific diet. The chickens 
were divided into three groups; one &roup was exposed to 
indirect light; the second group was housed under identical 
conditions, but the indirect light supplemented by irradiation 
from an unspecified number of Sperti Sunlamps for eight hours 
daily; the third group was housed under the same conditions, 
but the indirect light was supplemented by irradiation from 
an unspecified number of Sperti Sunlamps for four hours 
daily. In each instance the experiment was continued over a 

period of four weeks. The distance from the lamp to the 

chickens was not given. Roentgenograms of the leg joint of 
the chickens were submitted. These roentgenograms indicated 
that the chickens irradiated by the Sperti Sunlamps were pro- 
tected from rickets. Photographs of two of the irradiated 
chicks showed them improved in health but still rough feathered. 

The firm’s report was given careful consideration. It was 
noted, however, that prolonged irradiation from a number of 
the lamps was required to produce an antirachitic effect in 

either rats or chickens. In the case of rats it was necessary 

to place the reflector containing five Sperti Sunlamps at a 
distance of IS inches from the backs of the animals. 

The foregoing biologic evidence, in the opinion of the Coim- 
cil, was not satisfactory and the firm was given an opportunity 
to submit further biologic data. 

These consisted of irradiation tests on rats, housed in screened 
cages, 20 by 18 by IS inches, and fed on a rickcts-produCing 
diet. The lamps used to irradiate the rats were of the clear 
glass bulb type, mounted horizontally in the tops of the cages 
so that the mercury vapor arcs were approximately in the 
center of the cages. An aluminum painted reflector was 
mounted directly above each light. It appears therefore that 
the heads (ears) and backs of the rats were at a distance ol 
5 to 7 inches from the mercury glow discharge in the lamp- 

The rats, thus housed, were irradiated two hours daily and. 
at the expiration of seven days, roentgenograms of the kS 
joints showed appreciable healing of rickets. 

This supplementary report was given careful consideration. 
It was noted that the lamp had not been operated in a prac- 
ticable position; that if the lamp had been operated m tM 
customary manner (lamp vertical) and at the customarj' dis- 
tance of 24 inches, the intensity would have been reduced ) 
one fourth to one seventh, requiring an exposure of eight o 
fourteen hours or more daily, as compared with the two hours 
daily used to effect the healing indicated in the roentgenograms. 

It was noted also that the results obtained with the one lamp a 
the shorter distance supported the evidence of healing of ric .e 
obtained with five lamps at approximately twice the distan . 
rejected in the prccedi.ig con.sideration of this lamp. 
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In the meantime the Council in cooperation with its consul- 
tants and referees gave careful consideration to the specifications 
for acceptance of sunlamps. They agreed that the present spec- 
ifications of intensities for acceptance of ultraviolet lamps for 
use by physicians and sunlamps sold for use by the laity, are 
fair and reasonable and require no revision. 

In the opinion of the Council, the biologic data submitted 
indicate that the antirachitic potency of the radiation from 
the Sperti Sunlamp is very )ow ; as already noted in the physi- 
cal measurements. The ultraviolet intensity of this lamp does 
not meet the specifications of the Council for acceptable ultra- 
violet lamps for home use. Therefore the practicability of the 
use of the Sperti Sunlamp for the prevention of rickets in 
children based on these data is not convincing. The Council 
therefore reaffirmed its previous stand and voted not to include 
the Sperti Sunlamp in its list of accepted devices. 


Council on Pbnrmncy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con* 

FORMING TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


ACETARSONE-ABBOTT (See New and Nonofficial 
Remedies, 1936, p, 90). 

The following dosage forms have been accepted: 

Tablets Acctarsonc, 0.05 Cm. 

Tablets Acctarsoiic, O.l Gm. 

TETANUS TOXOID, ALUM PRECIPITATED (See 
The Journal, May 16, 1936, p, 1735; Revised Supplement to 
New and Nonofficial Remedies, 1936, p. 16). 

Eli Lilly and Company, Indianapolis, Ind. 

Tetanus Toxoid, Precipitated (Lilly ). — Marketed in packages of 

two O.S^ cc. vials (one immunization treatment) ; and in packages of one 
S cc. vial (five immunization treatments). 

CALCIUM GLUCONATE-ABBOTT (See The Jour- 
nal, March 20, 1937, p. 973). 

The following dosage form has been accepted: 

Tablets Calcium Glucouatc^Abbott (Flavored), 1 Gm. (ISyi drains). 

SALYRGAN (See New and Nonofficial Remedies, 1936, 
p. 30S). 

The following dosage form has been accepted : 

Suppositories Salyrgan: Each suppository contains salyrgan 0.4 Gm., 
corn starch 0.1 Gm., and cocoa butter 1,3 (3m. 

DEXTROSE (See New and Nonofficial Remedies, 1936, 
p. 290). 

The following dosage forms have been accepted : 

The Sterisol Ampoule Corporation, Long Island City, N. Y. 

2^% in Physiological Solution of Sodium 
Liiiortac: A solutmn containing in each 100 cc. 2.5 Gm, of anhydrous 
dextiose and 0.85 Gm. of sodium chloride. Supplied in ampules contain* 
mg 250, 500 and 1,000 cc. 

Dextrose 10% in Physiological Solution of Sodium 
Liiiortac: A solution containing in each 100 cc. 10 Gm. of anhydrous 
ae.xtrose and 0.S5 Gm. of sodium chloride. Supplied in ampules contain* 
ing 250, 500 and 1,000 cc. 

Dc.ttrosc 20% in Physiological Solution of Sodium 
L/»oridc; A solution containing in each 100 cc. 20 Gm. of anhydrous 
dextrose and 0.85 Gm. of sodium chloride. Supplied in ampules contain* 
mg 250, 500 and 1,000 cc. m h 

Dextrose 25% in Physiological Solution of Sodium 
Lluorxac: A solution containing in each 100 cc. 25 Gm. of anhydrous 
dextrose and 0.85 Gm. of sodium chloride. Supplied in ampules contain* 
mg 250, 500 and 1,000 cc. 

^ Sterisol Ampoule Dextrose 5% in Dtstillcd Water: A solution contain* 
mg in each 100 cc. 5 Gra. of anliydrous de.xtrose. Supplied in ampules 
containing 250, 500 and 1,000 cc, 

Stensol Ampoule Dextrose 10% in Distilled JPatcr: A solution con* 
taming in each 100 cc. 10 Gm. of anhydrous dextrose. Supplied in 
ampules containing 250, 500 and 1,000 cc. 

i'trrijo/ Ampoule Dextrose 20% in Distilled Jf'^ater: A solution con* 
taining in each 100 cc. 20 Gm. of anhydrous dextrose. Supplied in 
ampules containing 250, 500 and 1,000 cc. 

Stensol Ampoule Dextrose 25% iti Distilled U'atcr: A solution con- 
taining in each 100 cc. 25 Gm. of anhydrous dextrose. Supplied in 
ampules containing 250, 500 and 1,000 cc. 


Council on Foods 

ACCEPTED FOODS 

The following products have been accepted by the Council 
ON Foods of the American Medical Association and will be listed 
IN the book of accepted foods to be published. 

Franklin C. Bing, Secretary. 


HERSHEY’S BRAND CHOCLATIER 

Mainifactwcr. — Hershey Chocolate Corporation, Hersbey, Pa. 

Description. — Powdered mixture of chocolate liquor, roasted 
cacao beans, powdered skim milk and pulverized cane sugar. 

Maiuifactiirc. — Skim milk powder, chocolate liquor and pul- 
verized cane sugar are mixed, cooled, sieved and automatically 
packed in glassine envelops, which are mechanically sealed and 
packed in boxes. 

Analysis (submitted by manufacturer). — ^Moisture 1.1%, ash 
2.9%, ash insoluble in water 1.9%, ash insoluble in acid 0.02%, 
fat 16.0%, cacao fat 15.9%, milk fat 0.1%, protein (noncaffeine 
and nontheobromine N X 6.25) 13.6%, sucrose 42.8%, lactose 
14.4%, skim milk solids 27.4%, crude fiber 0.8%, carboliydrates 
other than crude fiber (by difference) 65.6%, * theobromine 
0.4%, * caffeine 0.03%. 

Moisture-free, fat-free and sugar-free, milk solids free basis — 
ash 6.3%, ash insoluble in acid 0.2%, crude fiber 6.2%. 

Calorics. — 4.60 per gram; 131 per ounce; 196.5 per envelop 
Uyi ounces). 

* By Prochnow’s Modification of tile Beckurts-Fromnie method, Arch, 
d. Pharmas. 24 7 : 698, 1910. 

SEXTON BRAND GRAPEFRUIT, 

WATER PACKED 

Manufacturer. — John Sexton & Company, Cliicago. 

Description. — Canned grapefruit, packed in water. 

Manufacture. — Grapefruits are steam heated, hand peeled, sub- 
jected to alkali bath, water sprayed and dipped in cold water. 
Sections are removed by hand, seeded and placed in cans to 
which water has been added. Cans are exhausted, sealed and 
processed. 

Analysis (submitted by manufacturer). — (Analysis of entire 
contents including liquid) : moisture 91.4%, total solids 8.6%, 
ash 0.34%, fat (ether extract) 0.2%, protein (N X 6.25) 0.6%, 
crude fiber 0.14%, carbohydrates other than crude fiber (by 
difference) 7.4%. 

Calories. — 0.33 per gram ; 9 per ounce. 

Claims of Manufacturer. — For diets in which sweetened fruit 
is proscribed. 


LOUELLA BUTTER 

Distributor. — American Stores Company, Philadelphia. 

Description. — Packaged, salted, pasteurized butter scoring 92 
points or over by U. S. Department of Agriculture standards. 

Manufacture. — Cream produced by tuberculin tested cows is 
delivered four times weekly and inspected for cleanliness, flavor, 
odor and acidity. The cream is pasteurized, cooled, strained and 
churned. The butter is washed with cool water, salted, tested 
for moisture, printed into blocks, cooled, wrapped and packed. 

Analysis (submitted by manufacturer).— Moisture 15.9%, total 
solids 84.1%, milk fat 80,7%, curd 0.7%, sodium chloride 
(NaCl) 2.6%. 

Calories. — 7.26 per gram; 206 per ounce. 


STANDBY BRAND TO.MATO JUICE 
Distributor. — Fine Foods, Inc., Seattle and Minneapolis. 
Packer. — ^\h’ncennes Packing Corporation, \h'ncenncs, Ind. 
Description. — Pasteurized tomato juice with added salt: 
retains in high degree the vitamin content of the raw juice; 
the same as Alice of Old Vincennes Tomato Juice (Tiin Joua- 
N.\L, Feb. 20, 1932, p. 640). 
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SATURDAY, MAY 15, 1937 


CANCER OF THE LUNG 


Cancer of the lung seems unmistakably to be steadily 
increasing in frequency. This increase, both relative 
and absolute, cannot be explained as being solely due to 
improvement in diagnostic technic and to more careful 
postmortem studies. Accurate descriptions may be 
found in the writings of Rokitansky, Virchow, Laennec, 
Graves and many others. Whereas older clinicians 
regarded it as rare, it has in the past two decades come 
to occupy a place second in importance only to such 
common localizations of malignant growths as the 
stomach, the uterus and the rectum. This fact has 
been emphasized in England, in the United States and 
to an even greater degree in central Europe. The 
incidence, as cited in recent statistical reports, varies 
between 5 and 10 per cent of all cancers. 

Among the contributing factors to this increase, the 
injurious effects of tobacco smoking, exhaust gases 
from automobiles, tar on roads and the influenza epi- 
demic of 1918-1919 have been suggested. None of 
these can be accepted as definitely causative. Arkin and 
Wagner ' state that 90 per cent of their patients were 
chronic smokers. They believe that inhalation of tobacco 
smoke may be an important factor in producing chronic 
irritation with epithelial metaplasia in the bronchi or 
bronchioles. The disease is preponderantly more com- 
mon in males than in females, about two thirds of all 
cases occurring between the ages of 40 and 60. Occu- 
pation probably does not play an important part and 
evidence regarding the influence of preexisting pul- 
monary disease is not convincing. Edwards^’ empha- 
sizes the fact that in a number of his patients the 
iiistory was peculiarly free from illness in an)' form. 
■\ persistent cough, hemoptysis and thoracic pain of a 
severe and continuous tyjie, in a man past the age of 
40, are highly suggestive of pulmonary cancer. How- 
ever, many of the cases of pulmonary carcinoma may 
be without pulmonary symptoms, their earliest mani- 
festations being those of the metastases away from 


1 . 

O 

SitrE. 


Arkin. A.-iron. 
J. A. M. A. 
Edivartis, .A. 
-1:107 (Ilc-c.) 


.nnd Wnsner. D. 1!.: Primary Carcinoma or the 
10G:587 (Feb. 22) 19o0. 

T.: Malipnant Disease of tbc Ump, J. Tboracit 
1934 . 


the thoracic cage. Thus, in Arkin and Wagner’s serie; 
of 135 cases, 51 per cent presented extrapulmoiiarj 
signs and symptoms and only 49 per cent presented 
symptoms referable to the pulmonary tissue. 

Recent histologic studies of malignant lesions of the 
lung have demonstrated that most of the round cell, 
“oat” cell and spindle cell sarcomas of the lung are in 
reality carcinomas of bronchogenic origin. The major- 
ity of the carcinomas of the lung are of the squamous 
cell type. Tuttle and Womack ^ call attention to the 
faculty of the bronchial epithelium to change its 
morphologic characteristics when subjected to trauma 
or chronic irritation. The hyperplastic and metaplastic 
changes taking place may in reality be the first step in 
carcinogenesis. Attractive as this theory seems, it has 
found little support in clinical facts. Tuttle and 
Womack themselves state that of the seventy-six cases 
of primary bronchiectasis in persons of the cancer age 
seen in the chest service of the Barnes Hospital there 
has been observed only one patient who subsequently 
developed bronchogenic carcinoma. Bronchopulmonary 
carcinoma displays a tendency to give rise to metastases 
to the liver, bones, spleen, pancreas and, with a cliar- 
acteristic frecjuency, to the suprarenals and the Irrain, 
According to -Tuttle and Womack, tumors of the major 
bronchi give symptoms early, extend more slowly and 
are more amenable to surgical treatment, while tumors 
of the minor bronchi and of the periphery of the lung 
cause fewer early symptoms and are more rapidly fatal. 

As with the carcinomas elsewhere, the primary proli- 
leni is that of early diagnosis. When one considers that 
x-ray examination of the chest alone is capable of 
rendering a correct diagnosis of carcinoma in not less 
than two thirds of all the cases, this problem should not 
be considered difficult. Bronchoscopic examination m 
the hands of an expert is valuable not only because it 
can visualize the tumor within the main bronchus but 
even more so because of the possibility of obtaining a 
biopsy specimen. According to Chevalier L. Jackson, 
bronchoscopic biopsy will be positive in about 7a per 
cent of the cases of bronchial carcinoma. 

The therapeutic possibilities of bronchopulmonary 
cancer presented a rather hopeless outlook until the 
recent bold advances of thoracic surgery offered a ray 
of hope for at least the cases of a localized tumor 
before metastases have taken place. Most of the pul 
monary carcinomas, including the squamous type, arc 
radio-insensitive. Graham ^ states that theie is no 
record in the literature of successful radiotherapy of a 
single case in which the pathologic evidence has been 
incontrovertible and in which five year inter\ als v it • 
out recurrence have elapsed between the treatincut am 
the time of reporting the case, despite the fact tmt 


3. Tuuk. W. M.. and Womack, X. A.: 

Classification in Relation to Treatment and I ro.nosis, j. 

f.' jlc'kson, L.; and Konrelmann, S°ni<r- 

nchofcopic IStoysy m a Senes of Thirt>-T\so Cas-S. J. 

165 (Dec.) 193-1. , , c Removal "f 

5. Graham, E. A., and Singer. J. J,: Succe sfnl R 
ue f.nns: (or Carcinoma of the lirenchu-. J. A. .'i- 
t. ’.>1) 1933. 
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many cases have been treated according to the most 
modern methods of using both x-rays and radium. 
There have been cases, however, in which surgical inter- 
vention has resulted in amelioration of symptoms as 
well as in at least temporary cures. These interven- 
tions have been principally lobectomies and occasional 
pneumonectomies. Graham successfully removed at 
one stage an entire left lung. Overholt “ removed the 
entire right lung. While the total number of pneu- 
monectomies is small, probably not oyer a dozen, the 
future of the therapy of pulmonary cancer is not utterly 
hopeless. 

RESEARCH IN DEMENTIA PRAECOX 
Dementia praecox has been for many years the great 
unsolved problem in psychiatry. At present institu- 
tions for psychotic patients have a population of more 
than 400,000, and admissions seem to approximate 
130,000 more each y^ear. From time to time a glimmer 
of hope appears with the announcement of a new inves- 
tigation which opens the path to a better understanding 
of some of the more serious psychiatric disorders and 
tliereby the possible diminution of the number of 
))atients demanding care. Thus the application of the 
results secured by Wagner- Jauregg has had a profound 
effect on the treatment of dementia paralytica. The 
time is yet too short to say with any certainty what will 
eventuate from the application of the use of insulin 
shock in the treatment of dementia praecox. 

In a desire to be helpful in this field, where help is 
so greatly' needed, the Supreme Council of the Scottish 
Rite Masons of the Northern Jurisdiction of the United 
States appropriated funds to be used in connection with 
I'esearch on dementia praecox. Approximately $100,000 
lias already been allocated to assist in financing fourteen 
research jirojects approved by' a scientific advisory 
committee.* As a first step in this work the committee 
determined to as.seinble the available medical periodical 
literature on the subject and to endeavor to correlate 
this material so as to obtain from the analy'sis sugges- 
tions or indications as to trends that might be useful in 
allocating additional funds for research. Unfortunately, 
this compilation of tlie available material seems to 
indicate a rather sterile past and does not apparently 
offer much in the way' of indications as to logical oppor- 
tunities for investigation in the future. This, in fact, 
would seem to be the conclusion reached by' Prof. 

6. Ovcrliolt. U. H.: Tlie Total Kemoval of the Right Lung for Car- 
cnioma. J. Thoracic Surp. 4: 196 (Dec.) 1934. 

1. The comnuttee nicliules Dr, Albert M. Barrett (deceased), medical 
tUrector, State Psychopathic Hospital, University of -Michigan; Mr, H, 
Ednumcl Bulhs, executive officer, the National Committee for Mental 
llypveuo. and scevetavs , Committee on Research; Dr. Clarence M. HincUs, 
pcnernl director, the National Committee for Mental Hygiene; Melvin M. 
Johnson, LL.D., ^losi Puissant Sovereign Grand Commander of the 
Sutireme Council 33“ A.*. A.*. Scottish Rite (Northern Masonic Juris- 
diction, U. S. A.); Dr. Adolf Meyer, professor of psychiatry at Johns 
Hopkins University and director of the Phipps Psychiatric Clinic, Johns 
Hopkins Ho-^pital: Dr. Winfred Overholser, former commissioner, Massa- 
chusetts Department of Mental Diseases; Dr. Arthur H. Ruggles, presi- 
dent, the National Committee for Mental Hygiene; Dr. Edward Strcckcr, 
professor of psjehiatry. University of Pennsylvania and chief of sendee 
and consultant. Institute for Mental Hygiene of the Pennsylvania Hospi- 
tal, and Dr. William A. White (deceased), huperintender... St. Elirabetirs 
Hospital. Wa<htnct« n I). C. 


Nolan D. C. Lewis,- since his final statement of con- 
clusions indicates that the extensive work of the past 
and the thousands of articles that have been published 
yield little immediately applicable in the handling of 
the problem of dementia praecox. This should not, 
however, be reason for despair. Certainly it is valuable 
to know the character of the problem that confronts 
the investigator and the numerous blind alleys that have 
been followed by previous investigators. 

The next step in the study of dementia praecox would 
seem to be an earnest taking of stock by those in whose 
hands the solution of the problem has been placed and 
the establishment of a sy'stematic, well organized pro- 
gram of research based on the defining of problems 
the solution of which may form the basis for further 
study. The answer to the problem of dementia praecox 
will not perhaps be found along any single track of 
investigation. The histologist, the biologist, the student 
of metabolism, the psychiatrist and the psychoanalyst 
may each have' a phase of this problem, which must be 
thoroughly studied before a real solution becomes 
apparent. Conceivably the basis of the disorder lies 
so deep in genetics that the answer must inevitably be 
prevention rather than cure. For the program, how- 
ever, the medical profession may well look to the dis- 
tinguished committee that has the problem in hand. 


ANTIHEMORRHAGIC FACTOR IN FOODS 

A new vitamin-like substance is apparently in process 
of gradual evolvement. Its qualities are antihemor- 
rhagic and tentatively it is called vitamin K. The sub- 
stance is found in association with vitamin C (cevitamic 
acid) and can be separated from it. It is also obtained 
in relative abundance from alfalfa. Its structure is 
said to be comple.x ; in concentrated form it is a color- 
less, imsatnrated compound unstable to alcoholic alkalis 
even in the absence of air. Color tests indicate the 
presence of the indole nucleus, and analj'ses show a 
small nitrogen content with no trace of sulfur or pbos- 
pboriis.* 

The experimental data concerning this vitamin are 
derived for the most .part from investigations on 
the chick. Szent-Cyorgy - found striking differences 
between chicks made scorbutic by dietary deficiency 
which were given this vitamin and those wbicli were 
not. The latter were shorter lived, lost more weight, 
had more fragile bones and showed more bemorrliages 
into the joints, intestine and muscles. These differ- 
ences. Szent-Cyorgy believed, were largely due to a 
specific influence on the capillary system. 

Dam, Schjfnheyder and Lewis ** worked with duck- 
lings, geese, pigeons and canaries; also with dogs, rats. 
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1. Almquisl, H. J.; Chemical and Physical Studies of the Antihemor- 
rhapic Vitamin, J. Biol Chem. 117; 517 (Feb.) 1937. 

2. Bem^th, A,; Rusznyak, S., and Szcnt-GySrgji, A.: Vitamin 
Nature of Flavoncs, Nature 1C8:79S (Nov. 7) 1936. 

Scbjfnheyder. Fritz, and Lewis, Licse; The Require- 
*u^^t for \ itamin K of Some DifTcrenl Species of Animols. Biochcni. J, 
Si; 22 (Jan.) 1937. 
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guinea-pigs, rabbits and pigs. They studied the changes in 
clotting time of the blood from these animals following 
administration of the new factor under experimentally 
controlled conditions. Chicks and ducklings showed 
definite, positive responses, pigeons and canaries less. 
The results in mammals were inconclusive. The hemor- 
rhagic diathesis produced in dogs by prolonged inani- 
tion they did not believe due to lack of this factor. 
They felt that the ability to dispense with it might be 
explained by lack of physiologic need for it in some 
species, by possible animal synthesis of the vitamin, or 
by synthesis of the vitamin by intestinal bactei'ia. 

No real correlation to hemorrhagic diseases in man 
has as yet been adduced. However, hemophilia, scurvy 
and purpura offer fertile fields for research. In hemo- 
philia the deficient functioning of the thrombocytes was 
pointed out earlier by Howell and Cekada, supplement- 
ing Howell’s earlier theory regarding the role of 
prothrombin in blood clotting. The latter view was 
supjDorted by the recent work of Patek and Taylor.^ 
In “vitamin K’’ avitaminosis it is prothrombin that is 
virtually absent, and the possible relationship between 
the two is of considerable interest. 

Dam and his associates observed no beneficial effects 
from use of this factor in a case of hemophilia. Great 
caution is indicated in drawing conclusions from human 
cases of any tj'pe showing hemorrhagic symptoms. 
“Results” have been claimed for the use of everything 
from bee stings to autohemotherapy. In capable hands 
the exploration of the possibilities of this new vitamin 
may lead to the further elucidation of the mystery of 
the clotting of blood. 

Previously, when vitamins were discovered, the 
tendency became international to name them alpha- 
betically. However, with the further elucidation of 
vitamins and in particular the vitamin B complex, it 
becomes evident that this method of nomenclature is 
unscientific and should be discarded. Instead, the 
discoverer may well coin a name nontherapeutic in 
character and indicative of the composition. In line 
with this, the Council on Pharmacy and Chemistry of 
the American Medical Association has recently adopted 
the term riboflavin, which has been suggested by others, 
in preference to the term lactoflavin for vitamin G. The 
action of the Council regarding this matter was first 
referred to biochemists for comment. The Council has 
at present under consideration a name for pure vitamin 
Bit while a number of names have been suggested, an 
agreement has not yet been reached by the discoverers 
of the crystalline vitamin Bj and of synthetic vitamin 
Bj with representatives of the Committee on Nomen- 
clature or with the Society of Biological Chemists. 
The time is not too soon to begin thinking of some 
suitable scientific appellation for the evolving anti- 
hemorrhagic factor tentatively called vitamin K. 


4 Patek A J Jr., and Taylor, F. H. L.: The Blood in Hemophilia. 
Science S-i'-.271 (Sept. IS) 1936; Hemophilia: II. Some Propertip o£ 
a Substance Obtained from Xorinal Human Plasma Eflectiye in Accelerat- 
ing the Coagulation of Hemophilic Blood, J. Clin. Investigation IG: 113 
(Jan.) 193-. 
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THE ARMY MEDICAL LIBRARY 
AND MUSEUM 

. In the Army Medical Library and Museum in IVasIi- 
ington, D. C., are housed some of the finest collections 
available in the field of medicine. The library now con- 
tains some 400,000 bound and unbound books and 
approximately 600,000 pamphlets and periodicals. 
Included in this material are about 450 incunabula of 
the total 600 in existence. This library and its Inde.’c 
Catalogue have been recognized everywhere as among 
the greatest of bibliographic facilities in the world. 
The House of Delegates of the American Medical 
Association has repeatedly gone on record as favoring 
a hew building to house these invaluable collections. 
The present building was constructed in 1887 and the 
contents of both the library and the museum have out- 
grown their accommodations. Whether the Army 
Medical Library and Museum building is erected on the 
site of the Army Medical Center to round out that 
institution, which includes the AValter Reed General 
Hospital, the Army Medical, Dental and Veterinary 
Schools and the Biological Laboratory, or is to adorn 
one of the beautiful parkways or drives elsewhere in 
Washington is really not the vital consideration. The 
need for a new building is pressing. The construction 
of such a building would give opportunity for modern- 
izing the equipment and making the materials far more 
available than they are now. It would serve as a 
monument to medicine in consideration of its services 
to human welfare. 


MORE MEDICAL MISINFORMATION 
FROM CONSUMER'S RESEARCH 
Consumer’s Research, which formerly limited its 
publications largely to the confidential bulletin cir- 
culated among its subscribers, now conies forth with 
Consitviers’ Digest, published by Editor Scblink with 
a view, no doubt, to reaching a larger audience. An 
article on “Diet and Common Colds” again emphasizes 
the inherent fallacy of discussions of medical subjects 
by untrained writers. This article calls attention to an 
important study” by Frederick Hoelzel. Some com- 
ments by Hoelzel were reported briefly in Science in 
1928 when he was a guest investigator in the Depart- 
ment of Physiology of the University of Chicago, He 
then wrote that obsenmtions over a jieriod of years on 
one subj'ect, himself, suggested a relation between diet 
and the incidence of colds. Hoelzel had on severa 
occasions practiced periods of fasting. He remainc 
in good health while fasting but invariably contracte 
a cold when he resumed eating. He reasoned that the 
diet affected the degree of hydration of the tissues, 
which in turn was related to susceptibility to colds. 
High carbohydrate diets increased hydration and sus- 
ceptibility, and high fat diets deereased botli, ho 
thought. Contrary to substantial evidence, Hoelzc 
suggested that the relative freedom of arctic explorer^ 
from colds is due to the decreased carbohydrate inta .c 
rather than to the absence of bacteria. In 1934 Hoelzc 
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wrote “I have abandoned the idea of using a high fat 
diet, such as I advocated in 1928, for the prevention 
of colds and nutritional hydration.” This second article 
was ignored by the article in Consumers’ Digest, which 
states that a diet consisting of adequate protein with 
a minimum of carbohydrate “proved to be” the most 
efficacious in the prevention of colds, while a diet high in 
carbohydrate with a restricted protein intake was accom- 
panied by difficulty with colds. The recommended diet 
for the prevention of colds would consist of liberal 
portions of lean meat, poultry, fish, cheese, eggs and 
other animal products, with a restricted intake of pota- 
toes, corn, beans, cereal, pastry, candy, syrup, soft 
drinks, ice cream, sherbet, alcoholic liquors, sweet 
fruits and — of all things — fruit juices. Again, appar- 
ently without adequate consultation with medical 
authority, and this time even without adequate survey 
of recently available evidence. Consumer’s Research 
presumes to dispense bad medical advice to its perhaps 
too trusting readers. 


Medicnl News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Society News. — The San Francisco County Medical Society 
devoted its April 13 meeting to a symposium on splenic disease 
at which the speakers were Drs. Stacy R. Mettier, Salvatore P. 
Lucia, H. Brodie Stephens, Leo Henry Garland and Zera E. 

Bolin. ^Dr. Robert W. Lamson, Los Angeles, addressed the 

San Diego County Medical Society, April 13, on “Allergy, Its 
Application in General Practice.” 

Bust of Dr, Widney. — A bust of Dr. Joseph P. Widney 
was presented to the library of the Los Angeles County Medi- 
cal Association, May 11. Dr. Widney, who is 95 years of 
age, was present at the ceremonies. He was the founder of 
the College of Medicine of the University of Southern Cali- 
fornia and dean and professor of medicine on its faculty for 
many years. He was president of the University of Southern 
California from 1892 to 1895. 

Dr. Hoffmann Lectures on Syphilis. — Dr. Erich Hoff- 
mann, professor of dermatology and syphilology, University of 
Bonn, Germany, addressed the faculty and students of Stanford 
University School of Medicine, San Francisco, April 13, on 
congenital syphilis, and a special meeting of the San Francisco 
County Medical Society, April 16, on efforts and attainments 
in the early treatment of syphilis. He addressed the Los 
Angeles Dermatological Society, April 5, on Spirochaeta pal- 
lida and the early investigation of the arsphenamines by Ehrlich ; 
at a special meeting he was elected an honorary member of 
the society. In San Francisco Dr. Hoffmann was given the 
“key to the city” by Mayor Rossi and made honorary president 
of the San Francisco Dermatological Society. 

COLORADO 

Society News. — Dr. George W. Crile, Cleveland, addressed 
a joint banquet of the Medical Society of the City and County 

of Denver and the staff of Children’s Hospital, April 6. 

The Mesa County Medical Society was addressed in Grand 
Junction, April 20, by Drs. Edward E. H. Munro on “Intes- 
tinal Obstruction”; Guy C. Cary, “Superstition in Treatment 
of Diseases of the Eye,” and Herman C. Graves, “Orthostatic 

Albuminuria.” Dr. Robert H. Fitzgerald, Leadville, read a 

paper on “Physiology, Pathologj- and Treatment of Edema of 
the Brain” before the Prowers County Medical Society in 

Lamar, April 6. At a meeting of the Northwestern Col(v 

rado Medical Society in Steamboat Springs, ^larch 25, 
Dr. Mqiliam W. Sloan, Mount Harris, discussed the “Roger 
Anderson Method of Reduction 'and Treatment of Fractures.” 


CONNECTICUT 

State Medical Meeting at Bridgeport. — The one hundred 
and forty-fifth annual nieeting of the Connecticut State kledical 
Society will be held at Bridgeport, May 19-20, with headquar- 
ters at the Hotel Stratfield and under the presidency of 
Dr. Daniel C. Patterson, Bridgeport. Included on the program 
are the following: 

Dr. Howard A. Kelly, Baltimore, Reminiscences in the Development of 
Gynecology- 

Dr. Porter P. Vinson, Richmond, Va., Diagnosis and Treatment of 
Primary JIalignant Disease of the Tracheobronchial Tree. 

Dr. George Levene, Boston, Value of Roentgenologic Study in the Diag- 
nosis of Heart Disease. 

Dr. Elias W. Abramowitz, New York, Eruptions Caused by Commonly 
Used Drugs. 

Dr. Allan K. Poole, New Haven, Conservative Treatment of Syphilis. 

Dr. John Homans, Boston, Symptomatology of Surgical Diseases of the 
Anus and Rectum. 

Dr. Charles Sidney Burwell, Boston, Factors in the Treatment of 
Asymptomatic Period of Heart Disease. 

Dr. David Weisberger, Boston, Studies in Vitamin C Content of Blood 
in Patients with Dental Abnormalities. . . , 

Dr. Samuel J. Kopetzky, New York, Clinical Picture of Suppurative 
Lesions of the Petrosal Pyramid. 

Dr. Clyde E. McDannald, New York, Practical Points in Operative 
Surgery of the Eye. 

Dr. Foster Kennedy, New York, The Paranoiac in Court. 

Dr.^ Ralph M. Tovell, Hartford, Preliminary Report on the Reorganiza- 
tion of the Section on Anesthesia, Hartford Hospital. 

Dr. Louis S. Goodman, New Haven, Chemical Mediation of Nerve 
Stimuli. 

Dr. Brian C. Sword, New Haven, Analysis of Peridural Anesthesia as 
Employed at (jrace Hospital. 

James Rowland Angell, president of Yale University, New 
Haven, will speak at the annual dinner of the society 
Wednesday evening. Hon. Meier Steinbrink, justice of the 
Supreme Court, New York, will address a dinner meeting of 
the section on neurology and psychiatry on “The Medical Wit- 
ness.” At a luncheon Wednesday, Dr. Catharine Macfarlane, 
Philadelphia, will discuss "Carcinoma Developing in the Uterus 
After Irradiation Menopause” before the Women’s Medical 
Society of Connecticut. Thursday afternoon Alexander O. 
Gettler, Ph.D., New York, will address the Connecticut Medi- 
cal Examiners Association on “Toxicology in Medical Legal 
Autopsy” and Dr. Parker Dooley, New York, the Hezekiah 
Beardsley Pediatric Club on "Bacillary Dysentery in Child- 
hood.” A special session of the American Society of Anes- 
thetists will conclude the day’s program. The annual secre- 
taries’ conference will be held Thursday at a luncheon session. 

ILLINOIS 

Personal. — Dr. Eli G. Davis, Lewistown, was guest of 
honor at a dinner, February IS, to celebrate his eighty-fourth 
birthday. Dr. Robert R. Smith has resigned as superinten- 

dent of the Kankakee State Hospital, Kankakee, to return to 
private practice, it is reported. Dr. George W. Morrow is 
acting head of the institution. 

Society News. — Dr. Clarence F. G. Brown, Chicago, 
addressed the Lake County Medical Society, April 12, on medi- 
cal management of intractable ulcer and medical management 
of low grade gallbladder disease. — The St. Clair County Medi- 
cal Society was addressed in Belleville, April 7, by Drs. Duff 
S. Allen and Cyril M. MacBride, both of St. Louis, on surgical 
treatment of toxic goiter and borderline goiter conditions 
respectively. Dr. Willard C. Scrivner addressed the East St. 

Louis meeting, April 1, on cancer of the uterus. Constituent 

societies of the eighth district were addressed, April 7, by 
Drs. Winston H. Tucker and Paul H. Harmon, both of the 
state department of public health, and Harold ^I. Camp, Mon- 
mouth, secretary, Illinois State Medical Society, on the social 
security act. 

Chicago 

Hospital News. — There is a residency open in physical 
therapy at Michael Reese Hospital, effective July 1. Applicants 
must be graduates of class A schools and must have completed 
their internship. Additional information may be obtained from 
Dr. Charles O. Molander at the hospital. 

Study of Eclampsia Cases. — Dr. Joseph B. De Lee wishes 
to obtain two or three cases of eclampsia for a motion pic- 
ture. The patients may be sent to the Chicago Lying-in Hos- 
pital, where the physician may continue his own treatment. 
No charge for hospital care or ambulance will be made. 

Branch Society Meetings. — The North Side Branch of the 
Cliicago Medical Society held its annual ^fay party at the 
Lake Shore Athletic Club, May 6. Dr. Frank P. Thompson 
showed motion pictures of “An African Hunting Trip.” 
Dr. Reed M. Nesbit, Ann Arbor, discussed “Water Require- 
ments of the Surgical Patient" before the Aux Plaines Branch 
April 23. At a meeting of the South Chicago Branch, .April 
27, Dr. Wilber E. Post spoke on "Nephrosis and Nephrotic 
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Edema.” A symposium on low back pain was presented before 
the Douglas Park Branch, April 20, by Drs. Maurice I. 
Kaplan, Edward L. Cornell, Edward W. White and Felix M. 
Jansey. 

IOWA 


Annual Renewal Fees Due Before June 1. — All licenses 
to practice medicine and surgery in Iowa expire annually on 
June 30. To renew such a license a licentiate must make a 
written application to the state department of health before 
June 1, enclosing the renewal fee of §1. If a license expires 
b 3 ' reason of the licentiate’s failure to renew it, it can be rein- 
stated without reexamination only on the recommendation of 
the state department of health and the payment of the overdue 
fees. 

Central District Meeting. — The annual meeting of the 
Iowa and Illinois Central District Medical Association will 
be held at the Outing Club, Davenport, May 27. The follow- 
ing program will be presented : Drs. French K. Hansel, St. 
Louis, “Allergy”; Walter C. Alvarez, Rochester, Minn, (sub- 
ject to be announced) ; Arthur E. Hertzler, Halstead, Kan., 
“Surgery of the Thyroid,” and William W. Bauer, Director, 
Bureau of Health and Public Instruction, American Medical 
Association, Chicago, “Popular Beliefs That Are Not So.” 

University Offers Services of Pediatrician. — The depart- 
ment of pediatrics of the University of Iowa College of Medi- 
cine, Iowa City, has placed the services of a staff member. 
Dr. Mark W. Dick, at the disposal of the speakers’ bureau 
of the state medical society. Dr. Dick will speak before county 
medical societies on pediatric subjects. At afternoon meetings 
he will examine any medically crippled child (diabetic and 
cardiac). For the afternoon meetings the following rules have 
been formulated: the work will be undertaken onlj' at the 
request of the county medical society, and under the direction 
of the family physician, and will be available for children in 
indigent families only. 

KANSAS 

Personal. — Dr. Charles E. Vestle, Holton, has been 
appointed physician for the Kansas state prison at Lansing. 

Dr. Albert G. Smith, Oskaloosa, was guest of honor at a 

dinner given by the Shawnee County Medical Society at 
Topeka, April S, in celebration of his completion of fifty years 

in the practice of medicine. Dr. David W. Basham, Wichita, 

was recently named president emeritus of the Sedgwick County 
Medical Society, in recognition of his many years of service 
in the community. Dr. Basham has been in practice in Kansas 
for fifty-four years. He was president of the society in 

X 917 , Dr. Edwin M. Ireland, Coats, has been appointed 

health officer of Pratt County, succeeding Dr. Charles E. 

Phillips. Dr. Theodore W. Weaver has been named mayor 

of Wichita. 

MAINE 


The Frederic Henry Gerrish Library. — A circulating 
library has been created at the Central Maine General Hos- 
pital, Lewiston, through a grant of the Bingham Associates 
in honor of the late Dr. Frederic Henry Gerrish, who was 
at one time professor of anatomy at Bowdoin College Medical 
School, Portland, klaterial in the library, which now contains 
seventv-five journals together with a large collection of reprints, 
will be available to all members of the state medical associa- 
tion Dr Gerrish received his degree of doctor of medicine 
from Bowdoin in 1869 and practiced in Portland from 1870 
until his death in 1920. He was professor of materia medira and 
therapeutics until 1882 and professor of surgery from 190a to 
1911 He was president of the Maine Medical Association, 
1901-1902, and of the American Therapeutic Society, 1908-1909. 


MARYLAND 

Personal. — Drs. LeGrange B. Byington. surgeon, U. S. 
Public Health Service, in charge of the Baltimore Quarantine 
Station at Curtis Bay, and Dr. Roy R. Jones, passed assistant 
surgeon of the service, assigned to the division of labor stand- 
ards of the U. S. Department of Labor, have been appmnted 
members of the advisory committee on sanitation of the Balti- 
more Citv Health Department. Dr. Byington will fill the 
v^cancv created when Dr. Haro' F. White was transferred 
from the local quarantine station, according to Baltimore 

HcciJth tt 

Dr Mustard to Succeed Dr. W. H. Park. — ^Dr. Harry 
«:toU Mustard, associate professor of public heaWi administra- 
Tion in the School of Hygiene and Public Health Johns 
Hopkins Universitv, Baltimore, has been appointed Hermann 


Jovn. A. 3r. 
.M.u- IS, 193: 


M. Biggs professor of preventive medicine and director of the 
laboratories of preventive medicine at New York University 
College of Medicine, succeeding Dr. William H. Park, who 
retired last year. Dr. Mustard formerly was connected with 
10 ^^' Health Service, and he went to Tennessee in 

1924 as director of the child health demonstration of the Com- 
rnonwealth Fund at Murfreesboro. In 1932 he resigned as 
director of health education and of child hygiene and public 
health nursing in the Tennessee State Department of Health 
to take charge of the newly created public health district in 
Baltimore, under the auspices of the Rockefeller Foundation 
and the Johns Hopkins School of Hygiene and Public Health 


MICHIGAN 

Annual Clinic at Lansing. — The Ingham County Medical 
Sociei^ held its annual clinic at the Hotel Olds, Lansing, April 
29. The iollowing speakers were on the program; 

E. Senear, Chicago, Diagnosis and Treatment of Early 

Syphilis. 

Dr. Joseph L. Sliller, Chicago, Treatment of Nephritis. 

JJr. Chevalier L. Jackson, Philadelphia, Postoperative Pulmonary Com- 
plications. 

Meyer, New York-, E-veursions into Fields of Surctry. 

Dr, Alfred A. Strauss, Chicago, Surgical Treatment of Peptic Ulcer. 

Michigan Deaths from Automobile Accidents.— Auto- 
mobiles were responsible for the deaths of 1,891 persons in 
Michigan in 1936, setting a new record for this cause of death, 
according to the state medical journal. This total gave a 
13 per cent increase over the rate for 1935, when 1,667 per- 
sons were killed. More than 200 persons were killed during 
each of the last four months of the year, giving an average 
of at least seven deaths a day, while the highest monthly total, 
223, was reported for December. 

Annual Joint Concert. — The symphony orchestra and the 
glee club of the M'^ayne County Medical Society presented the 
following program at their annual joint concert in the main 
auditorium of the Detroit Institute of Art, April 26: 


Georges Mitjuelle, Conducting 

1. SAINT-SAENS 

2. DEBUSSY 

DEBUSSY 

JARNEFELT 


Marche Heroifluc 

En Bateau 

Minuet 

Fraetudiuni 


3. A. 

0) PRAYER OF THANKSGIVING 

(2) THE BELLS OF ST. MARYS 
B. 

(1) OLE MAN RIVER 

(2) ON THE ROAD TO MANDALAY 

Marcus Kellermau- — Director 
Henry Brown, M.D. — Accompanist 

4. SAINT-SAENS 

5. GOUNOD 

6. GUION 

7. DVORAK 

GRIEG 


Krefflser 


Jerome Kern 
,Oley Siieali 


Danse kfacabre 
Ballet of Faust 
...Alley Tunes 
...Going Ifumc 

, . .Landsighting 


8. BERLIOZ 


Glee Club and Orchestra 


.Hungarian Match 


MINNESOTA 

Personal. — Dr, Leo M. Maguire has been appomted in 
charge of the Fort Snelling Veterans' Administration Fa'tihty. 
succeeding Dr. Warren A. Colton, who has been transierreo 
to Hampton, Va. 

State Medical Election. — Dr. Janies M. Hayes, Minneap- 
olis, was elected president of the Minnesota State Aledica 
Association at its recent annual meeting in St. Paul, to taK 
office Jan. 1, 1938. Drs. William R. McCarthy, St. Paul, and 
Baxter A. Smith, Crosby, were chosen vice presidents, an 
Drs. Edward A. kfeyerding, St. Paul, and William H. Conn* • 
Minneapolis, were reelected secretary and treasurer respectivci). 
Dr. Meyerding has been secretary since 1924. 

Society News. — Dr. Lewis AI. Daniel, Minneapolis 
addressed the Minnesota Academy of Medicine, recently, 
Minneapolis, on “Pneumonic Pathology in the Upper Lu s 
Fields.” Dr. Alexander R. Colvin, St. Paul, presented a 
report on twenty-eight years of surgical pathologic 

in one patient. The Hennepin County Medical Societj u 

addressed in Minneapolis, klarch 31, by Dr. Albert k • ■ 

Rochester, on “Diagnostic Problems in Diseases of the li 

and Biliary Tract.” Dr. Henry S. Ruth, Philadelphia, spo 

before the society, recently, on “Physiology of 

Charles H. Rogers, Sc.D., dean. University of 

a£ Pharmacy, "Interprofessional Relations— Is There a 1 oiicj • 

The Minneapolis Surgical Society was addressed 

4. by Drs. Arthur A. Zierold on Closure of n-^ 

tVounds” and James M. Hayes, ‘ Advisability of Inforni 
School Children Concerning the Common Symptoms 
Appendicitis.” 


v'oLVMn ins 
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NEW MEXICO 

New State Health Officer. — Dr. Edwin B. Godfrey, San 
Bernardino, Calif., has been appointed state healtli officer of 
New Mexico to succeed Dr. John Rosslyn Earp, resigned. 
Dr. Godfrey was health officer of Santa Fe County_ for several 
years before his appointment to a similar position in San 
Bernardino County. He is SS years old and was graduated 
from Miami Aledical College, Cincinnati, in 1909. Dr. Earp 
became state director of health Jan. 1, 1930. 

NEW YORK 

State Medical Meeting at Rochester. — The one hundred 
and thirtv-first annual meeting of the Medical Society of the 
State of New York will be held in Rochester, May 24-26, at 
the Rochester Chamber of Commerce. The scientific sessions 
will be held Tuesday and Wednesday, with section meetings 
in the mornings and general sessions in the afternoons. At the 
general session Tuesday a symposium on “The Relief _ of 
Intractable Pain” will be presented by Drs. James C. White, 
Boston, and Byron P. Stookey and Louis Casamajor, New 
York. Wednesday there will be a symposium on “The Blood” 
bv Drs. William B. Castle, Boston: Cyrus C. Sturgis, Ann 
Arbor, Mich., and George H. Whipple, Rochester. Invited 
guests who will address the sections include: 

Dr. Walter R. Campbell, Toronto, Uses of Protamine Zinc Insulin. ^ 
Dr. Norman F. Miller, Ann Arbor, Mich., Vesicovaginal Fistulae, Their 
Cause and Cure. 

Dr. Louis K. Diamond, Boston, Iron Deficiency Anemia in Infants and 
Children. 

James B. Hamilton, Ph.D., Albany, Cryptorchidism. 

There will be two special sessions, one on regional and gen- 
eral anesthesia and one on physical therapy. In the first the 
speakers will be Drs. Orville C. King, Philadelphia; Emery 
A. Rovenstine, New York; Philip D. Woodbridge, Boston, 
and Wesley Bourne, Westmount, Que. In the second the 
speakers include Mr. Howard A. Carter, secretary of the 
Council on Physical Therapy, American Medical Association, 
Chicago; Drs. Karl Harpuder, New York; Jacob Gutman, 
Brooklyn; Richard Kovacs, New York, and George G. Martin, 
Buffalo. Entertainment includes a golf tournament Thursday 
afternoon at the Oak Hill Country Club, visits to Bausch and 
Lomb and the Eastman Kodak Company, and the annual ban- 
quet at the Chamber of Commerce Tuesday evening. The 
woman’s auxiliary will hold its annual meeting under the presi- 
dency of Mrs. John L. Bauer, Brooklyn. 

New York City 

Sir Henry Dale to Give Harvey Lecture. — Sir Henry 
H. Dale, director of the National Institute for Medical 
Research, London, will deliver the eighth Harvey Society 
Lecture of the current series at the New York Academy of 
Medicine, May 20, on “Transmission of Nervous Effects by 
Acetylcholine.” 

Cornell Alumni Meeting. — The annual “Spring Day” 
meeting of the Cornell University Medical College Alumni 
Association was held April 29. Various departments were open 
to visitors during the day, and in the afternoon a special fea- 
ture was a symposium on occupational diseases, with the fol- 
lowing speakers : 

Dr. Paul Reznikoff, Distinction Petween Lead Absorption and Lead 
Poisoning. 

Frederick i. FJinn, Ph.D., Obscure Symptoms in Lead Poisoning. 

Dr. Niel E. Eckelberry, Acute Carbon Jlonoxide Poisoning. 

Alexander O. Gettler,^ Ph.D., Importance of Carbon Monoxide Deter- 
minations in Forensic Medicine and Disability Claims. 

Or. Anthony J. Lanza presided at the symposium and 
Dr. \yiUiam S. Ladd, dean of the medical school, summarized 
tlie discussion. A banquet was held at the Biltmorc in the 
evening, at which the speakers were Drs. Livingston Farrand, 
who retires this }'ear as president of the university; Charles 
G, Heyd, President of the American Medical Association, and 
Floyd S. Winslow, Rochester, president of the ^ledical Society 
of the State of New York. 

One Year Study of Self-Inflicted Deaths. — A compre- 
hensive one year study of self-inflicted deaths in the New York 
I’®® begun by New York University College of 

Medicine under the direction of Dr. Nathaniel Ross, assistant 
clinical professor of psychiatry, and under the supervision of 
Dr. Karl M. Bowman, director of the psychiatric division of 
the department of hospitals, Dr. Gregory Zilboorg, director 
m research for the Committee for the Study of Suicide, and 
Dr. John Wyckoff, dean of the college. Dr. Ross and his 
staff will have at their command the clinical material at Belle- 
vue Hospital, among whose patients are about 1,500 each year 
who have attempted to take their own lives. The research 
group will consist of about fiftj- psychiatrists and social work- 


ers. The Committee for the Study of Suicide was organized 
in 1936 (The Journal, Feb. 29, 1936, p. 713) by a group of 
psychiatrists and other citizens to study the causes of and the 
contributing factors to suicide, to standardize methods for the 
treatment and prevention of suicidal drives in both the adult 
and the adolescent, and to discover any bearing that social 
crises such as depressions, wars and revolutions may have on 
suicidal trends. Dr. Gerald R. Jamieson is president; 
Dr. Henry Alsop Riley, vice president, and Dr. Zilboorg, sec- 
retary^ and director of research. 

NORTH CAROLINA 

Dr. McBrayer Resigns as State Secretary. — Dr. Louis B, 
McBrayer, Southern Pines, has resigned as secretary and trea- 
surer of the Medical Society of the State of North Carolina 
and Dr. Thomas W. M. Long, Roanoke Rapids, has been 
appointed to succeed him. Dr. McBrayer has been made 
honorary secretary^ for life. A native of North Carolina, 
Dr. McBrayer graduated at the University of Louisville School 
of Medicine (1889). From 1901 to 1907 he was coroner of Bun- 
combe County, from 1909 to 1914 health officer of Asheville. 
From 1914 to 1924 he was superintendent of the North Caro- 
lina State Sanatorium for the Treatment of Tuberculosis and 
was active in organizing the fight against tuberculosis in the 
state. He has been managing director of the North Carolina 
Tuberculosis Association since 1915. In 1925-1926 he was 
president of the Southern Conference on Tuberculosis and 
served as president of the state board of medical examiners 
from 1908 to 1914. Dr. McBrayer served as president of the 
state medical society at one time and has been secretary and 
treasurer for twenty-one years. In appreciation of his service, 
the society gave a dinner in his honor and presented him with 
a silver service. Speakers were Drs. Addison G. Brenizer, 
Charlotte; William H. Smith, Goldsboro; Grady G. Dixon, 
Ayden, and William M. Coppridge, Durham. Dr. Paul H. 
Ringer, Asheville, was toastmaster. Dr. Long is a native of 
North Carolina, took his medical degree at the Medical College 
of Virginia in 1908 and has practiced in Roanoke Rapids since 
1910. He is a former president of the Halifax County Medical 
Society and of the fourth district society. He tvas a member 
of the state board of medical examiners from 1927 to 1932. 
He has served several terms in the state legislature and has 
been mayor of Roanoke Rapids. 

NORTH DAKOTA 

State Medical Meeting at Grand Forks The fiftieth 

annual session of the North Dakota State Medical Association 
will be held at Grand Forks, May 16-18, under the presidency 
of Dr. William A. Gerrish, Jamestown. Speakers will include: 

Dr. Willard A, Wright, Williston, Treatment of Burns with Demon* 
stration of Rapid Tanning Method hy Natural Color Motion Pictures. 

Dr. Donald C. Balfour, Rochester, hlinn., Problems in the Diagnosis 
and Treatment of Gastro-Intestinal Hemorrhage. 

Dr. Henning M. Berg, Bismarck, Cancer. 

Dr. George A. Williamson, St. Paul, Minn., Fractures of the Upper 
Extremity. 

Dr. Edward L, Tuohy, Duluth, Bone Marrow: Its Vital Importance to 
the Body. 

Dr. William H. Long, Fargo, The Management of Nephritis. 

Dr. Reuben H. Waldschmidt, Bismarck, Initial Care and Treatment of 
Accidental Injuries. 

Dr. Robert D. Mussey, Rochester, Minn., Course, Conduct and Com- 
plications of Pregnancy Among Physicians’ Wives. 

Dr. John S. Lundy, Rochester, Minn., Anesthesia and Relief of Pain 
by the General Practitioner. 

Dr. Kent E. Darrow, Fargo, Problems in the Diagnosis of Obstruction 
in the Bowel. 

Dr. Reinhold O. Goehl, Grand Forks, Protamine Insulin. 

Dr. Tuohy will be the principal speaker at the annual ban- 
quet Monday evening. The North Dakota Health Officers’ 
Association will meet Tuesday afternoon. At a luncheon ses- 
sion, Dr. Calvin C. Applewhite, Chicago, U. S. Public Hcaltli 
Service, will discuss “Present Trends in Public Health Admin- 
istration.” In the afternoon the following speakers will par- 
ticipate in a symposium on venereal diseases; Drs. Harry G. 
Irvine, Minneapolis; Leonard W. Larson, Bismarck; Paul A. 
O’Leary. Rochester, Minn., and Kenneth F. iMaxey, Jifinneap- 
olis. Monday afternoon Dr. Arthur E. Smith, Los Angeles, 
will address the North Dakota Academy of Ophtlialmology 
and Otolaryngology on “Reconstructive and Plastic Oral 
Surgery.” 

PENNSYLVANIA 

Personal. — Dr. Don Marshall; assistant professor of ophthal- 
mology, University of Michigan ^Icdical School, Ann Arbor, 
Mich., has been appointed director of the department of opli- 
thalmology at the George F. Geisinger Memorial Hospital, 

Danville. Dr. Persis R. S. Robbins, Bradford, has been 

appointed medical director of McKean County, succeeding 
Dr. James M. Rodgers, Smethport. Dr. Jacques P. Gray, 
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assistant director of public safety, San Francisco, has been 
appointed health officer of Wilkes-Barre and manager of the 
Kirby Memorial Health Center. 

Philadelphia 

Dr. Lange Appointed Professor of Bacteriology. — 
Dr. Linda B. Lange, associate professor of bacteriology at 
Johns Hopkins University School of Hygiene and Public 
Health, has been appointed professor of bacteriology and 
immunology at the Woman’s Medical College of Pennsylvania, 
effective in Julj'. Dr. .Lange was graduated from Johns Hop- 
kins University School of Medicine in 1911, was fellow in 
pathology at the Rockefeller Institute for Medical Research, 
New York, 1912-1914, and pathologist at the Howard A. Kelly 
Hospital, Baltimore, 1914-1915. She was instructor in pathol- 
ogy at the University of Wisconsin Medical School, 1915-1916, 
and instructor in medicine at Johns Hopkins, 1916-1918. 


Pittsburgh 

Behavior Clinic in Criminal Courts. — A behavior clinic 
was established Afay 1 in the criminal courts of Allegheny 
County, with Dr. James M. Henninger, Woodville, as chief 
psychiatrist and Dr. Edward J. Carroll Jr. as assistant. The 
board of judges of the common pleas court, in announcing the 
appointrnents, made the following statement : “By means of 
this clinic there will be made available to the judges a detailed 
study that should materially help in the proper administration 
of justice. It will guarantee a better protection for the public 
interest and a more humane treatment of those who, by reason 
of physical or mental disability, should not be treated as the 
ordinary offender who is making war on society.” Judges 
Ralph H. Smith, James H. Gray and William H. McNaugher 
make up a permanent committee in charge of the clinic, and 
the following physicians have been appointed to an advisory 
committee: Drs. Edward E. Mayer, George Wright and Wil- 
liam Shapera. Dr. Henninger, who is the son of Dr. Charles 
H. Henninger, professor of psychiatry at the University of 
Pittsburgh School of Medicine, is a graduate of that school 
and served for two years on the staff of the Torrance State 
Hospital and a year as psychiatrist at the Allegheny County 
Home. Dr. Carroll is also a graduate of the University of 
Pittsburgh and is chief resident in psychiatry at St. Francis 
Hospital. 

SOUTH DAKOTA 


State Medical Meeting at Rapid City. — The annual meet- 
ing of the South Dakota State Medical Association will be 
held in Rapid City, May 24-26. Tuesday morning there will 
be clinics by the following guests : Drs. Albert Af. Snell, Roch- 
ester, A'linn., medical; Alyron O. Henr}', Alinneapolis, ortho- 
pedic; Claude F. Dixon, Rochester, surgical, and George E. 
Robertson, Omaha, pediatric. Wednesday morning has been 
reserved for a trip to the Black Hills. The South Dakota 
Academy of Ophthalmology and Otolaryngology will meet, 
Alay 25, with the following speakers : Drs. Avery D. Prangen, 
Rochester, “Diagnosis and Treatment of Strabismus”; Joseph 
J. Hompes, Lincoln, Neb., “Afoot Questions in Cataract Sur- 
gery,” and Harry B. Stokes, Omaha, “Significance of Chronic 
Hoarseness.” 

TENNESSEE 


Personal. — Dr. Alarion S. Lombard, medical officer in 
charge of the U. S. Alarine Hospital, Alemphis, has been trans- 
ferred to the Alarine Hospital at Buffalo. Dr. Edwin H. 
Carnes, now at the hospital at Key AVest, Fla., will succeed 

Dr Lombard. Dr. Don C. Peterson, formerly of Austin, 

Te.xas, bas been appointed health officer of Williamson County 
to succeed Dr. Robert Knox Galloway, Franklin, resigned. 

State Medical Election. — Dr. George C. Williamson, 
Columbia, was elected president of the Tennessee State Alcdh- 
cal Association at the annual meeting in Kno.xville, April lo-lo. 
A'ice presidents were elected as follows: Drs. Andrew Smith, 
Knoxville, for East Tennessee: Jack Witherspoon, Nashville, 
for Middle Tennessee, and Fred K. West. Rossville, for 'Vest 
Tennessee. Dr. Harrison H. Shoulders, Nashville, was reelected 
secretary-editor. 

VIRGINIA 

Society News. — The Southwestern Virginia Medical 
Cocietv held its spring meeting in Pulaski, .Apnl 8-9, with 
br Emil Novak, Baltimore, as the guest speaker, on The 
Endocrine Basis of Gynecological Organotherap.w ——O'-. U d- 
IHm B Castle Boston, addressed the Noriolk County Medical 
Cnr etv' Norfolk. Alarch 15. on “Treatment of Anemia from 
B e Siandpoint of the General Practitioner.” At the quar- 


terly meeting of the Southside Virginia Aledical Society in 
Fpnklin, March -9, the speakers included Drs. Paul D. Camp 
Richmond, on “Treatment of Congestive Heart Failure"; Otis 
L. Anderson, Richmond, “Problems of Early Syphilis,’’’ and 
Charles S. Dodd, Petersburg, “Glaucoma and Optic Atrophy." 

WEST VIRGINIA 

State Medical Meeting May 24-26. — ^The seventieth annual 
meeting of the West Virginia State Aledical Association will 
be held in Clarksburg, Alay 24-26, with headquarters at the 
Stonewall Jackson Hotel. Guest speakers who will address 
general and sectional meetings are: 

Hean D, Lewis, Baltimore, Surgical Problems of the Ductic's 
Glands. 

Dr. Horton R. Casparis, Nashville, Mental Plealth of Children; Pedi- 
atric Responsibility in Health Education. 

Louis F. Bishop Jr., New York, Prevention of Heart Disease; 
i'ugitive 

Ralph^ ' ‘ Toxic Effects of Carbon Dioxide. 

/'iorn ^ ^ Vaginal Bleeding in the Last 

inmester of Pregnancy. 

Hr. Moses Paulson, ‘Baltimore, Newer Aspects of Gallbladder Disease 
of Practical Import. 

Dr. John Huber Wagner, Pittsburgh, Treatment of Fractures. 

-^^^Vayne G. Richey, Pittsburgh, Diagnosis and Treatment of 
Inflammatory Lesions of the Oropharynx. 

Dr. Thomas Parran, surgeon general, U. S. Public Health 
Service, Washington, D. C., will be the speaker at the annual 
banquet Wednesday, May 26, at the Waldo Hotel, on “Puhlic 
Health Control of Syphilis.” Several of the guest speakers 
will address special societies that will meet during the week. 
These include the West Virginia Heart Association, West Vir- 
ginia Society of Obstetricians and Gynecologists and the West 
Virginia Society of Industrial Physicians and Surgeons. 
Dr. Lester Hollander, Pittsburgh, will be a guest of the latter 
society, speaking on “Diagnosis and Treatment of Industrial 
Dermatoses.” Dr. Oscar B. Biern, Huntington, will deliver 
the annual oration in medicine, on “The Value of the Sedi- 
mentation Rate in Afedicine” ; Dr. Benjamin H. Swint, Charles- 
ton, the oration in surgery, on “Pain in Abdominal Crisis.” 
Dr. William S. Fulton, Wheeling, will deliver his official 
address Tuesday evening. The woman’s auxiliary will hold 
its thirteenth annual meeting during the association’s meeting. 
The auxiliary bas arranged an e.xbibit of physicians’ hobbies, 
the first the association has had. 


WISCONSIN 

Personal. — Dr. Rollin D. Thompson, superintendent of the 
Wisconsin State Sanatorium, Sfatesan, recently resigned to 
become superintendent of a new hospital now nearing com- 
pletion at Orlando, Fla., it is reported. Dr. Carl N. Neu- 

pert, Janesville, has been appointed assistant state health officer. 
He succeeds Dr. Ethan B. Pfefferkorn, Oshkosh, who resigned 

to reenter private practice. Dr. Robert L. AlacCornack, 

Whitehall, has been appointed a member of the state board of 

health. Dr. AVillard AI. Sonnenburg was elected mayor ot 

Sheboygan for his third term April 6. 

Society News. — Dr. Solon Alarx White, Alinneapolis, among 
others, addressed the Eau Claire-Dunn-Pepin County Aledical 
Society, recently', in Eau Claire, on “Diagnosis and Alanagc- 
ment of Acute Alyocardial Damage of Vascular Order. - 
Dr. John E. Gonce Jr., Aladison, addressed the Fond^du Lac 
County' Aledical Society, Fond du Lac, recentlyr, on ‘lEe ot 
Various Serums and Vaccines in the Diagnosis and Treat- 
ment of Infectious Diseases.” Dr. Joseph Brcnncmann, U"' 

cago, gave the Lippitt Alemorial Lecture of the AIilwatiKcc 
County Aledical Society, Alilwaukee, Alarch 12, on acu e 
abdominal conditions in children. 


PHILIPPINE ISLANDS 


Society News. — Speakers at a meeting of the Afanila Afcdi- 
cal Society, January 12, were Drs. Aligucl Canizares, o"®" ' 
gery of pulmonary tuberculosis; Walfrido de Leon and Altrcu 

Pio de Roda, tropical typhus in the Philippines. ^Dr. Moriai 

B. Lara, among others, addressed the Culion Aledical -ocic . 
January 24, on pseudohemagglutination in leprosy and certa 
other diseases and its relation to erythrocyte sedimentation. 


Personal. — Dr. Leoncio Lopcz-Rizal, chief of 6^ ntlniinn- 
rative division of the bureau of health of the 
etired Februarv 10 after twenty-five years in the Bovernme 

ervicc. Dr. Antonio G. Sison, recently narned dean ot m- 

Jniversity- of the Philippines College of Medicine, ha 
ppointed director also of the school of hygiene . 

ealth. Dr. Hilario Lara was made assistant director, u ■ 
lelo M. Reyes has been appointed chief ^ i.asd 

f the department of gynecology, and Dr. Jose ^ j-j,, 

f a newlv created department of clinical studies ana 
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Meetings in Atlantic ■ City. — The annual meeting of the 
liledical Women’s National Association will be at the Chal- 
ionte, Atlantic City, June 6-8. Among the speakers will be 
Urs. Elizabeth Mason Hohl, Los Angeles, on the "Campaign 
Against Cancer,” and Bertha Van Hoosen, Chicago, on “Mater- 
nal Mortality.” Dr. Mabel kl. Akin, Portland, Ore., will be 

installed as president. The board of chancellors of the 

American College of Radiology will hold its regular annual 
meeting in Atlantic City, June 8, at Haddou Hall. Dr. Edward 
L. Jenkinson, 2561 North Clark Street, Chicago, is executive 
secretary of the college. Phi Alpha Sigma Medical Frater- 

nity will hold a luncheon meeting in the Fountain Room of 
the Shelbourne Hotel, Atlantic City, June 9. 

American Laryngological Association. — The fifty-ninth 
annual congress of the American Laryngological Association 
will be held at the Alarlborough-Blenheim, Atlantic City, -klay 
31- June 2. The following, among other speakers, will be on 
the program : 

Dr. Chevalier Jackson, Philadelphia, Benign Tumors of the Laryn.'c. 

Dr, Thomas E. Carmody. Denver, Cysts of the Mandible. 

Dr. George Xt. Coates, Philadelphia, Cholesteatoma of the Frontal Sinus. 
Dr. Ralph Albert Fenton and Olof Larsell, Ph.D., Portland, Ore., The 
Defense Mechanisms of the Upper Respiratory Tract. 

Dr. John D. Kernan, New York, Use of Helium Oxygen Therapy in 
Obstructive Lesions of the Air Passages. 

The president. Dr. William B. Chamberlin, Cleveland, and 
his wife will hold an informal reception Alonday evening, and 
the annual banquet will be given Tuesday evening. 

Meeting of Otological Society. — The American Otologi- 
cal Society will hold its seventieth annual meeting at the Lido 
Country Club, Long Beach, Long Island, N. Y., May 27-28. 
Alost of the meeting will be devoted to a symposium on the 
neural mechanism of hearing, and speakers will include Drs. 
Moses H. Lurie and Hallowell Davis, Boston; Albert C. 
Furstenberg, Ann Arbor, Mich.; Samuel T. Orton, New York; 
Douglas MacFarlan, Philadelphia; Hermon Afarshall Taylor, 
Jacksonville, Fla., and Samuel J. Kopetzky, New York. 
Dr. Edmund P. Fowler, New YMrlv, will deliver his presiden- 
tial address Thursday afternoon on “The Diagnosis of _ Dis- 
eases of the Neural Mechanism of Hearing by the Aid of 
Sounds Well Above Threshold.” Friday afternoon the speakers 
will include Dr. Lee W. Dean, Dr. John S. Agar and Lloyd 
D. Linton, B.S., St. Louis, on “The Effect of Allergic Con- 
ditions on the Ear,” and Dr. Page Northington, New York, 
"The Induced Nystagmus After Peripheral Vestibular Lesions 
in Monkeys.” 

American Board of Surgery Organized. — In answer to 
the widespread demand for an agency that will attempt to cer- 
tify competent surgeons, the American Board of Surgery has 
recently been organized. This board is a member of the Advis- 
ory Board of Aledical Specialties, which includes all the boards 
of certification for._ the different medical specialties that have 
been already organized. Since boards were in existence for the 
certification of practitioners of some of the surgical specialties 
such as ophthalmology, otolaryngology, obstetrics and gynecol- 
ogy, genito-urinary surgery and orthopedic surgery it is 
expected that the American Board of Surgery will be respon- 
.sible for the certification of general surgeons as well as those 
practicing in the remaining specialized subdivisions of surgery. 

Acting on the invitation of the American Surgical Association, 
the following surgical societies cooperated in the creation of 
the American Board of Surgery : the American Surgical Associ- 
ation, the Section on Surgery, General and Abdominal, of the 
American Aledical Association, the American College of Sur- 
geons, the Southern Surgical Association, the Western Surgical 
Association, the Pacific Coast Surgical Association and the 
New England Surgical Society. The first three of these bodies, 
which are national in scope, have three representatives on the 
hoard. All the other societies have one representative each. 
The representatives of the cooperating societies arc nominated 
by the society which they represent and on approval of the board 
shall become members of it. The term of membership on the 
board will be si.x years. The following were chosen to represent 
the cooperating surgical societies: 

Dr. Evarts A. Graham, Dr. Arthur \V. EltiriR and Dr. Allen O. 
Whipple, lepresentuig the American Surgical Association. 

Dr. Donald Guthrie, Dr. Edwin R. Schmidt and Dr. Harvey B. Stone, 
representing the American College of Surgeons. 

Fled W\ Rankin, Dr. Howard M. Clute and Dr. J. Stewart 
Rodman, representing the Section on Surgerv, General and Abdominal, 
of the American Metlical Association. 

Dr. rhilcmon E. Truesdale, representing the New England Surgical 
Society. 

Dr. Thomas Orr, representing the W’estern Surgical As'^ociation. 

Dr. Robert Payne, representing the Southern Surgical Association. 

Dr. Thomas Joyce, representing the Pacific Coast Surgical Association. 
The following officers were elected: chairman. Dr. E\arts A. Graham; 
vice chairman, Dr. Allen O. Whipple; secrelary*trcasurer. Dr. J. Stewart 
Rodman. 


Two groups of candidates are recognized for qualification by 
the board : (a) those who have already amply demonstrated 
their fitness as trained specialists in surgery, and (b) those 
who, having met the general and special requirements exacted 
by the board, successfully pass its qualifying examination. 

The first of these groups, the Founders Group, on invitation 
by the board will be chosen from (1) professors and associate 
professors of surgery in approved medical schools in the United 
States and Canada, (2) those who for fifteen years prior to the 
board’s organization have limited their practice to surgery, and 
(3) members of the American Surgical Association, the South- 
ern Surgical Association, the Western Surgical Association, the 
Pacific Coast Surgical Association and the New England Sur- 
gical Society, who were in good standing Jan. 9, 1937. 

All applications for the Founders Group must be received 
within two years of the board’s organization, Jan. 9, 1937. No 
candidates will be considered after that date. 

Requirements for those to be qualified by examination will be : 
1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association or graduation 
from an approved foreign school. 2. Completion of an intern- 
ship of not less than one year in a hospital approved by the 
same council, or its equivalent in the opinion of the board. 
3. Special training: A further period of graduate work of not 
less than three years devoted to surgery taken in a recognized 
graduate school of medicine or in a hospital or under the spon- 
sorship accredited by the American Board of Surgery for the 
training of surgeons. This period of special training shall be of 
such character that the relation of the basic sciences of anatomy, 
physiology, pathology, bacteriology and biochemistry is empha- 
sized. . Knowledge of these sciences as applied to clinical sur- 
gery will be required in the examination. Adequate operative 
experience in which the candidate has assumed the whole 
responsibility will be required. An additional period of not less 
than two years of study or practice in surgery. 4. The candi- 
date must present to the board sufficient evidence of good moral 
character as to justify it in the belief that he will not engage in 
fee splitting and other dishonest practices. 

The qualifying examination will be divided into two parts: 
part I, written, and part II, clinical, bedside and practical. The 
written part, part I, will concern itself with general surgical 
problems and with the clinical application of the basic sciences 
of surgery to these problems. 'This examination will cover a 
period of three hours each and will be held simultaneously in as 
many centers as are necessary to accommodate the number of 
applicants who are eligible. Part II is entirely oral and will 
also concern itself, in the main, with general surgery and, as 
stated for part I, clinical application of the basic sciences to 
the clinical problem represented. In addition to this, in part II 
an examination will be given to test the candidate’s knowledge 
of operative surgery, x-ray plate interpretation and the prin- 
ciples and application of surgical anesthesia. This examination 
will be held in as many centers as the board may determine 
necessary to accommodate the eligible candidates. Reexami- 
nations will be allowed, provided one year shall elapse between 
examinations. 

The fee for group A, the Founders Group, shall be $25. The 
fee for group B shall be $75, payable as follows : $5 for regis- 
tration fee, which shall be returned if the candidate is not 
accepted for examination; $20 for part I, and $50 for part H. 
The same fee will be required for each reexamination. Once 
the candidate has become qualified, he will have no further 
financial obligation to the board. 

The board will hold its first examination (part I, written) 
Sept. 20, 1937. All inquiries concerning applications for this 
examination should be received by the secretary’s office promptly. 

Requests for booklets of information, application blanks and 
other information should be addressed to the secrctarv. Dr. J. 
Stewart Rodman, 225 South Fifteenth Street, Philadelphia. 


CORRECTIONS 

Births in Milwaukee General Hospital. — In the Hos- 
pital Number of The Journal, March 27, page 1118, the num- 
ber of births in the Milwaukee General Hospital, Milwaukee, 
should have been reported as 431 instead of 43. 

Bovine Tubercle Bacilli and Guinea-Pigs. — In the Paris 
letter in The Jour.val, February 27, page 739, it was said 
that the guinea-pig is not susceptible to the bovine type of 
tubercle bacillus. According to a standard textbook on bac- 
teriology, guinea-pigs inoculated with the bovine type of tubercle 
bacillus die more quickly and show more extensive lesions than 
those infected with human bacilli. The bovine type is said to 
be more virulent for all the ordinary laboratory animals than 
is the human. 
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MEETINGS OF ADVISORy COMMITTEES 
ON MATERNAL AND CHILD WEL- 
FARE SERVICES UNDER THE 
SOCIAL SECURITY ACT 

The General Advisory Committee on Maternal and Child 
Welfare Services under the Social Security Act met in Wash- 
ington, April 7 and 8, to consider progress reports and prob- 
lems concerning content of programs and policies with respect 
to the administration of title V of the act. Following an 
opening session at which Miss Lenroot, chief of the Children's 
Bureau, gave a short general report of progress, the members 
of the General Advisory Committee met with the members of 
four special committees on maternal and child health, services 
for crippled children, child welfare services, and participation 
by the public. In each of the special committees, progress 
reports were presented by the directors of the divisions admin- 
istering the three parts of the act. Following a full discussion, 
recommendations were made by each committee to the General 
Advisory Committee. The reports and recommendations of 
the special committees can be summarized as follows: 


ADVISORY COMMITTEE ON MATERNAL AND 
CHILD HEALTH 

The Committee on Maternal and Child Health received and 
unanimously adopted recommendations made by the Subcom- 
mittee on Maternal Welfare with respect to an extension of 
the program under title V, part 1, of the Social Security Act 
and further recommended the submission of the report to the 
chief of the Children's Bureau for the purpose of taking the 
steps necessary for the accomplishment of the purposes outlined. 

The recommendations of the Subcommittee on Maternal Wel- 
fare cover two special aspects of the program; namely, (1) 
increased and improved maternity care and care of the new- 
born and (2) a program of training in these fields for physi- 
cians and nurses. The recommendations are as follows: 


1. Extension of the maternal and child health work begun in 1935 
through federal cooperation with tile states under the Social Security 
Act appears to be urgently needed. This requires appropriation of public 
funds for maternal eare, medical and nursing, for all women in need of 
such care, considering need as including not alone economic but also 
medical needs and lack or inadequacy of existing facilities. 

This extension should include not only provision of increased resources 
for actual maternal care, including care given locally by general practi- 
tioners and nurses, but also expert obstetric and pediatric consultation 
service in areas where such is not available and hospitalization of 
emergency and other selected cases. The establishment of such a program 
would involve adequate provision for three types of service: 

(a) Care in the home at delivery and during the antepartum and post- 
partum periods by a qualified physician aided by a public health nurse 
trained and experienced in maternal care. 

(b) Delivery care in approved or acceptable hospitals, provided with 
adequate obstetric and neonatal services and facilities equal to all emer- 
gency or complicated cases, for any woman who because of social, medical 
or economic reasons, or because of inaccessibility of skilled care should be 
cared for in a hospital, 

(c) Consultation service by obstetricians and pediatricians to aid gen- 
eral practitioners in their care of mothers and infants. 

In the development of such an extended program, the right of the 
patient to select her own physician should be preserved. 

2 It is the opinion of this committee that a center or centers of post- 
graduate education should be established to teach urban and rural practi- 
tioners of medicine and nurses the fundamental principles of complete 
maternal and infant care. 

Having accepted the principle of providing short intramural courses in 
obstetrics and care of the new-born infant for general practitioners, the 
committee recommends: 

(a) That such training positions carry maintenance and necessary 


traveling expenses. . , - . _c 

(b) That intramural postgraduate instruction be a special assignment or 

members of the teaching staffs of medical schools. 

3 The committee recognizes the necessity and desirability of cooperation 
with the national, state and local medical societies in the working out of 
any plan. 


As reasons ior the importance of these resolutions on the 
exVension of maternity ewe and care of the new-born the 
report of the Advisory Committee on Maternal and Child 
Health Sendees states: 

bS’thown bm'h.tlf appreciable decline in this country. Whereas infant 


mortality has been reduced almost one half during the first je.ir of Ilk 
this reduction has occurred almost entirely after the first month. The 
mortality rates remain practically the same for the first week and for the 
first month of life. 

Only by available and adequate care for the mother during the preg- 
nancy cycle, especially at time of delivery, can the death rate for mother 
and child be lowered. It is therefore essential that, to bring any further 
reduction in maternal as well as infant death rates, further development 
of the program is necessary. 

In addition, the Committee on Maternal and Child Hcallli 
Services adopted the following resolutions for submission to 
the General Advisory Committee on Maternal and Child Wel- 
fare Services : 

1. That a special committee be appointed to consider problems in the 
field of health education. 

2. That it would be desirable to have a few complete demonstrations 
developing and applying available knowledge in the field of nutrition and 
to use these centers not only as demonstrations but also as areas where 
training in nutrition might he available to those interested. This should 
be a coordinated effort of educational, health, welfare and agricultural 
agencies. 

3. That the Children’s Bureau appoint an advisory committee on 
research problems in administration of maternal and child health programs. 

In considering the work of the maternal and child health 
division of the Children's Bureau as reported by the director 
of the division, the Advisory Committee on Maternal and Child 
Health Services emphasized the desirability in future planning 
of having the state bear at least one half the administrative 
expense of the state maternal and child health program, in 
order to make an increased amount of federal funds available 
for local areas. Continued cooperation with the medical pro- 
fession was endorsed and the importance of solving the prob- 
lem of cooperation with professional and Jay groups was 
stressed, especially in connection with several states where the 
success of the program appears to be jeopardized by failure to 
use the advisory committees. 

The committee discussed at some length the importance of 
studies and investigations of various phases of the maternal 
and child health program, as, for instance, dental hygiene, 
nutrition, health education and mental hygiene. 


ADVISORY COMMITTEE ON SERVICES FOR CRIPPLED 
CHILDREN 

The meeting of the Committee on Services for Crippled 
Children, April 7, was the third one since the passage of the 
Social Security Act. Following the report by the director of 
the division, the committee was broken up into two groups to 
consider (1) problems of medical and hospital care and (2) 
state administrative procedures. The report of the committee 
as a whole may be summarized as follows: 


The committee noted with satisfaction that every state and territory 
except one has designated an official agency. 

The committee reaffirmed and amplified its previous recommendations 
concerning desirable qualifications of surgeons and other trained pcrsotiocf 
to be employed by official agencies. The statement of qualifications .ind 
functions of physical therapy technicians prepared for the use of state 
agencies and approved by the Council on Medical Education and Hos- 
pitals of the American Itledical Association and the American Physio- 
therapy Association was accepted as adequate. Reports of progress were 
given concerning the training of public health nurses and medical social 
workers to be employed in state programs. The committee reaffirmed its 
previously stated position regarding the desirability of a definite plan for 
the continuous education of the state staff as well as improving the 
qualifications of incompletely trained personnel already employed. 

The preliminary studies by the staff of the Children's Bureau concern* 
ing fee schedules, hospital rates and other charges were examined by the 
committee and approved with suggestions as to future studies. 

The registration of hospitals hy the American Medical Association v'as 
recommended as an additional safeguard to desirable standards former y 
proposed by this committee. 

The committee urged that the Children’s Bureau assist slate agencies 
in reviewing the type of care given to individual children in hospitals an 
reaffirmed its recommendation of the desirability of a flat per diem war 
rate exclusive of professional fees and charges for appliances. 

The extension of convalescent facilities and after-care services in 
reducing the duration of hospital care was recommended, and reports wcr 
received with respect to standards for convalescent and foster-home ca 
The committee reemphasized the need for the estiblishmcnt and con 
tinuous maintenance of an adequate state register of crippled 

The plan for the classification of crippling conditions to be used by 
states was discussed and suggestions made with respect to * 

reporting. The plan proposed is based on the Notional Conieren 
Nomenclature of Diseases. _ . 

The importance of working agreements with other public anu pr 
agencies engaged in providing related ser^'ices to crippled jf 

attainment of satisfactory adjustments leading to social and econ 
maintenance was recognized. ^ curving 

The use of state advisory committees as interpretative 
the state agency and the community was urged. The use of ~ 
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committees seiving as advisory groups on teclmical problems was also 
recommended. 

The committee made additional suggestions for future studies to be 
conducted by the Children’s Bureau, which it was hoped would lead to 
improvement of services. 

In closing, the committee expressed its confidence in the methods of 
administration used and the policies which have been developed by the 
Children’s Bureau in its services for crippled children. 

ADVISORY COMMITTEE OK COMMUNITY CHILD 
IVELFARE SERVICES 

The Committee on Community Child Welfare Services met 
with the staff of the Child Welfare Division of the Children’s 
Bureau on April 7 to hear reports of progress in development 
of state services for the encouragement and assistance_ of ade- 
quate methods of community welfare organization in areas 
predominantly rural and other areas of special need and in 
the development of actual child welfare service programs in 
such areas. 

Representatives of professional and lay groups in the various 
states have assisted in the development of the initial stages of 
the child welfare service program. During the ne.xt period 
there is continuing need for such participation. One method 
is through the use of state and local committees. 

The consensus among the members of the advisory committee 
with regard to the development of such committees was as 
follows : 

1. An informed interest on the part of citizens is essential to insure 
the development and maintenance of the public program, 

2. The methods hy which administrators can best reach the public will 
vary from state to state and from community to community, and may he 
through formally organized committees or through more informal channels. 

3. State committees may he of two kinds: 

(а) An informal group of technical advisers on whom the adminis- 
trator calls for advice concerning the professional aspects of the program. 
This group may he small or large and is not limited as to term of 
service. 

(б) A state citizens’ committee for the purpose of interpretation and 
support. Such a committee may not he formally appointed hy the depart- 
ment concerned, although its development may he indirectly stimulated hy 
the department. 

4. In local areas it is the primary responsibility of the child welfare 
worker to develop community organization and interest along with 
technical child welfare services to individual clients. Local groups should 
be interested in the program on the basis of specific services which they 
may perform in connection with it. As an outgrowth of interest in such 
service, certain citizens may he chosen to serve as members of a more 
formal committee, if that seems desirable. 

The Advisory Committee also heard reports of a special com- 
mittee on training and personnel, which is working with both 
the Children’s Bureau and the Public Assistance Division of 
the Social Security Board. 

SUBCOMMITTEE ON PARTICIPATION OF THE PUBLIC 

A subcommittee, which included the members of the Gen- 
eral Advisory Committee on Maternal and Child Welfare 
Services representing citizens’ organizations, discussed many 
problems in the maternal and child welfare programs under 
the Social Security Act. In its report to the General Advisory 
Committee, the subcommittee recognized that the program for 
maternal and child welfare services is dependent on increasing 
understanding on the part of the public so that adequate sup- 
port may be given, quality of service maintained and activities 
extended to reach new groups and new areas. The committee 
asked the Children’s Bureau to make available to the state 
administrative agencies suggestions as to the composition, use 
and functions of advisory committees. It was the sense of the 
committee that, in the appointment of working advisorj^ com- 
mittees in the states, organizations be selected for representa- 
tion because of their special activity in the particular field and 
that all organizations concerned with the various programs be 
called in conference from time to time by the state agencies 
concerned. The committee suggested that the various state 
organizations request the state agencies to issue at stated 
intervals brief summaries of activities for their use in inform- 
ing their members of the progress that is being made in the 
maternal and child welfare programs. 

The recommendations of these four special committees were 
received and endorsed by the General Advisory Committee at 
its meeting, April S. The recommendation with respect to the 
e.xtension of the maternal and child health program under title 
y, part 1, of the act to include resources for increased and 
improved maternity care and care of the new-born and a pro- 
gram of training for physicians and nurses was given special 
consideration and unanimously adopted by the committee. 


RECOMMENDATIONS OF THE CONFERENCE 
OF STATE AND TERRITORIAL 
HEALTH OFFICERS 

The Conference of State and Territorial Health Officers, 
meeting with the Children’s Bureau April 9, unanimously 
adopted the following report of a joint meeting of the Com- 
mittee on Maternal and Child Health of the State and Terri- 
torial Health Officers and the Child Hygiene Committee of 
the State and Provincial Health Authorities of North America : 

The conference, at its last annual meeting, adopted the committee’s 
recommendations relating to a revised plan for development of maternal 
and child health programs, local programs, health services, st.ate-wide 
program, and federal participation ivith states. 

At a joint meeting April 4 the committees considered other timely and 
necessary steps in our programs of maternal and child health activities 
and the following recommendations were iinanimously adopted: 

1. That the Children’s Bureau prepare and send a questionnaire relating 
to present facilities and resources for maternal and child health to the 
states and territories, 

2. That the medical schools of the country be encouraged to provide 
more adequate instruction in maternal and child care through their 
obstetric and pediatric departments in order that- their graduates may be 
better prepared to practice preventive as well as curative medicine and 
render service of such a character that the maternal death rate would 
be lowered and that further reduction would be made in the infant death 
rate, and that the assistance and cooperation of the Council on Medical 
Education and Hospitals of the American Medical Association be enlisted 
in the furtherance and promotion of this program of better instruction in 
these schools. 

3. That it is necessary to extend the maternal and child health work 
now being conducted in the states and territories. For the purposes of 
developing sound procedures in this field, the joint committee recommends 
that (1) resources be made available so that qualified local practitioners 
of medicine and qualified nurses he made available for all aspects of 
maternal care to those women who are unable to secure this service other* 
wise, and (2) necessary consultation service and emergency hospitalization 
for these women should also be provided. 

Medical leadership is both desirable and necessary, and the right of 
the patient to choose her own physician should be recognized. 

4. That the facilities for postgraduate education for physicians^ and 
nurses be extended and that in cooperation with the state medical societies 
an analysis be made of the causes of maternal deaths in order to demon* 
strate the need for better obstetric practice. 

A report on the progress of the crippled children’s program 
was presented to the Conference of State and Territorial Health 
Officers by the director of the crippled children’s division of 
the Children’s Bureau. The previous recommendations of the 
State and Territorial Health Officers with regard to services 
for crippled children were reviewed and the Children’s Bureau 
was requested to prepare a registration card for the optional 
use of states to aid in developing a uniform system of registra- 
tion for crippled children. 

The members of the Child Hygiene Committee are Drs. Feli.x 
J. Underwood, Mississippi, chairman; T. F. Abercrombie, 
Georgia; P. H. Bartholomew, Nebraska; T. P. Burrouglis, 
New Hampshire; P. S. Campbell, Nova Scotia; G. H. Coombs, 
Maine; J. D. Dunshee, Idaho; W. B. Grayson, Arkansas; 
V. K. Harvej', Indiana ; Bernard T. McChie, Ontario ; E. G. 
Morales, Puerto Rico; F. E. Trotter, Hawaii, and Maysil ^I. 
Williams, North Dakota. 

The members of the Committee on Maternal and Child Health 
are Drs. Felix J. Underwood, Mississippi, chairman; T. F. 
Abercrombie, Georgia; Earle G. Brown, Kansas; Henry D. 
Chadwick, Massachusetts ; E. R. Coffey, Washington ; J. Rosslyn 
Earp, New Mexico; R. C. Cleere, Colorado; V. K. Harvey, 
Indiana, and R. H. Riley, Maryland. 


Health in Civilian Conservation Corps 
The health of the Civilian Conservation Corps was satis- 
factory during the past year, according to the annual rei>ort 
of the surgeon general of the U. S. Army for the calendar 
year 1935 and the fiscal year ended June 30, 1936. The admis- 
sion rate is higher than that of the regular army, but this is 
to be expected because of the youth and inexperience of the 
enrollees, their susceptibility to measles and mumps and the 
nature of the work in which tlicy are engaged. The mean 
strength of the corps was about 394,000. There were but 102 
cases of typhoid during the calendar year and many of these 
persons were probably infected before enrolment. There were 
360 cases of tuberculosis. By means of the rapid x-ray exam- 
ination of the chests of applicants for enrolment, recently 
inaugurated by the army, a rate of 7 jicr thousand in white 
men under 30 years of age and 8 per thousand in Negroes was 
recorded among a group of 7,000 men examined. 
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LONDON 

(From Our Fcgular Correspondent) 

April 17, 1937. 

The Nutrition of the Nation 
In 1935 the minister of health appointed a committee to 
investigate the diet of the people and to report on any changes 
that appear desirable in the light of modern advances in the 
knowledge of nutrition. The committee has now published a 
report in which it states that this is “the first occasion in 
history that a comprehensive survey, statistical and physiologic, 
of the diet of a whole nation has been set on foot by any 
government.” It regards the consumption of a sufficient quan- 
tity of milk as the key to proper nutrition. The desirable 
amount for children is from 1 to 2 pints daily, for expectant 
or nursing mothers about 2 pints, and for adults about half a 
pint. Our present national consumption of milk is not half 
what would correspond to these amounts. “No other single 
measure would do more to improve the health, development and 
resistance to disease of the rising generation than a largely 
increased consumption of safe milk, especially by mothers, 
children and adolescents.” The committee says that recent 
advances in the science of nutrition have shown that improve- 
ments in health and physique can be attained by consumption 
of adequate amounts of the protective foods. The progressive 
application of this knowledge has already contributed to general 
improvement in health and to decline in mortality and in the 
incidence of deficiency diseases, such as rickets. The greater 
availability of butter, cheese and fruit and the increased atten- 
tion given to the nutrition of mothers and children have also 
played a part. But there is much room for further improvement. 

The national diet contains sufficient energy-giving foods for 
the whole population, and all except a small fraction of the 
population is obtaining the full amount of calories it requires. 
It has been computed that the national food supply per annum 
contains 55,700 thousand million calories, or, allowing for a 
wastage of 10 per cent, 50,100 thousand million calories, as 
compared with the estimated net requirements for the popula- 
tion of 44,300 thousand million calories on the basis of the 
report of the League of Nations Health Organization. The 
consumption of fat has largely increased in recent years, which 
suggests that there is no aggregate deficiency, though there may 
be some deficiency in the diet of the poorest. No shortage 
of protein has been revealed, but not all protein is of the same 
nutritional value ; the consumption of protein of high nutritional 
value (meat, fish and dairy products) rises with income. It 
seems that the national consumption of fruit and vegetables is 
below the requirements for optimal nutrition. The committee 
agrees with the technical commission of the League of Nations 
that sea fish is particularly valuable as a source of good protein, 
of iodine and other minerals, that herring and mackerel are 
particularly rich in vitamins A and D, and that the consumption 
of potatoes (now about 56 ounces a head weekly) should be 
increased so as to replace some of the sugar and highly milled 
cereals in ordinary diets. 

It is proposed to investigate further the distribution of the 
national income by income groups, family budget material, and 
quantitative dietary studies. 

Rules for Resident Medical Officers of Hospitals 
The British Medical Association has issued a statement of 
the principles that should guide hospitals in the employment 
of junior resident medical officers. 

1. The junior resident medical officers should devote their 
whole time to the scrr-ice of the hospital. 2. Their duties should 


Jour. A. M. .\ 
JUv 15, 1917 

include the admission and discharge of patients in accordance 
with the wishes of the responsible medical officer in charge of 
the case. 3. They may be required to give lectures to nurses 
or to examine and treat nurses, and in serious cases they should 
report to the responsible medical officer. 4. They should as 
soon as possible notify him of the admission of urgent and 
important cases and of any serious change in the condition of 
any case. 5. They should not permit any patient, prescription 
paper or notes to be examined by any one without the sanction 
of the responsible rriedical officer and should not furnish any 
one unconnected with a patient with any information respecting 
the case without the sanction of the responsible medical officer 
and the consent of the patient. 6. They should have definitely 
prescribed periods off duty ; for example, two half days a week 
after 2 p. m. and alternate Saturdays after 11a. m. They should 
have a two weeks holiday for every six months of completed 
service. 7. The responsibility for giving certificates and medical 
reports and their entitlement or nonentitlement to retain fees 
for them should be clearly defined in the hospital rules. 

Cooperation Between Medical Schools and 
Psychotherapists Desirable 
In a communication to the Titiics, Sir Walter Langdoii- 
Brown, emeritus professor of physic in the University of Cam- 
bridge, supports a suggestion advocating closer cooperation 
between the medical schools and psychotherapists, which he has 
been advocating for several years. He points out that the 
ordinary medical student receives more instruction in certifiable 
mental disease than in the earlier and more amenable forms 
of such troubles. Such teaching has had from force of cir- 
cumstances to be confined to outpatient clinics held by psychi- 
atrists, who must feel that their opportunities are restricted 
and inadequate. Yet as a member of three separate bodies 
concerned with the revision of the medical curriculum Sir 
Walter can testify that the urgent need for greater opportunities 
is freely recognized. He holds that it is of the first importance 
that from the beginning of his clinical work every medical 
student should recognize not only the symptoms of “nervous 
breakdown” but the fact that every illness has its psychologic 
side. This can be brought about only by the psychiatric depart- 
ment forming an integral part of the general hospital. There 
can be no doubt as to the benefits such a scheme would bring 
to national health and happiness. 

Charles Coley Choyce 

Prof. Charles Coley Choyce, the editor of the well known 
System of Surgery, who had recently retired from the post of 
director of the surgical professorial unit of University College 
Hospital, London, has died at the age of 61 years. Born m 
Auckland, New Zealand, he graduated B.Sc. in the university 
of that country and then went to the University of Edinburgh, 
where he graduated M.B., Ch.B., in 1901. In 1905 he obtained 
the F.R.C.S. of England and settled in London, where after 
holding various junior surgical appointments he was elected 
surgeon to the Seamen’s and Great Northern hospitals. He 
soon established a reputation as a teacher of surgery and m 
1911 produced his System of Surgery in three volumes, which 
was an immediate success. He had all the qualities for such an 
undertaking— a sound knowledge of surgery, great teaching 
ability, a good command of English and tact for the manage- 
ment of a corps of eminent contributors. On the outbreak of 
the war he joined the army and for nearly two years was m 
charge of the surgical division of the Nineteenth General H'l- 
pital. In 1917-1918 he was consulting surgeon to the Egyphan 
Expeditionarj’ Force with the rank of colonel. After the 
armistice he was appointed director of the newly formed sur- 
gical unit at Um'versity College Hospital and professor <> 
surgeo’ in the University of London. 
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PARIS 

(From Oxir Regular Correspondent) 

April 17, 1937. 

Diagnosis and Treatment of Cerebral Injuries 
At the March 3 meeting of the Academic de chirurgie 
Dr. Clovis Vincent read a paper on the diagnosis and treat- 
ment of cerebral injuries. Dr. Vincent, up to about ten years 
ago, was one of the leading neurologists in Paris. Since that 
time he has devoted himself to neurosurgery. His idea was 
to study the effects of cerebral injury in noting the clinical 
course following operations for cerebral tumors. By observing 
from hour to hour the postoperative course, one learns to know 
when unfavorable symptoms appear. Some patients were 
reoperated on and thus it was possible to study in the living 
a number of lesions that may cause death. The most frequent 
of these are extradural hematoma, serous meningitis, acute 
ventricular effusion and brain collapse. These conditions may 
occur singly or associated, with predominance of one lesion. 
Among the phenomena that surgeons observe as a postoperative 
complication, three are to be especially borne in mind : cerebral 
edema, arterial hypertension with cerebral vasodilatation, and 
acute pulmonary edema. Lesions of the brain stem are much 
more likely to end fatally than those of the cerebral hemi- 
spheres. A mechanism is present, according to Vincent, in the 
wall of the third ventricle the stimulation or paralysis of which 
is followed by cerebral edema, especially of the frontal lobe. 
A clinical observation was cited to confirm this opinion. 

There exists in the bulb near the nucleus of origin of the 
tenth pair of cranial nerves a mechanism that appears, when 
traumatized, to give rise to generalized hypertension, intense 
cerebral vasodilatation and acute pulmonary edema. This 
observation was made by Vincent in operating on the posterior 
fossa of the skull in several cases of tumor of the cerebellum. 

Vomiting, polyuria with polydipsia and often glycosuria as 
well as a more or less deep sleep were observed in operating 
near the third ventricle. Patients do not die as the result 
alone of injury to the centers that govern life directly but 
also from the dysfunction of various mechanisms which con- 
trol the systemic as well as interstitial circulation of the brain, 
which in turn regulates the secretion of the cerebrospinal fluid, 
consciousness and also the functions of the liver, pancreas and 
adrenals. 

Vincent does not believe that any difference exists between 
changes due to operative interventions and those following 
ordinary trauma to the skull and brain. Hence the treatment 
of the latter, so far as the cranial contents are concerned, can 
be deduced from observations made in cases in which opera- 
tions have been performed for nontraumatic lesions, such as 
tumors, as follows : If the’ patient is conscious and there are 
no localizing symptoms, nothing should be done except to put 
the patient to bed and watch closely, as no one can foretell 
when serious symptoms may appear. If the patient is coma- 
tose when first seen, the gravity of the symptoms, the time 
elapsed since the accident and the sequence of appearance of 
the symptoms must be the deciding factors. If the injury is 
a recent one and the general condition indicates such serious 
damage to vital nerve centers that the patient can live but a 
few days, it is advisable to do nothing. If the injury is a 
recent one and the patient is in a serious condition but there 
is a historj' of a free interval without any symptoms, absolute 
or relative, operation is indicated. If the patient is comatose 
but the essential vital functions are normal or nearly so, there 
is no immediate danger and one can wait, meanwhile watching 
for any symptoms that might call for operative intervention. 
Such surveillance includes the constant presence of a nurse at 
the bedside to note, from hour to hour, the pulse, respiration 
and temperature. Any changes in the ability of the patient 
to swallow are especially to be noted, as well as loss of con- 


sciousness, convulsions, paralysis and urinary incontinence. The 
attending surgeon himself ought to see the patient at least 
every six hours. If convulsions of the jacksonian type, fol- 
lowed by a rapidly progressive hemiplegia, appear, these are 
definite indications for operation. Such symptoms are but 
rarely observed, so that the more important question is the 
degree of involvement of the vital centers. 

Following a review of the different types of consciousness, 
Vincent stated that it is the degree of automatic and instinc- 
tive consciousness, as well as the manner in which the patient 
acts during the second stage of deglutition, which enables the 
surgeon to judge the condition. The respiration can be changed 
both in quality and in rhythm. The progressive slowing of 
the pulse rate, as shown on a relatively long curve on the 
chart, is of much importance. An isolated rise of temperature 
is of less value than a steadily increasing rise. Unilateral 
dilatation of the pupil does not necessarily Indicate the side 
on which a hematoma is located. One of the best signs of 
compression is papillary stasis. Much importance should be 
attached to the gradual appearance of mental confusion ending 
in coma. Cerebral edema, developing slowly, also gives rise 
to progressive inability to swallow, as well as to disturbances 
of respiration and pulse rate. Cerebral edema is the most 
common complication of skull fractures. It can be responsible 
for the coma, even when there is no hemorrhage, but it fre- 
quently accompanies these. It can appear so acutely as to 
cause death within the first twenty-four hours. Usually it 
appears slowly, preceded by a lucid interval, as in cases of 
subdural or extradural hematoma. 

Owing to the difficulty of diagnosis in certain cases, the 
author endorsed the suggestion of Petit-Dutaillis, of ventricular 
puncture during exploration. The information yielded by lum- 
bar puncture is far inferior to that following the use of the 
Petit-Dutaillis method. In conjunction with the latter, Vin- 
cent advises the use of four trephine openings (two frontal 
and two temporal), which permits obtaining a larger field for 
inspection of the brain and its coverings as to the presence of 
hematomas. 

TREATMENT OF SKULL INJURIES 

Lumbar puncture and intravenous injections of hypotonic or 
hypertonic solutions are too frequently given without definite 
indications having been established. In head injuries, lumbar 
puncture may be a good method of treatment for slight extra- 
arachnoid meningeal hemorrhages predominantly located at the 
base of the brain. It is indicated also in diffuse serous menin- 
gitis if one is sure that it exists. But lumbar puncture cannot 
be regarded as a treatment of hematoma, of encysted serous 
meningitis or of cerebral collapse. Lumbar puncture cannot 
be considered as adequate when employed alone in edema of 
the brain. Following an operation for head injuries, Vincent 
frequently employs hypertonic or hypotonic solutions intra- 
venously. The former are particularly useful after operation 
for traumatic edema of the brain. 

TREATMENT OF HE^^ATOMAS 

A hematoma large enough to give rise to signs of compres- 
sion ought to be evacuated. Whether its location is extra- 
cerebral, subcerebral or intracerebral, a large opening should 
be made in the skull under local anesthesia. Rupture of a 
branch of the middle meningeal artery is less frequently the 
source of a hematoma than is generally taught. A fissured 
fracture can give rise to as much bleeding. After removal of 
the clot, preferably by aspiration, the dura is exposed, but a 
thin layer of coagulated blood is left on the brain. AH visible 
intracranial bleeding is controlled by electrocoagulation, that 
from the bone edges by wax. ITncent never drains, having 
found that bleeding recurs as often with as without drainage. 
If a subdural hematoma is found, the opening should embrace 
a wide area of the vault of the skull ; viz., a part of the frontal. 
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occipital and temporal regions and all of the parietal. To 
avoid extending the bone flap too far downward, an incision 
is made through the lowest point of the exposed dura to see 
whether the hematoma is continuous with one at the base. 
Tile latter constitutes a serious complication and death may 
occur during the operation. If the hematoma on the exposed 
surface is of greater duration, from two to three months for 
example, only the contents of the cyst that has been formed 
need be evacuated. To avoid secondary hemorrhage, the lateral 
ventricles, after every operation immediately following injury, 
should be filled with Ringer’s solution. Intracerebral hema- 
tomas can be best evacuated by aspiration. 

TREATJIENT OF CEREBRAL EDEMA OF TRAUMATIC ORIGIN 

If the edema involves the hemispheres, the best site for 
opening the skull is in the right frontal region, e.xtending 4 
or S cm. to the left beyond the median line. Subtemporal 
decompression alone is of no help in these cases. The edema- 
tous brain must be allowed to expand toward the vault so as 
to relieve the pressure on the vital structures at the base of 
the brain. The operation is completed by a subtemporal tre- 
phine opening with incision of the dura at its lowest point if 
there appears much subdural tension. The pedicle for the 
frontal osteoplastic flap should be in the temporal region. A 
large opening in the skull decompresses better than one real- 
izes even without incision of the dura. In addition to such a 
wide frontal decompression procedure, Vincent advises intra- 
venous injections of IS per cent magnesium sulfate, 4 cc. every 
three to four hours, and a minimum of 12 mg. of strychnine 
sulfate in twenty-four hours. 

TREATMENT OF COLLAPSE OF THE VENTRICLES 

When recognized, Ringer’s solution at a temperature of 37 
C. (98.4 F.) is injected during operation directly into the 
lateral ventricles, through a small trocar with blunt ends. One 
must be sure that no cerebral edema e.xists; if such is the 
case, death may ensue immediately after injection of the 
ventricles. 

Transmission to Ferrets of Human Influenza Virus 

Reference has already been made to a report by de la Riviere 
and Cheve, at the Nov. 24, 1936, meeting of the Academie de 
medccine, showing that ferrets could be infected either with 
rhinopharyngeal mucus of human beings suffering from influ- 
enza or from ferrets previously inoculated. At a recent (Feb- 
ruary 9) meeting of the same society these investigators 
reported the results of further experiments. The material for 
inoculation of ferrets was obtained on the second or third day 
of an attack of acute influenza. The patients were asked to 
gargle with 50 cc. of a mixture composed of equal parts of 
physiologic solution of sodium chloride and bouillon. One half 
of this solution was used to determine the ordinary flora of 
the pharyngeal secretions of the patients and the other was 
filtered (Chamberland L 2). The sterility of the filtrate was 
controlled by inoculation on various aerobic and anaerobic 
mediums. No colonies appeared even after a week’s incuba- 
tion. The filtrate was- then instilled intranasally in the ferrets 
and their morning and evening temperatures were recorded. A 
healthy animal was thus inoculated with the nasal secretion 
(diluted one fifth to one tenth in physiologic solution of sodium 
chloride and passed through an L 2 Chamberland filter). Some 
inoculations were also made by instilling into the nares of a 
healthy animal a 5 per cent suspension of the pulverized lung 
of an 'infected ferret. In both of these types of experiment a 
tvpical infection resulted. Throughout their study they found 
that tlie inoculation of the filtrate of the rhinopharyngeal 
secretions from cases of human influenza gave rise to identical 
manifestations, as had been found in employing a virus obtained 
from England derived from passage of the virus through mice. 
The temperature curves of human beings suffering from influ- 


enza and inoculated ferrets were identical. A ferret inoculated 
a month previously with a virus obtained in London, when 
reinoculated with a filtrate from a recently infected human 
being, did not present evidences of the disease. A healthy 
ferret, however, was successfully inoculated with the same 
London virus, showing that the animal which had been rein- 
oculated was immune. 

Treatment of Fractures of the Skull in Children 
At the March 3 meeting of the Academie de chirurgic, 
Clovis Vincent reviewed the symptoms and indications for 
operative intervention in brain injuries complicating skull frac- 
tures in adults. At the following meeting the experience 
acquired in observing 109 cases of skull fracture in children 
was the subject of a paper by the Sorrels and Gigon. A 
neurologic examination in every case had been made by Andre 
Thomas. The children varied in age from 3 months to 13 
years, the majority of fractures following injuries on the street. 
Neither the extent of the line of fracture nor the number ot 
its radiations seemed to bear any relation to the gravity of 
the clinical symptoms. All the classic meningo-encephalitic 
complications had been observed. The increase in pulse rale 
is an unfavorable sign, from the standpoint of prognosis. 
Among the neurologic signs two are of major importance; 
diminution of muscle tonus and a diminution in the rapidity 
with which an extremity falls when lifted. Pupillary changes 
are too inconstant to be of much value. Aside from cases in 
which operation is imperative (open fracture and intracranial 
hematoma) and those in which one does not hesitate to operate, 
there were others in which the question of whether or not to 
operate was much more difficult to decide. During the first 
thirty-six to forty-eight hours, if the coma persists and the 
pulse remains rapid, operation is indicated without delay, even 
after a temporary apparent improvement, if signs of involve- 
ment of nerve centers, mental confusion and a rapidly increasing 
pulse persist. Fractures of the skull in children are rela- 
tively benign, even though serious symptoms are present at 
the onset. These fractures heal with surprising rapidity, many 
within one to two weeks. Sequelae are comparatively infre- 
quent (in only 3.5 per cent of the cases) in children. If ^n 
operation is performed early, important nerve sequelae are 
rarely observed. 

BERLIN 

(From Our Fcgular Correspondent) 

April 14, 1937. 

News of the Student Bodies 
Since the last report on the faculties and student bodies of 
German universities (The Jovrnal, July 4, 3936, p. SO) sonic 
further developments have taken place. It is eloquent of the 
situation that National Minister of Public Instruction Rust 
recently saw fit to address a public admonition to the univer- 
sity students. Rust declared in his speech that it is not the 
business of the students to "subject the docents (their oim 
teachers !) to a thorough microscopic c.xamiiiation” for the pur- 
pose of “getting rid of them,’’ Every student should make 
demands, not of others, but of himself. Rust c.xpected not 
phraseology but accomplishment. In view of present conditions 
the minister must impose large obligations on students as MC 
as on the research and teaching staffs of the universities, ^ 

It is perhaps significant that the whilom fuehrer of the Naz> 
German Students' League, Derichswcilcr, has been depose • 
The removal of this quarrelsome bully followed the deman s 
of a vast number of professors who found their scholar ) 
activities cruelly handicapped by- the constant feeling of unrest. 
Two student organizations, the German Studcntcnscliaft an 
the Nazi Studentenbund, are now united under the common 
headship of a “National Fuehrer of Students.” ^ ^ 

Henceforth all new matriculants at a university must ^ 
at the headquarters of the local student fuehrer. During t 
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first three semesters of residence a student will receive 
“politisch-weltanschaulich” instruction from the Nazi Studenten- 
bund. To facilitate this program of indoctrination it has been 
decreed that a student must spend the first three semesters at 
one university. Heretofore a student has been free to transfer 
from one school to another at the end of any semester, and 
this fle.vibility has been a peculiar characteristic of German 
university life. Every German student shall have the oppor- 
tunity of joining one of the “kameradschaften” sponsored by 
the Nazi Studentenbund. Far reaching and explicit regulations 
govern the conduct of these student organizations. Certain 
members of the Nazi Studentenbund, such as the Stamm- 
Mannschaften and the office holders are permitted to wear a 
distinctive uniform : a black coat under which is worn the 
brown shirt. A special flag has also been designed. The 
director of the Culture Bureau of National Student Activities 
has declared that a new type of campus life should be devel- 
oped. The new National Socialist university milieu will have 
to evolve gradually. Planned “sings” and other musical activi- 
ties, and carefully arranged social evenings may perhaps even- 
tually come to take the place of the old student “kommerse” 
(the drinking bouts that were a famous feature of German 
student life). A new students’ code of honor has also been 
created, based on the absolute satisfaction of affronts by the 
duel. This code, still in process of being drafted, regulates 
dueling and the use of weapons, with particular reference to 
saber duels. Affairs of honor will be decided by the saber 
duel. Since drunkenness is considered unworthy of a German, 
a student who receives an affront while be is intoxicated has 
no right to demand satisfaction. If a German student, while 
under the influence of drink, should offend the honor of a 
fellow student, the incident must be settled otherwise than by 
dueling. It will be recollected that after the war the German 
government prohibited dueling among students. The custom, 
however, continued to have a desultory clandestine existence 
and occasionally duelists were actually punished. But in the 
years just prior to the advent of the present regime the enforce- 
ment of the laws against dueling had been extremely lax. 

All future students who have completed secondary school 
and intend to enter a university must first put in a year of 
labor service. Students unfit for labor service proper must 
spend the same period in some prescribed equivalent service. 
Labor service is now compulsory for all the youth of Germany. 
Exceptions are, however, granted in special cases, especially 
for youths who contemplate certain technical studies such as 
aeronautics, ship building, marine engineering and marine elec- 
trotechnics. Exemption from labor service is granted in these 
cases in order to save time, as there is a marked shortage of 
young technicians in the mentioned fields. 

Women who contemplate a university career must also put 
in a year of labor service. Those who are unfit may perform 
special duties in the Nazi Social Welfare Service. According 
to the terms of an agreement between the National Student 
Administration and the German Red Cross, women medical 
students must include in their course of study special training 
for emergency medical service in case of aerial attack. In the 
first semester the women are trained in the fundamentals of 
first aid service, in the second semester and during vacations 
they are trained as Red Cross “Samaritans,” and from the 
third to the seventh semesters they spend their vacations in 
training as Red Cross assistants. The latter type of training 
includes three months in a hospital service. After the prelmi- 
nary e.xamination taken at the end of the fifth semester, the 
woman medical student is placed on the reserve list for emer- 
gency service in case of aerial attack. It is now prescribed 
by law that a woman student who appears for the state e.xami- 
nation in medicine must be certified to have fulfilled the require- 
ments with regard to “medical service in case of aerial attack.” 


Observations of Divers 

Professor Ferdinand Wiethold of Kiel has investigated the 
changes produced in divers by a too rapid descent into the water. 
These may be of a dangerous character if they result from 
lack of air in the diving dress or a careless manipulation of 
the helmet valves. The increased water pressure decreases the 
volume of compressible air to such a degree that soon the 
helmet alone contains air, while the pliable texture of the 
dress proper permits the garment to become tightened about 
the entire body by the full force of the hydraulic pressure, 
which increases according to depth. Any further increase in 
the water pressure then causes that part of the body which 
is enveloped in the pliable dress to be under greater pressure 
than the helmet-protected head, neck and shoulders, the latter 
parts being subjected to the lesser pressure of the air content. 
From this state of affairs results (1) mechanical hindering of 
the respiration, (2) shifting of the blood from those parts of 
the body which are under unchecked water pressure to those 
parts which are under lighter pressure due to the protection 
of the helmet (pressure stasis) and (3) effect of aspiration on 
the respiratory passages and the lungs. 

The pressure stasis and the mechanical hindrance to respira- 
tory movement become dangerous only if present for a long 
time. The cupping glass effect on the lungs appears to be 
the most serious factor, as this quickly leads to a hemorrhagic 
pulmonary edema or even to total hemorrhagic infarction of 
the lungs. For divers who descend to great depths not at the 
beginning of submersion but after having breathed the com- 
pressed air at a higher level for some time, there is greater 
danger since the pulmonary alveoli, filled as they are wit’n 
bloody moisture, lose their ability to eliminate the gases pro- 
duced. In this way too there arises the danger of decompres- 
sion injury. The foregoing observations are based on actual 
clinical and postmortem study of deep sea divers as well as 
on animal experimentation. 

Progress with Asocial Venereal Disease Patients 

In central Germany (Thuringia) a detention unit for asocial 
female patients afflicted with venereal diseases was created by 
the ministry after the way had been prepared by appropriate 
legislation. Data based on the eighteen months e.xistence of 
this department are now available. Duration of internment 
depends on former behavior, the number of infections suffered, 
the previous expenses, the home surroundings and the social 
prognosis; the last named is determined by an attending psy- 
chiatrist. The behavior of these asocial persons during intern- 
ment is also taken into consideration. The patients arc treated 
until cured at the dermatologic clinic of the University of Jena. 
If a patient e.xhibits no further clinical manifestations, she is 
subjected to rigorous work therapy. When a youthful patient 
is released, an effort is made to reunite her with her family. 
For older patients and those without family, a placement bureau 
finds employment. If a job is found for a former patient, 
it must not be relinquished and a follow up is maintained by 
social welfare agencies. According to the data, some of the 
asocial women for whom employment was found relapsed into 
loose conduct. Against such persons rigorous measures, notably 
prolonged detention, were instituted. The method followed by 
this unit has shown Itself to be well worth while and its wider 
application is to be recommended. 

Better Food for Young Workers 

The National Ministry of Labor has issued regulation.s which 
seek to guarantee suitable nourishment during working hours 
for growing youths employed in industry. The concentration 
of the working hours into the strictest possible limits with only 
brief pauses, a situation that has become increasingly prevalent 
in the cities, makes it generally impossible for the young worker 
to take his midday meal at home. Although some employers 
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are accustomed to provide their employees with warm, nourish- 
ing and inexpensive meals, this is by no means a universal 
custom. The new regulations provide that all industries, the 
lesser as well as the greater, must furnish at least a bowl of 
hot soup to the youthful worker during the noon recess. It 
is pointed out that this plan will be of benefit to the employer 
as well as the employ^ee, since the better nourished worker will 
do better work. The inspectors from the Industrial Supervision 
Authority will see to it that the new regulations are observed, 
especially with respect to the furnishing of soup or other warm 
food to workers under the age of 18. 

BUCHAREST 

(From Our Regular Correspondent ) 

March 25, 1937. 

Atypical Forms of Neurosyphilis 

At a recent meeting of the medical society, Professor Paulian 
stated that syphilis, when localized, may produce symptoms 
simulating those of lethargic encephalitis. The symptoms of 
epidemic encephalitis, accompanied by the diagnostic signs of 
neurosyphilis may often be recognized. Of these, anisocoric 
pupils and the Argyll Robertson sign take first rank. These 
two manifestations, however, are constant in only three fourths 
of the cases and neither is pathognomonic. Thus absolute 
diagnosis cannot be made on symptoms alone, but the complete 
examination of the spinal fluid is imperative. 

The pathologic picture described by Claude and Lhermitte 
under the syndrome of the infundibulum may be caused not 
only by syphilis but also by encephalitis or neoplasms. Another 
interesting localization is the dysphagic form of neurosyphilis, 
described by Professor Bacaloglu of Bucharest University. In 
cases of this nature the patient has to be fed with a tube and 
cannot swallow solid or liquid foods. Specific infections of 
the small brain may mimic tumors so much that these patients 
are subjected to operation. So-called essential epilepsy may 
be estimated to be of heredosyphilitic nature in about 16 per 
cent. 

The evolution of the clinical manifestations of neurosyphilis 
requires from six to fifteen years. In this way there exists 
a latent period, which is revealed only by the analysis of the 
spinal fluid. Lumbar puncture should be made in every case 
of syphilitic infection. By doing so, efficacious prophylactic 
measures against the outbreak of neurosyphilis may be taken. 
If the spinal fluid is tested only when the presence of neuro- 
syphilis is suspected, the advantages of the treatment during 
the latent and preclinical stages are missed. 

According to a law recently passed by the national assembly 
and the senate, the military service required of young physi- 
cians has been extended to twelve months. This period was 
formerly of two months’ duration. Of the twelve months the 
first two is devoted to military training. The next eight months 
service is placed at the disposal of the minister of health, dur- 
ing which time the young physicians are assigned to medical 
service in villages. The remainder of the time is again devoted 
to the army during the grand maneuvers. In this way the 
minister of public health hopes to improve the medical service 
in the villages. 

Scarlet Fever Peritonitis 

Dr Gavrila, lecturer to the Universft}' of Bucharest, describes 
three cases of scarlet fever in which primary, acute, purulent, 
generalized streptococcic peritonitis occurred. The first patient, 
a girl aged 13, had a mild scarlatina, and on the twenty-second 
day, during normal convalescence, a purulent peritonitis set in. 
Immediate surgical intervention failed to save her life. The 
second patient, a boy aged 12, had acute peritonitis on the 
twentv-fourth day of a severe septic scarlet fever. Surgical 
intervention here also was ineffective. The third patient had 
purulent peritonitis on the eleventh day of septic scarlet fever. 


Jobs. A. Jt. A. 
ilAV 15, 1917 


The patient died without surgical intervention. In all three 
cases hemolytic streptococci could be cultivated from the abdom- 
inal pus; Internal treatment is usual in such cases, but of 
Sabadini’s twelve patients treated internally ten died, while of 
the eight treated surgically, four survived. 

International Congress of Military Medicine 
The ninth International Congress of Military Medicine and 
Pharmacy will be held in Bucharest June 2-10, under the 
patronage of King Carol. The aims of the congress arc (1) to 
study methods and more practical therapeutic and prophylactic 
measures in the handling and treatment of the wounded and 
sick, (2) to maintain and foster good professional relations 
between the sanitary officers of different nations and (d) to 
advance suitable methods for the humanization of warfare, by 
international cooperation. Such congresses have been held at 
Brussels, Rome, Warsaw, Paris, London, The Hague and 
Madrid, The committee entrusted with the organization of 
the congress consists of civil and military medical members, 
headed by Dr. Iliescu, the surgeon general. The scientific 
program comprises five problems: 1. The organization and 
establishment of the activity’ of the sanitary service in opera- 
tion in the field and on the sea : England and the United States. 
2. The transport, hospitalization and treatment of those wounded 
by gas : Germany and Yugoslavia. 3. Tlie organization and 
the function of the surgical service with the motorized troops. 
4. The use of the different colorimetric analyses in the labora- 
tory; Switzerland and Japan. 5. Comparative study of tbe 
feeding of sick and wounded soldiers in war and peace; France 
and Turkey. The papers will be published in one of the official 
languages of the congress : English, French, German, Italian 
or Spanish. All papers intended to be read at the congress 
must be addressed to the general secretariat. Membership in 
the congress, besides the delegates of the respective govern- 
ments, may include any’ physician, pharmacist, dentist, veterinary 
surgeon or administrative officer attached to the territorial, 
naval or aviation military services. The registration fee to be 
paid by all who attend is 1,000 lei ($7.50) for men and 000 Id 
for women and children. This fee entitles all members to 
receive the official publications and to partake of all festivities 
in connection with the congress. Information may be obtained 
from the Secretariat General, Bucharest II, Institutal Sanilar 
Militar, Rumania. 


Experience with Suboccipital Puncture. 

More than 400 suboccipital punctures have been performed 
by Dr. Maior. This experience has led him to state that the 
puncture of tbe cerebellomedullary cistern is without danger 
when done with adequate precaution and with dexterous hands. 
From the point of view of outpatient clinics, this method has 
the advantage of allowing patients to pursue their daily work 
immediately after the puncture. The timely' neurolocalization 
of syphilis thus effected permits early adequate treatment an 
a considerable reduction in the number of paralytic and tabctir 
patients. 


Marriages 


Everett Tsveed Alexander, Barnsdall. Okla., to Miss R- 
Cafharine Stephens of Independence, Mo., January 10. 

Jahes Martin Hadel Jr., Richmond, Va., to M'ss A m 
Bryant Blue of Southern Pines, N. C., March 27. 

Edwin Darracott Vaughan, Ashland, Va., to Miss Blanc ic 
Van Doran Bashaw of Richmond, April 3. 

John Hamilton Scherer to Miss Jessie Lee Swisher, bo 
of Richmond, Va., March 29. , 

Samuel Howard Garst to Afiss Julia Virginia Barber, 
of Staunton, Va., April 14. . 

Herman H. Hines, Clinclico, Va., to Miss Dorothy - 
London in March, 
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George Henry Fox ® an Affiliate Fellow of the American 
Medical Association, father of Dr. Howard Fox, New York, 
died. May 3, at his home in New York, aged 90, of heart dis- 
ease. Dr. Fox was born in Ballston Spa, N. Y., Oct. 8, 1846. 
He was educated at the University of Rochester and received 
a medical degree from the University of Pennsylvania Depart- 
ment of Medicine in Philadelphia in 1869. After three years of 
study in Leipzig, Berlin, Vienna, London and Paris, he began 
practice in New York in 1873. From 1875 to 1879 he was 
clinical professor of diseases of the skin at the Woman’s Medi- 
cal College of the New York Infirmary and in the latter year 
went to Starling Medical College, Columbus, Ohio, as clinical 
professor of diseases of the skin. Two years later he became 
clinical professor of diseases of the skin and later professor of 
dermatology at Columbia University College of Physicians and 
Surgeons, remaining there until 1907. In addition he served 
as professor of diseases of the skin at the New York Post- 
Graduate Medical School and Hospital from 1890 to 1895. 
Dr. Fox was one of six founders of the American Dermato- 
logical Association in 1876 and in 1925 was made honorary 
president. In 1891 he was president of the Medical Society of 
the County of New York and in 1894 of the Medical Society 
of the State of New York. He was a member of the 
American Academy of liledicine and the Royal Society of 
Medicine- of Great Britain. At one time he was consulting 
dermatologist to the board of health of New York and attend- 
ing physician to the New York Skin and Cancer Hospital. 
Dr. Fox and three brothers served in the Civil War. Fie was 
the author of photographic atlases on diseases of the skin, a 
book entitled “Skin Diseases in Children,’’ and “Tlie Lineage of 
One Hundred American Physicians Named Fox.” 

Elias Potter Lyon, Minneapolis, for twenty-tliree years 
professor of physiology and dean of the University of Minne- 
sota Medical School, Minneapolis, died suddenly. May 4, aged 
69, at Trafford, Pa., while returning from a vacation in Florida. 
Dr. Lyon was born in Cambria, Mich,, Oct. 20, 1867. He 
graduated from Hillsdale College in Michigan and received the 
doctor of philosophy degree from the University of Chicago 
in 1897. St. Louis University conferred on him the degrees 
of doctor of medicine in 1910 and doctor of laws in 1920. He 
taught at Hillsdale College, Harvard School, Chicago, and 
Bradley Polytechnic Institute, Peoria, 111. He was assistant 
professor of physiology at Rush Medical College from 1900 to 
1904 and was assistant professor of physiology and assistant 
dean at the University of Chicago from 1901 to 1904. He was 
professor of physiology at St. Louis University School of 
Medicine from 1904 to 1913 and dean from 1907 to 1913, when 
he went to the University of Minnesota Medical School as 
professor of physiology and dean. In 1894 he served as biol- 
ogist of the Cook Greenland expedition, from 1908 to 1911 
investigator for the United States Bureau of Fisheries and 
investigator during various summers for the Marine Biological 
Laboratory, Woods Hole, klass. In 1925 Dr. Lyon was a 
trustee of the Hillsdale College. He was an associate member 
of the Minnesota State Medical Association, a feljow of the 
American Association for the Advancement of Science, and a 
member of the American Physiological Society and the Society 
of Experimental Biology and ^Medicine. He was chairman of 
the Section on Pathology and Physiology of the American Med- 
ical Association in 1934 and 1935 and president of the Associa- 
tion of American Medical Colleges in 1913 and 1914. In 1936 
the Elias Potter Lyon Lectureship was established in his honor 
at the University of Minnesota. 

Daniel Paul O’Brien, New Bedford, Mass.; Harvard 
University Medical School, Boston, 1904 ; member of the klassa- 
chusetts iledical Society and the New England Surgical Soci- 
ety ; fellow of the American College of Surgeons ; served during 
the World War; at one time medical inspector in the public 
schools ; visiting surgeon to St. Luke’s Hospital and St. Mary’s 
Orphans’ Home ; for many years medical examiner for the 
Fourth Bristol District; aged 59; died, February 27. in the 
Lawrence and Memorial Associated Hospitals. New London. 
Conn., of cerebral hemorrhage. 

Clarence Henry Westgate, Morenci, lilich. ; Detroit Col- 
lege of Medicine, 1902; member of the Michi.gan State Medical 
Society ; past president and secretary of the Lenawee County 
kledical Society ; was secretary of the hoard of education of 
Morcnci; medical director of the Lenawee County Tuberculosis 
Sanatorium, Adrian; on the visitin.g staff of the Detwilcr 
Memorial Hospital, Wauseon, Ohio; on the staff of the Emma 
L. Bi.xby Hospital, Adrian ; aged 56 ; died, Februar 3 ’ 27, of 
heart disease. 


Henry Stevens Tucker ® Chicago; Bennett Medical Col- 
lege, Chicago, 1879 ; demonstrator of anatomy at his alma mater, 
1879-1883 ; professor of surgery, attending and consulting physi- 
cian to the Bennett College Hospital, 1889-1900; dean and 
professor of surgical gynecology at the Chicago College of 
Medicine and Surgery, 1902-1914; for six )'ears attending sur- 
geon to the Cook County Hospital; aged 83; died, April 21, of 
edema of the lungs, chronic myocarditis and essential hyper- 
tension. 

James Edmond Coleman ® Canton, 111.; Rush Medical 
College, Chicago, 1884; past president of the Fulton County 
Medical Society ; fellow of the American College of Surgeons ; 
member, and at one time president, of the board of education; 
served as volunteer in the American Medical Service Corps 
during the World War; aged 74; for many j^ears chief sur- 
geon to the Graham Hospital, where he died, March 30, follow- 
ing an appendectomy. 

Franklin Uriah Painter, Corpus Christi, Te.xas; Memphis 
(Tenn.) Hospital Medical College, 1892; member and vice 
president, 1917-1918, of the Sfate Medical Association of Texas 
and councilor of the Sixth District, 1919-1925 ; fellow of the 
American College of Surgeons; past president of the Nueces 
County Medical Society; chief of the surgical staff of the Fred 
Roberts Memorial Hospital; aged 74; died, suddenly February 
4, of heart disease. 

Orval James Cunningham, East Cleveland, Ohio; Rush 
Medical College, Chicago, 1904; member of the Associated 
Anesthetists of the United States and Canada ; formerly associ- 
ate professor of surgery (anesthesia). University of Kansas 
School of Medicine. Kansas City; for many years on the staff 
of the Bell Memorial Hospital, Kansas City, Kan. ; aged 57 ; 
died, February 23, in the Lakeside Flospital, Cleveland, of 
cerebral thrombosis. 

Harold Bunce Myers ® Portland, Ore.; Western Reserve 
University Medical Department, Cleveland, 1911 ; associate dean 
and professor of pharmacology. University of Oregon Medical 
School; member of the Associated Anesthetists of the United 
States and Canada; fellow of the American College of Physi- 
cians; on the staff of the Multnomah Hospital; aged 50; died, 
March 16, in St. Vincent’s Hospital, of coronary thrombosis. 

William Charles Schroeder, Baltimore; University of Vir- 
ginia Department of Medicine, Charlottesville, 1899; formerly 
connected with the U. S. Public Health Service; at one time 
superintendent of the Municipal Sanatorium, Otisville, N. Y., 
and the Delaware County Tuberculosis Sanatorium, Delhi, 
N. Y. ; aged 61; died, February 18, of coronary occlusion and 
chronic nephritis. 

Arthur Romanzo Weed, New Haven, Conn.; University of 
Vermont College of Medicine, Burlington, 1912; member of the 
Connecticut Sfate Medical Society; served during the World 
War; on the staffs of the New Haven Hospital and the Grace 
Hospital; aged 54; died, February 7, in Phoenix, Ariz., of 
arteriosclerosis and nephritis. 

Orr L. Perry, Elkins, W. Va. ; College of Physicians and 
Surgeons, Baltimore, 1891 ; member of the West Virginia State 
Medical Association; past president of the Barbour-Randolph- 
Tucker County Medical Society ; county public school physician ; 
formerly city health officer; aged 75; died, February 21, in a 
local hospital, of influenza. 

Louis Henry Fales, Livermore, Calif.; Rush Medical Col- 
lege, Chicago, 1897; fellow of the American College of Physi- 
cians; formerly surgeon in the U. S. Public Health Service 
Reserve; on the staff of the Veterans Administration Facility; 
aged 67; died, February 13, in a hospital at San Francisco, of 
aplastic anemia. 

John Harvey Foster, Michigan City, Ind. ; Rush Medical 
College, Chicago, 1900 ; member of the Indiana State Medical 
Association; formerly county coroner; at one time physician in 
charge of the Indiana Hospital for Insane Criminals and Indi- 
ana State Prison; aged 64; died, March 8, of arteriosclerotic 
heart disease. 

Arthur Rudolph Mandel ® New York; University and 
Bellevue Hospital Medical College, New York, 1902; professor 
of clinical pathologj’ at his alma mater; attending physician 
and consulting pathologist to St. Vincent’s Hospital ; aged 60 ; 
died suddenly, lilarch 7, at Lake Mahopac, of coronary throm- 
bosis. 

John Walter Donaldson * Marietta, Ohio; Cleveland 
Homeopathic Medical College, 1901 ; past president and secre- 
tary of the Washington County Medical Society; served as a 
member of the city council and formerly president; formerly 
health officer ; aged 63 ; died, Februarr- 20, of angina pectoris. 



1732 


DEATHS 


Jacob Willis Hill @ South Bend, Ind. ; Jefferson Medical 
College of Philadelphia, 1881; past president of St Joseph 
County Medical Society; for many years a member of the 
county board of health ; on the staffs of the Epworth Hospital 
and St. Joseph’s Hospital; aged 78; died. February 23. 

Eugene Leo Maguire ® Somerville, Mass.; Harvard Uni- 
versity Medical School, Boston, 1905; member of the New 
England Obstetrical and Gynecological Society; on the staff 
of the Somerville Hospital and secretary of its medical board; 
aged 58; died, February 26, of carcinoma of the lung. 

Albert Lawrence Anderson, Brownwood, Texas; Uni- 
versity of Te.xas School of Medicine, Galveston, 1896: member 
of the State Medical Association of Texas; on the staff of the 
Stump General Hospital and formerly on the staff of the 
Medical Arts Hospital ; aged 70 ; died in February. 

Ernest Charles Riebel @ Chicago; Northwestern Uni- 
versity Medical School, Chicago, 1900; formerly instructor in 
surgery at his alma mater; on the senior surgical staff of the 
Englewood Hospital ; aged 71 ;, died, March 28, in the Albert 
Merritt Billings Hospital, of morphine poisoning. 

Gregorio Singian, Manila, P. I. ; University of Santo Tomas 
College of Medicine and Surgery, Manila, 1896; formerly pro- 
fessor of surgery at his alma mater; medical director of the 
Hospital de San Juan de Dios ; president of the Philippine Col- 
lege of Surgeons; aged 64; died, January 29. 

Richard George Wiener, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1878; member of the Medical Society of the State of 
New York; for many years on the staff of the Harlem Hos- 
pital; aged 82; died, February 8, 

William F. Hays, Claremore, Okla. ; University of Louis- 
ville (Ky.) Medical Department, 1890 ; member of the Oklahoma 
State Medical Association ; past president of the Rogers County 
Medical Society; aged 70; died, February 26, as the result of 
a hip injury received in a fall. 

John Marshall French ® Milford, Mass.; University of 
Vermont College of Medicine, Burlington, 1877 ; for twenty-five 
years on the medical staff of the school board; for many years 
on the staff of the Milford Hospital ; aged 87 ; died, February 
27, of bronchopneumonia. 

William Wallace Allen ® Mill City, Ore.; Willamette 
University Medical Department, Salem, 1905 ; past president of 
the Polk-Marion Counties Medical Society; bank president; 
for many years member of the school board; aged 60; died, 
February 20. 

Ezekiel Ezra Smith, Newport News, Va. ; Howard Uni- 
versity College of Medicine, Washington, D. C,, 1903; formerly 
on the staff of the Whittaker Memorial Hospital; aged 60; 
died, February 26, of hypertension, myocarditis and chronic 
nephritis. 

Charles Frederick Deacon ® Providence, R. I.; Harvard 
University Medical School, Boston, 1900; for many years sur- 
geon for the city fire department; aged 62; died, February 24, 
in the Jane Brown Memorial Hospital, of streptococcic sep- 
ticemia. 

Warren Worth Koiner ® Beckley, W. Va. ; College of 
Physicians and Surgeons, Baltimore, 1906; served during the 
World War ; on the staff of the Beckley Hospital and the Oak 
Hill (W. Va.) Hospital; aged 57; died, February 22, of pneu- 
monia. 

Joseph H. Hand, Blakely, Ga.; Tallahassee College of 
Medicine and Surgery, Medical Department of the University 
of Florida, Jacksonville, 1884; Georgia College of ^lectic 
kledicine and Surgery, Atlanta, 1887 ; aged 80 ; died, Febru- 
ary 4. 

William Henry White ® Goffstown, N. H. ; Detroit Col- 
lege of Medicine, 1901; University of Bishop College Faculty 
of Medicine, Montreal, Que., Canada, 1903; aged 62; died. 
February 17, of arteriosclerosis and cerebral hemorrhage. 

Carl William Forsberg, Minneapolis ; University of Minne- 
sota Medical School, Minneapolis, 1923; member of the South 
Dakota State Medical Association; aged 39; died, February 2J, 
of sarcoma of the hand with metastases to the lungs. 

William George Kelly ® Bay City, Mich.; Queen's Um- 
versity Facult>' of Medicine, Kingston, Ont., Canada, 
past president of the Bay County Medical Society; formerly 
county coroner; aged 63; died, Februarj' 17. 

Wilbur Mead Holtz ® Pittsburgh; Western Pennsylvania 
Medical College, Pittsburgh, 1903; veteran of the Spanish- 
American mid World wars; aged 61; died, February 27. of 
streptococcic bacteremia and pharyngitis. 
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John Jefferson Davis, Madison, Wis.; Hahnemann iledica! 
College and Hospital, Chicago, 1875; since 1911 curator 
herbarium, University of Wisconsin; aged 84; died, Fcbnnry 
26, of coronary thrombosis. 

Henry Ermentraut, Watertown, N. Y.; New York Home), 
pathic Medical College, 1882; United States Medical College, 
New York, 1882 ; aged 77 ; died, February 27, of chronic myo- 
carditis and arteriosclerosis. 

John Joseph Cullinan, Hampton, Va,; Lincoln Memorial 
University Medical Department, -Knoxville, Tenn., 1910; send 
during the World War; aged 48; died, February 26, of pneu- 
monia and heart disease. \ 

John Stone Carlton, Columbus, Ohio; Starling Medical 
College, Columbus, 1893; member of the Ohio State Jlcdical 
Association; aged 68; died suddenly, February 28, in Miami, 
Fla., of heart disease. 

William W. Leech, Apollo, Pa.; Jefferson Medical Col- 
lege of Philadelphia, 1880; member of the Medical Society of 
the , State of Pennsylvania; aged 87;. died, February 26, of 
chronic myocarditis. 

Chandler Spinx Lynch, Lumpkin, Ga.; Atlanta Medical 
College, 1914 ; member of the Medical Association of Georgia; 
served during the World War; aged 47; died, February 20, of 
coronary occlusion. 

Charles Thomas Harris ® Kiowa, Okla.; Chattanooga 
(Tenn.) Medical College, 1901; aged 66; died, February 7, in a 
hospital at McAlester, of arteriosclerosis, acute nephritis and 
hemiplegia. 

Guy Franklin Duncan, Sparta, N. C.; Baltimore Uni- 
versity School of Medicine, 1902; aged 61; died, February 27, 
in a hospital at Elkin, of injuries received in an automobile 
accident. 

Christopher Howson, Weaverville, Calif. ; University jf 
Toronto Faculty of Medicine, Toronto, Ont., Canada, 190a; 
aged 63; died, February 7, of bronchopneumonia and iniluenia. 

Robert L. Z. Bridges, Brinson, Ga.; Louisville (Ky.) 
Medical College, 1894; member of the Medical Association of 
Georgia; aged 66; died, February 14, of mitral regurgitation. 

Jacob Rettich, Cincinnati; Cincinnati College of Medici'M 
and Surgery, 1901 ; physical director for ten high schools; agt" 
69; died, February 16, of arteriosclerotic heart disease. 

Philip Robert Vivirito ® Brooklyn; New York 
pathic Medical College and Flower Hospital, New York, 
aged 34; died, February 2, of carcinoma of the colon. 

Hugh Seymour Townsend ® Buffalo; University of 
gan Department of Medicine and Surgery, Ann Arbor, 1«> > 
aged 75; died, February 1, of carcinoma of the colon. 

Henry Orlando Lacey, Somerville, Mass.; Tufts CoHegt 
Medical School, Boston, 1908; also a pharmacist; aged 56; dia, 
February 9, in Belmont, of cirrhosis of the liver. 

John Carlton Riggins ® Tucson, Ariz.; Jefferson 
College of Philadelphia, 1929 ; on the staff of the Thoraas-U 
Clinic; aged 33; died, February 4, of pneumonia. 

William Henry Whittle, New Orleans; College of 
cians and Surgeons, Baltimore, 1882; aged 78; died, F 
ary 15, of fracture of the femur due to a fail. 

Frank Joseph Sedlak, Scranton, Pa.; American College o 
Medicine and Surgery, Chicago, 1906; aged 63; died, be 
14, in the Hahnemann Hospital, of pneumonia. 

Edward R. Owings ® Baltimore: University of Marj an 

School of Medicine, Baltimore, 1889; aged 68; died sudocm). 
February 15, of coronary thrombosis. 

John Henry Taylor, Cleveland; Meharry f^f'dical CoTOj 
Nashville, Tenn., 1919; aged 43; died, February 3, m the - 
Sinai Hospital, of pneumonia. c i of 

EH Shriver Jr., Buffalo; University of 
Medicine, 1900; aged 62; died, February 12, in the o- 
Hospital, of mitral stenosis. 

Thomas Alfred Dngdale, South Bend, Ind. ; f™'!? 
versity School of Jiledicine, Indianapolis. 1908; f ■ 
February 11, of pneumonia. /-.orris 

Milton Jay Marsh, Hannibal, N. Y.; Uni'^iV o 
Medical Department, Augusta, 1899; aged 60; died, 

21, of heart disease. rollrc: 

William C. Webb ® Higginsville, kfo.; .V cofO- 

of Ohio, Cincinnati, 1886; aged 73; died, February I, oi 

nary occlusion. _ U’c'tem 

Richard James Shute, Windsor, Ont, Onada, 

University Faculty of Medicine, London, 1912; ageo 
Febniarj- 23. 
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TRICHLORETHYLENE IN MIGRAINE 

To the Editor : — A publication by H. S. Rubinstein in the 
Archives of Neurology and Psychiatry for March on the use 
of trichloretliylene in the treatment of migraine prompts us to 
communicate briefly our experience with this drug as a thera- 
peutic agent in headache. Attracted by the idea that a volatile 
medicament might offer a simple means for the prompt relief 
of headache, we tried trichloretliylene on a small group of 
patients in February 1936. We selected this drug because of 
the reports of occasional success with it in the relief of tri- 
geminal neuralgia and angina iiectoris. 

Trichloretliylene was supplied by the Calco Chemical Com- 
pany in glass pearls containing 1 cc. of the substance. In the 
treatment a pearl would be crushed in gauze, placed in the 
bottom of a drinking glass, and the vapor inhaled by the patient. 
If relief was not obtained from the first ampule within fifteen 
minutes, a second was administered; but not more than 2 cc. 
was given for any one attack. Complete history and physical 
examination were recorded, and objective and subjective changes 
were noted in each experiment. 

Eighteen severe headaches occurring in fourteen patients 
were treated with trichlorethylene. The disappointing results 
obtained in this small group discouraged further investigation 
of this treatment. The accompanying table summarizes our 
experience : 

Results of Treatment 


Aligraine attacks (9 attacks in 6 patients) 

Complete relief 2 

Uncertain relief 3 

Complete failure 4 

Nonmigraine headaches (9 attacks in 8 patients) 

Complete relief 2 

Uncertain relief I 

Complete failure d 


The six migraine patients were classic cases, and all nine 
attacks were severe. Only two attacks yielded satisfactorily; 

i. e., practically complete subsidence of discomfort within thirty 
minutes. In one patient, three successive attacks were entirely 
uninfluenced by trichlorethylene. In another subject one attack 
terminated dramatically, but a subsequent seizure failed to 
yield to the inhalation. 

The nonmigrainous cephalalgias included such cases as men- 
strual, posttraumatic, fatigue, and sinus or “cold” headaches. 
Of nine attacks in eight patients, relief was obtained again in 
only two. Therefore, among the eighteen headaches treated, 
only four were satisfactorily relieved, and complete failure 
resulted in more than half of the instances. It is of passing 
interest to note that the proportion of favorable results is 
similar to that reported by Glaser (JFcst. J. Surg. 39:901 
[Dec.] 1931) for tic douloureux. We observed no harmful 
effects from the inhalations, but symptoms and signs of first 
degree inhalation anesthesia were usually evident. 

Apparently our experience differs considerably from that of 
Rubinstein, who reported consistently beneficial results in all 
of his six migraine patients. Further experience will probably 
allow a better judgment of the value of trichlorethylene in 
migraine. It is certainly not a specific remedy for migraine, 
and it is far from being a headache panacea. 

Two recent reports adequately review the pharmacology and 
toxicology of trichlorethylene (Eichert, Herbert: Trichloro- 
ethylene Intoxication, The Journal, March 9, 1936, p. 1652. 
Love, W. S. : Ami. hit. jl/ed. 10:1186 [Feb.] 1937). The pres- 
ent evidence appears to indicate that relief of pain in angina 
pectoris, tic douloureux and migraine is probably dependent 


on- the central sedative and anesthetic properties of this com- 
pound. It is true that clinical and experimental poisoning by 
this agent is less severe than, and differs greatly from, indus- 
trial poisoning, and trichlorethylene is apparently less toxic 
than chloroform. However, it must be remembered that this 
chemical belongs to, and shares the pharmacologic properties 
of, the halogenated aliphatic anesthetics. Indeed, it has even 
been used clinically for complete surgical anesthesia. Despite 
the fact that no serious untoward effects have been reported 
from the cautious and proper use of trichlorethylene in the 
relief of pain, nevertheless in our opinion this drug is not one 
to be employed indiscriminately or without the knowledge and 
supervision of the patient’s physician. 

Arthur J. Geiger, M.D. 

Louis S. Goodman, M.D. 

New Haven, Conn. 

Departments of Internal Medicine and 
Pharmacology and Toxicology, Yale 
University School of Medicine. 


THE MECHANISM OF EXOPHTHALMOS 
IN EARLY ACTIVE EXOPH- 
THALMIC GOITER 

To the Editor : — In order to advance my theory of exoph- 
thalmos in exophthalmic goiter, based on 300 operative cases 
from September 1924 to March 1937 (a twelve and one-half 
years period) it is necessary to agree on certain fundamentals : 

1. That the exophthalmos is due to exophthalmic goiter. 

2. That exophthalmos is usually bilateral and in some relation 
to the severity of toxicity. 

3. That exophthalmos usually subsides when toxicity is 
removed. 

4. That exophthalmos is less frequent (60 per cent in my 
cases) since the advent of compound solution of iodine and 
since patients come early for surgery. 

As the condition has not been understood, and as the litera- 
ture is flooded with varied theories, my explanation to be 
tenable should have the following requisites : 

1. It must explain the varied anatomic physiologic and patho- 
logic changes, beginning with the first eye sign, the stare, and 
covering the varied degrees of exophthalmos. (The malignant 
type with the changes of toxicity preoperatively and postopera- 
tively will be taken up in my complete report.) 

2. It cannot contradict any of our proved facts. 

3. It must not violate Pascal’s law. 

With the increased activity of the thyroid in the early phase 
of exophthalmic goiter there is a stimulation of the nervous 
system, particularly the sympathetic (tremor, sweating, red- 
ness of skin). The first manifestation of sympathetic stimula- 
tion in the eye is the stare due to retraction of the upper lid 
(Stelwag’s sign) from an involuntary continued contracture of 
the levator palpebrae superioris. This muscle, arising above 
and in front of the optic foramen, runs forward and ends 
anteriorly in a wide aponeurosis, which splits in three lamellae. 
The superficial lamella blends with the palpebral fascia (orbital 
septum; torso-orbital fascia); the middle lamella (largely non- 
striped muscle) is inserted into the upper margin of the tarsus ; 
the deepest lamella is attached to the superior fornix of the 
conjunctiva. 

Moderate continued contracture of this muscle at first just 
takes up the slack in the orbital septum and exaggerates the 
elevation of the upper lid, producing the characteristic stare. 
Soon it retracts the palpebral fascia (orbital septum), stretching 
it backward (intra-orbitall)-), thereby slightly raising the intra- 
orbital pressure. This gradually adjusts itself by a slight for- 
ward movement of the eye, and, as the muscle spasm continues, 
tlie fascia retracts further, the pressure adapting itself by more 
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protrusion of the eye, finally resulting in a noticeable exoph- 
thalmos. While this phenomenon is going on, the crowding of 
the lid against the stretched orbital septum somewhat impedes 
drainage of the orbital tissue spaces, and a mild edema begins, 
which further accentuates the protrusion. 

Robert E. Moran, M.D., Washington, D. C. 


Queries und Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER .MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


URTICARIA WITH ANGIONEUROTIC EDEMA 


To the Editor : — The following is the history of a patient whose condi* 
tion has me ‘‘stumped.” I would appreciate any suggestions you might 
make as to diagnosis and treatment: A white man, aged 34, weighing 
143 pounds (65 Kg.), has repeated attacks of localized swelling of the 
skin. The swollen areas vary from the size of a pea to irregular areas 
the size of the palm. I^Iost of the swollen areas, however, are about the 
size of a walnut to the size of an egg. Although these swollen areas may 
appear on any part of the skin, they are most prevalent on the back and 
especially along the spine (about 1 or 2 inches from the spinuous 
processes). The areas are pale red, feel somewhat indurated, do not itch 
(occasionally a very slight itching may be present), and are not tender 
or painful except when they involve a joint. The joints most likely to be 
affected are the knees, ankles and joints of the feet. During the attacks, 
when these wheals appear, any slight scratch, pressure or trauma to the 
skin will produce a welt. The shoulder strap of a fishing tackle box or an 
ordinary belt about the hips will produce a welt on the skin for the full 
extent of the strap. Welts appear on the forearm when pressure is made 
by boxes or furniture that lie may be carrying. The individual welts 
last one or two days and then disappear, although the period during 
which they may arise may be of two or three weeks’ duration. He is 
now in the fifth attack of this condition; the first was in the spring of 
1935, when it seemed that only joints were involved (feet, ankles and 
knees), the second in the spring of 1936, the third in November 1936, 
the fourth in January 1937, and the fifth in February 1937. The fourth 
attack followed his investigation of a leaking roof in the attic. He pulled 
himself up through a small trap door entrance to his attic and walked 
about on the cross beams in his thin-soled house slippers. The following 
day he noticed large areas of swelling of the posteromedial aspects of 
both arms where they had borne his weight in pulling himself up through 
the trap door, and he noticed that there was increasing pain and swelling 
in the region of the inner arches of the feet. Numerous other areas of 
localized swelling were present on the e.<tremities and trunk. He was 


given 0.7 cc. of epinephrine solution (1:1,000) with no effect after a 
period of four hours. All symptoms disappeared in three days. 

The patient came to my office two days after the onset of the fifth • 
attack (about one month after the fourth attack). The lesions in this 
attack differed from those of former attacks. They were predominantly 
on the back but were more scattered over the region of the scapulae and 
small of the back rather than along the spine, where they had formerly 
predominated. There were a few scattered over the legs, arms and wrists. 
The lesions themselves differed from the former ones in that they were 
smaller, varying from a pinhead to a SO cent piece (30 mm.). Instead 
of being rounded they were flat on top (the edges as high as the 
center); the peripheral boundaries were more irregular or serrated; 
the lesions were bright red, whereas former lesions were slightly pinker 
than the surrounding skin; the centers of the larger lesions were 
clear or pale, giving a ring or horseshoe appearance; the larger lesions 
were elevated about 3 or 4 mm. above the surrounding skin; there was 
more itching, not intense but slightly annoying. By the end of the third 
day the lesions had practically disappeared, but the right foot began to 
swell and in an hour’s time was so swollen that he could not put on his 
shoe. This swelling lasted for two days. The swelling involved only 
the foot, there being no involvement of the ankle. There was no swelling 
in the left foot. At the same time there was slight swelling in the right 
knee, and pain appeared in the knee as the swelling subsided. No heat 
or redness in the swollen areas occurred. ^ 

The patient gives no history of allergj' to any food except strawberries. 
He was not sensitive to strawberries before 1935 and since that time 
has eaten them only twice with an urticarial reaction each time. He 
hS S!en calcium gluconate and cod liver oil concentrate dady siuc. the 
attack in November 1936. He had previously been on “l^is and a 

past year or .o he <1 txamination is entirely negative 

rCfi^rVs'orr'He'has a.waVs been in gotai health. He 


had measles, pertussis and chickenpox during childhood. He had inflaro- 
malory rheumatism and typhoid at 7 years of age. He had an atlaclc cf 
rheumatism in the knees lasting but a few days in the fall when 8 and 
again at 9 years of age. He did not have chorea or tonsillitis. There 
have been no operations, symptoms referable to gastro-inlestinal, genito- 
urinary or cardiovascular disease or to disturbances of the respiratory 
S 3 'stcm. No weight loss has occurred but he cannot gain weight. The 
boivels move regularly without laxatives. There is no history of hay feier 
or asthma. He does not use alcohol. He smokes one package of cigarcts a 
day. He sleeps well. His father, one brother and one sister died oi 
tuberculosis. One sister was in a sanatorium eight years with-luberculosls 
and was dismissed two years ago as cured. The mother died of car- 
cinoma. There is no history of any allergic condition in the family. 
I was of the opinion that the condition was a type of angioneurotic edema 
until I found that here was no change in the lesions after injection of 
epinephrine solution. The patient is an intelligent, well educated man, 
constantly watching his diet and environment for something that may te 
producing the condition. He is distinctly not of the neurotic type unless 
I am badly fooled. Indiana. 


Answer. — The description of this condition speaks strong!) 
for urticaria combined with angioneurotic ^ edema. The tact 
that the patient may not obtain relief from injections of adequaie 
amounts of epinephrine solution is not a valid enough objection 
to this diagnosis. Epinephrine is frequently r 

urticaria. Even in asthma it may fail to produce reliet. m 
fact that the patient is definitely sensitive to one known 
even though it is such a commonly accused food as 
suggests that the source of these attacks may also be due to 
definite protein sensitivity. 

Tlie determination of the cause of urticaria is at times one 
of the most difficult problems for even a seasoned allergist, in 
following outline of causes is therefore offered as a gume 
further work: . 

1. Ingestant factors : (a) Any food may be a " 

a patient blames meat when the onions or PePf 'ijw » 
flavoring is the cause, (b) Drugs are often overlooked, J 
commonest are acetylsalicylic acid and its derivatives, pi 
phthalein, quinine and the iodides (iodized salt). 

2. Contact substances: These are ‘oo numerous to incnti ' 
An intelligent study of the occupation and hobbies of the pah 
is necessary in each case suspected of belonging m 

3. Infections: (o) Focal infections in the sinuses, gallblaaoer 
or appendix, not frequent causes, (b) Infections caused by 
epidermiphytosis, one of the commonly undiagno^sed causes, 
close inspection of the toes with the finding of definite y ac 
lesions of a ringworm infection may lead to the 

cause. The added proof required is for the ,ion 

appear with the successful clearing of the ringworm mlection. 

4. Parasites: (o) Scabies may occasionally j 

(b) The stools should be examined, especially m the pr = 

of diarrhea or other gastro-intestmal [„ 

passed stools or mucus from the intestine may be 
some of the suspected but rare causes of urticaria (amch 
An unusually high blood eosmiphiha may suggest 

examinations. , ..riimria. 

5. Endocrine dysfunction: This may be_a cause of «£,' 

It is not as common a cause in males as m (.'por- 

dysfunction, usually hypothyroidism, but possibly ais )l 
thyroidism, may be a cause of the condition. „ y 

6. Physical causes: Light (urticaria 

Trauma: This (urticaria factitia) was Pyob^ib ly an aggr 
factor during the fourth attack. The „uscs of 

sidered by some authorities as frequent Pf'"’ary " factors 
urticaria. Others consider them usually as secondary, or 
that aggravate an attack in the presence o 

^Psychogenic causes: Possibly the most likely group 
which such a patient falls is the ‘ ingestant group^ 
should be carefully ruled out as a cause. Foods may j. 

studied by intradermal tests. ^ (Scratch tests rarely ^ 

Intradermal tests react m from 25 to 50 per “ut ^ 
Positively reacting foods should be completely allergic 

the diet. It may be necessary to go further into ffic aljc K ^ 
study by using the method of diet diaries. ( j |n,cncy 
elimination diet does not fit this case because of the m l 

of the attacks.) A study should be made of foods «t 

twenty-four hours before the onset of an attack and 
during the meal preceding the attack to sec \\ mc-asurcs 

is sufficiently unusual to be suspected. Should tlicse^^^^.^^ 
fail, the worker may resort to •cukopcnic index 
suspected foods when skin tests arc , / Warren T- 

has been described in several ?Scnt ) C:78 [^'o'■■! 

Vaughan on this subject Sept-) 

1934 421 [Julv] 1935; J. Lab. Lr Clin. Med. 21 . 1-/0 
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TREATMENT OF SYPHILIS 

To the Editor : — A white woman, aged 25, consulted another physician 
in April 1931 for a blood Wassermann test following a suspicious contact 
and before any symptoms had appeared. The reaction was positive and 
neoarsphenamine therapy was instituted. One year later, after thirteen 
intravenous injections, with appropriate rest periods, the blood Wasser- 
mann reaction was negative. Because of some sort of idiosyncrasy to 
neoarsphenamine, that drug was discontinued, and a bismuth compound 
was started. Between 1932 and the present time the patient has received 
130 bismuth injections (deep, intragluteal) and seven of colloidal mercury 
sulfide by the same route. The patient has had no complaints at any 
time, and the blood Wassermann reaction has been persistently negative. 
It is felt that the initial test on the blood was correct because it was 
repeated twice thereafter before treatment was begun. Will you please 
comment on (1) whether this patient has received enough antisyphilitic 
treatment to be considered cured, (2) whether the disease process may 
be considered permanently arrested, and (3) whether mercuric therapy 
should be continued and a lumbar puncture for examination of the cere- 
brospinal fluid done in spite of the absence of symptoms. Please omit 

JI.D., Florida. 

Answer. — 1. The patient has not received what is now con- 
sidered the minimum amount of treatment necessary to cure a 
patient with early syphilis. However, patients do not all 
respond alike to the prescribed number of injections, because 
in a few cases cure is obtained with less than the recommended 
amount, while in others two or three times this amount of 
treatment fails to produce cure. From the information given 
in the inquiry it appears that the Wassermann reaction has been 
negative for approximately five years, and if the spinal fluid is 
also negative the patient may be placed in the “cured" group. 

2. Accordingly, the disease process may be considered arrested 
provided the spinal fluid is negative. Nevertheless, as this 
young woman is still in the child bearing age, it would be 
advisable to warn her of the necessity of undergoing further 
treatment should she become pregnant. The Cooperative Clinic 
Group studies have shown that in 17 per cent of the women 
with latent syphilis and negative blood serologic reaction syphilis 
has interrupted the pregnancy or resulted in the child’s having 
the disease. Hence adequate treatment is indicated throughout 
the pregnancy even though the patient had sufficient treatment 
before the conception to render the reaction negative. 

3. It is urged that the patient’s spinal fluid be examhied now 
although the reaction on the blood is negative and she is asymp- 
tomatic. If the spinal fluid test is negative, no further treat- 
ment is necessary, whereas if the report is positive, specialized 
treatment will be warranted. 


RENAL GLYCOSURIA 

To the Editor : — A man, aged 26, in good health, consulted me because 
of a positive urinary sugar. This condition was first noticed at least 
six years ago, at which time he was turned down for insurance. There 
are no symptoms whatever of diabetes mellitus. The urine shows dextrose 
in about 50 per cent of the specimens, while the other SO per cent are 
negative. The highest recorded amount of dextrose has been 0.4 per cent. 
In November 1934 the blod sugar, on a fasting stomach, was 86.2 mg. 
per hundred cubic centimeters of blood. More recently the fasting blood 
sugar was 100 mg. and the urinary sugar was negative. Two and one- 
half hours after 100 Gm. of dextrose by mouth, the blood sugar was 
64.5 mg. and the urinary sugar 3 plus. I would appreciate your opinion 
as to the significance of these observations and whether or not this 
patient should be classed as a true diabetic or one with a renal glycosuria. 
Please omit name. Tennessee. 

Answer. — The range of the normal fasting blood sugar is 
from 80 to 120 mg., with an average of 100 mg. per hundred 
cubic centimeters of blood. More recent modifleations by Folin 
and by Benedict give results from 20 to 30 mg. lower. 

Any glycosuria in a patient with a fasting blood sugar below 
110 mg. is probably unimportant and not diabetic. Values up 
to 140 mg. may be obtained in acute infectious diseases, espe- 
cially pneumonia, focal infections, hypertension and arthritis. 
Variations with values slightly above normal may occur in 
disorders of the ductless glands (thyroid, pituitary) other than 
the islets of the pancreas. 

Mild diabetes is usually associated with fasting blood sugar 
from ISO to 250 mg., while the more severe types show between 
250 and 600 mg. or higher. An elevation of long duration is 
cliaracteristic of diabetes; a quick rise and decline are charac- 
teristic of hyperthyroidism, acromegaly and hyperadrenalism. 

Sugar is usually eliminated by the kidneys when the blood 
sugar reaches from 160 to 180 mg., except in some cases of 
renal disease. In normal persons the blood sugar seldom rises 
above 140 mg. after an average meal. After excessive sugar 
intake an alimentary glycosuria may occur in a normal person. 

Renal glycosuria is cliaracterized by a normal blood su.gar 
and usually less than 1 per cent of sugar in tlic urine. The 
sugar in the urine does not vary much with the amount of 


carbohydrate ingested. Most cases of renal glycosuria remain 
benign; there is often a hereditary tendency. After a number 
of years, diabetes develops in a few cases. 

A fasting blood sugar above 120 mg. per hundred cubic cen- 
timeters with glycosuria indicates diabetes. The maximum nor- 
mal blood sugar in a sugar tolerance test (ingestion by an adult 
of 100 Gm. of dextrose) should not exceed 180 mg. at one 
hour and should drop to 140 mg. at two hours. In diabetes 
mellitus the curve shows over 150 mg. in two or three hours. 
A fasting blood sugar below 120 mg. with a rise to 200 or 
over after one hour, and return to 120 or lower in two or 
three hours, suggests hyperthyroidism or hyperpituitarism. 

When a low renal threshold can be demonstrated as in the 
case cited, with a fasting blood sugar of 86.2 mg’, and return 
to 64.5 mg. in two and one-half hours, the glycosuria must be 
considered benign. When there is a rise to an abnormal height 
after the ingestion of 100 Gm. of sugar, one must be more 
cautious. A diabetic curve is abnormally high throughout. 
The patient does not have true diabetes; he has a so-called 
renal glycosuria. A sugar tolerance test with one sample of 
blood before and other samples one, two and three hours after 
ingestion of 100 Gm. of dextrose should be done. 


USE OF TRUSS IN HERNIA 

To the Editor : — There has been some dispute as to the value of a 
truss in a femoral hernia. Should a man with a femoral hernia be 
advised at all to wear a truss? If a truss is worn is there any possi- 
bility of cure, such as might occur in an indirect inguinal hernia? Please 
omit name. jI.D., New York. 

Answer. — One having a femoral hernia should be advised 
not to wear a truss but to be operated on unless there is some 
strong contraindication, such as a poor operative risk. 

In any irreducible hernia a truss should not be advised. Con- 
ditions are somewhat different in a reducible femoral hernia 
from those in an indirect inguinal hernia, in which a properly 
fitted truss pad may be placed over the internal ring. Adhesions 
may form with clinical cure in a child or adolescent, but a 
certain number may recur at a later period if the truss is taken 
off. 

When the truss pad is placed over the external ring in an 
inguinal hernia, the viscera may he prevented from coming out 
but no cure will result. Similarly, the use of a truss in a 
femoral hernia may prevent the hernia from coming out but 
owing to the strong Poupart ligament it is impossible to com- 
press the femoral canal and obliterate it. If it should be 
attempted, the underlying blood vessels might be damaged and 
a thrombophlebitis or thrombus formed. 

It is possible by means of a small downward steel extension 
to a spring truss frame to hold a pad over the femoral canal 
and to maintain some pressure. It is difficult to keep a con- 
stant pressure unless one is particularly fortunate in the 
mechanical fitting of the truss, which is difficult. The usual 
result is that the pad does not keep the hernia from coming out 
under ordinary exercise or working conditions. 

When a hernia is not completely reduced, adhesions of tlie 
omentum or bowel are likely to form in the sac with incarcera- 
tion, which prevents complete reduction. 

A femoral hernia is rarely continuously held up with a truss ; 
consequently there is frequent danger of strangulation. 


COMBATING SNAKE BITE 

To the Editor : — Please inform me of the most practical means for com- 
bating snake bite in Central American countries, specifically the republic 
of Honduras. What commercial kit, for travel, can be recommended and 
are there any antivenom serums that do not deteriorate if not refrigerated 
or kept reasonably cold? Please omit name. M.D., Virginia. 

Answer. — There is one efficient and now well tested method 
of treating the bite of our pit vipers — moccasins, coppcrlieads 
and rattlesnakes— and that is (1) the immediate shutting off of 
the lymphatic circulation by a ligature, not too tight, around 
the extremity, leg, finger or arm, immediately above the swell- 
ing from the hemolyzed extravasated blood; (2) cruciform 
incisions through the skin at the fang punctures, with further 
similar incisions about three-fourths inch apart wherever there 
is any swelling, and (3) suction applied to such incised areas for 
about half an hour to extract the laked blood with the venom. 
If the swelling extends, the ligature should be placed higher 
up and the incisions and suction continued, the latter for at 
least twenty minutes out of every hour so long as swelling 
persists. This vital performance is sometimes facilitated by 
injecting a mild saline solution into the tissues to promote 
the outflow. Where much of the poison has been absorbed 
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and the patient is profoundly affected, antivenin may be tisefo!, 
but it must be given in far greater doses than heretofore 
advocated; that is to say, five, ten and fifteen ampules. A 
single ampule is of no use. Credit for this new and wonder- 
fully efficient method of treatment is due Dr, Dudley Jackson 
of San Antonio, Texas. The simple extraction outfit can be 
secured from the Flack Drug Company of San Antonio or 
from sundry other firms. 

If the patient is bitten by a coral snake, such a method 
would not be effective unless applied at once after shutting 
off the circulation temporarily; this is conjectural. There is 
no other remedy. 


RECURRENT PYREXIA AFTER LAPAROTOMY 

To the Editor : — A woman, aged 36, married, with one cWJd who is 7 
years of age, had a left-sided nephrotomy sixteen years ago with no 
serious illness up to the present time. In the middle of February 1936 
she noticed that she had a fev’cr. I saw her in my office March 5, com- 
plaining of (1) headache, either two days before or after menses or 
half-way between, (2) backache, (3) pain in the lower part" of the 
abdomen, (4) pain in the right groin, (S) pain in the chest, usually before 
the menses, and (6) fever for the past two weeks. Physical examination 
revealed blood pressure 114 systolic, 70 diastolic; pulse 74; temperature 
99.1; heart normal; chest clear; throat normal. There were two decayed 
teeth (/eft /ower molars). Pelvic examination revealed marked inflamma- 
tion of both tubes, retroversion of the uterus and tenderness over 
McBiirney*5 point. A diagnosis of pelvic inflammatory disease and sub- 
acute appendicitis was made. March 25 a laporotomy was done, con- 
sisting of bilateral salpingectomy, appendectomy and a ventral Suspension- 
Recovery was uneventful, and the patient left the hospital with practically 
a normal temperature. She still continues at this date to have a fluctuat- 
ing temperature. Her hlood count is normal; repeated urinalyses give 
normal results; tests for tubercle bacilli in the urine are negative; roent- 
genograms and physical examinations of the chest are negative for tuber- 
culosis, and roentgenograms of the kidneys are normal. The patient is 
S feet 5 inches (165 cm.) tall and weighs 86 pounds (39 Kg.) with her 
house clothing on. She feels well in every respect. She is now rid of all 
her complaints, e.xcept for the fever. Kindly omit name. 

M.D., Pennsylvania. 

Answer. — If one assumes tliat a!I grossly diseased pelvic 
organs were removed at the time of the laparotomy and that 
pelvic examination is negative at present, it seems entirely 
improbable that pelvic infection is responsible for the present 
low grade fever. Cervicitis alone almost never produces fever; 
chronic endometritis and metritis are rarities; oophoritis ordi- 
narily manifests itself by pain, tenderness and menstrual dys- 
function, none of whidi the patient has. Long continued 
postoperative fever should always bring to mind the possibility 
of an overlooked sponge. Since the correspondent has investi- 
gated the common sources of fever, the problem now resolves 
itself into a study of obscure chronic pyrexia. This subject 
lias been discussed and references were cited by The Journal, 
Sept. 7, 1935, page 803, and Sept. 28, 1935, page 1059. Among 
tile possibilities to be considered further are undulant fever, 
rheumatic infection, endocarditis, focal infections (nasal sinuses, 
mastoid, middle ear, teeth, gallbladder), syphilis, Hodgkin’s 
disease, tuberculosis, hyperthyroidism and psychogenic fever. 
It is essential that a reliable chart be kept showing the tem- 
perature three or more times a day over a period of several 
weeks. If no diagnosis can be reached, a regimen designed 
to increase the patient’s weight will probably benefit her and 
may incidentally lead to a normal temperature. 


“MISTER” OR "DOCTOR" AS ADDRESS FOR 
BRITISH SURGEONS 


To the Editor : — ^Would you kindly, 
publish in Queries and Minor Notes the 
as “Mister" in England and physicians 
tinction is not as clean cut as I surmise 
origin of the difference. 


without publishing my name, 
reasons surgeons arc addressed 
as “Doctor.*' Possibly the dis- 
, but I should like to know the 
Duluth, Minn. 


Answer— The terms Doctor and Master were infcrchange- 
abie and of equal value in the earliest medieval universities. In 
nrocess of time the faculties gave the degree of Doctor and 
Bachelor. These continued but the Master in Surgery dropped 
out partly because there were no candidates and partly because 
Lrgerv came to be looked on as an mfenor branch divorced 
from physic. Graduates who practiced as what would now be 
called surgical consultants were content to use the term magistcr. 
Peter Lowe of Glasgow was always known as Maister Peter 
Lowe at the end of the fifteenth centuo’- John Ardcrne, the 
fether of English surgerj-, had gone one better 200 years earlier, 
for he began as John Ardeme, became Maister John Arderne 
and ended, when he settled in London, as Jfaister John de 
Ardcrne. In the seventeenth century a doctor of medione was 
a university graduate like Dr. RaSchffe or Dr. Mead, We 


know from the novelists of the eighteenth century that the ferni 
was still in restricted use, for when a medical man is called 
in he is surgeon So and So, Mr. Blank or the Apothecar)-, and 
all were treated with scant respect. Territorial restriction) 
were abolished in the nineteenth century and many Scotti<li 
graduates settled in England. They usually held the M.D. 
degree and after their arrival the use of the word Doctor became 
generic and appeared to be so desirable that some of the English 
licensing bodies allowed their members to use it as a courtesy 
title. The term Master was retained by consulting surgeons 
as a continuation and contraction of Magister; when it is used 
Ip' a general practitioner it is a term of respect, a mere varis- 
tioti of the older form of Measter, just as the last generation 
spoke of Mrs. as Mistress So and So, but except for surgeons, 
Mr. is rapidly being replaced by Dr. 


TREATiMENT OF NEUROSYPHILIS 

To the Editor : — Paralysis of the oculomotor nerve has occurred, at 
evidenced by ptosis of the lid (left eye), inability to move the cyduil 
medially, and dilatation o£ the pupil. This results in double vision unless 
one eye is closed. It came on suddenly, Oct. 18, 1936. Syphilitic infec- 
tion occurred over twenty years ago; the patient is now 60 years cf 
age. Some intravenous treatment was given ten years ago. Vision is 
both eyes was not good for many years prior to the present conditioa. 
There has also been some tremor of the hands but no disturbance of 
gait or mental condition. To date this patient has been getting ordinary 
treatment with neoarsphenaniine, a bismuth compound and potassium 
iodide since the onset of the acute eye muscle paralysis. I wish to 
know whether it is advisable to give tryparsamide. If it is or is not 
given, what is the outlook for any improvement in the paralysis of tk 
eye muscles.? L. Ratubuk, M.D., New Windsor, 111. 

Answer. — When an oculomotor palsy does not clear up in 
from six to eight weeks, it is rather unlikely that it will do 
so later, irrespective of the type of treatment used. Top- 
arsamide is unquestionably more efficacious in treating sypn® 
of the central nervous system than either neoarsphenaniine, bis- 
muth compounds or potassium iodide and would be definitely 
indicated in this case except for the possibilitj; of damage to 
the optic nerve. There is a difference of opinion as to ws 
advisability of using tryparsamide in optic atrophy'. It is wiseq 
however, in most instances not to attempt to use this drug » 
atrophy has occurred. 

In the case under discussion there is no evidence of optic 
atrophy, but rather evidence of some disturbance in the media. 
As arsphenamine is more likely to cause disturbances o! we 
media than does tryparsamide, it would seem reasonable w 
switch to the latter drug. This should be given, however, w 
small doses, e. g., 1 Gm., for some time, and during this peri™ 
the eyes should be watched very carefully from the standpou" 
both of subjective and of objective changes. 


EFFECTS OF CLIMATE, PARTICULARLY SEASHORE; 

ON HYPERTENSION 

To the Editor : — I have noticed that several of my patients trln 
spent a lon^ time at the seashore returned with a higher blood ptr? 
than when they left the city. Recently a patient of mhic, • 

suffering from diabetes mellitus, whose blood sugar has been j 
from 450 mg. to 220 mg. and who felt very well tinder insulin , 

and whose blood pressure was 365/110 for about two jjjj 

from a three months vacation with a blood pressure of 230/le-0- 
insulin treatment was continued during her vacation. Has it & 
your experience to find that the sally air and absolute lack of cx 
has the same effect on a patient? 

SlMOW STEt.S'BACn, M.D., New * 


Answ'er. — So far as is known, the “salty air” of a 
csort has no appreciable effect on the arterial 
ir the other. Absolute lack of exercise, on pt^ 

nay be a significant factor. H. 0. Gunetvardene r-g 

Pressure and Its Sequelae, Baltimore, William Woou J 
935 ) has emphasized that physical inactivity plays an 
lart in hypertensive arterial disease in India. . 
arely occurs among rickshaw runners, who take violent ^ 
vith long and exhausting hours, whereas it is 
imong certain social groups who habitually lead seoentary 
vith overeating. It is also conceivable that this and 
iffccted patients tend to overeat while residing at •, ,5 

Anxiety, worry and mental fatigue also may be j, j j 

lot justifiable to assume that, because the 'f r j pucs- 
•acation, mental relaxation necessarily follows. 
ioning of these patients as to sources of W 

ir fear is advisable before one can attribule ^ ,;, 3 t 

limatic conditions. For example it has bem observe 
imilar episodes finally proved to be due to the fac ^ 

latient had been playing cards for stakes beyond n 
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at a mountain, not seashore, resort. Changes in environmental 
temperature may be associated with changes in the arterial 
tension without a doubt; cold causes the pressure to rise and 
hot weather is associated with a drop. In isolated instances 
such e.xacerbations as were noted with the patients returning 
home from the sea may be due to transient infections while 
away. The arterial tension, notoriously labile even in normal 
persons, is always more readily raised than lowered in those 
with hypertensive arterial disease. In an individual constitu- 
tionally vulnerable, any number of factors may precipitate 
e.xacerbations or recurrences of the hypertension. It is pri- 
marily for this reason that hypertensive arterial disease must 
be considered as possibly controllable but not curable. 


LOW RESIDUE AND HIGH RESIDUE DIETS IN 
HEMORRHOIDS 

To ihc Editor : — In the past it has been taught that high residue, 
bulky diets are indicated in the treatment of constipation. However, 
one of my patients had a hemorrhoidectomy a few months ago and she 
tells me that she rvas advised to continue a smooth diet indefinitely'. She 
states also that her physician told her that a low residue, high protein 
menu will act as a stimulant to peristalsis. ^Vhich of these views is the 
correct one? j. B. Stokes, M.D., Ottawa, 111. 

Answer. — The balanced American diet calls for a proper 
adjudication of residue and nonresidue foods. It has been amply 
proved and substantiated that the continued use of a bland diet 
over a long period commonly results in an intolerance of the 
intestinal tract for the residue bearing foods later infiltrated 
into the diet. 

The use of high residue, bulky diets for the treatment of 
constipation is still indicated when a state of atonicity is the 
etiologic factor. However, in cases of constipation of spastic 
origin such a diet is not only contraindicated but is capable 
of increasing the presenting condition. 

In the light of present knowledge it is not reasonable to sup- 
pose that a_ low residue, high protein menu will act as a stimu- 
lant to peristalsis. It must be borne in mind, however, that a 
high protein menu would of necessity involve the ingestion of 
approximately 100 Gm. or more of protein, derivable mainly 
from meat, fish, cheese and eggs. It is barely possible that the 
fiber contained in large quantities of meat would provide suf- 
ficient residue to act as an intestinal stimulant. 


INDIGESTION AND TUBE FEEDING 
To the Editor : — In handling psychotic patients who refuse food I am 
in ^ the habit of giving them a feeding by stomach tube either once or 
twice daily. I find that often, as a result of this tube feeding, patients 
develop diarrhea and I am anxious to learn whether there is something 
wrong with the formula that I use or whether there is any particular 
ingredient that is not used properly or used to excess. The tube feeding 
formula consists of four eggs, 4 ounces of butter, 2 ounces of sugar and 
20 ounces of milk. In addition to this feeding, wliich is approximately 
1 quart, 1 ounce of cod liver oil and 1 ounce of tomato juice and 
several grains of concentrated yeast are poured down the tube. I estimate 
that the total value of such a feeding is about 2,000 calories. In cases in 
which I feel that 1 quart is too much to give at one feeding I divide 
the amount into two feedings. I would appreciate an opinion from you 
as to yvhether there is something in this formula that causes the diarrhea. 
Any suggestions along this line will be appreciated. JED., New York. 

ANSwra. — A rough evaluation of the feeding stated reveals 
the administration of approximately 175 Gm. of fat, yielding 
about 1,600 calories, to the feeding. 

It would appear evident that this amount of fat in a total 
caloric yield of about 2,300 calories is entirely too high. 

It appears most likely that the proportionate mass of fat 
administered is probably responsible for the intestinal irrita- 
tive symptoms. 


OPACITY OF CORNEA 

To r/ic Editor : — I have as a patient an infant, 4 months of age, with 
a congenital malformation of the left eye which, as far as I can tell, is a 
complete corneal opacity. The child has been seen by a competent ophthal- 
mologist, who told the mother that there was no hope of vision but that 
a glass eye could be inserted later because of the dis-figurement. If the 
eye is useless, could not the disfigurement be corrected by other means, 
as by tattooing a pupil? Has a glass pupil, similar to a contact lens, 
ever been used? Please give references in answer. Xcw Jersey. 

Answer.-— Congenital opacity of the cornea may vary from 
merely a thin leukoma to the complete opacity here described. 
The condition has been studied extensively by von HippcI, 
Peters, Clausen, Fuchs, and others (see Kurzes Handbuch dcr 
Ophthalmologic, vol. 4) and there is no unanimity of opinion 
as to the cause. In later life, colored tattooing by the Holtli 


method might be successful, but the suggestion of using a thin 
artificial glass shell eye over the eyeball is the most practical. 
A “glass pupil similar to a contact lens” is out of the question. 


HEREDITARY KERATOSIS PALMARIS ET PLANTARIS 

To the Editor: — ^\Vhat, if anything, can I do for a case of congenital 
and liereditary keratosis palmaris et plantaris? My patient, a girl aged 
6, is of the third generation to suffer from this malady, her father and 
his mother being likewise troubled. Two other children, a brother and 
sister, do not have the disease. Salicylic acid ointments and other reme- 
dies have helped little, if any. I have not employed constitutional treat- 
ment of any kind. Are the x-rays of any benefit? If so, what dosage 
should be employed? n. h. Farrell, M.D., American Falls, Idaho. 

Answer. — Complete relief in congenital and hereditary kera- 
tosis palmaris et plantaris is rarely accomplished. The patient 
can be made comfortable and the skin kept soft by treatment. 
The use of from 3 to 10 per cent salicylic acid in petrolatum, 
together with prolonged maceration of the parts in water and 
rubbing with bland soaps, is of value. 

In such cases in adults associated with low basal metabolic 
rates the use of thyroid by mouth is sometimes of value in 
addition to other treatment. X-rays have been used with bene- 
ficial results in these cases. Response to the latter is variable, 
however, and in view of the recurrence of the condition they 
must be used with great caution to prevent the likelihood of 
a radio dermatitis supervening. Single suberythema doses, 
cautiously given with a well calibrated machine may be used. 

In a child, however, it would probably be wiser to give a 
fractional x-ray exposure of from SO to 75 roentgens at five 
to seven day intervals for four to six exposures. A long rest 
period should be allowed before repeating the dose. 


SAFETY OF THE SHOE-STORE FLUOROSCOPB 

To the ErfiVor.*— Your answer on “Safety and Utility of Fluoroscopy” 
(The Journal, March 27, p. 1134) brings forth the question of the 
safety of the shoe store fluoroscope, such as that used by the local shoe 
firm to which I send my patients. While the shoe people find these 
instruments extremely useful in checking fittings, especially for children, 
I have wondered with regard to the safety with which they may be 
employed. Is there any way to determine the escape of dangerous 
irradiation? M,D„ Michigan. 

Answer. — Shoe store fluoroscopes have less value in con- 
nection with the fitting of shoes than may appear on the sur- 
face. Their value is chiefly commercial, because they make a 
considerable impression not only on the customer but also on 
the dealer. As for their safety, exact data are not available. 
It is probable that the time required for the average fitting is 
short enough to make any real danger slight. Nevertheless, 
the possibility of danger is there. To determine the margin 
of danger present would require accurate physical measure- 
ments which to our knowledge have not been made. 


DERMATITIS HERPETIFORMIS 

To the Editor man, aged 50, has a chronic dermatitis, which began 
three years ago. A diagnosis of dermatitis herpetiformis was made by 
me and confirmed by a ivell known dermatologist. The patient has no 
other complaint, there arc no obvious foci of infection, and his general 
physical examination is negative except for the skin lesions. Treatment 
has consisted of various lotions of the calamine mixtures with solution 
of coal tar and other local treatment of similar nature, sodium cacodylate 
both intramuscularly and intravenously, neoarsphenaminc intravenously, 
a scries of autogenous colon vaccine, and many lotions and ointments 
prescribed elsewhere. Realizing how persistent and practically incurable 
this condition is, I nevertheless would appreciate any further information 
as to subsequent treatment that might benefit this man. Please omit name. 

hl.D., Kansas. 

Answer. — The response to therapy in dermatitis herpetiformis 
is variable. All foci of infection should be ruled out, including 
the prostate. The use of dicalcium phosphate by mouth with 
vitamins A and D is of value. Calcium may also be given by 
intramuscular injections as calcium gluconate. The intra- 
muscular injections of 10 cc. of the patient’s own blood (auto- 
hemotherapy) at intervals of from three to five days is of value 
in many of these cases. Arsenic may be cmploi'cd again in the 
form of solution of potassium arsenite, beginning with small 
doses and gradually increasing to the physiologic limit. The 
urine should be tarefully watched during the arsenic adminis- 
tration. Salicin in 1 Gm. dosc^. thyroid and antipyrinc have 
been employed. X-ray exposure of the spinal region was used 
with success by H. R. Foerstcr {Arch. Dermal. & S\ph. 25 .'256 
[Feb.] 1932). 

Locally, the use of lotions containing phenol or mcmbol. or 
ointments containing sulfur is recommended. Soothing effects 
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are further obtained by alkaline, bran or oatmeal baths, or the 
use of a bath to which from 4 to 6 ounces of solution of sul- 
furated lime (Vleminckx’s solution) has been added. 

A simple diet with moderate exercise and regular habits of 
living, together with nervous and emotional calm, is essential to 
successful therapy. 


SENSITIVITY TO ARSPHENAMINE 

To the Editor: — I have a patient with syphilis who is sensitive to 
arsenic. I have tried neoarsphenamine, mapharsen and bisniarsen and 
all produce a severe dermatitis. Sixteen bismuth intramuscular treat- 
ments have not changed the 4 plus Kahn reaction. Can you suggest any 
other arsenical that will not produce a dermatitis? If not, what would 
you advise as to treatment? Please omit name. M.D. Illinois 

Answer. — ^This patient is apparently intolerant of arsenic and 
further effort should not be made to give arsphenamine or any 
of its various modifications for some time to come. It would 
be advisable to examine the spinal fluid, to check the cardio- 
vascular system for evidence of syphilitic aortitis, and to seek 
other manifestations of syphilis in the viscera or mucous mem- 
branes as the cause of the persistently positive Wasscrmann 
reaction before pushing ahead with treatment. If these examina- 
tions are negative, injections of a bismuth compound, at least 
two courses annually of twenty injections each, should be given 
for a period of four or five years. 

As data with regard to the sex and age of the patient, dura- 
tion of the infection, amount of the previous treatment, and 
symptomatology were omitted from the inquiry, further sug- 
gestions with regard to treatment are not possible. Occasionally 
patients are encountered who are sensitive to arsphenamine but 
who after a year’s rest from treatment with it are able to 
tolerate the drug in small doses. The status of the syphilis 
and the need for drastic treatment are the factors that determine 
the need for further efforts at arsphenaminization in such cases. 


SKIN CHANGES AFTER RADIUM TREATMENT 

To the Editor: — A woman, aged SO, complains of much pain and dis- 
comfort at the site of x-ray and radium (?) treatment nine years ago 
for a goiter. The treatment was given both before and after thyroidec- 
tomy. She does not know whether it was malignant or not. The skin 
in this area is roughened, telangiectatic and adherent over the left sterno- 
mastoid muscle. No tumor is pafiiable. 'Various ointments have been 
used in order to make it feel more flexible and give relief to the pulling 
sensation and pain, but without relief. Any suggestion will be appre- 
ciated. Please omit name. M.D., Ontario. 

Answer. — The palliative treatment of atrophy and telangiec- 
tasis of the skin following intensive x-ray or radium treatment 
is unsatisfactory. Avoidance of further irritation and the appli- 
cation of ointments constitute the only methods. Excision of 
the diseased skin followed by plastic repair must be considered. 
The decision as to the indications for surgery and the execu- 
tion of the procedure are exceedingly difficult and should be 
entrusted only to one who is highly expert in this field. In 
the case cited, the location and extent of the lesion probably 
contraindicate surgery. 


PSORIASIS OF FINGER NAILS 
To the Editor: — I have a patient who has psoriasis of the finger nails. 
He has been to many skin speeialists, receiving from time to time treat- 
ment containing salicylic acid for application to the nails, also light and 
x-ray treatments, and special diets. He has received best results from 
the x-ray and light treatments, but they require a long time and are 
very expensive. I should like to kmow whether you have any special 
treatment for this condition. I know it is chronic and it will take a 
long time before it heals. Kindly omit name. M.D., Pennsylvania. 


Answer.— Psoriasis of the finger nails is much more resistant 
to therapy than psoriasis of the skin. The treatment employed 
is usually a modification of that used on the skin. The scrap- 
ing of the nail with a glass slide to remove surface irregularities 
and debris, and the local application of an ointment is a most 
effective method of treatment. A 6 per cent salicylic acid 
and 6 per cent ammoniated mercurj’, or a 0.5 per cent dihy- 
drox\*anthranol ointment may then be rubbed into the nails. 
Roentgen therapj% while effective, must be used cautiously in 
order to obWate the occurrence of a radiodeiroatitis and other 
sequelae in the skin surrounding the nail. RestricHon of fats 
and proteins in the diet has Luen recommended. The use of 
vitamin D and calcium by mouth, and the use of sahein 1 Gm. 
in 30 cc of peppermint water three times daily, is of value. 
Subcutaneous injections of sodium cacodylate, the use of sodium 
thiosulfate intravenously and the use of nonspecific therapy, 
such as whole milk intravenously, and autohemotherapy may be 
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further adjuncts to local therapy. In the latter procedure, 10 
cc. of the patient’s blood is given by intramuscular injection at 
intervals of from five to seven days. 


MULTIPLE SCLEROSIS 

To the Editor: — A white woman, .aged 21, has a brother, aged 50, vlj 
has had multiple sclerosis for the past ten years. An incomplete atd 
rather unsatisfactory cursory study of the family tree reveals no other 
neuropathic cases. Is marriage in her case advisable? How great are 
the possibilities of her or her children developing multiple sclerosis cr 
another neuropathic condition at a later date? Kindly omit name. 

M.D., Kansas. 

Answer. — The etiology of multiple sclerosis is unknown. 
Heredity may be an important factor. The latter is a congenital 
predisposition in the cerebrospinal axis which under certain 
situations becomes activated and the protean signs of multiple 
sclerosis develop. There are, however, many cases of multiple 
sclerosis occurring in one member of a family with no abnor- 
malities of any kind in any of the other members. It is sug- 
gested that a complete study of the patient’s family tree be 
made. If no other evidence of familial or hereditary disorders 
is found, the possibility of the patient’s children having multiple 
sclerosis or other neuropathic states is unlikely. 


COST OF SKIN DISINFECTANT SOLUTION 
To the Editor: — In The Journal, February 13, page 577, you put- 
lished a query and minor note entitled “Solution for Use as Skin Disin* 
fectant.” You state that the authors were able to prepare the formula 
given at $1,60 a gallon, which is no doubt true, but you neglect to mention 
that they were using tax free alcohol. I have been preparing a siraihr 
formula for a customer but not at $1.60 a gallon. I have to pay a tax 
(federal) of $3.80 a gallon (wine) on nonbeverage alcohol, besides a state 

W1LLIA.M H, Brooke, Lincoln, Neb. 

Answer. — The statement that the authors (J. A. Vaichultis 
and Lloyd Arnold, Snrg,, Gyncc. & Obst. 61:333 [Sept.] 1935) 
were able to prepare the solution for §1.60 a gallon is correct. 
They did so, however, working in the laboratories of a slate 
university medical school ancl using tax free alcohol. With a 
federal tax of §3.80 a wine gallon on nonbeyerage alcohol, ana 
in some states an additional state tax, obviously this solution 
could not be prepared at the price stated except in an educa* 
tional institution where tax free alcohol is available. 


TESTS FOR BLOOD SUGAR 

To the Bdiior: — 'I wish to purchase a simple inexpensive outfit for 
mation of blood sugar — one that can be used in my office and requiring 
only a few drops of blood, yet fairly accurate. The Epstein and also t c 
Lamotte outfits have been recommended to me. Which is consioereci ^ 
better one- — or do you know of one better than cither of these I'vo 2 
about the same price? The Epstein is priced at $17.50 and the Lamo c 
at $24. j. Street Brewer, JI.D., Roseboro, N. C. 

Answer. — Eitlier of the instruments mentioned should prove 
quite satisfactory for the purpose. No other device of a simiia 
nature should prove materially superior to these instruments. 

The LaMotte equipment lias greater flexibility and can w 
more easily expanded to accomplish a greater variety ol work, 
but if used only for fairly accurate blood sugar determination 
either should do very well. 


EXCISION FOR PIGMENTED MOLES 
To the Editor: — A girl, aged IS years, has a number of 
areas of pigmentation over her face. Some of them appear like f » 
flat moles. What is the best way to remove them without too 
scarification? Is removal by means of fulguration with the electric 
or electrocoagulation with the usual diathermy machine 
because of rendering the areas of pigmentation malignant? Please c* 
name and address. iM.D., Jfaine. 

Answer. — Presumably the lesions mentioned are pigmented 
moles. Most specialists believe that it is better to let su 
lesions alone or to remove them by excision. Elcctrodcsiccaii 
and electrocoagulation might fail to destroy all the cells, a 
these methods are likely to produce disfiguring scars. 


ETIOLOGY OF TABES 

To the Editor: — Is there a form of tabes that is nonsyphilitic? 

Felix S. Maeti.v, M.D., Beaumont, TexaL 

Answer. — Tabes is always of syphilitic ctiolog)'. 
pseudotabetic syndromes caused by a number of other 
that involve the posterior columns. However, 
involves more than the posterior columns and is 
syphilitic. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORrAL BOARDS 
Alabama: Montgomery, June 22-24. Sec., Dr. J. N. Baker, 519 
Dexter Ave.,* Montgomery. 

Arizona: Basic Science. Tucson, June 15. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. 

Arkansas: Medical (Regular). Little Rock, June 17-18. Sec., Dr. 
A. S. Buchanan, Prescott. 

California: Reciprocity. San Francisco, May 19. Examinations. 
San Francisco, June 28-JuIy 1, and Los Angeles, July 19-22. Sec., Dr. 
Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Connecticut: Basic Science. New Haven, June 12. Prerequisite to 
license examination. Address State Board of Healing Arts, 1895 Yale 
Station, New Haven. Medical (Homeopathic). Derby, July 12. Sec., 
Dr. Joseph H. Evans, 1488 Chapel St., New Haven. Medical (Regular). 
Hartford, July 13-14. Endorsement. Hartford, July 27. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., Meriden. 

Delaware: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. lilcDaniel, Dover. 

District of Columbia: Basic Science. Washington, June 28-29 
(probable dates). Medical. Washington, July 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, June 14-15. S^c., Dr. William M. Rowlett, 

Box 786, Tampa. 

Georgia: Atlanta, June 9-10. ^Joint-Sec., State Examining Boards, 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, July 12-lS. Sec,, Dr. James A. Morgan, 48 

Alexander Young Bldg., Honolulu. 

Illinois: Chicago, June 22-25 and Oct, 19-21. _ Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

Indiana; Indianapolis, June 22-24, Sec,, Board of Medical Registra- 
tion and Examination, Dr, William R. Davidson, 301 State House, 
Indianapolis. 

Iowa; Iowa City, June 8-10. Dir., Division of Licensure and Regis- 
tration, Mr. H. W. Grefe, Capitol Bldg., Des Moines. 

Kansas: Topeka, June 15-16, Sec., Board of Medical Registration 
and Examination, Dr. C. H. Ewing, 609 Broadway, Lamed. 

Kentucky: Louisville, June 9-11. Sec., State Board of Health, Dr. 
A. T. McCormack, 532 W. Main St., Louisville, 

Maine: Augusta, July 6-7. Sec,, Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, June 15-18, Sec., Dr. 
John T. O’Mara, 1215 Cathedral St., Baltimore. Medical (Homeopathic). 
Baltimore, June 8-9. Sec.; Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, July 13-15, Sec,, Board of Registration in 
Medicine, Dr. Stephen Rusnmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 9-11. Sec,, Board of Regis- 
tration in Medicine, Dr. J, Earl McIntyre, 202-204 Hollister Bldg., 
Lansing. 

Mississippi: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Missouri: St, Louis, June 3-5. State Health Commissioner, Dr. 
H. F. Parker, State Capitol Bldg., Jefferson City. 

Nebraska: Omaha, June 8-9. Dir., Bureau of Examining Boards. 
Mrs. Clark Perkins, State House, Lincoln. 

New Hampshire: Concord, Sept. 9. Sec,, Board of Registration in 
Medicine, Dr. Fred E. Clow, State House, Concord, 

New Jersey: Trenton, June 15-16. Sec., Dr. James J. McGuire. 
28 W. State St., Trenton, 

New York: Albany, Buffalo, New York and Syracuse, June 28-JuIy I. 
Chief, Professional Examinations Bureau, Mr. Herbert J, Hamilton, 315 
Education Bldg., Albany. 

North Carolina: Raleigh, June 21. Sec., Dr, Ben J. Lawrence, 503 
Professional Bldg., Raleigh. 

North Dakota: Grand Forks, July 6-9. See., Dr. G- M. Williamson, 
4J4 S. 3rd St., Grand Forks. 

Ohio: Columbus, June 1-4. Sec., State Medical Board, Dr. H, M. 
Platter, 21 W. Broad St., Columbus. 

Oklahoma: Oklahoma City, June 9-10. Sec., Dr. James D. Osborn Jr., 
Frederick. 

Oregon: Medical. Portland. June 15-17. Sec., Dr. Joseph F. Wood, 
509 Selling Bldg., Portland. Basic Science. Corvallis, July 17. Sec,, 
State Board of Higher Education, Mr. Charles D. Byrne, University of 
Oregon, Eugene. 

Pennsylvania: ^ Philadelphia and Pittsburgh, July 6-10. Sec,, Board 
of Medical Education and Licensure, Dr. James A. Newplier, Education 
Bldg., Harrisburg. 

Puerto Rico: San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, Bo.x 
536, San Juan. 

South Carolina: Columbia, June 22. Sec,, Dr. A. Earle Boozer, 
505 Saluda Ave., Columbia. 

South Dakota: Rapid City, July 20-21. Director of Medical Licen- 
sure, Dr. B. A, Dyar, State Board of Health, Pierre. 

,, Tennessee: Knoxville, Memphis and Nashville, June 17-18. Sec., Dr. 
H, W. Qualls, 130 Madison Ave., ^lemphis. 

. Texas: Austin, June 21-23. Sec., Dr. T. J. Crowe, 918-19-20 Mercan- 
tile Bldg., Dallas. 

Utah: Salt Lake City, June 21-23. Dir., Department of Registration, 
Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 16-18. Sec., Board of Medical Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 17-19. Sec., Dr. J. W. Preston, 28 
Franklin Road, Roanoke. 

Washington: Basic Science. Seattle, July S-9. Medical. Seattle, 
July 12-14. Dir., Department of Licenses, Mr. Harry C. Huse, Olympia. 

West Virginia: Fairmont. July 12. Sec., Public Health Council, 
Dr. Arthur E. McCIue, State Capitol, Charleston. 

^^^scONSIN: Basic Science. Milwaukee, June 5. Sec., ProL Robert 
N. Bauer, 3414 W. Wisconsin Avc., Jlilwaukce. Medical. Jlilwaukcc, 
June 29-July 2. Sec., Dr. Henry J. Gramling, 2203 S. Layton Blvd., 
Milwaukee, 

Wyoming: Chevenne. June 7. Sec., Dr. G. M. Anderson, Capitol 
Bldg., Cheyenne. ’ 


national board of medical examiners 

SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, May 8, page 1671. 


California Reciprocity and Endorsement Report 
Dr. Charles B. Pinkham, secretary, California State Board 
of Aledical Examiners, reports 34 physicians licensed by reci- 
procity and 14 physicians licensed by endorsement from Jan. 2 
tlirough Feb. 10, 1937. The following schools were represented: 


School 


LICENSED BY RECIPROCITY 


Year Reciprocity 
Grad. with 


University of Colorado School of Medicine (1933) Colorado 

George Washington University School of Medicine. .. .(1933) Ohio 

Howard University College of '' ’’ ' " >Dist. Colum. 

Hahnemann Medical College anc ■ I N. Dakota 

Northwestern University Medic: , Illinois 

Rush Aledical College (1932) Illinois 

Keokuk Medical College, Iowa (1908) Iowa 

State University of Iowa College of Medicine (1925), 

(1927). (1950) Iowa 

Tulane University of Louisiana School of Medicine. .. (1935) Alabama 

Tufts College Medical School 0935) Maine 

University of Michigan Medical School (1931) Michigan 

St. Louis University School of Medicine (1933) Missouri 

Washington University School of Medicine (1921) Oklahoma 

Creighton University School of Medicine. ... (1922), (1930) Nebraska, 
(1931) Utah 


John A. Creighton Medical College. , (1908), (1915), (1917) Nebraska 
University of Nebraska (College of Medicine. . (1932), (1934) Nebraska 
Columbia Univ. College of Physicians and Surgeons. . (1921), 


(1930) New York 

Long Island College Hospital (1924) New York 

New York Homeopathic Med, Col. and Flower Hosp.. . (1932) New York 

Syracuse University College of Medicine (1932) New York 

University of Rochester School of Medicine (1933) New York 

Woman’s Medical College of -J- Ohio 

Baylor University College of “ ' Texas 

University of Texas School of “ ^ . Texas 

University College of Medicine, Virginia (1897) Alaska 

University of Toronto Faculty of Medicine (1926) New York 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


University of Arkansas School of Medicine. . (1929), (1930) U, S. Navy 
College of Medical ’’ ’ * M. Ex. 

Stanford University ‘ ’ ’ M. Ex. 

Northwestern Univei ”• I^f. Ex. 

Harvard University Medical School (1932)N. B. M. Ex. 

University of Minnesota Medical School..... (1931) U. S. Navy 

Long Island College Hospital (192S)N. B. M. Ex. 

Duke University School of Medicine (1934)N, B. M. Ex. 

University of Oklahoma School of Medicine (1930) U. S. Navy 

Jefferson Medical College of Philadelphia. ... (1924), (1932) U. S. Navy 
Medical College of Virginia 0915) U. S. Navy 


Missouri Reciprocity and Endorsement Report 
Dr. H. F. Parker, State Health Commissioner, reports 11 
physicians licensed by reciprocity and 2 physicians licensed by 
endorsement at the meeting held in Jefferson City, Jan. 30, 
1937. The following schools were represented: 


LICENSED BY RECIPROCITY 

College of Physicians and Surgeons. Los Angeles. 

Northwestern University Medical School 

University of Kansas School of 
St. Louis University School of " 

Washington University School o 
Ensworth Central Medical ColU ' ' 

Creighton University School of 

University of Nebraska College 
University of Oklahoma School " 

Hahnemann Medical Col. and I 


School 


LICENSED BY ENDORSEMENT 


Northwestern University Medical School 
Cornell University Medical College 


Year Reciprocity 
Grad. with 
.(1912) Oklahoma 
(1904) Kansas 
Kansas 
Alabama 
Kansas 
Kansas 
Kansas 
Nebraska 
Oklahoma 
Penna. 

Year Endorsement 
Grad. of 
(1934)N. B. M. Ex. 
(1934)N. B. M. Ex. 


North Dakota January Examination 
Dr. G. M. Williamson, secretary, Nortli Dakota State Board 
of Medical Examiners, reports the oral, written and practical 
examination held in Grand Forks, Jan. S-8, 1937. The exami- 
nation covered 13 subjects and included 100 questions. An 
average of 75 per cent was required to pass. Six candidates 
were examined, all of whom passed. One physician was licensed 
by endorsement. The following schools were represented: 


School _ rAssED 

Northwestern University Medical School. .. (1934) 90, (1936) 83 

Tufts College Medical School (1935) 80,2 

University of Minnesota Medical School ... (1925) 82.8, (1936) 80, 85 


School 


LICENSED DY ENDORSEMENT 


Northwestern University Medical School 


Year Endorsement 
Grad. of 

(1936)N. B. .M. Ex. 
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Artificial Pneumothorax: Experience of the London County Council. 
By F. J. Bentley. Medical Besearch Council, Special Beport Series, No- 
215. Paper, Price, Is. 6d. Pp. 94, with 5 illustrations, London: His 
Majesty’s Stationery Office, 1936. 

Bentley has compared 677 persons treated by artificial pneu- 
mothorax with 3,329 treated by bed rest and other measures in 
the absence of collapse therapy. The average time over which 
artificial pneumothorax treatment was continued was 18.8 
months, but of the patients alive at the end of the study the 
treatment had been continued over a period of approximately 
three years. Two hundred and sixty-six of the 677 patients 
treated by pneumothorax were followed for a minimum period 
of three 5 'ears and 411 of the patients were followed for a 
period of five years, while the 3,329 treated without collapse 
therapy were followed for a period of five years. The 411 
observed for five years showed a gain in the number alive of 
19.8 per cent at the end of five years over those treated con- 
servatively. Of the total 677 treated by artificial pneumothorax, 
in 267 the collapse was incomplete and of this number only 
SO per cent were alive at the end of three years. Of the 
remaining 208 patients with complete collapse 65.9 per cent 
were alive after three years, while among those who had only 
unilateral disease 77.4 per cent were alive at the end of three 
years. Of those who survived in this pneumothorax group, 
64 per cent had quiescent disease after five years while only 
38 per cent of those treated conservatively were in this stage 
at the end of five years. The author points out that there is 
also a definite increase in the working capacity in the pneu- 
mothorax group. He observed that the longer disease exists 
the more likely it is to involve both lungs and the greater the 
chances of adhesions developing which prevent complete col- 
lapse. He is of the opinion that it is unwise to wait too long 
before instituting artificial pneumothorax and that when the 
disease is unilateral and tubercle bacilli are found in the sputum 
the treatment should be considered at once. He is cognizant 
of the fact that some such patients will control their disease 
but that too frequently without artificial pneumothorax it tends 
to advance. He also calls attention to the fact that, if the 
disease is brought under control without collapse therapy, 
among those who must do manual work there is an “awful 
risk” of reactivation within two or three years. Moreover, in 
patients who do break down by the time treatment is insti- 
tuted for the second time the disease is usually too advanced 
for any kind of therapy to be of avail. Bentley states that in 
1934 only approximately 10 per cent of the patients being 
treated for pulmonary tuberculosis were on artificial pneumo- 
thorax treatment. He does not believe that this percentage 
will be definitely increased because of the lack of suitable cases 
admitted to the institutions. In spite of a review of the litera- 
ture, he bases his statement on the observation of hospital cases 
alone, ignoring the case-finding methods now in practice in 
many sections with its resultant increase in suitable cases for 
artificial pneumothorax and ambulatory pneumothorax for the 
early case. However, this study shows that artificial pneumo- 
thorax even in the type of case observed by Bentley is decidedly 
worth while, since 19.8 per cent more so treated survive than 
among those who are treated by institutional care alone. Its 
importance lies in further evidence from a hitherto unreported 
section that pneumothorax constitutes the most valuable single 
treatment of tuberculosis now extant. 


Christian B. Holmes, Man and Physician. By Marlin Fischer. Cloth. 
Price, $4. Pp. 233, with Illustrations. Springfleld. Illinois, & Balti- 
more: Charles C. Thomas, 1937. 

Here in a beautiful volume as artistically written as it is 
beautifully printed, Martin Fischer tells the stoo' of the life 
of Christian Holmes of Cincinnati. The book is not likely to 
command a tremendous audience and it has the personal qualities 
that are certain to make it appeal to the audience that was 
personally interested in Holmes and his accomplishments. ^ 

In 1885 Christian Holmes came to the Cincinnati Hospital. 
From that time on his entire life was devoted primarily to its 
interests. He was to rebuild it and eventually to maky t the 
great institution which it is today. The life of Chnshan Holmes 
iV intimately bound also with the storj- of the Fleischmann 


family. The history of all our great institutions is largely 
the history of the men who live for them. This is particularly 
true of the medical institutions of Cincinnati. The life of 
Christian Holmes, as narrated by Martin Fischer, traces the 
intricate web of politics and financing that was created to meet 
successfully the conditions that existed. As in other instances, 
the creation of the institution is only the beginning. There- 
after come the questions of maintenance. It is not sufficient 
merely to set up certain standards. Thereafter comes the battle 
against those without ideals who continually attempt to break 
down standards. These conflicts and struggles made the life 
of Christian Holmes particularly dramatic. He had frequent 
opportunities to abandon his projects in Cincinnati for a new 
career elsewhere, many times perhaps even a greater one; 
but he preferred to undergo the exactions and vicissitudes of 
his chosen home. His story includes the building not only of 
hospitals but also of the medical school and then a successful 
marriage of the two organizations into a great service and 
teaching institution. 

An exceedingly interesting feature of this remarkable volume 
are the side-headings on the individual pages, which are aphor- 
isms from the great literature of the world reflecting on the 
career of the remarkable man whom the book concerns. The 
volume will be read with interest by every one who has followed 
the course of medical education and medical development in 
the United States during the particularly active last quarter 
century. 

L’ostfosynthese au point do vue blologique: Influence de la nature 
du mital (etude expdrimentale). Par G. Menegaux, clilrtirglen des 
liopitaux de Paris, et D. Odlette, assistant A ITnstltut de cancer. Frdace 
du Professeur J. Verne. Paper. Price, 35 francs. Pp. 175, wltb '> 
illustrations. Paris : Masson & Cle, 193G. 

For more than two years Menegaux and Odiette have been 
studying the reaction of bone to various metals, from the bio- 
logic point of view, because they have found that rarefying 
osteitis, subsequent pathologic fracture, and other clinical fail- 
ures resulted from the use of metal fixation devices in frac- 
tures. After performing more than two thousand tissue culture 
experiments and more than a hundred operations on animals, 
they feel qualified to declare which metals are desirable for 
use in bone. 

Tissue cultures of fibroblasts and osteoblasts from the chick 
embryo and fibroblasts from the human embryo (cases of e-vlra- 
uterine pregnancy) were subjected to the effects of forty dif- 
ferent metals and alloys. Careful microscopic studies of the 
cultures and quantitative analyses were made. In the animal 
experiments, metal disks were placed under the periosteum, 
wire loops were placed in and around the bone, and Lane plates 
and screws of different metals were applied. 

The results of these detailed studies lead the authors to 
state that iron, steel, bronze-aluminum, copper and magnesium 
have a very toxic effect on bone. They are therefore con- 
demned as unfavorable for bone surgery. If, however, their 
use is unavoidable they should be removed as soon as thej 
have served their function. Most of the pure metals, the 
alloys of aluminum, and most stainless steels are modcratelj 
toxic in their action on bone. The nontoxic metals are got , 
lead and aluminum (all of which are soft in their pure state 
and not practical to use), and three of the stainless steels 
(V2A Extra, Nicral D and Platino-Stainless D). The authors 
condemn plated metal appliances, moreover, because the pla - 
ing might crack and permit the exposure of the iron or stec 
base, which is toxic. 

The authors discuss the possibility that when two metals a 
used in the same bone there may be some electrolytic reaction 
which would be inhibitory to bone growth. However, in none 
of their experiments could they prove this and they dismiss i 
as a negligible factor. This is contradictory to the 
tions of Venable, Beach and Stuck in this country, 
recently demonstrated' that the use of appliances^ of 
metals in the same bone induces electrolytic reactions that 
destructive to bone. j 

Despite their extreme care and thoroughness, Menegaux a 
Odiette have simply repeated the experimental , 

reemphasized essentially the same conclusions as many 
workers in this field. A distinct contribution, however, is 
description of a method for growing osteoblasts in hang 's 
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drops wherein the growing ceils can be cieariy observed and ' 
studied experimentaiiy. The book is iiiustrated with exceiient 
photomicrographs, which are weli titied and readiiy demon- 
strate the points the authors seek to estabiish. 

Pharmacognosy. By Edmund N. Gatliercoal, Ph.G., Ph.M., Professor 
of PharmacoRnosy. 'University of Illinois CollcEO of Pharmacy, and 
Elmer H. WIrtli, Pli.C., Ph.D., Assistant Professor of PharmacoRnosy, 
University of Illinois College of Pharmacy. Cloth. Price, $7.50. Pp. 
852, with 373 Illustrations. Philadelphia : Lea & Pehlger, 183G. 

Pharmacognosy means “the entire knowledge of drugs.” 
Modern pharmacognosy, however, does not inciude medicinal or 
pharmacologic action. Tlie drugs discussed in this book are 
limited to those of plant and animal origin. Synthetics and 
inorganic drugs, if mentioned at all, are incidental; official 
chemical substances, however, obtained from crude drugs get 
considerable attention. The Greek Herbal of Dioscorides (A. D. 
512) may be considered the first textbook of pharmacognosy and 
Dioscorides a teacher of pharmacognosy. In fourteen cen- 
turies much water has run over the pharmacognosy mill, and 
naturally great advances have been made. Up to the seventeenth 
century the best books on medical botany were still commentaries 
on the Herbal, which was also the historic source of much of 
our therapy. Its descriptions were of the gross specimens ; ' 
today the emphasis is on microscopic structure and chemical, 
biologic and physical tests. The authors give a list of thirty 
or more important books on the subject with due credit. It 
is this scientific spirit, combined with clarity, completeness 
and modernity, that bespeaks a wide adoption of the book. 
Pharmacognosy today demands a knowledge of botany, zoology, 
bacteriology, chemistry, physics and crystallography. The book 
emphasizes these sciences as applied to pharmacognosy. It is 
the very extent of these subjects that has restricted the teach- 
ing of pharmacognosy in the medical schools. Important in 
the medical curriculum for centuries, pharmacognosy now 
receives scant recognition, not because it is underestimated as 
a scientific discipline but because other subjects of more press- 
ing need have supplanted it. There are, however, times when 
questions arise in practice, where the physician will want more 
information on a drug than is given in the Pharmacopeia, and 
where this book will furnish the information in a reliable and 
concise form. Such modern therapeutic agents as vitamins, 
vaccines and bacteriologic products are discussed. For students 
of pharmacognosy we know no better book. The style is clear; 
the descriptions are concise and accurate. The numerous illus- 
trations are excellent. Physicians and general scientists inter- 
ested in subjects beyond their special fields will find it a 
valuable source of information. Laboratory workers in phar- 
macology, chemistry and food and drug inspection work will 
find it a good reference book. 

The Queen Charlotte's Text-Book of Obstetrics. By Trevor B. Davies, 
5I.D., F.II.C.S,, F.C.O.G., Gynificologlcal Surgeon, Hospital for Women, 
Soho, and others. Fourth edition. Cloth. Price, 18s, Pp. 674, with 
295 lUuslrattons. London: J. & A. Churchill, Ltd., 1936. 

This book, like the three previous editions, was written by 
the active staff members of the Queen Charlotte’s Maternity 
Hospital. A number of changes and improvements have been 
made particularly in the chapters dealing with puerperal infec- 
tion. This is because during the last few years important con- 
tributions have been made to the subject of puerperal infection 
by Leonard Colebrook in the Queen Charlotte’s Research 
Laboratories. The authors have altered their treatment of 
eclampsia, for they have given up the use of colon lavage, 
sweating and veratrone. In a series of 841 cases of placenta 
praevia there were no deaths among the 116 patients who 
delivered spontaneously, one death among sixty-one cesarean 
section (1.6 per cent), and much higher maternal death rates 
for the other forms of delivery. In reviews of two previous 
editions of this book, it was pointed out that illustrations were 
reproduced or copied from De Lee’s te.xtbook but that no 
mention was made of this fact. In the present edition proper 
credit is given to DeLee for the illustrations that were taken 
from his book. In 1930 an isolation block was opened for the 
study and treatment of puerperal sepsis. In this block it has 
been found that 19 per cent of the patients transferred because 
of fever from the wards of the main hospital showed an infec- 
tion due to Streptococcus haemolyticus, whereas 60 per cent 
of the women transferred from the district had an infection 
due to this organism. This is contrarj’ to the generally accepted 


view that the incidence of potential serious infection is greater 
among women delivered in hospitals than among those delivered 
in their own homes. In the third edition the authors quoted 
Kerr and Holland’s statistics, which were published in 1921 
and which showed a death rate of 7 per cent for 4,160 classic 
cesarean sections, as contrasted with a mortality of 15 per cent 
for thirty-three lower segment operations. It is unfortunate 
that the authors repeat these fifteen year old statistics in the 
fourth edition, especially because the thirty-three cervical 
operations represented the first crude efforts of a few British 
obstetricians. In spite of the poor showing of the cervical 
operations in 1921, one of the authors of the 1921 report (Kerr) 
is today the greatest advocate of the low cervical operation in 
the British Isles. Furthermore, world-wide statistics prove 
the superiority of the cervical cesarean section over the classic 
operation. This book ranks among the best in Great Britain, 
and the appearance of a fourth edition within nine years attests 
its great popularity. 

Principles of Chemistry: An Introductory Textbook of Inorganic. 
Organic and Physiological Chemistry for Nurses and Students of Home 
Economics and Applied Chemistry, with Laboratory Experiments. By 
Joseph H. Roe, Fh.D., Professor of Biochemistry, School of Medicine, 
George Wasliington University. Fourth edition. Cloth. Price, $2.75. 
Pp. 475, with 41 illustrations. St. Louis : C. V. Slosby Company, 1936. 

This is intended to be a combined textbook and labora- 
tory manual for the chemistry, inorganic, organic and physi- 
ologic, taught in nurses’ training courses and in some home 
economic courses. It is strictly up to date and well written. 
In a textbook designed for courses in which the amount of 
time for the study of chemistry is very limited, much of the 
value of the text depends on the wisdom of the author in choos- 
ing what subjects to include and what to leave out. Quite 
naturally, the treatment of the inorganic part of the text is the 
largest because in this part the introductory subjects, which 
include chemical laws, solutions, equations, units of measure 
and the like, are treated. However, this part of the text is not 
complete enough for an ordinary freshman course in chemistry. 
The organic and physiologic portion of the text are combined. 
The portion dealing with pure organic chemistry is abbreviated : 
that dealing with such subjects as metabolism, nutrition, elimi- 
nation, hormones and vitamins is given somewhat longer treat- 
ment. This portion of the text, more than the former, relates 
to what are considered facts instead of the reasons for tlie facts. 
It is convenient for the student to have a laboratory manual 
combined with the text. In the laboratory manual portion of 
this volume there are blank pages for notes. Students who would 
use this book need instruction and outlines for writing up 
experiments, in order to classify in their own minds what they 
have done, what they have observed and what they have con- 
cluded. If these blank pages are used for taking notes in the 
laboratory they will be helpful ; if they are used as the one and 
only laboratory notebook, an exceptional laboratory teacher will 
be required to get more than a hodgepodge. 

Geschlchtv der physlologischen Chemle. Von Dr. Fritz Lleben, 
PrIv.vtdozcnt on der UnlversitSt Wien. Paper. Price, 20 marks. Pp. 
743. Leipzig and Vienna: Franz Deutlckc, 1935. 

The history of physiologic chemistry is presented in two 
main sections and from two different points of view. In the 
first part are the usual historical development of chemistry — 
the chemistry of the ancients, the iatrochcmical and phlogiston 
periods, and then chapters on Lavoisier to Berzelius, Liebig 
and his contemporaries in Germany, the great French chemists 
of the nineteenth century and the great German chemists of 
the nineteenth century. Unfortunately, the sources for the 
periods prior to the nineteenth century are the usual histories 
of chemistry. It would seem that more use of original ancient, 
medieval and eighteenth century literature would have opened 
up many household, agricultural, medical and industrial prac- 
tices, customs and superstitions of special biochemical interest 
in the light of present knowledge. The second part is not so 
much a history of the science as a chronologically arranged 
descriptive treatment of twelve special subdivisions of biochem- 
istry. These_ chapters cover nutrition, vitamins and metabolism ; 
muscle chemistry, metabolism and dynamics ; protein chemistry 
and metabolism ; fermentations ; the oxygen-carrying property 
of the blood; bile composition and function; lipins and their 
metabolism; carbohydrates and their metabolism; nucleic acid 
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chemistry and metabolism; the composition of urine and tlie 
significance of the results; inorganic constituents and -their 
needs in living matter, and hormones. Each in turn is treated 
briefly with respect to the ancient and medieval views and at 
greater length their development since the time of Lavoisier. 
Each chapter closes with a statement of the main sources of 
the material presented. Curiously, nothing is stated as to the 
development of the physical-chemical aspects, the importance 
of special analytic methods, concepts and tools, and the absolute 
necessity of the micro methods of Pregl for the developments 
in vitamins and endocrine principles. The work includes good 
author and subject indexes. It is a valuable reference work 
for every teacher of biochemistry from the standpoint of his- 
torical development, although one might have desired more 
information on the erroneous views of the earliest and later 
centuries and the reasons and difficulties involved. 


A Synopsis of Suralcal Anatomy. By Alexander Lee McGregor, M.CIi., 
r.K.C.S., Lecturer on Surgical Anatomy, University of the Witwatersrand. 
tVIth a foreword by Sir Harold J. Stiles, K.B.E., F.R.C.S. Third edition. 
Cloth. Price, $0. Pp. G64, with 048 Illustrations. Baltimore: William 
Wood & Company, 1830. 

This textbook is written with the object of presenting valuablf 
facts to the senior student and practitioner. It consists of two 
parts ; the anatomy of the normal and the anatomy of the 
abnormal. In the first part surgical anatomy is considered 
with reference to the various regions of the body. The head, 
neck, chest, abdomen and pelvis with their contents are taken 
up, followed by the vertebra and the bones of the extremities. 
In each region the various nerves, muscles, blood vessels and 
lymphatics are considered with reference to their surgical 
importance. In the second part the same systematic plan is 
followed with a discussion of the surgical conditions that may 
result from developmental and abnormal anatomic errors. The 
omission of all but the essential points makes their surgical 
importance clear in a few brief sentences. The anatomic basis 
and description of certain clinical tests and the anatomic advan- 
tages of certain operations is included, making the text more 
interesting to the student and the clinician. There are 648 
simple line diagrammatic drawings to illustrate a text of 623 
pages. These are particularly designed to permit one to see 
almost at a glance the normal and abnormal anatomic points 
of interest. The book is not only a most instructive .synopsis 
of anatomy but is carefully planned to promote its practical 
application to clinical diagnosis and operative surgery. 


Mind, Medicine and Metaphysics: The Philosophy of a Physician. By 
William Brown, D.JI., D.Se., F.R.C.F. Cloth. Price, ?3. Pp, 294. New 
Tori: & London: Oxford University Press. 1936. 

This is a collection of essays and lectures dealing with 
psychologic, philosophic, and religious aspects of medicine. The 
author is a physician, a psychologist and a philosopher, holding 
official positions in each of these capacities. Just as versatility 
is said to be the curse of genius, so this diversity of interests 
seems to have impaired the author’s ability to take a pronounced 
• stand with respect to any of them. He commends psycho- 
analysis with reservations; he takes the Oxford movement 
seriously enough to point out some of its obvious psychologic 
faults; he reports the case of a hypnotic trance in a medium 
controlled- with a psychogalvanometer. He discusses the 
psychology of international relations, the sexual problems of 
adolescents, the relation of religion to psychology. Whether 
or not one shares the author’s views about many of these things, 
there is little fault to find with what he says ; it is rather 
that his restraint, his feeling that he must not go too far in com- 
mending or criticizing anything, his relatively superficial and 
often repetitious treatment of this wide varietj- of topics makes 
the book rather undistinguished. It cannot be said to represent 
anything e.xccpt the philosophic ruminations of a widely read 
scientist with religious inclinations. His criticism of the Oxford 
movement would indicate that this is taken more seriously in 
the country of its origin than in the United States. The author 
shows that from the psychologic standpoint its technics are 
neither valid nor adequate as devices for consistently altering 
personalities, but, having rather carefully demonstrated this 
Let he ends by “hoping” that he- has not been unnecessarily 
critical and that “the movement itself may become deepened 
as it goes on and that the conversions . . . will become 
consolidated by deep religious development. . . - 


Jous. A. M. A 
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Experimental Physiology, with Anatomicai and Mechanical lllniliallon 
and an Appendix of Technical Data. By Maurice B. Vlsschci. riiP 
M.D., Professor of Physiology and Head of the Department In It-’ 
University of Illinois, Chicago, and Paul W. Smith, Ph.D., Assoclil: 
In Physiology In the University of Illinois. Cloth. Price, 53,"3 Pf, 
191, with 75 illustrations. Philadelphia : Lea & Peblger, 1935. 

The experiments described in this laboratory manual are 
obviously adapted to the equipment and conditions of lie 
authors’ laboratory but most of them are readily adaptable to 
any equipment. One especially valuable feature of the bock 
is the extensive use of new and original illustrations ot appa- 
ratus and operative procedures. Another is the appendi.v oi 
twenty pages, in which are found directions for the prepara- 
tion of special solutions, dosages of drugs commonly used in 
laboratory work, formulas and other general informaiioa 
There are 113 experiments listed, some of which are adapta- 
tions of classic experiments, others of original design. In their 
efforts to “modernize” some of those in the first group the 
authors appear to have overdone the job to some extent, as 
the revisions have neither added to the illustrative value of 
the e.xperiments nor clarified the description of the procedures 
involved. Also there are some poorly advised efforts to apply 
physicochemical principles, such as the calculation of Ihe 
osmotic pressure of plasma proteins on page 24. Any one 
acquainted with the principle of the Donnan equation is aware 
that the conditions of the experiment as described cannot pro- 
vide the exactitude that is implied. The experiment would 
make a better impression on the student if the calculation were 
omitted entirely. This criticism applies as well to the calcula- 
tion of the osmotic work of the kidney outlined on page IM- 
Tbere are many other experiments more suitable for the pur- 
pose. However, individual instructors may omit requirement 
of these calculations if they desire and may still find the 
manual of value as a laboratory guide for students of auy 
grade. 

Official and Tonfative Methods of Analysis of the Association cl Ollitlil 
Agricultural Chemists. Editorial Board: W. W. Skinner, Chaln»«c- 
Commlttee on Editing Methods of Analysis; E. M. Bailey (Chainnsnh 
and others. Fourth edition, 1935. Cloth. Price, $5; for 5 or urt* 
copies, $4, each. Pp. 710, with 52 illustrations. Washington, D. i-- 
Association of Official Agricultural Chemists, 1935. 

This issue is presented in accordance with the original plaa 
to publish a revision every five years. The aim of the work 
is to include all the approved methods of the association ™ 
the analysis of agricultural products and of related substances. 
The procedures are given in clear, concise statements with no 
typical analyses. The noteworthy feature is the clarity of com- 
position. The subject matter and arrangement closely rescrobe 
those of the third edition. A few unsatisfactory or uniniporl™ 
methods have been omitted, while other chapters, such as wa 
on beers, wines and distilled liquors, have been expanded. 
chapter, “Nuts and Nut Products," which was mentioned m 
the third edition for future inclusion, has been added, ais 
other subjects are still being contemplated. Appendix I, dca ms 
with preparation and standardization of solutions, is a valua 
addition. The book is an authoritative analytic guide but is ao 
a great improvement over the preceding edition. 

La diphl6rle. Par G. Carric-re. professeur dc cllnique Afl, 

FacuRG de medeclne dc I’Unlverslte de Lille, Paper. Price, 3-i 
Pp. 213, witli 45 illustrations. Paris ; Masson & Clc, 193C. 

In the present day a treatise on diphtheria is not 
attract wide attention. The literature is voluminous , 
average physician undoubtedly- feels that he has a satisfac 
knowledge of the disease. Carriere, however, has 
the subject in a remarkably complete and concise manner, 
can readily appreciate when reading this book that the 
thirty'-five years’ experience has permitted him to discuss 
of diphtheria which are not mentioned in the average tc.x 
The gravity of diphtheria yvhen associated with strcptoc 
infection receives comment. It is also asserted that 
and scarlet fever lessen immunity to diphtheria. The ® . 
has observed tracheobronchial diphtheria only three limes i 
period of thirty years but states that bronchopneumonia 
noted in four fifths of the necropsies (diphtheria) in m 
clinics from 1900 to 1925. Saturation of the atmosphere 
diphtheria patients with antiseptic vapors is 
With regard to dosage of diphtheria antitoxin, it is sww ^ 
“500 units per kilo of weight is curative, necessary an 
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ficient.” Tests for sensitivity are always made from four to 
five hours before injection of antitoxin. Some of the author’s 
views with respect to treatment would in all probability not be 
acceptable to most clinicians in this country. The value of 
antiseptic vapors about the patient seems doubtful and the weight 
method of determining dosage of antitoxin unsatisfactory. The 
book is divided into twenty-four 'chapters. There are a number 
of illustrations, including three plates in color; also graphs and 
tables. It is welt worth reading and will prove of value to any 
one interested in the subject. 
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Workmen’s Compensation Acts: Liability for Fee of 
Physician Not Authorized to Treat Compensation Cases. 
— The legislature of New York, in 1935, amended the work- 
men’s compensation act to give to an injured employee, except 
under certain enumerated conditions, the right to select the 
physician to treat him, such selection to be made from a panel 
of physicians specially authorized to treat compensation cases 
in the following manner: 

The commissioner shall upon the recommendation of the medical society 
of each county or of a board designated by such county society, or by a 
board representing duly licensed physicians of any other school of medical 
practice, authorize physicians licensed to practice medicine in_ the state 
of New York to render medical care under this chapter. If, within sixty 
days after the commissioner requests such recommendations, the medical 
society of any county or board fails to act, or if there is no such society 
in the county, the commissioner shall designate a board_ of three qualified 
physicians, who shall make the requested recommendations. 

No physician not so authorized by the industrial commissioner 
may collect any fee for treatment rendered to compensation 
patients. The plaintiff, a physician, treated an injured employee, 
apparently at the request of the employer. He thereafter 
brought suit against the employer in the supreme court, special 
term. New York County, to enforce payment of his bill. In 
his complaint, however, he did not allege that he had been 
duly authorized to render medical care under the workmen’s 
compensation act. The sole question before the court was 
whether the failure to include such an allegation in the com- 
plaint rendered it defective so as to entitle the employer to a 
dismissal of the case. 

Prior to 1935, the court said, while the workmen’s compensa- 
tion act provided for medical care and treatment of injured 
employees, there was scant provision regulating the rendering 
of such treatment. The guiding principle was that the employer 
was to provide medical care, and he it was who in the ordi- 
nary case chose the physician. The industrial board had no 
jurisdiction to make an award for hospital bills or physicians’ 
services except in two cases : (1) where the employee requested 
his employer to furnish medical treatment and the employer 
neglected or refused to do so, and (2) where the nature of the 
injury required such treatment and the employer or his super- 
intendent or foreman, having knowledge of such injury, neg- 
lected to provide the treatment. In other cases the employer 
became directly obligated to the physician, who had his remedy 
in the courts and not under the workmen’s compensation act. 
Protests arose from various sources against abuses that had 
grown up involving the medical care of injured workmen. A 
joint committee of the Medical Society of the State of New 
York and the Academy of Medicine was appointed to study 
the situation and a report by this committee was made the sub- 
ject of a special message by the governor to tlie legislature. 
As a result the act was amended in 1935. One purpose of the 
particular amendment under discussion, said the court, was to 
restrict the treatment of all compensation cases to physicians 
authorized by the industrial commissioner to render such treat- 
ment. Permitting the employee to select his physician is, the 
court emphasized, a salutary step, since it was the absence of 
such right that gave rise to so many abuses under the old 
law. Whether the physician is chosen by the employee or. 


under certain enumerated conditions, by the employer, one 
thing is implicit in the amended act, the physician must be one 
authorized to render medical treatment in workmen’s com- 
pensation cases. To hold that an employee must select a physi- 
cian duly authorized under the act, and, if the choice be one 
which the employer may exercise, to permit him to select any 
physician whether authorized to render services under the act 
or not, would lead to unjust results. If the plaintiff in the 
present action, the court said, is entitled to judgment the desir- 
able benefits of the 1935 amendments to the compensation act 
will be to a large extent nullified. Any unauthorized physician 
would then be entitled to bargain with employers for the treat- 
ment of injured employees. Whenever the employee does not 
object, and in many cases through pressure from the employer 
or through ignorance of the law he will not object, such 
unauthorized physicians would be in a positioii to provide 
medical care for fees at variance with the prescribed schedules 
of minimum fees and without being subject to the disciplinary 
provisions of the amended act. The door would then be open 
to a revival of the very abuses which the amended act was 
intended to cure, the cut-throat competition and commercializa- 
tion of compensation medical practice, the improper .“lifting” 
of cases and the inadequate and inefficient treatment of injured 
workers. 

While the practice of medicine is a property right, it is one 
which is subject to the most stringent regulations. The right 
to practice medicine must yield to the paramount right of the 
state to protect health by any rational means. A state may 
not only impose requirements prerequisite to a license to practice 
medicine generally, but it may impose additional require- 
ments as a condition to permitting a licensed physician to con- 
continue to practice and to treat employees under the workmen’s 
compensation act. The right to practice medicine is not essen- 
tially different from the right to practice law. The fees of 
attorneys in compensation cases have been strictly limited and 
the courts have upheld those limitations. The requirement that 
only authorized physicians treat compensation cases bears a 
reasonable relationship to the orderly and efficient administra- 
tion of the act. In concluding, the court summarized its hold- 
ing as follows: 

(1) That the Legislature has power to abrogate in whole or in part the 
common-iaw rights of physicians who treat workmen’s compensation cases. 
By that I mean, for example, that the Legislature has power to provide 
that a_ physician’s exclusive remedy to recover payment for treating com- 
pensation cases shall be under tlie Workmen’s Compensation Law and not 
in the courts; that it may by reasonable provisions restrict and limit the 
contractual relations between physicians on the one hand and employers or 
injured employees on the other, and that such reasonable restrictions may 
be made applicable not alone to the awards to physicians under the Work- 
men’s Compensation Law, but to actions for services in the courts as well; 

(2) The requirement that only physicians who are specially authorized 
by the Industrial Commissioner for that purpose may treat injured 
employees in accordance with the provisions of the Workmen’s Compensa- 
tion Law is a reasonable one, calculated to accomplish the humane objects 
of that statute and to do away with abuses and evil practices that arose in 
connection with its administration; 

(I) No physician under the amended statute i§ permitted to treat com- 
pensation cases or entitled to be paid therefor unless he is authorized by 
the Industrial Commissioner, and this applies wliether the physician is 
chosen by the employee or by the employer; 

(4) Assuming but not deciding that a physician chosen by an employer 
to treat a compensation case may, despite the amended statute, sue the 
employer in the courts for payment of his services, as a condition to 
recovery he is required to allege and prove that he was duly ’’authorized” 
to render medical care to injured employees under the Workmen's Com- 
pensation Law. 

For the reasons stated, the court granted the motion made 
by the employer to dismiss tlie complaint . — Scold v. Outlet 
Embroidery Supply Co., luc. fAh Y.), 2S9 N. V. S. 411. 

Paternity: Determination by Blood Grouping Tests. — 
The defendant was convicted on a charge of fornication and 
bastardy. He appealed to the superior court of Pennsylvania 
contending, among other things, that the trial court erred in 
refusing to require the prosecutrix to submit herself and her 
baby for a blood grouping lest to determine the paternity of 
the bab}-, and in refusing to continue the trial of the case 
pending the taking of such tests. 

It was not an abuse of discretion, said the superior court, 
for the trial court to refuse to continue the case after the jury 
had been sworn. Furthermore, even had the petition been 
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presented earlier it would have been the duty of the trial court 
to refuse the motion. At common law, the defendant did not 
have a right to a physical examination of the plaintiff in an 
action for personal injuries. In personal injury cases in which 
the amount of damages to which a plaintiff is entitled is at 
issue, the rule in Pennsylvania is that it is within the discre- 
tion of the trial court to require the person injured to submit 
to a physical examination for the purpose of determining the 
extent of the injury. The exercise of such power, however, 
is a mattef within the discretion of the trial court and only 
subject to appeal when such discretion is abused. But, said 
the court, we are here concerned not with a civil but a crim- 
inal case in which the commonwealth is the plaintiff. To 
refuse to permit a criminal case to proceed until a recalcitrant 
witness submits to an examination would deprive the common- 
wealth of its right and duty to enforce the criminal laws. In 
addition, the granting of the prayer of the defendant’s petition 
would result in more than a mere permission to inspect the 
body of the prosecutrix, for it was proposed to insert a needle 
in her body and withdraw a small amount of blood for an 
examination. While such an operation is not regarded as 
entailing any serious danger to health, it cannot be said that 
there is no danger, for there is always present some risk of 
infection. Furthermore, the record in the present case, the 
court said, was entirely void of proof as to the scientific accu- 
racy of blood grouping tests and such tests have not attained 
such standing as to justify a court in taking judicial notice of 
their value. Until the legislature finds that blood grouping 
tests have attained such scientific standing as to possess proba- 
tive value as to paternity, the courts have not the power in 
a criminal case such as the one here involved to compel a 
prosecutrix to submit her body for blood tests. 

While holding that the trial court ruled correctly with 
respect to the matter of blood grouping tests, the superior 
court felt impelled to reverse the judgment of conviction for 
other reasons and remanded the case for a new trial. — Com- 
monwcalth v. EngUsh (Pa.), 186 A. 298. 


Workmen’s Compensation Acts: Compensability of 
Tuberculosis. — The workmen’s compensation act of Connec- 
ticut defines a personal injury for which compensation may be 
allowed as including only an “accidental injury which may be 
definitely located as to the time when and the place where 
the accident occurred, and occupational disease.” An occupa- 
tional disease is defined as “a disease peculiar to the occupa- 
tion in which the employee was engaged and due to causes in 
excess of the ordinary hazards of employment as such.” The 
claimant contracted tuberculosis in the course of her employ- 
ment by the defendants, manufacturers of women’s dresses. 
The compensation commission awarded the claimant compen- 
sation under the workmen’s compensation act, the superior 
court reversed that award, and the claimant appealed to the 
Supreme Court of Errors of Connecticut. 

To constitute an occupational disease within the meaning of 
the workmen’s compensation act, said the court, the disease 
must be a natural incident of a particular kind of employ- 
ment, one which is likely to result from that employment 
because of its inherent nature. The act does not embrace a 
disease which results from the peculiar conditions surrounding 
the employment in a type of work which would not from its 
nature be more likely to cause the disease than would other 
kinds of employment carried on under the same conditions. 
Thus, pneumoconiosis resulting from wet grinding is an occu- 
pational disease. Rottsa v. CoHiiis Co., 114 Conn, 24, 157 A. 
264. Pneumonia, however, resulting from exposure incurred 
in highway construction is not. Galluzao v. Stale, 111 Conn. 
1S8 149 A. 778. In the present case, the claimant’s disease 
resulted from the conditions of her particular employment in 
the factorj-. Other trades, however, carried on under those 
conditions would have been as likely to cause the disease as 
the manufacture of dresses. To award compensation to the 
claimant therefore, would be in contravention of the legislafive 
intent as embodied in the work-men’s compensation act. The 
case of the claimant evoked the sj-mpathy of the court, for 
the record disclosed that the tuberculosis from which she sui- 
fered was contracted because of conditions of employment 


which never should have been permitted to exist. But if sudi 
cases, the court said, are to be brought within the act, the 
legislature must do it. The judgment of the superior court 
remanding the case with instructions to dismiss the claim was 
therefore affirmed.— fl/orfro v. I. Dibncr & Bro., Inc. (Conn I 
186 A. 616. 
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American Medical Association, Atlantic City, N. J., June 741. Dr. Olin 
West, 535 North Dearborn St., Chicago, Secretary. 


American Academy of Pediatrics, New York, June 3-5. Dr. Clifford C. 

Grulee, 636 Church St., Evanston, 111., Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, N. J.. 
June 7-8, Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver. 
Secretary. 

American Association for the Study and Control of Rheumatic Diseases. 
Atlantic City, N. J., June 7. Dr. Loring T. Swaim, 372 Marlborough 
St., Boston, Secretary, 

American Association for the Study of Goiter, Detroit, June 14-16. Dr. 

W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Thoracic Surgery, Saranac Lake, N. Y., Ma) 
31-June 2. Dr. Richard H. Meade Jr., 2116 Pine St., Philadelphia. 
Secretary. 

American Association of Genito-Urinary Surgeons, Quebec, Canada. June 
14-16. Dr. Henry L. Sanford, 1621 Euclid Ave., Cleveland, Sccrctarj. 
American Bronchoscopic Society, Atlantic City, N. J., June 2. Dr. Lyman 
Richards, 319 Longwood Ave., Boston, Secretary. 

American Dermatological Association, Sky Top, Pa., June 3-5. Dr. Fred 
D. Weidman, 1930 Chestnut St., Philadelphia, Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., June 7-8. 

Dr.^ Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 
American Gynecological Society, Swampscott, Mass., May 31-Junc 2. Dr. 

Richard W. TeLinde, 1201 N. Calvert St., Baltimore, Secretary. 
American Laryngologlcal Association, Atlantic City, N. J., May 31 -Jum2. 

Dr. James A. Babbitt, 1912 S'pruce St., Philadelphia, Secretary, 
American Laryngological, Rhinological and Otological Society, Atlantic 
City, N. J., June 3-5. Dr. C. Stewart Nash, 708 Medical Arts Bldg.. 
Rochester, N. Y., Secretary. 

American Neurological Association, Atlantic City, N. J., June 3-5. Dr. 

Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3*5. Dr. J. 

Milton Griscom, 255 South 17th St., Philadelphia, Secretary. 

American Orthopedic Association, Lincoln-Oinaha, Neb., June 2-4. Dr* 
Ralph K. Ghormlcy, 110 Second Ave. S.W., Rochester, Minn,, Secretary. 
American Otological Society, New York, May 27-28, Dr. Thomas J. 

Harris, 104 East 40th St., New York, Secretary. 

American Physiotherapy Association, St. Paul, June 27-July 1, 
Jefferson I. Brown, Ticlienor Hospital School, Long Beach, Caiii.i 
Secretary. . 

American Proctologic Society, Atlantic City, N. J., June 6-8. Dr, Curtice 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Radium Society, Atlantic City, N. J., June 7-8. Dr. ^^lll^anl 
P. Healy, 121 East 60th St., New York, Secretary. 

American Society of Clinical Pathologists, Philadelphia, June 2-6. Dr. 

A. S. Giordano^ 531 North Main St., South Bend, Ind., Secretary. 
American Surgical Association, New York, June 3-5. Dr. Charles t». 

Mixter, 319 Longwood Ave., Boston, Secretary. 

American Therapeutic Society, Atlantic City, N. J., June 4-5. Dr. Oscar 

B. Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 
American Urological Association, Minneapolis, June 29-July 1. Dr. Cly « 

L. Deming, 789 Howard Avenue, New Haven, Conn., Secretary. 
Associated Anesthetists of the United States and Canada, Atlantic Li j. 
N. J., June 7-8, Dr. F. H. McMechan, 318 Hotel Westlake, Rocky 
River, Ohio, Secretary-General. _ , 

Association for the Study of Internal Secretions, Atlantic City. I'* 
June 7-8, Dr. E. Kost Shelton, 921 Westwood Blvd., Los Ang -■ 


Secretary. . . 

Connecticut State Medical Society, Bridgeport, May 19-20. Dr. Crcigii 
Barker, 258 Church St., New Haven, Secretary. 

Illinois State Medical Society, Peoria, May 18-20. Dr. Harold M* Camp. 

202 Labi Bldg., Monmouth, Secretary. . , 

Maine Medical Association, Belgrade Lake, June 20-23. Miss KcbcKa 
Gardner, 22 Arsenal St., Portland, Secretary. c 

Massachusetts Medical Society, Boston, June 1-3. Dr. Alexander 
Begg, 8 The Fenway, Boston, Secretary. _ . 

Medical Library Association, Richmond, Va., May 23-26. Mis* ja 
Doe, 2 East 103d St., New York, Secretary. 

Medical Women's National Association, Atlantic City, N. J-. 

Dr. F. S. Fctterman, 7047 Germantown Ave., Philadelphia, beerc i* 
National Tuberculosis Association, Milwaukee, Mav 31 -June 3. 
Charles J. Hatfield, 7th and Lombard Sts., Philadelphia. 

Nw Hampshire Medica^ Society, Manchester, 18-19. Dr. Car 

^ 


Dr. 


R. Metcalf. 5 South State St.. Concord, Secretary. 

New York, i^rcdical Society of the Slate of, Rochester, May -.4-- . 

Peter Irving. 2 East 103d St.. New York, Secretary. 

North Dakota State Medical Association, Grand VotUs, May 16-ie- 
Albert W. Skelsey. 20*4 North Broadway, Fargo, Secretary. . 
Pacific Northwest Medical Association, Great Falls. Mom.. 

Dr. C. W. Countryman, 407 Riverside Ave., Spokane, ti-uvil. 

Rhode Isbnd Medical Society, Providence, June 2-3.. Dr. Guy 
124 Waterman St.. Providence. Secretary. ^ ^ 

South Dakota State Medical Association, Rapid City, May 
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American Journal of Cancer, New York 

29 : 43S-6S0 (March) 1937 

Solitary Cutaneous and Subcutaneous Leiomyoma. A. P. Stout, New 
York. — p. 435. 

*Multiple Gloraic Tumors. H. Bergstrand, Stockholm, Sweden. — p. 470.^ 

Colorimetric and Spectrophotometric Determination oi Vitamin C in 
Malignant Tumors. C. VoegtUn, H. Kahler and J. ^1. Johnson. — 
p. 477. 

Chemical Studies on Tumor Tissue: IV. Staining with Neutral Red 
of Fresh Preparations of Iklouse Tumor Cells, M. Belkin and M- J* 
Shear, Boston. — p. 483. 

Id.; V. Staining with Vital Dyes of !Mouse Tumor Cells Swollen in 
Salt Solutions. ^I. J. Shear and M- Belkin, Boston. — p. 499. 

hletabolism of Pure Cultures of Malignant Cells of AValker Rat Sarcoma 
319. J. Victor and \V. H. Lewis, Baltimore. — p. 503. 

^fyeloid Hyperplasia Brought About in Mice by Growth of Dibenzan* 
thracene Tumors and Its Relation to Transplantability of Tumors into 
Mice of Alien Strains. Margaret Reed Lewis, Washington, D. C. — 
p. SlO. 

Serologic Observations on Spontaneous Regression of Implants of 
Jensen’s Rat Sarcoma, T. Lumsden and H. J. Plielps, London, 
England. — p, 517. . ^ 

Structure of Thyroid in Mice of Different Strains, G. Barry and E. L. 
Kennaway, London, England. — p. 522, 

•Studies in Genetics of Human Neoplasms: Cancer of Breast, Based on 
201 Family Histories. R. P. Martynova, Moscow, U. S. S. R** — 
p. 530. 

Chordoma: Case with Unusual Endocrine Findings. V. D. Barnes and 
S. E. Owen, Hines, 111. — p. 541. 

Osteogenic Sarcoma of Femur in a Guinea*Pig, S. A. Leader, Chicago. 
— p. 546. 

Ossifying Fibroma of Maxillary Sinus: Report of Case Successfully 
Treated with Irradiation. I. Arons, New York,— p. 551. 

Relative Biologic Effectiveness of Fast Neutrons and X-Rays on Different 
Organisms. R. E. Zirkle, Philadelphia; P. C. Aehersold and E. R. 
Dempster, Berkeley, Calif. — p. 556. 


Multiple Glomic Tumors. — Bergstrand describes two cases 
of multiple glomic tumors localized in the posterior lateral part 
of the foot, in the malleolar region. In one case six tumors 
were observed. One of these lay deeply within the adipose 
tissue in the sinus tarsi. In the second case there was a 
subcutaneous tumor and tumors in the calcaneus, talus, os 
cuboideum and the fifth os metatarsale, a localization hereto- 
fore unknown. In one of the two cases of multiple glomic 
tumors previously described in the literature, the tumors were 
also localized in the heel. 

Studies in Genetics of Human Neoplasms. — ^In 1932 
Martynova began a systematic study on the genetics of human 
tumors. Cancer of the breast was studied first because of its 
comparative ease of diagnosis. In all, 201 female patients were 
examined and their pedigrees obtained. The material was 
definitely not a collection of familial cases. Altogether the 
201 pedigrees included 7,173 persons. In the study of the 
genetics of cancer of the breast two problems present them- 
selves: general predisposition of the organism to cancer and 
local predisposition to cancer of the breast. In an attempt to 
obtain a solution of these problems, the frequency of cancer was 
compared with the incidence in the general population. The 
percentage of cancer among relatives of the series under dis- 
cussion was much higher than in the control population of the 
.same age, or among relatives of leukemia patients. This high 
familial incidence of cancer for all categories of relatives speaks 
against its chance occurrence and indicates that hereditary 
factors play a definite part in the etiology of the disease. A 
comparatively high percentage of uncles and aunts were affected, 
as compared to parents. This is best explained by the fact 
that the patient is generally better informed concerning those 
of his relatives having the disease than those that arc healthy. 
Cancer of the breast is more frequent in all categories of 
female relatives of the patients than in the control population. 


The disease was eighteen times as frequent in mothers of 
patients as in mothers of similar age in the control group. 
These facts indicate an inherited predisposition to cancer of 
the breast. This conclusion is further substantiated by the 
fact that cancer of the breast in women is generally fourth or 
fifth in frequency, following cancer of the stomach, uterus, 
esophagus and liver (including gallbladder). The author’s data 
indicate that there is a hereditary predisposition to cancer of 
the breast as well as to cancer in general. It seems that there 
is complete absence of inbreeding among the relatives of the 
patients. The percentage of cases of cancer of the breast is 
much higher in mothers than in sisters of patients. Age may 
be an Important factor here, but it is doubtful whether this 
alone can account for the difference. As regards general pre- 
disposition to cancer, there were six instances in which both 
parents had cancer — in two cases cancer of the same organ — 
and all the offspring resulting from these marriages were 
unaffected, though seven of these -were more than 40 years of 
age, making it very unlikely that general predisposition to 
cancer is determined by a recessive gene substitution. It is 
possible that some of these offspring may yet develop the 
disease, although it is hardly likely that all will do so. It is 
more probable, therefore, that one has to do with a dominant 
form of inheritance. The degree of expression of the genetic 
factors involved cannot yet be evaluated, and it does not follow 
that these observations for cancer of the breast are necessarily 
true for other forms of cancer. Among the relatives of the 
patients in the series, fifty-one Iiad tumors otlier than cancer, 
there were twenty-three instances of benign growths of known 
diagnosis, and twenty-eight cases were indicative of a benign 
neoplasm. 

American Journal of Physiology, Baltimore 

118 : 423-632 (March) 3937. Partial Index 

AlUrations of Alveolar Carbon Dioxide in Man Accompanying Postural 
Change. R. J. Main, Chicago. — p. 435. 

Alteration of Actions of Various Respiratory Jlodifiers by Local Cooling 
of Floor of Fourtii Ventricle. H. C. Nicholson and D. Brezin, Ann 
Arbor, Mich. — p. 441. 

Rate of Lactic Acid Removal in Exercise. E. V. Newman, D. B. Dill, 
H. T. Edwards and F. A. Webster, Boston. — p. 457. 

Vitamin A Deficiency in Dog. P. D. Crimm and D. M. Short, Evans- 
ville, Ind.— p. 477. 

Extrapyramidal Control of Micturition: Effects of Lesions of Tegmen- 
tum of the IMidhrain. P. il. Levin and O. R. Langworthy, Baltimore. 
— p. 483. 

Influence of Pylorectoniy on Strength of Acid Secreted l)y Fundus. C. 
M. Wilhelm), H. H. McCarthy, F. T. O’Brien and F. C. Hill, Omaha. 
— p. 505. 

Retrogression of Lactating Jfararoary Gland in the Gninea-Pig. Cora 
Hesselberg and L. Loeb, St. Louis. — p. 528. 

Olfactory and Trigeminal Conditioned Reflexes in Dogs. \V. F. Alien, 
Portland, Ore. — p. 532. 

Influence of Pancreas on Serum Phosphatase of Dogs. S. Freeman 
and A. C. Ivy, Cliicago. — p. 541. 

Influence of Nutritionally Produced Anemia on Ability of E.xperlmental 
Animals to Withstand Low Temperatures. I. A. JIanville and E. B. 
Chase, Portland, Ore. — p. 549. 

"Studies of Urine at Hourly Intervals After Administration of Glycine. 
Mildred Adams, JIarschelle H. Power and W. M, Boothby, Rochester, 
Minn. — p. 562. 

Effect of Anterior Hypophyseal Extract on Serum Calcium and Phos- 
phorus. H. B. Friedgood and R. McLean, Boston. — p. 588. 
Comparison of Sodium, Chloride and Carbohydrate Changes in Adrenal 
Insufficiency and Other Experimental Conditions. S. W. Britton anti 
H. Silvctte, with technical assistance of R. F. Kline, Charlottesville, 
Va. — p, 594. 

Cortico-Adrenal Insufficiency: Jletaholism Studies on Potassium, Sodium 
and Chloride. H. W. Nilson, Rochester, Minn. — p- 620. 

Urine Studies After Administration of Aminoacetic 
Acid. — Adams and her colleagues determined the composition 
of urine collected at hourly intervals for from four to five 
hours after the ingestion of aminoacetic acid (from 10 to 
20 Gm.) for normal individuals and for patients who had 
myasthenia gravis, progressive muscular dystrophy or fatig- 
ability of indefinite origin. The response of the individuals 
in these groups was qualitatively similar. In addition to the 
increased elimination of urea, uric acid and amino acids to 
be expected, there usually occurs an increased e.xcrction of 
creatine. This may be slight or nonexistent the first time 
aminoacetic acid is given. If a creatinuria already c.xists, how- 
ever, or has been provoked by the daily administration of 
aminoacetic acid, tlie prevailing hourly rate of excretion of 
creatine will in general be increased markedly when aminoacetic 
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acid is taken, either for the first time or immediately following 
the regular daily dose. The experiments were conducted from 
fourteen to sixteen hours after the last meal; consequently the 
results may be taken to represent the effects of aminoacetic 
acid more simply and more directly than the results of studies 
of twenty-four hour specimens of urine obtained from subjects 
who are receiving their usual diet. The hourly excretion of 
the sulfur partition products and the inorganic constituents 
was not influenced consistently by the administration of amino- 
acetic acid. 


Anatomical Record, Philadelphia 

67: 399-540 (March 25) 1937 

Simultaneous Occurrence of Number of Variations of Visceral Branches 
of Abdominal Aorta; Case. L. I. Kostinovitch, Odessa, U. S. S R 
— p. 399. 

Method for Visualizing Different Organs in the Normal Unanesthetized 
Animal. F. R, Stcggerda and C. Gianturco, Urbana, III.— p. 405. 
Metamorphosis of Pubic Symphysis: III. Histologic Changes in 

Symphysis of Pregnant Guinea-Pig. E. B. Ruth, Rochester. N. Y.— 
p. 409. 

Experimentally Induced Hyperthyroidism in Chick Embryo. G. L. 
Woodside, Boston. — p. 423. 

Cholesterol Storage and Bile Secretion in Chorlo-Allantoic Grafts of 
Liver. A. J. Dalton, Cleveland. — p. 431. 

Development of Pars Intestinalis of Common Bile Duct in Human Fetus, 
with Especial Reference to Origin of Ampulla of Vater and Sphincter 
of Oddi; I. Involution of Ampulla. R. A. Schwegler Jr. and E. A. 
Boy den, Minneapolis. — p. 441. 

Technic for Studying Innervation of Organs. L. R. Wharton, Baltimore. 
— p. 469. 

Histology of Mammary Glands of Adrenalectomized Lactating Rats. I. 
Levenstcin, New York. — p. 477. 

Ine.xpensive Casting Material for Making Anatomic Reproductions. I. 

Rehman and G. J. Noback, New York. — p. 493. 

Anencephalic Human Embryo 16.5 mm. Long. G. S. Dodds and E. 

DeAngelis, Jlorgantown, W. Va. — p. 499. 

Sexual Responsiveness and Temporally Related Physiologic Events Dur- 
ing Pregnancy in Rhesus Monkey. Josephine Ball, Baltimore. — p. 507. 
Fate of Mouse Ova Tube Locked by Injections of Estrogenic Substances. 

H. O. Burdick, R. Whitney and G. Pincus, Boston. — p. 513. 

Studies of Heart Muscle in Tissue Cultures. M. J. Hogue, Philadelphia. 
— p. 521. 


Annals of Internal Medicine, Lancaster, Pa. 

10: 1267-1458 (March) 1937 


Circulatory Studies on Anoxemia in Man with Respect to Posture and 
Carbon Dioxide. E. Geilhom, Chicagro. — p. 1267. 

•Death Complicating Withdrawal of Narcotics, witli Respiratory Difficul- 
ties Predominant: Report of Three Cases. P. Fiber and J. Gelperin, 
(Cincinnati. — p. 1279. , ~ „ 

Fatal Iodine Poisoning: Clinicopathologic and Experimental Study. R. 

Finkelsteln and JI. Jacobi, Brooklyn.— p. 1283. 

Galactose Tolerance Test in Jaundice; Consideration of Eridcnce Permit- 
ting Measurement of Galactose Utilization by Urinary Excretion: Some 
Sources for Error in Its Interpretation, and Addition in Routine Tech- 
nic. H. Shay and P. Fieman, Philadelphia. — p. 1297. 

•Night Blindness as Criterion of Vitamin A Deficiency; Review of 
Literature with Preliminary Observations of Degree and Prevalence 
of Vitamin A Deficiency Among Adults in Both Health and Disease. 
H. Jeghers, Boston.— p. 1304. 

Crystalline Insulin. J. H. Barach, Pittsburgli.— p. 1335. . „ - 

Lobar Pneumonia: Analysis of 1,298 Cases. J. F. Painton and H. J. 

Ulrich, Buffalo. — p. 1345. , x, r,i w w 

Further Observations of Histidine Treatment of Peptic Ulcer. E. W. 

Willhelmy, Kansas City, Mo.— p. 1365. . n r- 

Study of Hypertension in Veterans. J. A. Rcisinger, Washington. D. C. 

— p. 1371. 


Death Complicating Withdrawal of Narcotics.— During 
three j-ears Piker and Gelperin have seen three deaths in 
narcotic addicts who had been suddenly deprived of the drugs 
to which they had become habituated. The principal clinical 
manifestations common to all three were coma, an unusual 
respiratory disturbance and death. The respiration was irregu- 
lar and uniformly deep. Periods of apnea of varying lengths 
(up to one and one-half minutes) occurred at irregular inter- 
vals, to be followed immediately by deep, gasping inspirations 
during which all the accessory muscles of respiration were put 
to vigorous use. The expiratory phases were not particularly 
forceful. Generalized cyanosis was marked. These dyspneic 
periods fluctuated in duration in the same patient, lasting from 
five minutes to several hours. During the intervals between 
the attacks of di'spnca, which also varied in length, the cyanosis 
diminished The administration of morphine sulfate subcuta- 
neously had no appreciable effect. Though the respiration 
suggested the Clievne-Stokes type of breathing m some respects, 
it was by no means typical. Gross and histologic study of the 
medulla on postmortem e.\-amination in. one of these cases 
revealed no enlightening pathologic condition. It is kmown 


that the depressing effect of a poisonous dose of morphine on 
the respiratory center of the frog will eventually result in a 
type of respiration which is somewhat like that seen in tiis 
authors’ patients. This fact, however, does not e.\plain why 
abrupt withdrawal of the poisonous substance should produce 
a similar result. The unusual respiratory behavior was com- 
mon to all three patients despite the existence in each case of 
factors which made it distinct from the others. The type o( 
opium derivative to which each was habituated, the time 
between the patient’s last dose of drug and the onset of coma 
and respiratory difficulty, the non-narcotic medication given 
before and after the onset of the coma — these and other factors 
varied markedly in the three cases. The circulatory failure 
did not occur in two of the patients (save as a terminal 
phenomenon). 


Night Blindness as Criterion of Vitamin A Deficiency. 
— Jeghers discusses the prevalence of vitamin A deficiency in 
a group of supposedly normal adults, gives some preliminary 
results obtained by testing persons afflicted with various types 
of diseases, and reviews the literature dealing with the physi- 
ology, biochemistry, pathology and clinical aspects of vifamin 
A deficiency. Night blindness (hemeralopia), in the absence 
of intra-ocular disease, is the earliest and most constant mani- 
festation of vifamin A deficiency in adults. In adults, night 
blindness may exist for years as its only manifestation. Night 
blindness is associated with certain objective data which can 
be measured by means of special procedures. These sen'e as 
a quantitative estimate of the degrees of vitamin A deficiency 
and are particularly valuable in that they can detect deficiency 
long before it becomes clinically manifest. The results of 
studying 274 adults by means of a Birch-Hirschfeld visual 
photometer and data collected from the literature show that 
mild to moderate degrees of vitamin A deficiency are common 
among many supposedly healthy adults. Financial reasons, 
peculiarities in choice of foods, ignorance of a proper diet and 
a desire to reduce weight were among the factors leading to 
deficiency. Vitamin A deficiency may occur even if the amount 
ingested daily is theoretically adequate if any condition is 
present which (1) increases the metabolic need for vitamin A, 
(2) interferes with the proper absorption from the gastro- 
intestinal tract or (3) interferes with the conversion of caro- 
tene or storage of vitamin A in the liver. Vitamin A 
deficiency is probably a constant feature of liver disease and 
does not respond to the usual oral doses of vitamin A. 


Archives of Dermatology and Syphilology, Chicago 

35: 377-562 (March) 1937 

Continuous and Jntermittent Treatment for Early Syphilis: ^ 
Review of the American and the League of Nations* Investigation, 
Additional Evaluations. J. H, Stokes, Philadelphia, and Lida J* 
Usilton, Washington, D. C. — p. 377. 

Cooperative Clinical Studies in Treatment of Syphilis: Asympt^^ * 
Neurosyphilis. P. A. O’Leary, Rochester, Minn.; H. N. Cole, 
land; J. E. Moore, Baltimore; J. H. Stokes, Philadelphia; U. J* *'* ' 
Ann Arbor, Mich.; T. Parran, R. A. Vonderlehr and Lida'J. UsiHon, 
Washington, D. C. — p. 387. 

Mapharstn in Treatment of Syphilis; Further Experiences. L. - 
Wieder, O. H. Foerster and H. R. Foerster, Milwaukee.^p. 40-. 

•Multiple Glomus Tumors of Order of Telangiectases. F. D. \\c‘dni .. 
Philadelphia, and F. Wise, New York.— p, 414. 

•Unsaturated Fatty Acids in Eczema; Observations on Acne 
Psoriasis, Xanthoma Tuberosum and Xanthoma Palpebrarum. 

Epstein and D. Click, San Francisco. — p. 427. ^ 

Some Results of Patch Tests; Compilation and Discussion of .-j. 

Reactions to About SDO Different Substances, as Elicited by . 
10,000 Tests in Approximately 1,000 Patients. A. Rostenberg Jf* 

M. B. Sulzberger, New York. — p. 433. 

Oriental Sore: Report of Case. E. J. Trow, Toronto. — P- Tvce^ 

Ringworm of Scalp: HI. Clinical and Experimental Studies »n ^ 
of Infection Resistant to Treatment. G. M. Lewis and * * 
Hopper, New York. — p. 460. 

Vitamin C and Pigment. T. Cornblcct, Chicago.— p. rharacte, 

Darier’s Disease with Malignant Transformation. ”• 

Brooklyn. — p. 4S0. 

Multiple Glomus Tumors of Order of Telangiectases. 
— Weidman and ^\’ise’s patient exhibited forty-eight 
the glomus tumor type. Some of them occurred on sites o 
than the e.xtremities ; i. e., on the checks, shoulders an ‘ 
locks. There were certain features in the ease which mi 
arouse criticism against the diagnosis of glomus tumor, ^ 
ticularly the painlessness and the absence of demons 
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nerve tissue on histologic examination. The authors believe 
that in their case telangiectases of glomi (lacking in nervous 
tissue) could account for the lesions, and they feel that perhaps 
the same explanation applies to cases reported by other inves- 
tigators. It is suggested that some so-called glomus “tumors” 
are of the order of telangiectases, although others must he 
regarded as hamartomas or even as neoplasms. Clinically, 
however, the lesions bore not the slightest resemblance to 
cutaneous telangiectases of any variety. 

Unsaturated Fatty Acids in Eczema. — Epstein' and Click 
further examined the iodine numbers of the blood lipids both 
in infants and in adults with eczema and compared the change 
in the iodine number with the condition of the skin in patients 
receiving oral treatment with oil. Studies of the iodine num- 
bers in cases of cutaneous diseases other than eczema, i. e., 
psoriasis, acne vulgaris, xanthelasma and xanthoma, are also 
included. For the most part the disorders of these patients 
were of a particularly resistant type which had failed to clear 
after various forms of treatment. In four cases of infantile 
eczema the iodine numbers of the blood were determined. One 
of the babies, aged 3 months, received 2 teaspoonfuls of linseed 
oil by mouth three times daily for three months without any 
effect on the progress of the condition. One baby, aged 15 
months, the iodine number of whose blood was not determined, 
received 2 teaspoonfuls of linseed oil three times daily for 
five months without improvement attributable to the therapy. 
There were seven children and one young adult whose eczema 
had begun in infancy and who had had recurring attacks since. 
The patients’ ages varied from 11 to 18 years. The adult was 
26 years old. Two patients in this group had received no 
linseed oil, while the others had taken half an ounce (IS cc.) 
of linseed oil three times a day for one month or longer. Two 
patients exhibited a flare up on one occasion during the period 
of treatment with oil. Only one patient with a disorder of a 
mild type definitely improved, but it was impossible to attribute 
this improvement to the oil therapy. Of the twenty-three 
adults who presented the various clinical types of generalized 
eczema, neurotic eczema, infectious eczematoid dermatitis and 
seborrheic eczema, eleven took 2 ounces (60 cc.) of linseed oil 
daily for from one to five months, but in no instance was there 
a definite beneficial effect on the eczema. In a group con- 
sisting of twelve patients witli psoriasis, six with acne vulgaris, 
three with xanthoma tuberosum and one with xanthoma pal- 
pebrarum, no definite correlation could be observed between 
the iodine number of the blood, which varied considerably, and 
the clinical manifestations of the disease. 

Archives of Otolaryngology, Chicago 

as ! 235-362 (March) 1937 

Surgical Repair of Facial Nerve. S. Bunnell, San Francisco. — p. 235. 
Diphtheria Simulating Peritonsillar Abscess: Dangers of Incision. 

A. H. Neffson, New York, and J. Brem, Boston. — p. 260. 

Otitic Streptococcic hfeningitis with Recovery: Report of Case. S. P. 

Schechter, New York. — p. 266. 

•Osteomyelitis of Skull of Otitic and Paranasal Sinus Origin. H. C. 

Behrens, Whittier, Calif, — p. 272. 

Use of Galvanic Current in Treatment of Atrophic Rhinitis and Ozena: 

Further Observations. J. S. Stovin, New York.— p. 305. 

Peroral Endoscopy. L. H. Clerf, assisted by D. C. Baker Jr., Phila- 
delphia. — p, 314. 

Osteomyelitis of Otitic and Paranasal Sinus Origin. — 
Behrens reemphasizes the importance of osteomyelitis of the 
skull, discusses its various aspects, stresses its insidious onset 
atid the disproportion between the external symptoms and its 
real gravity, asks for earlier recognition and adequate treat- 
ment of the rapidly progressive type and gives summaries of 
his seven cases. In the majority of cases, osteomyelitis of the 
skull follows surgical intervention and is also more serious 
from a prognostic standpoint than that which arises spon- 
taneously. One should never operate on tlie sinuses unless the 
indications are clear cut, but when necessary one should operate 
PfOBiPtly and expose the area adequately for good drainage. 
Nutrition of the bone will be impaired if pus or necrotic 
material is confined. The use of any instrument that rubs 
infected material into rough edges of bone, such as the rasp 
or the curet, should be avoided. The condition should be 
classified into the localized, or self-limited, type or the pro- 
gressive type as soon as possible, so that appropriate treatment 


may be instituted early. When radical treatment is necessary, 
one should use it promptly and thoroughly, in stages if neces- 
sary. Transfusions should be given preoperatively, postopera- 
tively and intercurrently ; the iminunotransfusion is especially 
recommended. Supportive treatment should not be forgotten, 
regardless of the active treatment. Regeneration of bone in 
cranial defects is usually good, though it may take several 
years. 

Arch, of Physical Therapy, X-Ray, Radium, Chicago 

18: 129-192 (March) 1937 

Treatment of Keloids. W. J. Hoffman, New York. — p. 135. 

Grenz Rays in Dermatology. C. White, Chicago. — p. 139. 

Modern Hydrotherapy, H. J. Behrcnd, New York. — p. 146. 

Light and Its Application to Irradiation of Foods. H. T. Scott, Madison, 
Wis. — p. 154. 

Intestinal Toxemia, A. Bassler, New York. — p. 162. 

Method of Examining Short .Wave Field. C. K. Gale and A. Edelman, 
New York. — p. 165. 

Fundamental Knowledge of Light. T, H. Peterson, Boston. — p. 170. 

Canadian Public Health Journal, Toronto 

28: 105-156 (March) 1937 

The Problem of the Subnormal in the Community. B. T. McGhie, 
Toronto. — p. 105. 

Vital Statistics at the Service of Public Health and the ^ledical Profes- 
sion. E. Gagnon, Montreal. — p. 112, 

•Typhoid Carriers Among 7,000 Food Handlers. J. R. Scott, Albu- 
querque, N. M. — p. 120. 

Supervision in Public Health Nursing. Alice Ahern, Ottawa, Ont. — 
p. 125. 

Investigation of Source of Arsenic in Well Water. J. Wyllie, Kingston, 
Ont.— p. 128. 

Adrenal Glands: Review of Laboratory and Clinical Studies. R. A. 
Cleghorn, Toronto. — p. 136. 

Typhoid Carriers Among Food Handlers. — Scott dis- 
cusses the collection of specimens of the intestinal discharges 
for laboratory examination of some 7,040 persons engaged in 
handling food in its various forms. Of 2,138 dairy employees 
who submitted specimens for laboratory examinations 2,070 
specimens were found to be negative for Bacillus typhosus, 
while lOS were received in a condition unsatisfactory for bac- 
teriologic examination. Seven persons applying for employ- 
ment in dairies were found to be excreting typhoid bacilli in 
the intestinal discharges. When expressed as a percentage, 
the number of positive typhoid carriers detected in this group 
amounts to the apparently insignificant figure of 0.32 per cent. 
However, when it is considered that milk is an exceptionally 
fine medium for the growth of typhoid organisms, the danger 
to the milk-consuming population, had these seven carriers 
been permitted employment in dairies, is vast. . Many epidemics 
have been reported that have been traced to the employment 
of a single typhoid carrier in a dairy. While the number of 
typhoid carriers among dairy workers appears small, the detec- 
tion and exclusion of these carriers from milk handling has 
been a valuable means of safeguarding the health of the citi- 
zens of the county. The menace of the typhoid carrier in 
cafes, restaurants, hotel dining rooms and other types of eating 
places is usually considered to be somewhat less than that 
presented by the carrier working in a dairy. There were 
2,327 food handlers who submitted specimens of the intestinal 
discharges for laboratory study. Of these, 2,188 proved nega- 
tive on examination, 132 were found to be unsatisfactory for 
examination and seven were found positive for Bacillus 
typhosus. Some 440 fecal specimens from soda fountain 
employees were obtained, of which number 424 were negative 
for Bacillus typhosus, while in sixteen cases the specimens 
were unsatisfactory for laboratory study. These soda fountain 
employees constituted the only group of the food and beverage 
handlers that failed to yield positive typhoid specimens. Had 
the series of specimens been larger, some typhoid carriers 
would undoubtedly have been detected among this class of 
workers. The cooperation of 732 employees of bakeries was 
enlisted for the-study, of which 675 submitted specimens which 
were negative for Bacillus typhosus, while in fifty-three cases 
the specimens were unsuitable for laboratory study. Four per- 
sons wtre detected who had typhoid bacilli in the intestinal 
discharges. Of 629 specimens from employees of grocery stores 
and meat markets 578 were negative for Bacillus typhosus, 
while fifty specimens were iinsuited to laboratory investigation. 
One typhoid carrier was detected. In a miscellaneous group 
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of food handlers 705 of 749 intestinal specimens did not show 
Bacillus typhosus, while in forty-three cases the specimens 
were unsatisfactory for laboratory examination and study. One 
typhoid carrier was detected in this group of miscellaneous 
food handlers. When the figures for the series are reduced 
to percentaps, it is found that 94.9 per cent of the specimens 
were negative for Bacillus typhosus, that 4.8 per cent were 
unsatisfactory for laboratory examination and that 0.3 per cent 
were positive for Bacillus typhosus. 

Endocrinology, Los Angeles 

21:169-312 (March) 1937 

Studies on Adaptation. H. Selye, Montreal, — p. 169. 

Statistical Survey of Endocrinopathies Among Young Delinquents. 
N. AX. Taylor and R. L. Schaefer. Detroit. — p. 1S9. 

’Observations on “Prediabetes.” H. R. Rony, Chicago. — p. 195. 

Effect of Cortin on Sodium Potassium, Chloride, Inorganic Phosphorus 
and Total Nitrogen Balance in Normal Subjects and in Patients with 
Addison’s Disease. G. W. Thom, Helen R. Garbutt, F. A. Hitch- 
cock and F. A. Hartman, Columbus, Ohio. — p. 202. 

Effect of Cortin on Renal Excretion of Sodium, Potassium, Chloride, 
Inorganic Phosphorus and Total Nitrogen in Normal Subjects and in 
Patients with Addison’s Disease. G. \V. Thorn, Helen R. Garbutt, 
F. A. Hitchcock and F. A. Hartman, Columbus, Ohio. — p. 213. 

Treatment of Undescended Testes with Anterior Pituitary-like Substance. 
W. O. Thompson, A. D. Bevan, N. J. Heckel, E. R. McCarthy and 
Phebe K. Thompson, Chicago.— p. 220. 

Evaluation of Hormone Therapy for Undescended Testes in Man. A. J. 
Cramer Jr., Buffalo.. — p. 230. 

Type and Degree of Gonadal Stimulation Induced in Hypophysectomized 
Male Rats Parabiotically Joined with Castrated, Cryptorchid and 
Normal Partners. E. Cutuly, D. R. McCulIagh and Elizabeth Cutuly, 
Cleveland. — p. 241. 

Interrelationship of Pituitary Sex Hormones in Ovulation, Corpus Luteum 
Formation, and Corpus Luteum Secretion in Hypophysectomized Rabbit, 
il. A. Foster, Ruth Caldwell Foster and F. L. Hisaw, Madison, Wis. 
— p. 249, 

Some Factors Influencing Vitalization of Ovarian Graft and Production 
of Sex Hormones in Male Rat. C. A. Pfeiffer, New York. — p. 260. 

Production of Estrogenic Hormone by Transplantable Ovarian Carcinoma. 
L. C. Strong, W. U. Gardner and R. T. Hill, New Haven, Conn. — 

p. 268. 

Effects of Thyroidectomy, Castration, Anterior Lobe Administration and 
Pregnancy on Experimental Diabetes Insipidus in Cat. W. R. Ingram 
and C. Fisher, Iowa City and Chicago. — p. 273. 

Effect of Adrenalectomy and Thyroidectomy on Ketonuria and Liver Fat 
'Content of Albino Rat Following Injections of Anterior Pituitary 
Extract. Edith G. Fry, Philadelphia. — p. 283. 

Observations on Prediabetes. — Rony believes that the high 
incidence of obesity in diabetes indicates that some relationship 
exists between these two conditions. In consequence of this 
contention the presence of low sugar tolerance in obese per- 
sons has come to be regarded as a danger sign of diabetes 
(prediabetes). This prognostic evaluation is the more con- 
spicuous as low sugar tolerance in other clinical conditions is, 
as a rule, not thought to be conducive to diabetes. He has 
had twenty obese patients with low sugar tolerance under 
observation for from one to nine years in order to find out 
when and under what conditions manifest signs and symptoms 
of diabetes would appear. None of them developed diabetes. 
As the patients received instructions to follow a low caloric 
diet, one might think that the undernutrition was instrumental 
in preventing the development of diabetes. However, at least 
six of the patients failed to restrict their food intake. It 
appears therefore that low sugar tolerance observed in obese 
persons is not, in itself, indicative of a danger of diabetes. 
In this respect low sugar tolerance in obesity does not seem 
to differ from the low sugar tolerance observed in other con- 
ditions. However, there is a notable difference between obese 
persons with low sugar tolerance and normal persons: the 
former invariably show a marked improvement of their sugar 
tolerance, while the latter are known to respond with a marked 
decrease of sugar tolerance. The author suggests that this 
peculiar difference may be due to the role of the fat tissue in 
blood sugar regulation. During the first three hours following 
a de.xtrose test meal, dextrose accumulation in tissues other 
than the liver constitutes the major mechanism of blood sugar 
re<’ulation. There iS uncontested evidence that among other 
tissues the fat tissue may prominently participate in the mecha- 
nism of blood suear removal after dextrose ingestion. Pre- 
vious undernutrition tends to make the fat tissues capable of 
absorbing large amounts of sugar from hyperglycemic blood. 
Tlie basic effect of undemutrition on carbohydrate metabolism 
—be it to decrease insulin sensitiveness or something else— 


may be the same in normal as in obese persons. In individia!,! 
with small amounts of fat tissue, this effect appears in f: 
form of decreased dextrose tolerance. In persons mih larj; 
amounts of excess fat tissue the same effect is corapensatd 
by accumulation of carbohydrate in the fat tissue, iriih t-; 
result^ that the blood sugar time curve becomes flatter, girir; 
the picture of improved dextrose tolerance. 

Illinois Medical Journal, Chicago 

71: 185-276 (March) 1937 

Htp Fracture Treatment by the Roger Anderson Technic. H. D. Junt- 
Pans. — p. 199. 

Fracture of Neck of Femur Treated by Steel Pin Method of FiuSn. 
H. A, Solield, Chicago. — p. 200. 

The Whitman Spica Cast in Fractures of Neck of Femur. H. I 
Cooper, Peoria. — p. 204. 

Failures in Natural Conception Control and Their Causes. L. J. Lsti 
and E. Reiner, Chicago. — p. 210. 

Rate of Disappearance of Bacteria from Skin of Normal EycIiJs asi 
Normal Conjunctiva. G, H. Gowen, Springfield. — p. 216. 
Calcinosis Cutis with Heterotopic Bone Formation. J. G. 
Chicago. — p. 219. 

Rectal Fistula, Complicated Horseshoe Type. M. H. Streichcr, Chin:; 
— p. 224. 

Skin Manifestations of Drug Intoxications: Dermatitis Mcdicamenlc^ 
W. J. Morginson, Springfield. — p. 226. 

Scopolamine and Atropine Cycloplegfa: Comparative Study. I. Bcfi- 
man, Chicago. — p. 229. 

Review of Angina Pectoris and Coronary Disease. R. S. 
Chicago. — p. 234. 

The Ophthalmoscopic Signs of Failing Health. A. J. Bedell, Albsnji 
N. Y.— p. 238. 

Clinical Experience in Treatment of Arthritis with M.issive Doses d 
Vitamin D. J. E. SteeJe, Chicago. — p. 243. 

Prostatitis and Vesiculitis; Treatment with Local Heat. \V. H. Kenou. 
Chicago. — p. 248. 

Repercussion Therapy. E. G. C. Williams, Danville. — p. 257. 

Sepsis of Cryptogenic Origin. F. Stenn and W. Zeitcr, Chic3g<'“ 

p. 261. 

Dividends of Depression. A. R. E. Wyant, Chicago. — p. 262.^ 
Physical Pain and Mental Suffering in Workmen’s Compensation 
K, Carve, Los Angeles. — p. 264. ^ . 

Present Status of Immunization Against Contagious Diseases. 
Freeh, Decatur. — p. 267. 

Journal of Pediatrics, St, Louis 

10:295-436 (March) 1937 

Antirachitic Potency of Ergosterol Activated by Low Velocity Elto 
trons; Clinical Evaluation. I. McQuarrie, W. H. Thompson, A. 
Stoesser and L. G. Rigler, Minneapolis. — p. 295. . 

Epilepsy in Childhood: I. Statistical Study of Clinical Types. 
Wilkins, Baltimore. — p. 3J7. 

Id.: IT. Incidence of Remissions. L. Wilkins, Baltimore.— p- L . 
Id.; III. Results with Ketogenic Diet, L. Wilkins, Baltimor^— P* ’ 
*Rat-Bjte Fever with Demonstration of Spirillum Minus: Case- 
Bloch Jr. and H. Baldock, Louisville, Ky. — p. 358. _ 

*Lafe Results of Treated Childhood Hypothyroidism: Two Case c 
Leona M. Bayer and A. W. Snoke, San Francisco. — p* 

Atresia of Pulmonary Orifice with Intact Intervenlricul-if ^ 

M. M. Steiner, Brooklyn. — -p. 370. . ^ 

Progressive Facial Hemiatrophy: Report of Two 5^® 

Calcification, Katharine K. Merritt, New York; H- R* * ’ 

Francisco, and Hilde Bruch, New York. — p. 374. Thcrari- 

New Double Telescoping Cannula for Continuous Intravenous 
S. Karelitz, New York. — p. 396. 

Rat-Bite Fever with Demonstration of 
Minus. — Bloch and Baldock report their case of rat-bite e' • 
in a girl 3 years of age, because among more flian 
cases of the disease reported from twenty-three states 
thirteen had the diagnoses proved by the demonstration o ^ 
causative spirillum and because no authentic case has jc 
reported from Kentucky. In searching the darkfield 
tions for spirilla, after intraperitoneal inoculation o " 
mice, it was observed that often for the first hour after 
drop of blood was placed on the slide no spirilla cou- 
found; then they would begin to appear, shooting to 
in the spaces among the red cells. In addition to the 
several other moving bodies were seen, which might 
cause confusion in diagnosis, if misinterpreted: a , 

terium appearing in the preparations after an '' 

verj' fine, wary, scintillant filament attached to red ce^ 
fluttering in currents in the plasma and a small, jf 

rapidi}’ moving particle seen inside the red cells, 
hemolysis has been produced by adding distilled ^,1 

preparation. Both of the last two objects are 
mouse blood. A fourth possibility of error is the oc 
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of spirilla in the blood of the mouse before inoculation. For 
this reason a negative examination, preceding the positives, is 
important as a control. 

Late Results of Treated Childhood Hypothyroidism. — 
Bayer and Snoke give the original status and progress of two 
children with thyroid deficiency, onset approximately at 1 year 
and 2 months, respectively. They have been followed under 
treatment from approximately ages of 4 to 18 years and 2 to 
11 years. Both children had at the beginning the appearance 
and build characteristic of thyroid deficiency and a significant 
retardation in height and in bony and mental development. 
There was complete restitution of osseous development in both 
children. The older girl has developed a nicely proportioned 
body with quite a delicate face, but she has remained perma- 
nently dwarfed and her intellect has not developed beyond the 
ten year six months level. The younger one, on the other 
hand, has retained her thickset build but has compensated com- 
pletely in height and mentality. 

Journal of Pharmacology & Exper. Therap., Baltimore 

59: 241-358 (March) 1937 

Study of Sodium Salt of 3-Amino-4*Beta-Hydroxyethoxyplienylarsonic 
Acid in Experimental Trypanosomiasis and Syphilis and in Clinical 
Syphilis and Neurosyphilis. A. L. Tatum, C. C. Pfeiffer, Jf. L. Kuhs, 
W. F. Lorenz and J. T. Green Jr„ Aladison, Wis. — p. 241. 

Duration of Acquired Tolerance to Ethyl Alcohol. H. Newman and 
J. Card, Palo Alto, Calif. — p. 249. 

Nystagmic Head Deviation, Selective Action of an Aliphatic Bromine 
Compound. S. Loewe, New York.— p. 253. 

•Nicotine Toxicity: III. Effect of Nicotine-Containing Diets on Estrus 
Cycle. R. H. Wilson and F. De Eds, San Francisco, — p. 260. 

Study of Choline Esterase. M. H. Roepke, Toronto. — p. 264. 

Effect of Small Doses of Potassium Iodide on Thyroid Gland of the 
Giiinea-Pig. E. S. Margolin, St. Louis. — p. 277. 

Action of Potassium Chloride and of Calcium Chloride on Adrenals of 
Cat. G, Katz and Gertrud Katz, New Orleans. — p. 284. 

Analgesia Produced by Nitrous Oxide, Ethylene and Cyclopropane in 
Normal Human Subject. M. H. Seevers, J. H. Bennett, H. W. Pohle 
and E. W. Reinardy, Madison, Wis. — p. 291. 

Effect of Decholin Sodium on Intact Intestine of Nonanesthetized Dog. 

C. M. Gruber, Philadelphia. — p. 301. 

Action of Strychnine and Ethyl Strychnine on Normal and Disturbed 
Respiratory Function. M. Aiazzi-Mancini and L. Donatelli, Florence, 
Italy.— p. 304. 

Antisympathomimetic Action of Dioxane Compounds (F883 and F933), 
with Especial Reference to Vascular Responses to Dihydroxyphenyl 
Ethanolamine (Arterenol) and Nerve Stimulation. K. 1. Melville, 
Montreal.— p. 317. 

Sodium Bismuthate Soluble in Experimental Syphilis. P. J. Ilanzlik, 
San Francisco. — p. 328. 

Elastic Limits of Plasma Gels. L. F. Shackell, New Brunswick, N. J. 
— P. 333. 

Action of Morphine on Contractions of Nonpregnant Uterus in Unan- 
esthetized Dogs and Rabbits. D. Slaughter and E. G. Gross, Iowa 
City.— p. 350. 

Effect of Nicotine-Containing Diets on Estrous Cycle. 
— ^\ViIsoii and Dc Eds noticed that the feeding of diets con- 
taining 0.025 per cent of nicotine definitely altered the estrous 
cycle. The facts that the rats ate less than the normal amount 
of food and that an equally severe estrual disturbance was 
produced by decreasing the intake of an adequate diet support 
the idea that the results were due to a state of malnutrition 
rather than to a direct action of nicotine. This is in harmony 
with the existence of normal estrus in rats reported by others, 
in which the nicotine was injected periodically and presumably 
did not interfere with a normal food intake. The decreased 
food intake resulting from oral ingestion of nicotine in the 
food is due possibly to gastro-intestinal disturbances, one of 
which is probably an impaired appetite. 

Laryngoscope, St. Louis 

47: 77-146 (Feb.) 1937 

Fundanie:ital Patliology of Laryn.t. J. D. Kernan, Xew York.— p. 77. 
90 ■" Surgery of tlie Nose. A. Kovacs, Milivaukce. 

N:^al Hemorrhage: Ligation of Anterior Ethmoid Artery: Case Report. 

H* Goodyear, Cincinnati. — p. 97. 

Contribution to Treatment of Vasomotor Rlnnitis. A. Lewy, Chicago. — 

p. 100. 

Historical Aspects of Bone Conduction. N. II. Kelle}*, Iowa City. — 

p. 102. 

Twenty Yc.nrs* Experience with Iodine Powder (Sulzberger) in Conserva- 
tive Treatment of Aural and Nasal Suppuration. M. D. Lcderman, 
New York. — p. 110. 

Foreign Body in External Auditory Canal Trapped by Exostosis. H. J. 
Kara, Los Angeles. — p. 126. 


Medical Annals of District of Columbia, Washington 

6: 53-86 (March) 1937 

Ectopic Pregnancy: Some High Lights in Its Historj'. G. J. Brilmyer, 
Washington. — p. 53. 

Use of Pregl’s Solution in Treatment of Ocular Infections. R. A. Cox, 
Washington. — p. 61. 

•Infectious Diarrheas in Children. J. Rose and M. Schapiro, Wash- 
ington. — p. 64. 

Court of Appeals Decisions, with Excerpts of Evidence in Cases Brought 
By and Against Washington Physicians. F. A. Fenning, Washington. 
— p. 67. 

Infectious Diarrheas in Children. — In 194 cases of true 
infectious diarrheas seen during a period of four years. Rose 
and Schapiro found that in the District of Columbia the 
greatest number of cases are due to Eberthella paradysenteriae 
Hiss, while workers in Maryland, West Virginia and New 
York find that from 25 to 80 per cent of their cases are due 
to Eberthella paradysenteriae Flexner. The reports found in 
the literature relating to the bacteriology of the stools from 
infants with diarrhea show great variation as to those in 
which the dysentery bacillus was found. The lack of uni- 
formity seemed to depend on (1) the technic used in procuring 
material for culture, (2) the type of patient under observa- 
tion, (3) seasonal variation in incidence of dysentery infection 
and (4) geographic and environmental locality. The fact that 
there is no characteristic lesion found in the gastro-intestinal 
tract of the majority of infants succumbing to this condition 
indicates that factors other than gastro-intestinal damage must 
be operative, at least in those cases in wliich such specific dis- 
ease as dysentery can be excluded. The question of age dis- 
tribution is of prime importance if one is to seek adequate 
measures to combat this scourge of infancy. The study of 
the age distribution and racial distribution of the infectious 
diarrheas at the Children’s Hospital brings out the very impor- 
tant point of the higher incidence in Negro children, mainly 
because of their socio-economic status and accompanying 
ignorance. A close inspection readily reveals the prime fac- 
tors which are tlie causative or rather catalytic factors in the 
development of dysentery. The majority of the white patients 
came from a similar socio-economic status : small hamlets and 
towns of nearby Virginia and Maryland. The problem appar- 
ently hinges largely on the socio-economic status of the 
patient’s parents. The highest incidence occurred between the 
ages of 6 to 12 months. It is at this period in life tliat 
the baby is first weaned and comes in contact with food of a 
nature not prepared especially for him. It is during this time 
that most of the noninfectious diarrheas are apt to occur, since 
it takes some time for the gastro-intestinal tract of the infant 
to accustom itself to a new type of diet. It is a well known 
fact that rarely does dysentery develop in exclusively breast- 
fed infants, 

Minnesota Medicine, St. Paul 

20: 135-198 (March) 1937 

Value of, and Indications for, Intraspinal Injections of Alcohol in Relief 
of Pain. A. W. Adson, Rochester, Minn. — p. 135. 

Bone Marrow and Leitkopenia. S. H. Boyer Jr,, Duluth. — p. 140, 
•Effect of Barometric Pressure on Incidence of Cerebral Hemorrhage: 

Preliminary Study. G. R. Kamman, St. Paul. — p. 148. 

Traumatic Arthritis. J. Morrow, Austin. — p. 153. 

Diagnostic Significance of Hemoptysis. II. C. Hinshaw, Rochester. — 
p. 156. 

Nonspecific, Nonmalignant Lesions of Vagina and Uterine Cervix. M. C. 
Piper, Rochester. — p. 158. 

X-Ray Diagnosis of Placenta Praevia in General Practice. R. E. Priest, 
Worthington. — p. 163. 

Mandelic Acid Treatment of Urinary Tract Infection. L. R. Prins, 
St. Paul. — p. 167. 

Clinical Aspects of More Common Fractures. H. B. Maccy, Rochester. 
— p. 171. 

Affective Reaction Ti'pes of Psychoses: Presentation of Case. J. Loli- 
mann, Fergus Falls. — p, 174. 

Schizophrenia. L. W. Katzberg, Fergus Falls. — p. 177. 

Effect of Barometric Pressure on Incidence of Cere- 
bral Hemorrhage. — To determine whctiier cerebrai iicmor- 
rhage is influenced bj- atmo.splicric pressure, Kamman studied 
the necropsy of tiic last case of cerebral hemorrhage that was 
acceptable for study (Oct. 4, 1933) and worked hack througli 
the records until a scries of 150 cases had been obtained (Sept. 
19, 1927). The greatest percentage of deaths from cerebral 
hemorrhage occurred during the seventh decade in men and 
during the fiftli in women. Wiicn tlie direction in whicli tlic 
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barometer was moving is considered, it is found that it was 
rising in eighty cases, falling in sixty-five and stationary in 
five. In other words, a change in barometric pressure occurred 
when 145 of the ISO patients died. In SS.2 per cent it was 
rising and in 44.8 per cent it was falling. Since a trace of a 
fall occurs twice as often as a trace of a rise, whereas a great 
rise occurs eight times as frequently as a great fall, it seems' 
that, even if the data are not sufficient to study the relation- 
ship between the incidence of cerebral hemorrhage and baro- 
metric pressure by actual statistical methods of correlation, an 
approach to the problem may be made by studying* the fre- 
quency distribution of the change in barometric pressure during 
the twenty-four hour period preceding the day on which the 
hemorrhage occurred. By computation of this frequency dis- 
tribution it is observed that the average change in barometric 
pressure for the twenty-four hour periods preceding days on 
which cerebral hemorrhage occurred is -f 0.074 inch of mer- 
cury. Obviously since the general level of atmospheric pres- 
sure is not changing over long periods of time, the theoretical 
average change for all days in extended time would be zero. 
The series of 145 cases considered, therefore, indicates that 
cerebral hemorrhage is associated with periods of increasing 
barometric pressure. The standard deviation in the table, when 
calculated mathematically, is 0.2426, giving a standard error 
of the mean of ±0.0202. Since 0.074 is more than three 
times greater than the standard error, it appears entirely rea- 
sonable to expect that the value would be proved statistically 
significant if the data on barometric change in extended time 
were available. 

Missouri State Medical Assn. Journal, St. Louis 

34: 73-108 (March) 1937 

Differential Diagnosis of Mediastinal Lesions. J. J. Singer, St. Louis. 

p. 73. 

Coronary Occlusion. J. Jensen, St. Louis. — p. 77. 

Maternal Welfare, with Especial Emphasis on Problems in Missouri. 
R. R. Wilson, Kansas City,— p. 78. 

Tumors of Head and Neck, L. H. Jorstad, St. Louis. — p. 82. 

Syphilis and Pregnancy. S. D. Soule, St. Louis. — p. 84. 

Pernicious Anemia. H, P. Boughnou, Kansas City. — p. 88. 

Milk. H. W. Soper, St. Louis. — p. 90, 

New England Journal of Medicine, Boston 

316: 411-448 (March 11) 1937 

^Results of Total Thyroidectomy in Heart Disease. T, S. Claiborne and 
L, Hurxthal, Boston. — p. 411. 

Age of Harvard ^ledical School in Relation to That of Other Existing 
Medical Schools in the United States. F. C. Waite, Cleveland. — 
p. 418. 

Fractures of Mandible and Maxilla. J. A. Doherty, Boston.— p. 425. 

Irreducible Dislocation of Ankle. R. L. Jlaynard, Burlington, Vt.-- 
p. 42S. 

Results of Total Thyroidectomy in Heart Disease.— 
Because of the encouraging reports concerning patients in 
wliom total thyroidectomy had been carried out for heart dis- 
ease and after actual interviews with such patients, Claiborne 
and Hurxthal performed their first total thyroidectomy on a 
patient with heart disease in the Lahey Clinic in December 
1933. Since that time twenty-seven patients have been operated 
on, the last operation having taken place one year ago. Their 
results have been fairly satisfactory in some cases. This 
appears to have been due in large part to the fact that many 
of the patients selected for operation were not extremely ill. 
In some cases they might have been symptom free while_ on 
a regimen of partial rest and inactivity. The average patient 
is a great deal more careful in following instructions with 
regard to rest and work after an operation than before. In 
following the patients with angina pectoris after a total thy- 
roidectomv, it has been obvious that the amelioration of pain 
is a more’ or less temporarj- affair. The grading of the results 
has had to be changed on several occasions because of favorable 
effects at first and less satisfactorj- results later. This does 
not necessarily discredit a therapeutic procedure, because the 
nro^ression of the disease must be considered in tabulating 
results over a period of years. The decrease in the number 
of total thvroidectomies performed at present is indicative of 
a swing back from an enthusiastic trial of a new procedure. 
Phvricians caring for patients at home after the total thyroid- 


ectomy are_ noticing, at times, that these patients arc in a 
condition similar to that present before the operation, anl 
consequently they are not so anxious to have other patierh 
undergo such a procedure. There are some patients in tvlioa 
the operation of total thyroidectomy seems justifiable; how- 
ever, they are few. 

316: 449-492 (March IS) 1937 

Recent Advances in Study of Typhus Fever. H. Zinsser, Bodos- 
p. 449. 

Immunologic Application of Placental Extract. C. F. McKhann Bost:- 
—P. 450. 

^Epidemiology of Influenza. W. G. SmilHe, Boston.— p. 4SI. 
“Immune Reactions in Patients with Gonococcic Infections. C. S. Kfder 
and W. W. Spink, Boston. — p. 454. 

Immunization in Yellow Fever and Other Virus Diseases. A. W. 
Sellards, Boston. — p. 455. 

Antiserum Treatment of Pneumonia from the Standpoint of Public 
Health. E. S. Robinson, Jamaica Plain, Mass. — p. 459. 

Some Aspects of Pneumococcic Infection in Man. M. Finland, Bosla 
— p. 460. 

Studies on Filarioidea: Summary of Remarks. R. P. Strong, Bcsloa.— 
p. 461. 

Trichinosis: Incidence and Diagnostic Tests. D. L. Augustine, Bostci 
— p. 463. 

Study of Pathogenic Rickettsiae in Tissue Culture. H. Pinkerica, 
Boston, and G. M. Hass, Cambridge, Mass. — p. 466. 

Oxygen Therapy: Modification of Box Method for Giving 95 Per Cect 
Oxygen. A. M. Burgess, Providence, R. I. — p. 467. 

Traumatic Intraperitoneal Rupture of Bladder: Report of Ca‘f. 
F, J. C. Smith, Quoddy, Maine. — p. 469. 


316: 493-538 (March 25) 1937 

The General Management and Treatment of Obliterative Periplic*^! Vai 
cular Disease of Lower Extremities. T. C. Pratt, Boston. — p- 4^'- 
Iodine Tolerance Test as an Aid in Diagnosis of Clinical 
ism. FI. J. Perkin and F. H. Labey, Boston. — p. SOI. 


Immune Reactions in Patients with Gonococcic Infe^ 
tions. — Keefer and Spink declare that the gonococcus is HW 
in vitro by lysis. This is accomplished by a sensifization oj 
the organisms by antibody, and their destruction is comi'letM 
by complement. There is no evidence that phagocytosis of 
organisms is important in this process. Different strains vsff 
in their invasive properties, and this is dependent on the preS' 
eiice of natural bacteriolysins and on the ability of the gono- 
cocci to survive in areas abundantly supplied with wucut 
During and following a gonococcic infection, the baclenolysio 
titer of the blood increases. This is seen more often ivhtn 
there are metastatic lesions, such as arthritis. A study oi W 
bactericidal content of synovial fluid indicates that it njoy oe 
the same as the blood when the fluid is sterile and that it wo) 
be lower when the fluid is infected. The presence of muem 
may reduce but does not abolish the action of antibody. Bj’’ 
is not caused by an alteration of the complement tiler of i'f 
plasma or synovial fluid. There is some evidence that 
feres with the sensitization of organisms. The addition o 
antigonococcus serum to blood in vitro and in vivo increase' 
the bacteriolytic titer of the serum. This is of some pmclica 
importance in gonococcic bacteremia without endocardilis- 


Wew Jersey Medical Society Journal, Trenton 

34: 149-220 (March) 3937 

Serologic Differences in Human Blood, and Their Practical Arplicano®- 
P. Levine, Newark. — p. ISS. , 

Histamine: Its Practical Application and Theory of Its Action. 
Openchowski, Newark.— p. 163. 

Cerebral Iniuries. J, \V. Hurff, Newark. — ^p. 167. _ ..rcest 

Orthoptic, Operative and Combined Methods of Treating Com 
Squint- L. Emerson, Orange. — p. 173. WirirC 

Visual Requirements for Automobile Drivers, E. S. Sherman, - 
— p, 377. _ . _ gl- 

Hearing of Automobile Drivers, D, AfacFarlan, Philadelphia- 


New Orleans Medical and Surgical Journal 

80: 465-530 (March) 1937 

Diagnosis of Malignancies of Lung from tfie Pathohjjtst 5 f 
J. A. Lanford, New Orleans. — p. 465. 

Cancer of Cervix. If. G. F. Edwards, Shrcv’cport . — gci 

Preoperativc Radiation of Cancer of the Breast. L. J- * * 

J. N. Ane, New Orleans. — p. 474. , jj_ p. 

Postoperative Pulmonary Complications. J* R. >cal 
van Werden, New Orleans. — p. 477. y Oxf-"' 

Treatmeat of Chronic Varicose Ulcers of Lower Exlrcrni i 

New Orleans. — p. 483. . r^rerai 

Significance of Cardiac Arrhythmias as Encountered 

tice. W. R. Wirtb, Nev,’ Orleans.— p. 491. Orleans --P- 

The Physiology of I/ypertension. II. Laurens, New 

The Problem of Vascular Dise-ase. J. E. Knighton Jr., s- 
— p. 506. 
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New York State Journal of Medicine, New York 

37: 461-542 (March 1) 1937 

Pathology and Treatment o£ Spinal Injuries. J. E. Scarff, New York. 
— D. 461. 


Silicosis in Modern Foundries:' Study of Incidence. J. F. Kelley and 
R. C. Hall, Utica.— -p. 478. 

Thoracoscopy and Intrapleural Pneumolysis: Report of Fifty Cases. 
H. B. Powers, Lake Kushaqua. — p. 482. 

Management of Labor Complicated by Rectal Stricture: Report of 
Eighteen Cases. F. A. Kassebohm and J. S’chreiber, New York. — 
p. 484. 

Lymphogranuloma Venereum: Report of Case, B. A. Komblith, New 
York. — p. 488. _ „ 

•Meningococcemia Without Meningitis: Report of Case. F. W. Goundry, 
Binghamton, and T. H. Phalen, Johnson City.— p. 491. 


Meningococcemia Without Meningitis. — Goundry and 
Phalen cite a case of meningococcemia unaccompanied by 
meningitis, which began with chills and fever and was accom- 
panied by headache, joint pain and mental apathy. This was 
followed by profuse sweating and a generalized rash resem- 
bling typhoid roseola. The blood count showed a moderate 
leukocytosis with a preponderance of polymorphonuclears. 
Meningococci were found in the blood stream early in the 
attack. As the patient improved, the blood cultures became 
negative. There appeared to be no indication for cultures 
from the petechia and spinal fluid. This condition is probably 
more common than one realizes because facilities for blood 
cultures are not always at hand, and enriched culture mediums 
must be used for the isolation of the meningococcus. The 
physician is often unmindful of this disease and may easily 
overlook it, especially in the milder cases. The triad of 
chills, arthralgia and skin eruption should prompt one to secure 
an early blood culture. From the therapeutic point of view, 
specific serum therapy seems the treatment of choice. 


Ohio State Medical Journal, Columbus 

33: 241-356 (March) 1937 

Treatment of Rheumatoid Arthritis. R, L. Haden, Cleveland. — p. 257. 
Carcinoma of the Breast. I. B. Harris, Columbus. — p, 262. 

Diagnosis and Treatment of Concretio Cordis: Accretio Cordis. J. 

McGuire and V. Hauenstein, Cincinnati.- — p. 268. 

Transfusion Apparatus with Minimal Trauma to Cells. M. Shaweker, 
Dover. — p. 272. 

Takata-Ara Test for Liver Function, F. C. Payne, Dayton. — p. 275. 
Tuberous Sclerosis; Report of Five Cases Including One Case in One 
of Twins. A. T. Hopwood, Orient. — p. 277. 

Practical Aspects in Diagnostic Use of Tuberculin. W. E. Nelson, Cin* 
cinnati.— p. 283. 

Diagnostic Methods in Industrial Medicine. P. A. Davis, Akron.— 

p. 286. 


Oklahoma State Medical Assn. Journal, McAlester 

30: 77-110 (March) 1937 

Prostatic Resection in the Poor Risk Patient. H. M, Spence, Dallas, 
Texas. — p. 77. 

Collapse Therapy in Pulmonary Tuberculosis. F. Moorman, Oklahoma 
City. — p. 82. 

Use of X'Ray in Diagnosis of Breast Lesions. I. II. Lockwood, Kansas 
City, Mo. — p. 84. 

Prenatal Care. Emma Jean Cantrell, Wilson. — p. 87, 

Crossed Eyes. J. R. Reed, Oklahoma City. — p. 89. 

Eye Malingerers. J. W. Shelton, Oklahoma City. — p. 93. 

Pennsylvania Medical Journal, Harrisburg 

40:409-490 (March) 1937 

The Case Against Transurethral Prostatic Resection and Reasons There- 
for. G. J. Thompson, Rochester, Minn.— p. 409. 

Consideration of Peptic Ulcer. R. S. Boles and B, F. Widmann, Phila- 
delpbla. — p. 412, 

Refinements of Technic in Barbiturate Obstetric Analgesia. O, J. Toland 
and J. H. Dugger, Philadelphia. — p. 420. 

Renal Anomalies. D. L. Simon, Pittsburgh.— p. 423. 

Etiology and Diagnosis of Allergic Rhinitis. J. C. Donnelly, Phila- 
delphia. — p. 420. 

Physicians and Social Readjustments. R. J. Behan, Pittsburgh.— p. 430. 
•Study of Native Agglutinins for Brucella in Human Blood Serums. 
H. F. Hunt, Danville, and Mary E. Noll, Lewisburg. — p. 432. 

Native Agglutinins for Brucella in Blood Serums. — 
Agglutinins of the Brucella group of organisms have been 
sliown to exist not only in the blood serums from undulant 
fever patients but in the blood serums of apparently normal 
individuals as well. Because of this, Hunt and Noll studied 
the extent and significance of these native agglutinins in 1,000 
specimens of blood that were collected without selection of 
cases from patients or blood donors admitted. Of the 1,000 
samples 195 gave positive reactions. Of this number 106, or 
10.6 per cent, were considered without significance and eighty- 


nine, or 8.9 per cent, significant. Of the 195 positive reac- 
tions, 177 reacted both with the Brucella abortus and the 
Brucella melitensis antigens. Of these 177 reactions, 153 
reacted more strongly with Brucella abortus and twentj'-four 
more strongly with Brucella melitensis. Of the remaining 
positive reactions, fifteen reacted only with the Brucella abortus 
antigen and three with only the Brucella melitensis antigen. 
It is concluded that the Brucella abortus agglutinins are far 
more frequent in human blood serums of individuals of central 
Pennsylvania than are the agglutinins of the Brucella melitensis, 
for out of a total of 195 positive reactions 168, or 86.15 per 
cent, reacted either more strongly or only with the Brucella 
abortus antigen. 

Rhode Island Medical Journal, Providence 

20: 35-52 (March) 1937 

Surgery in the Management of Pulmonary Tuberculosis. E. Windsberg, 
Providence. — p. 35. 

The Reorganized State Department of Health. E. A. McLaughlin, 
Providence. — p. 42. 

Southwestern Medicine, Phoenix, Ariz. 

21:75-110 (March) 1937 

Tuberculous Infection With and Without Previous Infection; Rule of 
Sensitivity; Interpretation of Tuberculin Reactions and X-Ray Films 
of Children: Cases. H. Randolph, Phoenix, Ariz. — p. 75. 

Treatment of Carcinoma of Cervix at City County Hospital. L. Green, 
El Paso, Texas. — p. 77. 

Trachoma Treatmfent at Fort Apache ‘‘Trachoma School.” J. C. Han- 
cock, Fort Apache, Ariz. — p. 80. 

Certain Complications of Influenza. J. J. Gorman, El Paso, Texas. — 
p. 83. 

Causes and Treatment of Nasal Obstruction. L. L. Albert, Tucson, 
Ariz. — p. 84. 

Experience with Injection Treatment of Hernia. R. F. Palmer, 
Phoenix, Ariz. — p. 86. 

Postpartum Cervix, with Notes on Its Relation to Incidence of Car- 
cinoma. A. G. Murphy, Ignatio, Colo. — p. 88. 

Syphilis: Its Ramifications. G. S. Chapin, Hollywood, Calif, — p. 94. 
Fractures of Mandible. J. G. Shackelford, Phoenix, Ariz. — p. 96. 

Surgery, St. Louis 

1: 163.322 (Feb.) 1937 

Treatment of Congenital Openings of Rectum into Vagina: Atresia Ani 
Vaginalis. V. C. David, Chicago. — p. 363. 

•Further Laboratory and Clinical Experiences in Treatment of Chronic, 
Undermining, Burrowing Ulcers with Zinc Peroxide. F. L. Meleney 
and Balbina A. Johnson, New York. — p. 169. 

Complete Compound Comminuted Fracture-Dislocation of Astragalus. 
H. E. Conwell, Birmingham, Ala., and R. H. Alldredge, New York. — 

p. 222. 

Operative Treatment of Hydronephrosis Due to Obstruction at Uretero- 
pelvic Junction. C. D. Creevy, Minneapolis. — p. 228. 

Effects of Ureteral Occlusion on Blood Flow and Oxygen Consumption 
of Kidneys of Unanesthetized Dogs. S. E. Levy, M. F. Mason, T. R. 
Harrison and A. Blalock, Nashville, Tenn. — p. 238. 

Cause of Death in Liver Peritonitis: Blood Chemistry Findings in 
Dogs Subjected to Intraperitoneal Implantation of Fresh, Ground, 
Adult Dog Liver. H. M. Trusler and H. E. Martin, Indianapolis. — 
p. 243. 

Acute Appendicitis; Review of 518 Cases in the University of Minne- 
sota Hospitals from 1932 to 3935. L. Sperling and J. C. Myrick, 
Minneapolis. — p. 255. 

Evipal Anesthesia: Clinical Study of 300 Cases. J. E. Dunphy, R. E. 

Alt, Boston, and W. A. Reiling, Dayton, Ohio. — p. 265. 

Blood Concentration Produced by Plasmapheresis. H. N. Harkins and 
P. H. Harmon, Chicago. — p. 276. 

Persistent Hypertension Due to Hypothalamic Injury. C. W. Walter 
and M, J. Pijoan, Boston. — p. 282. 

Treatment of Undermining Ulcers with Zinc Peroxide. 
— Since the publication of their first reports on the favorable 
effect of zinc peroxide on anaerobic and micro-acrophilic infec- 
tions, Meleney and Johnson studied in some detail nineteen 
other cases with chronic undermining burrowing ulcer caused 
by a inicro-aerophilic hemolytic streptococcus. Bactcriologic 
laboratories equipped to do anaerobic bacteriology are of utmost 
importance in the recognition of these cases. It would be 
well if the American College of Surgeons would require class 
A hospitals to be prepared to do adequate anaerobic bacteri- 
ology. The careful application of zinc peroxide will almost 
invariably halt the spread of this infection. There arc certain 
essential conditions for the success of this treatment. First, 
the zinc peroxide must have certain physical properties that 
will provide the neccssarj- environment to inhibit or destroy 
the causative organisms. These properties may be determined 
by a simple laboratory test. It must he heated at from 130 
to MO C. for from one to four hours to sterilize it and 
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mobilize the oxygen. When it is suspended in ten parts by 
weight of distilled water it sediments rapidly, leaving a clear 
supernatant fluid. In the course of an hour bubbles of oxj’gen 
begin to form in the sediment, which after twenty-four hours 
becomes flocculent and curdy with the evolution of a consid- 
erable quantity of oxygen gas. Five grams in SO cc. of dis- 
tilled water should liberate from 10 to 20 cc. of oxygen in 
twenty-four hours. The next requirement for the successful 
use of zinc peroxide is that every part of the infected surface 
must come in contact with it. If this is not possible without 
operation, undermined flaps and sinuses should be widely’ opaied 
and all the infected surfaces should be flooded with a creamy 
suspension of the powder in distilled water, approximately' 
equal parts of water and powder being used. This should be 
put on in the form of a thick cream which is able to run to 
all parts of the wound. The wound should then be packed 
with fine-meshed gauze or silk ribbon soaked in the same 
material and sealed with petrolatum or zinc oxide gauze to 
prevent evaporation, drying, crumbling or caking. A fresh 
dressing should be applied every twenty-four hours. As soon 
as the undermined flaps have sealed down and new skin has 
begun to grow in from the margins, the ulcer may be covered 
with skin grafts of the Reverdin type held in place with a 
single layer of coarse meshed gauze, sealed to the skin mar- 
gins with collodion; then a dressing of fine meshed gauze 
soaked in saline solution should be applied and sealed over 
with petrolatum gauze to prevent evaporation. The compresses 
should be removed in twenty-four hours and a thin suspension 
of zinc peroxide applied over the coarse meshed gauze and 
sealed in turn with an impermeable covering. Forty-eight 
hours after the skin graft, the coarse meshed gauze may be 
carefully removed, leaving the grafts well supplied with blood. 
Thereafter the grafted area may be flooded daily in the same 
way as the rest of the wound with a creamy suspension of 
zinc peroxide. If possible, frequent cultures should be taken 
of various parts of the wound to indicate the presence or 
absence of the infecting organism. This disease should not be 
confused with the gangrenous type of chronic ulceration. 


Tennessee State Medical Assn. Journal, Nashville 

30:83-118 (Marcli) 1937 

Some Details in Management of Cases of Enlargement of the Prostate. 

J. C. Pennington and E. C. Lowry, Nashville. — p. 83. 

So-Called ^‘Subacromial Bursitis.” C. F. Clayton Jr., Knoxville. — p. 92. 
New Departure in Hearing Aids. F. L. Alhway, Kingsport . — p. 99 . 


Texas State Journal of Medicine, Fort Worth 

33 : 721-788 (March) 1937 

Tumors of Spinal Cord: Reporting Series of Twelve Cases. A. O. 

Singleton, T. G. Blocker Jr. and H. Williams, Galveston.— p, 726. 
Transurethral Surgery. G. J. Thompson, Rochester, Minn. — p, 735. 
’Effect of Hyperthyroidism on Diabetes Mellitus. P. K. Smith, Wichita 
Falls.— p. 739. 

Linitis Plastica. R. P. O’Bannon, Fort Worth.— p, 743. 

Some Aspects of Cardioroentgenography. L. H, Ledbetter, Beaumont. 
— p. 748. 

Incidence of Syphilis in Dallas and Vicinity as Determined by Serologic 
Methods; Analysis of More than 39,000 Cases. M. D. Bell, Dallas. — 

Diagnosis and Treatment of Ectopic Pregnancy. M. A. Walker Jr., 

Cystic and^'SoIid’ Tumors of Ovary. W. R. Cooke, Galveston.— p. 759. 
Limitations of Radiation Therapy in Dermatology. P. Brown, Fort 


Worth. — p. 762. ^ 

Pitfalls in Ophthalmology. J. G. Jones, Dallas, p. 

Value of a County Health Unit. W . K. Sharp Jr., J 




p. 766. 

Effect of Hyperthyroidism on Diabetes Mellitus.— 
Smith points out that there is a distinct similarity between 
these two diseases in their effect on the human body. Some 
of the symptoms and signs that are almost interchangeable in 
hvnerthyroidism and diabetes mellitus are: (1) rapid loss of 
weWht U) ner\'0U5 irritability which is more marked in the 
livperthyroid state, (3) low respiratory; quotient, (4) increased 
owtein metabolism and (5) absent or diminished liver glycogen 
In the combination of the two diseases, one is dealing with 
a patient who may have a metabolic rate twice normal and a 
Lloric intake which may sat.sty only one half of his otal 
needs It follows, therefore, that the remainder of the caloric 
"equipment must come from the patient s own body ^t. With 
the entrance of such a large amount of fat into the metabolic 
mixture plus the inability to oxidize a normal amount of de.x- 
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trose, the tendency to acidosis is greatly increased. The prob- 
lem resolves itself into adequate dosages of insulin to caurc 
burning of tlie proper amount of dextrose and a lowering ci 
the metabolic rate by the use of iodine. The further contrd 
of the byperthyroid state may be accomplislied with eilhtr 
surgery or roentgen therapy. The results of irradiation and 
surgery of the thyroid are equally successful in the control 
of primary hyperthyroidism. In the condition of adenoma ci 
the thyroid with secondary hyperthj’roidism, surgery is tfce 
therapeutic method of choice. The role of the thyroid in its 
actions on carbohj'drate metabolism is not definitely known; 
however, it has been shown that it helps mobilize the liver 
glycogen and, in the hyperactive state, renders a patient insen- 
sitive to insulin. This may all be explained by its governin; 
influence on the metabolic rate. For instance, conditions which 
lower the metabolic rate, such as fasting or wasting diseases, 
apparently help an uncomplicated diabetes, and conditions which 
increase the metabolic rate, such as fever, injections of epi- 
nephrine, pregnancy or a diet high in protein, intensify a 
diabetic state. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 

45:119-180 (March) 1937 

Diagnosis and Treatment of Abdominal Pregnancy: Report of Thrrf 
Illustrative Cases. L. G. McNeile, Los Angeles. — p. 119. 
•Masculinizing Tumors of Ovary. Alice F. IVIaxwell, San Francisfo.— 
p. 134. 

Incidence of Carcinoma in Fibroid Uterus. H. Von Geldcrn, Saa 
Francisco. — p. 148. 

Uterine Inertia in the First Stage of Labor. D. G. Tollefson and A. ii- 
Webb, Los Angeles. — p. 156. , . 

Conservative Rena! Surgery with Particular Reference to Resection ol 
Kidney. E. Hess, Erie, Pa. — p. 168. 

Masculinizing Tumors of Ovary. — Maxwell points out 
that virilism in women may develop from a variety of causes, 
as is exemplified by the heterose.xual manifestations associaW 
with pituitary basophilic adenoma, adrenocortical tumors 
hyperplasia, pseudohermaphroditism, the so-called AebarC- 
Thier’s syndrome and ovarian neoplasms which possess char- 
acteristic biologic function, such as arrhenoblastoma Md 
adrenocortical ovarian inclusions. While it is accepted w 
sex of the individual is determined at the time of fertilization, 
the occurrence of heterosexual phenomena leads to speculation 
as to the completeness of the demarcation of the characterishcs 
regarded as specific to either sex. The embryonic bisexua 
anlagen of the gonads offer a medium for sexual ambiguity- 
Nor is there mutual exclusion even in normal individuals o 
the gonadal secretions of the opposite sex, for androgen has 
been demonstrated in the body fluids of women and estrogen 
in the tissues of men. These observations lead to the con 
elusion that, while the sex of the individual is determined a 
the moment of the union of the maternal and paternal ce s, 
the somatic expression and biologic function of the sex 
apparatus are largely dependent on the nicety of balance an 
the orderly interrelationship of all the complex units of t 
endocrine system. 


West Virginia Medical Journal, Charleston 

33:97-144 (Marcli) 1937 

Psychology of Childhood. E. F. Reascr, Huntington. — P. 97. 

Study of Silicosis. G. Fordham, Powellton. — p. 106. 

Furious Rabies with Necropsy Findings: Case. F. J. Holroyd, 

ton. — p. 109. |jj. 

Intestinal Obstruction Mortality. E. B. Tucker, ilorgantowii- P- 
Bilateral Bony Ankylosis of Jaw. H. G. Weiler, Wheeling. P* * 
Fever of Unknown Origin. F. R. Whittlesey, Jlorgantown.— "P» 
Importance of Periodic Physical E.vaminations. J. J. Brandauur, 
ington. — p, 125. 


Wisconsin Medical Journal, Madison 

30: 149-232 (March) 1937 _ 

umors of Urinary Bladder. J. B. Wear and P. Kundert, - a 

p. 165. , Cfnnf 

'rinary Calculus: Modern Jlanagement: Discussion of ^ 
and Dissolving Factors: Preliminary Report on ' ' 
tions. Diet and Lactic Acid Therapy. W. M. Kearns, . 

lood Calcium Studies in Urinary Litlnasis. C. R. ^IarqU 2 

waukee.— p. 177. , Vr^Vrr% in L'rccrr-' 

iagnosis and Treatment of Traumatism and Forci,>n hc/ncs 
tal Tract. R. Invin, 31ilwaukce.— p. 182. AnJb*'* 

eterophoria: Incidence of, in Routine Refractions 

of 2,000 Cases. 11. G. Martin, Milwaukee.— p. 180. 
rpbilis in Wisconsin. W. F. Lorenz, Madison. P. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

IS: 1-70 (Feb.) 1937 

•Chronic Miliary Tuberculosis in Children. R. H. Fish. — p. 1. 

Milk Curd: Its Mechanism and Modification. I. N, Kugelmass. — 
p. 25, 

•Significance of Plasma Phosphatase in Diagnosis and Prognosis of 
Rickets. N. Jlorris, Mary M. Stevenson, Olive D. Peden and Jean 
JI. D. Small. — p. 45. 

Persistent Truncus Arteriosus Communis with Microphthalmos, Orbital 
Cyst and Polydactyly. H. A. Harris and G. C. Thomson. — p. 59. 

Chronic Miliary Tuberculosis in Children. — Fish presents 
a survey of the literature, discusses the differential diagnosis 
and cites ten cases of chronic miliary tuberculosis occurring in 
childhood with recovery in four. Microscopic sections of the 
lungs in three of the fatalities demonstrated the healing process 
in individual miliary nodules. From his observations he con- 
cludes that miliary tuberculosis runs a chronic course more fre- 
quently than is generally recognized; recovery occurs in a 
fair proportion of these chronic cases. Recovery is most com- 
mon when the nodules are confined to the lungs, but it may 
also take place in generalized cases and even when the onset 
of the illness is moderately acute. The pathology of the lesions 
in chronic and acute cases is essentially the same. Healing of 
individual miliary tubercles takes place by a process of fibrosis 
which usually leads to their complete disappearance from the 
pulmonary roentgenograms. ' Massive caseous glands in the 
upper mediastinum are observed frequently in the juvenile type 
of chronic miliary tuberculosis; the presence of these glands 
may be responsible for the tendency to recurrent episodes of 
tuberculous bacillemia, which is a feature of these cases. Any 
one of these episodes may give rise to fatal meningitis; the 
risk of this complication occurring is, however, considerably 
diminished if strict rest in bed is maintained until the roentgeno- 
gram is clear. 

Plasma Phosphatase in Diagnosis and Prognosis of 
Rickets. — Morris and his associates try to assess the value of 
plasma phosphatase as a diagnostic test for rickets and also as 
a means of determining the presence and rate of healing. The 
results are based on the examination of 506 children less than 
2 years of age who either had manifest rickets or might possibly 
have been suffering from the effects of vitamin D insufficiency. 
The method employed for estimating phosphatase was that 
devised by Jenner and Kay. In a series of healthy infants of 
the same age the limits for plasma phosphatase fell between 
3.4 and lO.S units, with an average of 6.92 units. Any value 
above 11 units has been considered to be higher than normal. 
In 84.1 per cent of the 506 children with clinical or roentgen 
evidence of rickets the plasma phosphatase was increased above 
normal limits. It is suggested that a rise in plasma phosphatase 
is an earlier manifestation of the rachitic state than that pro- 
vided by ordinary clinical or roentgen examination. A rough 
parallelism was observed between the height of the phosphatase 
and the severity of the rachitic process, but the level of the 
phosphatase cannot be taken as an index of severity in the 
individual patient. A moderate degree of correlation was 
observed between the rise in phosphatase and the fall in phos- 
phorus and calcium phosphorus product, especially the latter, and 
it would appear that, of the three, an increase in plasma phos- 
phatase is tlie most delicate test of the rachitic state, although 
an alteration in phosphatase alone should not be used as 
conclusive evidence of the presence or absence of rickets. The 
plasma phosphatase continues to rise in untreated active rickets. 
Administration of vitamin D prevents this rise and causes a 
fall in from two to three weeks. The 'rate of fall depends on 
the dosage of vitamin D. On the administration of ordinary 
tlierapeutic doses, normal limits may not be reached before the 
lapse of more than tliree months. The phosphatase is increased 
whenever the supply of calcium is unable to meet the demand 
of the bone cells as a result of defective intake of minerals or 
vitamin D. 


British Journal of Ophthalmology, London 

31:113-160 (March) 1937 

Hemopbilia and Color Blindness Occurring in Same Family. W. J. B. 
Riddell.— p. 113. 

“Twincentric’' Lenses. F. A. Williamson-Noble. — p. 116. 

Development of Modem Methods of Estimating Refraction. W. B. E. 
McCrea. — p. 118. 

Study of 288 Patients Examined with Ophthalmo-Eikonometer. C. 
Berens. — p. 132. 

British Journal of Radiology, London 

10 : 73-140 (Feb.) 1937 

Delivery, Estimation and Control of Tissue Dosage in Radiation Therapy. 
C. A. P. Wood and T. A. Green. — p. 73. 

Directional Caliper; Its Clinical Uses in Radiation Therapy. T. A. 
Green. — p. 95. 

Useful Accessory to Directional Caliper. J. Read. — p. 102. 

Five-Gram Radium Unit, with Pneumatic Transference of Radium. 
L. G. Grimmett. — p. 105. 

Measurement of Distribution in Water of Intensity of Radiation from 
Five-Gram Radium Unit No. II of Radium Beam Therapy Research. 
E. E. Wright.— p. 118. 

Lateral View of Lung Apexes (Interclavicular Projection of Thoracic 
Inlet). E. W. Twining. — p. 123. 

British Medical Journal, London 

1 : 431-482 (Feb. 27) 1937 

Noctfensor System of Nerves and Its Reactions. T. Lewis. — p. 431. 

Food and Nutrition. E. P. Calhcart. — p. 435. 

“Disposition” and Specific Allergen in Asthma, Hay Fever and Other 
Allergic Conditions. E. M. Fraenkel. — p. 438. 

Posthysterectomy and Puerperal Tetanus: Study of Bacteriology of 
Obstetric and Gynecologic Dressings. R. J. V. Pulvertaft. — p. 441. 

Prontosil Album in Puerperal Sepsis. M. A. Foulis and J. B. Barr. — 
p. 445. 

1 : 4S3-S40 (March 6) 1937 

•Nasophar>'ngeal Sepsis in 2,05G Cases of Mental Disorder: Importance 
of Closed Sepsis. T. C. Graves. — p. 483. 

Zinc Protamine Insulin: Clinical Trial of New Preparation. R. D. 
Lawrence and Nora Archer. — p. 487. 

Nocifensor System of Nerves and Its Reactions. T. Lewis. — p. 491. 

Active Immunization Against Tetanus. H. H. Brown. — p. 494. 

Death Following Blood Transfusion: Notes on Two Cases. F. Pygott. 
— p. 496. 

Nasopharyngeal Sepsis in Cases of Mental Disorder. 
— Graves summarizes the observations and treatment of 2,056 
cases of mental disorder — mainly certified — by three ear, nose 
and throat surgeons working separately during the nine years 
from 1927 to 1935 in the Birmingham Mental Hospital. On 
admission all patients had a routine investigation of the mental 
and physical states, including a preliminary examination for 
disease conditions in the ear, nose and throat. Patients in whom 
a history of mental or physical symptoms suggested such a 
condition were further investigated by the visiting rhinologist, 
employing special methods of examination when desirable. On 
these observations and after consultation between the visiting 
and resident medical staffs, cases thought suitable on mental 
and physical grounds for further investigation and likely to 
tolerate the appropriate anesthesia were selected. Appropriate 
treatment was then given, although this stage of active investi- 
gation and treatment was not generally carried out until the 
mouth was free from sepsis. In tuberculosis, hemoptysis may 
first draw attention to the disease. Symptoms of dementia 
paralytica may be the first indication of syphilis. Mental 
depression following influenza may continue until an area of 
residual infection in the nasal sinuses is treated effectively, 
when the psychotic disturbance passes away. In some cases 
of nasal sinus disease mental symptoms may be among the first 
of the signs and symptoms directing the attention of the family 
or physician to the fact that the patient is ill. In some cases 
in which nasal sinus disease is present an examination of the 
nasal passages may sliow only doubtful signs or none at all, 
the condition being one of closed sepsis. In such cases an 
inflamed sinus is unable to discharge its exudate owing to 
closure of its ostium, and as a result internal absorption and 
extension of inflammation takes place from the diseased mem- 
brane. If drainage is prevented, complications arise, one of 
which is delirium, which sometimes precedes deatli. Should 
the patient survive, mental disorder and perhaps certifiable 
insanity' may ensue and continue, as the result of the persistence 
in an important site of a small area of “occult" sepsis, which 
acts as the primary port of entrance of infection and is respon- 
sible for the obwous and dramatic collection of pus elsewhere. 
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Jotirnal of Neurology and Psychopathology, London 

17: 193-288 (Jan.) 1937 

Cerebral Circulation; Some New Points in Its Anatomy, Physiology and 
Pathology. T. J. Putnam. — p. 193. 

Investigation of Absorption of Ultraviolet Light by Cerebrospinal Fluid 
in Various Disease States. E. F. Skinner. — p. 213. 

Associated Facial, Vocal and Respiratory Components of Emotional 
Expression: Experimental Study. H. W. Magoun, D. Atlas, E. H. 
Ingersoll and S. \V. Ranson. — p. 2*11 
Paroxysmal Trigeminal Pain with Tumors of Ner^’us Acusticus. IL L. 
Parker. — p. 256. 

Diagnosis of Chronic Subdural Hematoma of Traumatic Origin. G. S. 
Hall. — p. 262. 

Journal Obst. & Gynaec. of Brit. Empire, Manchester 

43: 1037-1256 (Dec.) 1936 

Further Observations on Relation of Pregnancy to Hypertension and 
Chronic Nephritis. G. W. Theobald. — p. 1037. 

•Achlorhydria as an Etiologic Factor in Pruritus Vulvae, Associated 
with Kraurosis or Leukoplakia. B. H. Swift. — p, 1053. 

Place of Induction of Premature Labor in Treatment of Pelvic Dis- 
proportion. A. H. Davidson. — p. 1078. 

Treatment of Amenorrhea and Kraurosis Vulvae with Follicular Ovarian 
Hormone. G. L. Foss. — p. 1091. 

Red Light Treatment in Gynecology. H. Heymans van Amstel. — p. 1114. 
•Study of Variations in Number of Blood Platelets During Menstrual 
Cycle. S'. Genell. — p. 1124. 

Recent Findings in Solid Ovaiian Tumors. W. Schiller. — p. 1135. 

New Ergot Preparation: Ergometrine. E- Hauch and E. Moller- 
Christensen. — p. 1 1 45. 

Two Rare Cases of Inversion of the Uterus. Margaret Fairlie. — p. 1152. 
Roentgen Pelvimetrj-. H. Litwer. — p. 1158. 

Conservative Therapeusis in Gynecology. H. de Sa. — p. 1162. ■** 

Minor Degrees of Calcium Deficiency in Pregnancy in India. P. C. 
Dutta. — p. 1170. 

Effect of Administration of Estrone and Progesterone on Human Uterus. 
2^1. C. Watson.— p, 1175. 

Etiology of Toxemias of Pregnancy. E. K. jMacIellan. — p. 1180. 
Lithopedion. W, C. W. Nixon. — p. 1183. 

Theca Cell Tumor of Ovary in Woman Aged 92 Years: Case. J. H. 

Patterson and W. M. H. McCullagh. — p. 1186. 

Periendothelioma of Fallopian Tubes. J. W. Bride. — p. 1191. 

Accessory Lobe of Lung. H. Carter and H. A. Osborn.- — ^p. 1194. 

Achlorhydria an Etiologic Factor in Pruritus Vulvae. 
— Swift points out that a common factor is present in pruritus 
vulvse, leukoplakia, kraurosis I’ulvae and Jeukoplakic vulvitis 
and that this factor fs achlorhydria, which causes a deficiency 
of absorption of vitamin A from the diet. Changes in epithelial 
structures result from this deficiency. These skin changes do 
not always conform to the same clinical type but depend on 
the stage of the disease, and so in the past they have been given 
many different names. However, the original cause is the same 
in ail types. Occasionally an achlorhydria is not present, and 
it has been found that in these cases the diet itself is deficient 
in vitamin A. The addition of diluted hydrochloric acid to 
the normal diet of forty-two women suffering from intractable 
pruritus vulvae with achlorhydria relieved the pruritus in the 
majority of cases with great improvement of the local vulval 
condition. Vitamin A in the form of cod liver oil should also 
be given. ' Excision of the vulva is not necessary in these cases 
except in those in which a malignant change is suspected. 
Epithelioma of the vulva should become increasingly more rare 
if this chronic irritation is relieved at an early stage by the 
giving of oil and acid. Achlorhydria is often present in cases 
of pruritus vulvae in which tlie irritation has not been relieved 
by curing the supposed primary cause. The diluted hydro- 
chloric acid is given by mouth, a teaspoonful in a glass of 
water. Half of this solution is to be sipped during the meal 
and the other half drunk after the meal. The acid is to be 
taken with each meal. The acid must be taken for many weeks, 
as in a number of cases the irritation has returned when the 
patients have left off the acid, if only for a few days. A tea- 
spoonful of cod liver oil is taken three times a day. Local 
treatment is prescribed to patients with verj- bad irritation. A 
cream made of zinc oxide and starch with sweet oil of almonds 
has been found to be most soothing. It can be cleaned off the 
vulva by wiping with more almond oil. In other cases a local 
anesthetic ointment has been used. However, as soon as the 
patient had started taking the hydrochloric acid the pruritus 
u'uallv started to improve. Any associated cause or causes 
should also be treated. When infection has been superimposed 
on the hvpertrophic or atrophic conditions, local treatment 
should be' given, such as siu baths and the application of a 
soothing lotion. At the same time the original cause, the 
achlorhvdria, should also be treated ith acid. 


Variations in Number of Blood Platelets in Women. 
—Genell performed 1,433 determinations on thirty-eight ivoma 
in studying the variations in the number of blood platelet; dcr- 
ing the normal menstrual cycle. On the first day of menstna- 
tion there is a fall in the number of platelets from about 230,KO 
per cubic millimeter to about 200,000. During the first tea 
days of the cycle there is a slow rise in the number of platelet;, 
the culmination being reached about the eleventh day with about 
265,000 per cubic millimeter. From the eleventh to about tte 
twenty-first day the number slowly declines to about 230,0(0. 
During the last week of the cycle the number remains constant 
at 230,000 until the sudden diminution occurs at the onset oi 
menstruation. These variations are not due to variations in 
the concentration of the follicular hormone. The author shows 
that a similar increase in platelets occurs after parturition, 
after abortion and after operation. As the change in the con- 
centration of estrogen after parturition and abortion is quite the 
reverse of that after menstruation, and the estrogen can have 
no connection with postoperative changes, it is not possible to 
regard the postmenstrual increase in platelets as standing in a 
causal relation to the hormone of the follicle. The author 
explains the analogous increase in platelets after menstruation, 
parturition, abortion and operation as a reaction of the organ- 
ism to resorption of necrosed material and he finds this explana- 
tion corroborated by the fact that the degree and duration oi 
the platelet increase on these different occasions occur together 
with the degree and duration of the resorption. 

Journal of Tropical Medicine and Hygiene, London 

40:25-36 (Feb. 1) 1937 
Filariasis in Antigua. F. )V. O'Connor. — p. 25. 

Vitamin Deficiency in Biibarzia Disease and Some Successes wits 
Anthiomaline. F. G. Cawston. — p. 31. 

40: 37-52 (Feb. 15) 1937 

Heniatopbagous Fly Musca Sorbens, Wied., in gelation to Transmitsics 
of Leprosy. W. A. Lamborn. — p. 37. 

Filariasis in Antigua. F, \V. O’Connor. — p. 43. 

Lancet, London 

1: 369-426 (Feb. 13) 1937 

•Anorexia Nervosa, with Especial Reference to Physical Constituticfl. 
J. H. Sheldon.— p. 369. 

Intranuclear Inclusions in Epithelium of Human Male Genital 
J. R. Gilmour. — -p. 373. 

Treatment of Fracture of Neck of Femur: New Principle^ of 
Introduction for Smith-Petersen Nail. E. T. Bailey. — p. 375.^ 

•Fate of Thorium Dioxide (Thorotrast) in Cerebral Arttriograpsr* 
D. \V. C. Northfield and Dorothy S. Russell. — p. 377. 

Postural Drainage. H. V. Morlock. — p. 381. 

Thrombosis of Popliteal and Femoral Arteries. A. M- Boyd. — p- 

Nervous Anorexia and Physical Constitution.— SlicWon 
emphasizes physical aspects of nervous anore.xia which suggM' 
that in some cases there is an underlying hypofunction oi tut 
anterior pituitar}', hut he does not intend to amend the currai 
conception of the disease — that the loss of appetite begins w 
response to some psychologic need and, once establishM, i> 
perpetuated as a hysterical condition. This conception is bofo- 
out by the fact that physical treatment for the anorexia o-J 
of place, the patients being able to recover their appetite wi a 
suitable psychologic help alone. A common emotional cau= 
will explain both the anore,xia and the amenorrhea often as^ 
ciated with it. But in the chain of events that leads to t - 
amenorrhea the pituitary must be involved, and there is ol ■ 
evidence that the functions of this gland are already subnorma 
The deficiency may show itself by small height, delayed on ^ 
of puberty, infantile uterus, adolescent obesity and in ot 
ways. The symptoms of nervous anorexia — loss of 
and weight, amenorrhea, low basai metabolism and 
in carbohydrate metabolism — are so similar to those of 
monds’ disease as to suggest that in these cases one ‘ 

dealing with a “functional” Simmonds’ disease— a pn“' ^ 
“black-out” of psychologic origin. It is possible that 
certain type of body-mind reacts in this particular v.ay, ma 
infantility which often characterizes the psychologic backgm^-^ 
may be the counterpart of an actual endocrine infanini }■ 

Fate of Colloidal Thorium Dioxide in Cerebral 
ography. — Northfield and Russell describe four cases >n 'VT, 
after arteriography with col/oidal thorium d/o.xidc, his 
evidence was obtained of retention in the lumen or 
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the cerebral vessels or in the perivascular macrophages. Such 
retention appears to be liable to take place in the neighborhood 
of compressing lesions, such as meningioma, a large hemor- 
rhage or chronic abscess. The aggravation of clinical symptoms 
that was observed in two of the cases and the retardation of 
recovery from operation in one may be attributable to this 
occlusion of vessels by colloidal thorium dioxide. The use of 
colloidal thorium dioxide is inadvisable unless exact diagnosis 
is unattainable without it. 


Medical Journal of Australia, Sydney 

l! 117-156 (Jan. 23) 1937 

Further Studies of Pollen Content of Melbourne Air. M. M. Sharwood. 
— p. 117. 

Infestation of Man with Trichostrongylus Colubriformis from Sheep. 
I. C. Ross. — p. 122. 

Trichomonas Vaginalis Vaginitis as Cause of Pruritus Vulvae. B. H. 
Swift. — p, 123. 

1: 157-192 (Jan. 30) 1937 

Midwifery Since the Time of Ambroise Pare. A. H. Marks. — p. 157. 
George Bass, the Surgeon and Explorer. E. Scott. — p. 165. 

•Influence of External Temperature on Blood Sedimentation Rate. D. B. 
Rosenthal. — p. 172. 

1: 193-226 (Feb. 6) 1937 

Main Varieties of Arterial Diseases. R. Muir. — p. 193. 

Hydatid Disease; Survey of Sixty Cases. J. Le M. Kneebone. — p. 201, 
Hydatid Disease in Children. H. B. Graham. — p. 206. 

1: 227-272 (Feb. 13) 1937 

New Complete Range of Splints and Fracture Reducing Apparatus 
Designed on “Universal” Principle. L. Buchanan. — p. 227. 

Influence of Temperature on Blood Sedimentation 
Rate. — Rosenthal declares that a sedimentation index of say 
17 mm., measured on a summer’s day, may well be the equiva- 
lent of S mm. in the same subject on a winter morning; while 
a “diagonal curve" on a hot day might have the same signifi- 
cance as a “horizontal line” during a cold spell. A standard 
temperature for the performance of the test is eminently desira- 
ble: 68 F. is suggested as a convenient standard. When it is 
impracticable to perform the test under standard conditions, the 
practice of noting the room ’ temperature when the readings 
are quoted should be followed so that due provision for tem- 
perature variation may be made. Mathematical correction for 
temperature variation at present is not practicable. The dis- 
parity between the sedimentation index and the cell volume 
indicates approximately to what extent the former is a measure 
of the sedimentation velocity, and the recording of the cell 
volume at the end of each test would be a valuable procedure. 
By centrifugating the tube, or immersing it in a water bath 
at about 100 F., the figure for cell volume could be rapidly, ’if 
approximately, obtained. The height of the column of cells, 
that is, of the sediment, quoted as a percentage of the total 
height of the blood column (which, in Cutler’s method, is 
approximately 5 cm.) is a suitable index for cell volume. A 
complete statement on the result of a blood sedimentation test 
would then read somewhat thus : (1) for “slow” blood : 8 mm., 
63 F., 55 per cent; (2) for “fast” blood: 28 mm., forty minutes. 
63 F., 40 per cent. 


Journal of Oriental Med., Dairen, S. Manchuria 

SG: 19-36 (Feb.) 1937 

At^orption by Various Adsorptive Substances of Specific Precipitabl 
Substance m Blood: Part I. Experiments with Anti-Human Bloo 
Serum Precipitine. Wang Shih-Kong.— p. 19. 

Growth of BCG and Tubercle Bacilli on Calmette’s Mediums. '1 
Hashimoto. — p. 21. 

Cultivation of StreptobacilH of Ducrey. T. Akiyama.— p. 22. 

Hygienic i>tudy of Two Newly Built Residences with Different Typ< 
of Outer Wall. E. Ito.— p. 23. 

Study of the Hard Palate of the Chinese. S. Ohshima.— p. 24. 

of Influence of Sympathectomy on Regeneration < 
Sfan Wounds, S. Hayashi.—p. 26. 

Verification of Tubercle Bacilli in the Blood Stream. K. Fukumoto.- 
p. 27. 


The E^s of Intestinal Parasites Attached to “Tukemono.” Y. Morikawa 
and S. Fukuda. — p. 29. 

Statistics on Eye Tuberculosis of the Japanese in Jlanchuria. H. 
Isayama. — p. 30. 

Perforative Peritonitis Due to Bacterial Dysentery. S. Baba and I. 
Saito. — p. 31 . 

Statistical Obscr\-ations on Appendicitis. S. Baba.— p. 32. 

.ilahgnant Hypernephroma with Rebellious Lumbago: Case. V. Saito. 
— p. 34. 


Study of Anaerobic Bacteria; Part III. Influence of Various Acridine- 
Deri\*ativcs on Anaerobic Bacteria. H. Inoue. — p. 35. 
id.: Part IV. Relation Between Pigments and Anaerobic Bacteria. H. 
Inouc. — p. 36. 


Bruxelles-Medical, Brussels 

ir: 689-725 (March 7) 1937 

•Central Renal Abscess with Hematuria. A. Leruitte, — p. 689. 

Congenital Stricture of Aortic Isthmus. C. Lian and J. Facquet. — 

p. 708. 

Bazin’s Indurated Erythema and Pregnancy. J. Pierard. — p. 712. 

Central Renal Abscess. — Leruitte draws attention to a 
clinical variety of pseudoplastic renal abscess that has not yet 
been described in urologic literature. It manifests itself by 
profuse hematurias but by no other clinical signs that would 
lead one to suspect suppuration of the kidneys. The etiologic 
factor is the colon bacillus found alone in the urine. Preceding 
trauma or previous infections seem to be of little plausibility as 
to etiology. Pathologically, the kidney in which an abscess 
develops retains its normal macroscopic aspect for a long time. 
It becomes tumor-like only when the abscess has penetrated to 
the periphery. It always opens into the pelvis. The abscess is 
of the miliary type and, situated mainly in the interstitial tissue, 
it sometimes also includes glomeruli which are either congested 
or atrophied, and excretory tubules, some of which are dilated 
and others show cellular obstruction of the lumen. A con- 
glomeration of miliary abscesses is easier to explain than would 
be a causative infarct, which would produce deeper and wider 
destructions. The phenomena of congestion are alone capable 
of causing hematuria, as it is well known that even the slightest 
ulceration- of a malpighian pyramid will make a kidney bleed, 
owing to a particular vulnerability of the renal vessels. The 
clinical examination reveals a temperature of about 98.5 to 
99 F. and, on palpation, a localized pain in the costolumbar 
angle. But the main clinical symptom is continuous painless 
hematuria supplemented by pyelographic observations of func- 
tional deficiency and alterations of the renal pelvis. In the 
three cases under the author’s observation there were vermiform 
dots presenting veritable casts of the ureter, pus and numerous 
colon bacilli. One pyelogram showed a lesion in the superior 
extremity of the left calix whose shadow was less dense than 
that of the pelvis. Another showed the shadow of the inferior 
calix together with the lacunary shadow separated from the 
pelvis owing to compression by the abscess. Differential diag- 
nosis must be made from scurvy, leukemia, purpura, hemophilia 
and medicamentous hematurias in infectious diseases. Renal 
tuberculosis, hematuric pyelonephritis and infected renal calculi 
are all attended by cystic phenomena not existing in pseudo- 
plastic central abscesses of the kidney. The best method of 
treatment is exploratory nephrotomy, which must afford the 
assurance that all abscesses have been opened. But Marion 
maintains that there is no reason for haste unless the symptoms 
are severe, in which case decortication is not sufficient and 
nephrectomy should be resorted to. Spontaneous cure is possible 
in mild cases. 

Bull, et Mem. de la Soc. des Chirurgens de Paris 

29: 1.56 (Jan. S) 1937 

-Pseudofracture of Acetabulum in Children and Ischium Varum. L. 

Lamy and J. Vincent. — p. 29. 

Acute Osteomyelitis Continuing Despite Three Successive Operations 

Cured by Phagotherapy. A. Raiga. — p. 42. 

Pseudofractures of Acetabulum in Children. — Lamy and 
Vincent examined a number of children referred to them with 
alleged fractures of the acetabulum. This diagnosis is often 
made from roentgenograms falsely interpreted. They arc deal- 
ing with patients whose cartilages have not yet become ossified 
and in 4Yhom the roentgenograms were taken obliquely with 
the patient in an anteroposterior and somewhat rotated position. 
The authors could verify this fact by changing the position of 
the child on the x-ray table. The new roentgenograms thus 
obtained no longer show any “lesion.” By turning the patient 
on the other side they could obtain the same picture on the 
unsuspected side. The three primary centers of ossification of 
the coxa appear between the second and fourth iiitra-utcrine 
months. At birth they arc separated by three carlilaginons 
lamellae. But the converging center docs not correspond to 
the geometric center of the acetabulum even in the older child. 
For this reason the inferior cartilage, which is vertical, is not 
seen in an anteroposterior roentgenogram. If the ilium is in 
a normal position with no lateral rotation and no anterior or 
posterior inflexion, the ilio-iscliiatic and the iliopubic shadows 
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appear superimposed. If the ilium is kept vertical but in left 
to right rotation of about 30 degrees, the posterior part of the 
cartilage appears below the ilium. If the ilium is somewhat 
tilted backward but without lateral rotation, the ischium is 
vertical and appears shortened. If the latter shortening becomes 
more accentuated, it assumes an ischiopubic direction downward 
and inward. It thus shows clearly the upper border of the 
ischium by degaging on the inside the ilio-ischiatic cartilage. 
Only recently the authors noticed a similar erroneous report in 
an American journal in which the roentgenogram showed the 
ischium of the right side displaced downward. The American 
author even believes that he has corrected the “displacement” 
by reducing the fle.xion and abducting the thigh. But the fact 
remains that the roentgenogram taken several months later 
shows nothing but a more correct position of the patient on 
the plate. In the meantime the child also grew and the 
acetabulum became more ossified. The authors conclude that 
they are never satisfied with small films. Many roentgeno- 
grams may often be necessary and a few modifications of the 
pelvic posture in order to avoid believing in a fracture with 
impaction or in a dislocation of the ischial epiphysis. There 
will also be no reason to speak of ischium varum when there 
is merely an improper posture assumed by the patient. 

Presse Medicale, Paris 

45: 313-328 (Feb. 27), 1937 

Three Pathogenic Forms of Eczema: Therapeutic Deductions. A. 

Tzanck and J, Moncharmont. — p. 313. 

*Dry Trapezioinetacarpal Osteo-Arthritis; Rhiznrtlirosis of ibe Thumb. 

J. Forestier. — p. 315. 

Endoscopy and Pleurolysis: Advice to Beginners. P. Weiller. — p. 317. 

Dry Trapeziometacarpal Osteo-Arthritis.— After study- 
ing about 4,000 cases of rheumatism of the liands, Forestier 
noticed a degenerative form of arthritis which occurred fre- 
quently in the carpometacarpal joint of the thumb. Its symp- 
toms of pain and functional impairment are due to an arthritis 
in which both bones are involved. Among fifty-seven patients 
there were fourteen men and forty-three women. The pre- 
ponderance of women above the age of 50 may have its cause 
in changes due to the menopause. The onset is marked by 
pain, which may be spontaneous along the radial aspect of the 
thumb or caused by vigorous movements or grasping efforts. 
In rare cases it eventuates in rigidity and functional impotence 
of the thumb. On examination the metacarpal of the thumb 
was frequently found fixed parallel with the second metacarpal, 
from which position abduction was difficult. Often the thenar 
eminence was so atrophied that the deformed and enlarged first 
carpometacarpal articulation was visibly protruding. The first 
stage of the arthritis is characterized by a moderate hyper- 
trophy and slight friction sounds on passive motion. The second 
stage shows pronounced bony hypertrophy, often attended by 
swelling and limited abduction. The third stage is marked by 
considerable bony hypertrophy and eburnation and almost com- 
plete ankylosis, as well as external and forward subluxation 
of the proximal end of the first metacarpal. In the majority 
of cases the disability becomes bilateral within three years. 
Pliysiologically, the hyperthrophic changes of the proximal 
end of the metacarpal and the widening of the trapezium may- 
be due to the presence of osteophytes and to thickenings around 
the epiphysis, while the capsule remains normal and the synovial 
membrane shows only slight fibrinous changes. Roentgeno- 
logically the articular interspace diminishes until it entirely dis- 
appears. The bony texture appears granular and the reticular 
outlines are quite modified by calcified deposits. The diagnosis 
is arrived at through routine examination of the hand, and the 
disorder must be differentiated from tendovaginitis and from 
traumatic injuries. This osteo-arthritis may begin slowly and 
be latent for some vears, but it has generally a favorable prog- 
nosis except for the estlietic aspect. The treatment is the 
same’ as in other arthroses : iodine, sulfur or glandular therapy. 
Important is the immobilization of the joint and its protection 
against cold. Various forms of physical therapy were tried 
with good results. In one painful case the author performed a 
drilling operation through the trapezium and the base of the 
metacarpal after a small incision at the base of the thumb. The 
holes are about 2 mm. wide, made into the bones at right angles 
witliout injury to the capsule. The postoperative results are 
favorable. 


Giornale di Tisiologia, Naples 

11:1-22 (Jan. 31) 1937 

•Abdominal Syndromes in Pleurisy. P. Guglielmetti. — p. I. 
•Francke’s Striae in Pulmonary Tuberculosis. P. Alimenti.^p. 11, 

Abdominal Syndromes in Pleurisy. — Guglielmelti sa.vs 
that the development of abdominal and gastric symptoms in 
pleurisy is a frequent occurrence, especially in patients having 
a pneumothorax. The clinical symptoms depend on the location 
and phase, acute or attenuated, of pleurisy. Acute right pleurisy 
is complicated by an acute abdominal syndrome with the symp- 
toms of acute conditions of the abdomen or of acute appendi- 
citis. There are intense abdominal pain, diffuse or located at 
the appendicular region, and muscular rigidity. The abdominal 
symptoms are not related to the amount of pleural fluid. The 
former may appear in the absence of the latter. Simultaneously 
with the abdominal symptoms, gastric disturbances develop. 
Once pleurisy and its consequent symptoms are established, the 
abdominal symptoms do not improve by removal of pleural 
fluid but follow a favorable evolution on regression o! the 
general toxic phenomena. Disturbances of the liver and of the 
gastric motility are rare. In the nonacute periods of right 
pleurisy as well as in acute left pleurisy the gastric symptoms 
predominate over the abdominal ones. They consist in anore-via, 
nausea, a sensation of fulness after meals, digestive disorders 
and vomiting. Their intensity and evolution depend on the 
amount of pleural fluid and improve after removal of the fluid. 
Abdominal pain in left pleurisy is moderate. It is located at 
the left hypochondrium. According to the author the most 
important causal factors of the abdominal and gastric symptoms 
complicating pleurisy are a propagation of the inflammation 
from the pleura to the phrenic and the thoracic sympathetic 
nerves and a rupture of the relations of the organs at the 
abdominal cavity and at the thorax, due to mechanical disorders 
of the diaphragm. It is possible that the nervous and diaphrag- 
matic conditions created by pneumothora.x make the occurrence 
of causal factors more frequent in the course of pleurisy m 
patients having a pneumothorax than in normal persons. In 
the group of thirty-seven cases reported by the author,^ the 
abdominal and gastric symptoms were a complication of right, 
left or bilateral pleurisy in patients having a pneumothorax. 

Francke’s Striae in Pulmonary Tuberculosis.— Aliment! 
calls attention to the frequency, significance and importance of 
Francke’s striae in pulmonary tuberculosis. Francke’s striae 
are small cutaneous venous ectasias of red wine color which 
generally appear near the seventh cervical vertebra. They ma) 
be unilateral or bilateral and sometimes form a small hfcdusa 
head. The intensity of the color depends on the duration of 
tuberculosis. Acording to the author, Francke’s striae are a 
viscerocutaneous reflex which originates in a chronic stimu- 
lation from the apex of the lung to the skin. Because of their 
frequency in pulmonary tuberculosis (45 per cent) they 
diagnostic value, especially in the forms which evolve with 
few symptoms or no symptoms at all. Francke’s striae arc 
also of prognostic value. Their presence shows the existence 
of fibrocaseous tuberculosis of long duration at the ape.x, a 
tendency of the disease to evolute with frequent recurrences, 
rather than going through a process of stabilization of the 
disease, and the presence of pleural adhesions. 

Minerva Medica, Turin 

1: 267-298 (March 18) 1937 ^ 

Relation Between Reticulocytosis and Regeneration of Erythrocj tcs. 

Crosetti and G. Bajardi. — p. 273. , . , -a C, 

•Hemoglobinuria from hlalaria: Treatment with Cevitamic Aci 

Castrovilli. — p. 279. 

Cevitamic Acid in Treatment of Malarial Hemoglobi 
nuria. — Castrovilli reports satisfactory results from the 
administration of a hypodermic injection of 0.1 Gm. of ceti a 
acid in a case of nephrohcmolytic hemoglobinuria m 
tertian malaria, without jaundice and hcmoglobinemia. 
injection was repeated a second time. During ^dmmistra ‘ 
of the treatment and for some time after it was 
the patient was given liberal amounts of lemon juice. ■ 
globinuria completely and permanently disappeared ate 
first vitamin injection. The platelets rose from la , ^ 

200,000. Malaria was controlled by atabrinc and plasmoc 


Volume 108 
Number 20 


CURRENT MEDICAL LITERATURE 


1757 


According to the author, the administration of cevitamic acid 
prepares the body for a general favorable reaction to anti- 
malarial treatment. In the case reported the administration of 
0.6 Gm. of quinine and the exposure of the patient’s legs to a 
cold ambient (Ehrlich’s test) did not produce hemoglobinuria 
after recovery of the patient by treatment with cevitamic acid 
took place. 

Pathologica, Genoa 

29:45-88 (Feb. 15) 1937 

Strain of "Salmonella’^ as Agent of Acute Suppurative Nephritis in Small 
Epidemics. R. BertoH. — p. 45. 

Behavior of Calcium Potassium and Cholesterol in Blood After Total 
Colon Resection: Experiments. M. Agrifoglio and G. Giannoni. — ■ 
p. 48. 

*Creatinuria in Relation to Endocrine (Sexual) Dysfunction. C. Seghini. 
— p. 53 . 

Sarcoma of Round Ligament of Liver: Case. P. Aragona. — p. 58. 
Presence of Epinephrine in Prostate and Prostatic Extracts. G. Oneto. 

— p. 61. 

Creatinuria in Relation to Sexual Dysfunction. — Seghini 
states that alterations of functions (especially sex) cause dis- 
turbances of the creatine metabolism, as sliown by the appear- 
ance of spontaneous creatinuria and elimination of administered 
creatine. In his experiments on normal rabbits he found that 
castration induced creatinuria, which disappeared spontaneously 
a month later or after the administration of testicular extract. 
When the administration of the testicular substance was dis- 
continued, the creatinuria reappeared. 

Revista Argentina de Cardiologia, Buenos Aires 

3: 325-408 (Nov.-Dee.) 1936 

*Asynchronism of Ventricular Contraction in Bundle Branch Block. A. 

Battro, E, Braun-Menendez and 0. Orias. — p. 325. 

Interauricular Communication and Pericardial Symphysis: Case. P. 
Cossio and I. Berconsky, — p. 360. 

Myocarditis of Productive Type of Probable Syphilitic Origin: Case. 
T. Castellano, Dacia Deza Cenget and R. Lascano, — p. 367. 

Ventricular Contraction in Bundle Branch Block, — 
Battro and his collaborators state that by obtaining simul- 
taneous graphic records of the venous pulse and the heart apex 
impulse and of the central arterial pulse and the heart sounds, 
one is able to ascertain whether the ventricles contract simul- 
taneously or asynchronously. The authors used the procedure 
in twenty cases in which the electrocardiograms showed right 
bundle branch block. The electrocardiograms were of the 
classic type (Lewis, Mahaim and Rothberger) in seventeen 
cases and of Wilson and his collaborators’ type in three. In 
fifteen cases of the classic group the graphic records showed 
asynchronism with premature contraction of the right ventricle 
over that of the left, which was an indication of left bundle 
branch block. In two cases in the group the contraction of 
the ventricles was synchronous. In one case in the group of 
patients having electrocardiograms of Wilson’s type, the con- 
traction of the left ventricle took place before that of the right 
and in two cases in the same group there was no asynchronism. 
The authors conclude that the electrocardiogram alone is too 
unreliable to determine the presence of ventricular asynchro- 
nism for the diagnosis of complete bundle branch block. By 
graphically recording the mechanical phenomena of the heart 
action, the presence and intensity of ventricular asynchronism 
as well as the location of the lesion on either branch can be 
ascertained and a reliable diagnosis made. 

Arcliiv fur Verdauungs-Kranklieiten, Berlin 

61: 1-112 (Feb.) 1937. Partial Index 
•Combined Tolerance Test (Water, Sodium Chloride, Urea) as Functional 
Test of Nephritic Disorders. Cl, Weitzmann. — p.* 1. 

Etiolopy of Cardiotonic Dilatation of Esophagus (So-Called Cardiospasm). 

Elisabeth Opitz. — p. 21 . 

Embolic Focal Gastritis. K. Luhr.— p. 33. 

*Can Ptosis of Viscera, Particularly of Stomach, Be Compensated by 
Abdominal Support? W. Kaufmann. — p. 39. 

Water-Sodium Cbloridc-Nitrogen-Tolcrance Test For Detection of Dis- 
turbances in Renal Elimination in Obese and Emaciated Persons. 
Hildcgard Brctscbneidcr. — p. 49. 

Water-Sodium Chloride-Urea Tolerance Test. — IVcitz- 
m.Tnn says that the combination tolerance test with wafer, 
sodium chloride and urea, the technic of which he described 
in an earlier report, is helpful in all cases in which the elimina- 


tion of water, salt and urea is impaired. In this paper he 
discusses different groups of such disturbances. He shows 
that the acute nephritides, in which permanent anatomic changes 
are still absent, must be differentiated from the so-called residual 
conditions, from the chronic nephritides and from contracted 
kidney. In acute nephritis the combination tolerance test does 
not permit definite conclusions with regard to the type and 
severity of the disorder or the therapeutic-dietetic measures. 
The residual conditions, that is, those in which a cure with 
defect must be assumed, nearly all show an abnormal behavior 
in the tolerance test; nevertheless, the elimination of water, 
sodium chloride and urea is usually adequate. In the chronic 
nephritides, however, there is usually a retention of water, 
sodium chloride or nitrogen, or of several of these substances. 
The combination tolerance test discloses not only the type of 
the functional disturbance but also the incapacity to compensate 
for it. The impairment of the elimination involves particularly 
the sodium chloride, for, if from 12 to 14 Gm. is taken in, less 
than 6 Gm. is eliminated. The nitrogen elimination is likewise 
impaired: if from 12 to IS Gm. is taken in, the elimination 
is rarely below 8 Gm. The water elimination varies greatly 
in different cases of chronic nephritis. In contracted kidney 
likewise the water elimination varies considerabljb In severe 
cases with chronic uremia, polyuria may exist. However, if 
a cardiovascular insufficiency develops, the diuresis usually 
decreases. In this terminal stage of contracted kidney the 
specific gravity of the urine remains constantly the same. After 
describing and discussing typical cases, the author reaches the 
conclusion that the combined water-sodium chloride-urea toler- 
ance test is a valuable functional test during all the stages of 
hemorrhagic nephritis. In comparison to the plain water toler- 
ance test, the combination tolerance test gives more information 
about the complicated processes of renal elimination, their regu- 
latory mechanisms and their compensatory capacities. The 
evaluation of the results of the tolerance test permits a more 
exact dietetic treatment. 

Treatment of Visceral Ptosis by Abdominal Support. 
— Kaufmann points out that Glenard first applied the term 
visceral ptosis and suggested abdominal supports for its cor- 
rection. These bandages, which have pads on the inside, lift 
up the prolapsed organ. The author thinks that they have 
not been used as much as they should. He gives his attention 
chiefly to ptosis of the stomach, pointing out that, in view of 
the hydrostatic pressure balance in the abdominal cavity, it is 
sufficient to lift the prolapsed stomach, as the other abdominal 
organs are lifted with it. In case of an obese but dilated 
abdomen, the prolapsed stomach and the entire abdominal con- 
tents can be lifted and drawn backward toward the vertebral 
column by a specially designed abdominal support. If visceral 
ptosis exists in thin persons, the support must have a special 
pad on the inside. After discussing and illustrating the design 
of the abdominal supports, the author cites histories of patients 
in whom he found the abdominal support helpful, such as cases 
of gastric dilatation in pyloric stenosis, a case of severe kypho- 
scoliosis, a case of gastric dilatation after duodenal ulcer, and 
a case of ptosis of the stomach after gastro-entcrostomy. 

Klinische Wochenschrift, Berlia 

16:289.328 (Feb. 27) 1937. Partial Index 
•Forms of Diphtheria Baeillus and Chemical zlspccls of Diphthcri. 1 . If. 
Otto and G. Jlittag. — p. 294. 

Hypertonic-Atonic Dysphagia in Nurslings with Habitual Vomiting. W. 
CateL— p. 296. 

Chronic Poisoning with Soporifics. H. Octtcl and A. Krautwald. — 
p. 299. 

Antinarcotic Action of Follicle and Testis Hormones. T. P. Stortebccker. 
— p. 302. 

Etiolog}’, Prognosis and Therapy of Atrioventricular Block. E. I..auf. — 
p. 303. 

Continuous Resistance to Therapy of a Pallida Strain in Animal Experi- 
ment, M, A. Schoch. — p. 306. 

Comparative Determination of Cevitamic Acid Content of Various Anim-al 
Organs. A. A. Policard and M. Fernand. — p. 308. 

Clinical Aspects of Diphtheria. — Otto and Mitffig report 
their ohserrations in seventy-three cases of diphtheria. They 
found that all three types (mitis, intermedius and gravis) m.iy 
appear in the course of one epidemic. Healthy bacillus carriers 
may harbor not only the mitis type hut also the intermedius 
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and the gravis types. In two cases the authors observed first 
an intermedius type and then a mitis type. In siblings they 
observed the same as well as different types of diphtheria bacilli. 
Complications may develop in the presence of type mitis, inter- 
medius and gravis. It was observed that some of the severest 
complications developed in patients with the mitis type of 
diphtheria bacillus. The percentage of complications was also 
highest among the patients with the mitis form. The mitis 
type predominated in the material analyzed by these authors, 
but they say that other types have been found to predominate in 
other regions. However, since it cannot be said that the gravis 
type of diphtheria bacillus causes severe forms of diphtheria 
and the mitis type mild forms, the authors suggest that the 
types gravis, mitis and intermedius be designated as types I, 
II and III, respectively, so as to avoid erroneous ideas regard- 
ing the clinical manifestations of the diphtheria caused by the 
various types of bacillus. 


Medizinische Welt, Berlin 

ll: 2()7-300 (Feb. 27) 1937. P.nrlial Indc.-; 

‘Value of Encephalogram in Differential Diagnosis Between Hereditary 
and Symptomatic Forms of Epilepsy. F. Laubenthal. — p. 267. 

Lymphogranulomatosis; Clinical Diagnosis on Basis of Blood Status, 
Puncture Method, and so on, and Differential Diagnosis. V. Schilling’ 
— p. 272. 

Relapse Following Treatment of Carcinoma of Cervix Uteri. K Tietze 
— p. 276. 

Cure of Postencephalitic Parkinsonism by Bulgarian Folk Remedy. P. 
Nikoloff. — p. 279. 

Hypophysis and Stomach. K, Herman. — p. 281. 

Practitioner’s Contribution to Problem of Appendicitis. S. Konig. — 
— p. 283. 

Encephalography in Differential Diagnosis of Epilepsy. 
—Laubenthal shows that encephalography has acquired con- 
siderable importance in the differentiation between the hereditary 
and symptomatic forms of epilepsy. His observations in several 
hundred cases proved that, with the e.xception of temporary 
discomfort and disturbances, encephalography has no undesira- 
ble effects. In the cases described in this report he applied 
the diagnosis of hereditary epilepsy only to those cases in which 
epilepsy was present among the blood relations and in which 
there was no record of an e.xogenic lesion. In summarizing 
his encephalographic observations in the cases of hereditary 
epilepsy, he says that a large number show encephalographic 
changes. There are unilateral or bilateral enlargement of the 
ventricles, dilatation, particularly of the third ventricle, and 
occasionally also a lack of ventricular filling on one or both 
sides. The subarachnoidal filling may be increased, irregular 
or spotted. However, the author failed to observe in cases of 
hereditary epilepsy extremely severe (hydrocephalic) degrees of 
ventricular dilatation, also extensions, displacements and sinu- 
osities of the ventricules. He thinks that circumscribed changes 
in the subarachnoidal filling are rather indicative of a local 
process, particularly in doubtful cases. He emphasizes that 
encephalography should always be combined with exact anam- 
nestic studies and careful neurologic e.\'aminations, for, although 
the encephalogram may be the deciding or corroborating factor 
in the differential diagnosis, it may also fail to clarify it. 


Wiener Archiv fiir innere Medizin, Vienna 

30: 1-126 (Feb. 28) 1937. Partial Index 


Lj-mphatic Leukemias with Aspects of Thrombopenic Purpura. Hemo- 
lytic or Aplastic Anemia and Agranulocytosis. R. Klinia and H. Sey- 
fried. — p. I- 

Action of Narcotics That Influence Diencephalic Centers in Exophthal- 
mic Goiter. E. Fenz.— p. 15. 

Mineral Metabolism in Case of Addison’s Disease. II. Kaunitz. — p. 57. 

•Wheal Resorption Time During Volhard’s NYalcr Test. C. V. Medvei 
and P. Lehndorff.— p. 65. 

Bronchial Carcinoma at Site of Former Trauma. W . Pilgerstorfer.— 

PaUiogenesis and Treatment of Idiopathic Spontaneous Pneumothora.x. 
A. Saltier. — p. 77. 


Wheal Resorption Time During Volhard’s Water Test. 

VIedvei and Lehndorff point out that the intake of large 

amounts of fluid, such as in (he \^olhard water test, causes a 
chance in the fluid c-xchange between blood and tissue and 
vice versa Immediately after the water has been taken there 
is a retardation of the passage into the blood of subcutaneously 
injected uranin; but one hour later the resorption time is 


again as before the administration and two or three hours h:e 
it is frequently somewhat accelerated. In pathologic procei.« 
such as nephritis, carcinoma and icterus, these conditions !:t 
different and thus conclusions can be drawn about the corS 
tion of the “prekidney.” The authors decided to detenrh 
whether the more simple wheal test (McClure and AldricH 
together with the water test might not be helpful in the Icrc- 
tional examination of kidney and "prekidney.” They iraie 
the wheal test in connection with the water test in a numk: 
of patients and in control cases. They found that there ivert 
no significant differences between the resorption time oi Ir; 
wheal (made according to the method of McClure and Aldrii 
with solution of sodium chloride) before and after the inlslt 
of 1,500 cc. of fluid. Thus it is impossible to substitute iHs 
simpler test for the more complicated uranin resorption arl 
Volhard test. The authors point out further that their rcsulu 
contradict also Pugliese's observation that the wheal resorptiai 
time is prolonged during the water tolerance test and shortcr.ei 
during thirst. 


Wiener medizinische Wochenschrift, Vienna 

87: 253-288 (March 6) 1937. Partial Index 
•Symptom of Body Rotation in Disease of Frontal Brain. J. Ceistoii. 
— p. 255. 

•Treatment of Neurologic Complications of Pernicious Anemia. K. 
Hilzenberger. — p. 257. 

Question of Hereditary Factor in Nervous Disorders, Parficulad/ 12 
Multiple Sclerosis. O. Marburg. — p. 260, 

Action Mechanism of Malariotherapy in Changes of Henialomcnin;f2' 
Barriers. D. Paulian. — p, 264. 

Estimation of Drug Addicts. A. Pilcz. — p. 267. , . 

Significance of Past Lethargic Encephalitis for Aspects of Discasfs f 
Different Origins. E. Stengel. — p. 283. 

Bacillosis of Blood and of Cerebrospinal Fluid. R. Weeber.— p. 2S5. 


Body Rotation in Disease of Frontal Brain.— Gersl- 
mann shows that spontaneous rotation movements occur w 
only in disorders of the cerebellum and of the middle pcdunc et 
of the cerebellum but also in persons with lesions of the fronja 
brain. He observed that the latter patients e.xhibit the spon a 
neons rotation only when in the erect position. The wove 
ments are not so much rotations around the patient's own am® 
but rather tend to form circles of various radii. The 
movements appear especially when the patient stands vvith 
feet close together and they become intensified when the cjt 
are closed. It is also noteworthy that they are not accom 
panied by vertigo or by changes in the position of the ejt- 
Passive or active turning of the head influences the 
in that movement of the head toward the side of the anet 
frontal brain resulting in an intensification of the rotation’ 
this direction, whereas movement of the head toward the opl*^^ 
site side cither has no effect on the rotation or intensi cs^ 
in the direction homolateral to the lesion. The author ° ^ 
further that the symptom of rotation in lesions of the uo" ^ 
brain is accompanied by disturbances in the equilibtiun® > 
is, by a tendency to fall. However, it appears that the n ' = 
movements and the rotations tend in opposite dircc i ■ 
Whereas the direction of the fall is backward or contra a 
to the lesion, the rotation is in the homolateral direction. 
be sure, this difference in directions is noticeable only a® 
as the brain lesion is limited to one side. As soon a® 
other side becomes involved (growth of tumor) this 
becomes irregular and confused. After pointing 
combination of rotation and disturbed equilibrium has 
corroborated in animal e.xperiments, the author conclu 
the rotation movements, although elicitable by lesions m 
parts of the central nervous system, nevcrtlielcss have 
that are characteristic for frontal lesions. In case o t- 
of the frontal brain, the rotation movements appear on ) 
patient is in the erect position, whereas in case of 
lesions they are present also when the patient is 5' ' 
lying down. _ 

Neurologic Complications of Pernicious -po-ji 

zenberger says that, if a funicular myelitis exists m 
anemia, the most potent preparations should he used. ^ 
in pernicious anemia that is not complicated by , 
litis an erythrocyte count of about 4,000,000 and a i 
content of 80 per cent may he regarded as adequate, m V 
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with funicular myelitis this is not sufficient. In the latter 
patients, efforts should be made to bring the erythrocyte count 
up to 5,000,000 and the hemoglobin content to 90 or 95 per 
cent and even after that the injections should be continued. 
Depending on the severity of the case, 2 cc. of a potent prepa- 
ration should be injected daily or every second day, for a 
I)eriod of from four to five months. Thus it is possible to 
influence even the apparently hopeless cases. 'There is no 
danger of a polycytliemia even if the normal values are 
exceeded. The substances that are effective against the ner- 
vous symptoms apparently are present in such small quantities 
that large amounts of liver extract must be administered. 
There are factors which make it probable that funicular mye- 
litis is an avitaminosis. However, there are only few reports 
about the therapeutic efficacy of vitamin B when given alone. 
Stomach preparations are effective against funicular myelitis 
and should be tried. In especially severe cases they should 
be given in combination with liver extract. 

Polska Gazeta Lekarska, Lwow 

16: 233-250 (March 28) 1937 

Electrocardiographic Researches in Angina Pectoris from Effort, with 
Especial Attention to Fourth and Fifth Derivation. M. Burak. — 
p. 233. 

Simple Apparatus for Receiving, Preserx’ing and Making Transfusion of 
Conserved Blood. J. Aleksandrowicz. — p. 235. 

•probation Therapy in Typhoid with Neoarsphenamine and Sodium 
Dehydrocholate. R, Wygowski. — p. 236. 

New Ways of Chemotherapy in Erysipelas. J. Gotlib. — p. 240. 

Typhoid Therapy with Neoarsphenamine and Sodium 
Dehydrocholate. — Wygowski says that there is no specific 
remedy for typhoid. He divides typhoid therapy into therapy 
to increase the resistance of the organism, bactericidal therapy, 
symptomatic therapy and physical therapy. He treated fifty 
patients ranging in age from 15 to 45 years, forty male and 
ten female, who usually were admitted to the hospital from one 
to one and a half weeks after the beginning of their sickness. 
All the cases were severe and the treatment was administered 
when there was no contraindication, such as liver, kidney and 
heart diseases. He used Lucherini and Liuzzo’s method of 
intravenous injection of neoarsphenamine and sodium dehydro- 
cholate. He obtained the following results : Ninety-four per 
cent of the patients were favorably influenced, showing gen- 
eral improvement and quicker subsidence of symptoms. The 
duration of the disease was shortened to thirty-two days, while 
it lasted thirty-nine days in the controls. Complications, .such 
as pneumonia, inflammation of the middle ear and hemorrhage, 
were reduced to 2 per cent. There were no deaths, while the 
controls showed a mortality of 6.8 per cent. After recovery 
no Eberth’s bacilli were found in three successive examina- 
tions of urine and feces, while there were 12 per cent of 
typhoid carriers among the controls. After the temperature 
became normal the blood of the patients treated with neoars- 
phenamine and sodium dehydrocholate was found to be prac- 
tically normal. In only one case have symptoms of irritation 
of the brain cortex been observed, but they subsided spon- 
taneously without leaving after-effects. 

Vrachebnoe Delo, Kharkov 

19:1015-1146 (No. 12) 1936 

Specific Character of Keactive Phenomena in Early Congenital Syphilis. 
L. A. Soholev. — p. 1015. 

Comparative Value of Retroplacental and Umbilical Blood in Diagnosis 
of Syphilis. A. M. Petrov, M. K. Klimenko and T. P. Shchokotova. 
— P. 1023. 

Method of Treatment of Primary Forms of Syphilis. B. J. Kaplun and 
I. M. Orm.an. — p. 1031. 

Activation of Specific Treatment of Syphilis by Subcutaneous Insuffia- 
tion of Oxygen. M. A. Rosentul, A. D. Bogodarov, M. M. Plotkina 
and A. M. Khaletzkaya. — p. 1041. 

Effect of Mud Baths on Rheumatic Diseases. A. P. Korchov and B. M. 
Rahink-aya. — p. 1051. 

Peculiarities of Clinical Course of Primary Cancer of Lung. E. B. 
Kremcrman and T. G. Segal. — p. 1055. 

Treatment of Syphilis and Subcutaneous Insufflation 
of Oxygen. — Rosentul and his collaborators consider the fact 
established that oxygen, when introduced under the skin, will 
be utilized by the organism and that it will activate the vital 
processes, neutralize toxic metabolic products and cause their 


more rapid elimination. Rosentul conceived the idea that by 
increasing the oxygen content of the tissues of the sj'philitic 
patient he would create unfavorable biologic conditions for the 
anaerobic spirochetes. Voegtlin and Smith assert that neoars- 
phenamine solutions increase their parasitotropic effect when 
acted on by oxygen, but that they at the same time become 
more toxic to the organism, and they as well as Stiihmer and 
Bering maintain that neoarsphenamine when injected becomes 
effective after first undergoing oxidation. The authors admin- 
istered to rabbits infected with syphilis and exhibiting hard 
chancres half the minimal sterilizing dose of neoarsphenamine, 
namely, 0.007 cc. per kilogram of body weight, while at the 
same time introducing subcutaneously from 300 to 500 cc. of 
oxygen. They were able to demonstrate much more rapid dis- 
appearance of the spirochetes than in the control animals, 
which were given the same dose of neoarsphenamine but not 
the oxygen. The authors treated 140 patients having primary 
syphilis with the combined neoarsphenamine, bismuth and 
oxygen treatment. They have selected patients with pro- 
nounced clinical symptoms, large chancres and marked ade- 
nopathy. Oxygen was administered from forty to sixty minutes 
before or after each injection of neoarsphenamine, an average 
of from twenty to twenty-five oxygen insufflations being given 
in one course. The time necessary for the complete disappear- 
ance of the spirochetes was much shorter than in the controls. 
The effect on the blood picture and the weight of the patients 
was a favorable one. All the patients remained seronegative 
after one course of treatment. The authors feel that the results 
obtained were superior to those obtained with the old metliod 
and that insufflation of oxygen activates the chemotherapeutic 
properties of neoarsphenamine. 

Nederlandsch Tijdschrift voor Geneeskunde, Haarlem 

81: 989-1116 (March 6) 1937. Partial Inde.x 
Bleeding at Onset of Delivery with Death of Child (Velamentous Pla- 
centa). J. L. H. Specken. — p. 998. 

"Block Formation” (Bony Fusion of Vertebrae) in Tuberculous Spondy- 
litis. R. J. Harrenstein and G. J. Huet. — p. 1002. 

•Dangers of Arteriography. E. Verschuyl. — p. 1007. 

•Asthmatic Constitution and Therapy of Bronchial Asthma. A. A. Van 
der Kroon. — p. 1013. 

Dangers of Arteriography. — ^Verschuyl says that a review 
of the literature reveals that arteriography may result in 
various complications. He himself describes two cases. The 
first patient was a man, aged 70, who was hospitalized on 
account of an acute attack of severe pain in the right leg, 
which was pale and cold. The anamnesis revealed that he had 
had mild attacks of pain in the leg for a number of years. 
It was suggested that the arterial blood stream had become 
obstructed as the result of spasm or of embolus. Arteriog- 
raphy was resorted to and it revealed the site of obstruction, 
but not whether the cause was spasm or embolism. To be 
sure, the removal of an embolus proved unnecessary, because 
shortly after the injection of the arteriographic contrast medium, 
color returned into the leg, the patient could move it again 
and it felt warm. Nevertheless, the patient died suddenly. 
The necropsy revealed an extremelj' large retroperitoneal 
hematoma and the author thinks that it was the direct result 
of the puncture of the aorta, which was made for the arteriog- 
raphy. The second patient was a woman, aged 28, who had 
pain, cyanosis and swelling of the right arm. In order to 
perform an arteriography, contrast medium was injected intp 
the subclavian artery. Immediately after this injection the 
patient had a typical epileptic attack, but she finally recovered. 
The author points out that the literature likewise reports cases 
of epileptic attacks in the course of angiography. He thinks 
that, in view of the dangers which arc involved, arteriography 
should be resorted to only as a last resort 

The Asthmatic Constitution.— Van der Kroon shows that 
a number of factors enter into the development of asthma. The 
main factor is of a constitutional nature and is designated as 
asthmatic basis. Under this heading he directs attention to 
metabolic factors, the sympathetic nervous system, the endo- 
crine equilibrium, dietetic factors, the mineral and water 
e.xchanges and so on. Further he discusses the predisposition 
of the organ, pointing out that the action of nervous stimuli 
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is dependent on the condition of the organ that responds to 
them. As regards bronchial asthma, the author stresses the 
importance of bronchitis. In discussing the treatment of bron- 
chial asthma, he shows how to influence the various factors 
that play a part in the development of the disorder. He men- 
tions the use of endocrine preparations, dietetic measures and 
psychotherapeutic treatment. In order to counteract the bron- 
chitis, all disorders of the respiratory tract must be treated. 

81:1117-1216 (March 13) 1937. Partial Inde.'c 

Urinary Incontinence in Case of Incarceration of Pregnant Uterus in 
Small Pelvis. R. Van Akkeren. — p. 1118. 

Atelectasis of Upper Lobe in Children. M. De Bruin. — ^p, 1124. 

*Lead Poisoning in Cigar Makers. G. H. W. Jordans, A. A. S. Zijlmans 
and J. J. J. C. Broos. — p. 1129. 

*Triboulet’s Reaction in LocaH 2 ation of Hemorrhages of Digestive Tract. 
A. Van Meeteren. — p. 1139. 

Lead Poisoning in Cigar Makers. — ^Jordans and his asso- 
ciates observed a large number of cases of lead poisoning 
among cigar makers. At first they believed that the zinc plate 
on which the cigar maker cuts the tobacco might be responsible 
for the lead into.xication, but later it was found that in the 
region in which most of these cases of lead poisoning occurred 
the drinking water contained considerable amounts of lead. 
However, it could not be proved that the lead poisoning of the 
cigar workers was entirely a drinking-water poisoning. There 
were indications that occupational factors did play a part. The 
authors are convinced that the zinc plate with its lead content 
and the tobacco itself were partly responsible for the lead 
intoxication. They advise that the zinc plate be eliminated from 
the process of cigar making. 

Triboulet’s Reaction. — Van Meeteren points out that Tri- 
boulet’s reaction is not specific for tuberculosis of the intestine. 
He reports his experiences with the test on patients with 
various intestinal disorders. He found that bleeding processes 
of the intestinal tract can be differentiated in two groups on 
the basis of Triboulet’s test. The first group includes all 
processes of the upper part of the intestinal tract, that is, the 
intestinal tract up to and including the duodenum; the second 
group includes all those in the lower part of the intestinal tract. 
In the first group the blood that is present in tlie feces is not 
detected by Triboulet’s test, that is, the test is negative; in 
the second group it is positive. Tlius Triboulet’s reaction has 
differential diagnostic value in the localization of hemorrhages 
of the digestive tract. 


Acta Dermato-Venereologica, Stockholm 

18:1-129 (Feb.) 1937 

•New Classification of Syphilitic Changes. J. Alrakvist. — p. 1. 
•Occurrence of Heterogenic Antibodies (F-Antihodies) in Blood of 
Patients with Skin and Venereal Diseases. H. Haxthausen. — p. 57. 
Syphilitic (Gummatous) Meningitis with Changes in Pituitary Gland 
(Dystrophia Adiposogcnitalis) : Case. E. Hval. — p. 64. 
Investigations on Bactericidal Characteristics of Several Dermatologic 
hfedicines. T. E. Olin. — p. 81. 

Cellular Sensitivity to Tuberculin in Lymphogranulomatosis Benigna 
Schaumann as Exhibited in Examinations of Isolated Slices of Skin. 
J. Schaumann and G. Bostrom. — p. 90. 

Cutaneous Type of Periarteritis Nodosa. W. L. L. Carol and J. R. 


Prakken. — p. 102- 

Inleresting Case of Blennorrhagic Keratodermia. 


C. A. Falk.— p. 119. 


New Classification o£ Syphilitic Changes. — AImkvist 
reviews the early literature of syphilis and points out that 
Ricord in 1858 arrived at the differentiation of three distinct 
periods in the development of syphilis. AImkvist says that his 
own histologic investigations, which have extended over more 
than twenty years, have led him to doubt Ricord’s idea and to 
arrive at an entirely different conclusion; namely, that the histo- 
pathologic changes in syphilis actually represent not different 
periods but a uniform state throughout the entire progress of 
syphilis modified only by accidental factors. On the basis of 
h’is investigations he formulates three general laws for the 
evolution of the sj-philitic lesions: 1. The spirochetes produce 
in each type of tissue a histologic reaction that is characteristic 
for the tissue in question but differs from the reaction in other 
tissues 2 The changes induced by the syphilitic process in 
each kind of tissue are of a uniform nature through the entire 
course of the disease. They are the same in new cases and in 


those of long standing. 3. The different clinical manifestations 
of the syphilitic lesions are the result of such factors as the 
varying location of the spirochetes, differences in the degree 
of immunity, toxin-antitoxin reactions and nutritional distur- 
bances. Nevertheless, on the basis of the pathologic conditions 
the author suggests four instead of Ricord’s three periods; 
namely, ( 1 ) initial or humoral syphilis, ( 2 ) hematogenous 
syphilis, (3) serpiginous sj'philis and (4) old degenerative 
syphilis. 

Occurrence o£ Heterogenic Antibodies. — Haxthausen 
says that heterogenic antibodies are present in most human 
serums and that recent investigations have shown that 
F-antigens are extremely prevalent in nature. Several investi- 
gators proved that the amount of F-antibodies varies greatly 
in human serums. Age seems to exert a certain influence, for 
new-born babies do not possess antibodies at all, but during 
the first year of life the amount increases and reaches its ma.xi- 
mum between the fifth and tenth years. There have been 
different explanations of this spontaneous appearance of F-anti- 
bodies in human serum. One of these considers various 
infections as the source. In infectious mononucleosis the serum 
contains especially large quantities of F-agglutinin. F-hemo- 
lysins have been observed to increase during pneumonia. High 
hemolysin and agglutinin titers have been demonstrated in 
tonsillitis, diphtheria and scarlet fever. This theory of the 
infectious origin is made even more probable by the fact that 
F-antigens have been observed in a large number of pathogenic 
micro-organisms. Nevertheless, infection is doubtless only one 
of several sources of F-antibodj' production. Lifeless antigens, 
such as horse serum, have been proved to have this effect. In 
order to throw light on the occurrence of F-antibodies in various 
diseases, the author undertook a series of hemolysin and agglu- 
tinin determinations on patients suffering from different skin 
and venereal diseases, and on a number of control subjects. The 
tables of the results of the tests indicate that such marked 
divergence from the normal as exists in mononucleosis was 
not to be found in any of the different diseases examined. In 
tuberculosis, syphilis and erythema multiformc the figures are 
more like those of the controls. In other conditions, however, 
there is an increase in the hemolysin titer. This was most 
noticeable in pityriasis rosea, so that it seems possible that m 
this condition there is an increase of F-hemolysin in the serum. 
In gonorrhea, eczema, psoriasis and alopecia areata the hemo- 
lysin exponents appear to be a little higher than normal. In 
alopecia areata the agglutination value too seems to be greater 
than normal. Nevertheless, low titers were observed in several 
typical cases of the aforementioned disorders. Conditions such 
as favus, trichophytia and epidermophytia were represented only 
by one or a few cases, but all these cases showed a high hemo- 
lysin titer. One case of Boeck’s sarcoid, one case of erysipeloid 
and three cases of inguinal lymphogranuloma showed high 
hemolysin exponents. Among the eczemas in children there is 
a distinct difference between the pity’riasis simple-x group a™ 
the allergic group. In the first group the titer is only slightly 
above the normal, but in the allergic eczemas the hemolysin 
exponents are e.\tremely high. 

Ugeskrift for Lasger, Copenhagen 

99 : 213-240 (Fck. 25) 1937 

Some Considerations in Understanding: and Judgmenl of "Unspecific 

Seroreactions for Syphilis. A. Kissmeycr. — p. 213. _ . , 

Treatment of Hemorrhagic Nephritis witli Diet Rich in Protcitl. 

Natraa. — p, 216, 

•Keratoconjunctivitis Sicca. E. and T, Dalsgaard.Niclsen. P* - 
Keratoconjunctivitis Sicca. — The Dalsgaard-Nielsciis 
report seven cases of this relatively rare disease, considered > 
them as a distinct entity. They state that Sjogren 
teen cases, all in women, from a policlinic material of 
In the main the disease occurs in women past the age ot •> 
and near or during the climacterium ; two thirds of the pau 
have a history of rheumatic fever or signs of changes m 
joints, and the general condition is usually inferior for the g • 
They believe that in cases of keratosis sicca there is a ciir 
infection which affects the vegetative nervous -5 

resulting hj’pofunction of certain glands constitutes 
for the development of the disease. 
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THE INCIDENCE OF TUBERCULOUS 
INFECTION IN AMERICAN 
COLLEGE STUDENTS 

DETERMINATION BY STANDARDIZED TUBERCULIN 
(PURIFIED PROTEIN DERIVATIVE! ON 18,744 
COLLEGE ENTRANTS IN 1935-1936 
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AND 

FLORENCE B. SEIBERT, Ph.D. 
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Within recent years great progress has been made 
in the control of tuberculosis in American college stu- 
dents. Five years ago only a few universities were 
organized for locating early cases of the disease in the 
student body. Today throughout the country college 
health services are better developed, either through well 
organized full time departments or through part time 
arrangement with local practicing physicians, and the 
control of tuberculosis has been made in most instances 
a major part of the health program. 

This emphasis on one disease is the result of general 
recognition that tuberculosis is one of the most serious 
causes of disability in those of college age. The sharp 
upward trend of the tuberculosis mortality curve from 
the low level of prepuberty years to the high level of 
early adult life coincides with the age period of the 
college student. Moreover, it is now generally recog- 
nized that although the peak of tuberculosis mortality 
occurs .after the college age, the beginnings of the dis- 
ease are commonly traceable in the individual cases to 
the period of the late teens or early twenties. 

Thus the colleges are faced at once with a problem 
and a great opportunity. The problem lies in the sus- 
ceptibility of the age period and the corresponding rela- 
tive concentration of disease, and the opportunity in the 
now well developed large scale methods for early rec- 
ognition of cases of tuberculosis, permitting prompt 
arrest of many cases and prevention of serious illness 
or death. The colleges constitute one of the great filters 
through which a section of the youth of the nation 
passes. Seldom after the college age is it so cas}"^ to 
institute mass measures for prevention of the disease. 

The importance of mass measures for early diagnosis 
is evident in the nature of tuberculosis. It is probable 
that the majority of cases of pulmonary tuberculosis 
still come to medical attention for the first time when 
already in an advanced state. It is true that there is no 
way to find the exact proportion of tuberculosis recorded 
as minimal when first seen by private plysicians. The 
nearest approach to an estimate can be made through 
the records of hospitals and sanatoriums for tubercu- 
losis. A survey of tuberculosis hospitals and Sana- 

From the Hcnrj* Fhipps Institute, University of rcnnsylvania. 


toriums in the United States, reported by the American 
Medical Association’^ in 1935, recorded 13.1 per cent 
of 66,861 patients as admitted in the minimal stage, and 
29.7 and 57.2 per cent respectively as moderately and 
far advanced. Some of the total admissions represented 
transfers from other sanatoriums, and doubtless in 
many cases considerable time had elapsed between first 
diagnosis and sanatorium entrance. Nevertheless the 
figures seem significant as an indication of general late 
diagnosis of tuberculosis, since the current medical 
trend is to provide institutional care as rapidly as pos- 
sible for patients found to have this disease. 

The reason for the general delayed diagnosis of 
tuberculosis lies in the fact that its symptoms are trivial 
in the early stage and commonly not serious enough to 
urge the patient to seek medical attention. Herein lies 
the opportunity for the colleges, which control a large 
body of susceptible youth and can at no great incon- 
venience to the students subject the whole group to 
measures for locating all the incipient cases. 

The success of an active program for finding the dis- 
ease, as compared with a passive one in which responsi- 
bility is placed on the student to seek medical assistance 
when he feels he needs it, has been described by numer- 
ous physicians from college health services in recent 
years. Myers and Wulff,- in recording the experience 
of the University of Minnesota, wrote: “In the early 
da)'s of our work we had no special organization for 
finding tuberculosis in the student body. We were so 
confident that clinical cases of tuberculosis would all 
present symptoms as early manifestations that we 
thought it was safe to wait until symptoms appeared. 

. . . We had not then had an opportunity to observe 

the chests of the same individual over years and sec 
lesions appear and progress to massive proportions 
without the individual suffering a single symptom.” 
Diehl,^ at the same university, reported that among 
2,500 students entering in 1931 a program of tuber- 
culin testing and roentgenographing of positive reac- 
tors resulted in the finding of fifteen cases of active 
tuberculosis of which one was far advanced, five were 
moderately advanced and nine were minimal. He said, 
“Had we depended on physical examination and his- 
tory alone for ordering x-ra^-s of the chest, ten of the 
fifteen cases would have been missed.” 

The Tuberculosis Committee of the American Stu- 
dent Health Association ■* noted that in the year 1934- 
1935 in seventeen colleges with 85,428 students and an 
active tuberculosis program the rate for c.ases discov- 


c. . , .V ?- lu.' crcuiosis Jlospitals and San.iloriums in (lie United 

Slates by the Councu on Medical Hducation and Jlosnilals of the Ameri- 
can M^ical Association, J. A. M. A. 105: 1855 (Dec. 7) 1935. 
rr iT' J* M.: Eleven Years’ Observations on 

Tuber^losis Amonj; University Students. Am. Rev. TuLcrc. 2C‘S30 

o. Diclil, IL S.: Proc Am. Student Hc.-ilth A.. Bull. ]5. 1931, n. 128. 

mvhm a’’"'; i- C. E.; Lee. H. D., nnd 

Stichm R. Ji. Fifth Annual Kcfiort of the Tuhcrcti!o<cis Committee of 
student Health A«<oaation, Journal-Lancet 50:492 (Sept.) 
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ered was 5.7 per tliousand, while in three other colleges, 
with an enrolment of 13,000 students and without an 
active tuberculosis program, the rate was only 1.2 cases 
per thousand, about one fifth as man}'. The only rea- 
son to be assigned for the difference is that in the 
one group the institutions actively sought out cases, 
thereby discovering many not sufficiently advanced to 
cause symptoms, while the other institutions waited for 
the development of clinical illness and solicitation by 
the student himself, while incipient symptomless disease 
remained unknown. 

Soper and Wilson ° stated that fifteen years of 
e.xperience has indicated the futility of the old current 
methods of attack against tuberculosis in detecting early 
cases. They wrote : “Far too often pathological changes 
are moderately or far advanced when first discovered, 
or the symptoms are too few to cause the patient 
to consult a physician when the disease is still in an 


Table 1. — Incidence of Positive Tuberculin Reactions (Puri- 
fied Protein Derivative) in White American College 
Students (Chiefly Nciu Entrants) in 1935-1936, 

Male and Female 




Number 

Average Per Cent 

College 

Physician 

Tested 

Age 

Positive 

Vale University 

Soper 

1,501 

20.54 

47.9 

Rutgers University 

Klcr 

397 

17.93 

48.0 

University of Pennsyivonia... 

Lccs 

1,229 

18.87 

47.0 

IlnvciTord Coliege 

Taylor 

181 

17.46 

65.7 

Rrvn Mawr College 

Leary 

410* 

10.5 

46.5 

Emory University 

'I'he Pennsylvania State Col. 

Blackford 

isot 

22.34 

48.3 

lege 

Bitenour 

l.loO 

19.29 

41.2 

Ohio Wesleyan University.... 

Blydenburgh 

731 

19.00 

23.4 

University of Wisconsin 

Stiehm 

3,2.'l 

10.12 

28.0 

Iowa State College 

Edwards 

1,450 

18.30t 

20.0 

University of Kansas 

Canuteson 

1,30S 

10.2.3 

32.1 

University of Ncir Mexico. . . . 
>*cw Mexico State Teachers 

Werner 

S29 

23.3S 

71.1 

College 

Werner 

153 

23.62 

80.0 

Seven Idaho colleges 

Several 

S6S Not obtained 18.2 

University of Oregon 

Hayes 

1,053 

19.43 

48.5 

Stanford University 

San .lose State College (Cali- 

Sliepard 

1,033 

10.73 

40.5 

foruin) 

Compton Junior College 

Mason 

2S0 

20.40 

51.4 

(California) 

University of California 

Smart 

702 

18.17 

40.0 

(Berkeley) 

University of California (Los 

Legge 

2,300 

17.80 

31.5 

Angeles) 

MacKinnon 

13,744 

20.25 

57.7 


»■ All college classes. 

■t Jlcilical students onlj’. 
; Positive reactors only. 


early stage." In their own experience at Yale Uni- 
versitv they found that an active case finding program 
based' on inass tuberculin testing and x-ray examination 
in the two years of 1930-1932 brought to light more 
cases (forty-three) than were found in the preceding 
ten years (thirty-eight) by routine history and physical 
e.xainination alone. 

At the University of Wisconsin, Stiehni ® recorded 
an increase of 430 per cent above a previous fourteen 
}ear average, after the institution of a definite program 
for discovering cases of tuberculosis in the student 
body. In a discussion of the procedure at Stanford 
Uni'versitv. Shepard' noted that a general program 
encouraging students to report symptoms brought to 
light onlv three early cases in two years, and two of 
tirein Avith the serious complication of hemorrhage, 
vvhile a standard tuberculin-x-ray program discovered 


- Super, W. B.. and Wilson, J. L.: The Detection of 
Tuberculosis in A.OOO Students Entering Vale Enivcrsity. Am. Kes. 

Tuberc^ 2ma« Tuberculosis .Among University of Wisconsin 

Studencl; a” 4. Kev. Talk =2: 

■^''V.'she;.ar.rc‘E°''cTrnplign'" in College Stu- 

dents. A:;. J. Pub. Health 25: lllS fOct.) 193:. 


five early cases in the same time in students wlio liad 
no symptoms. During this period other cases were 
discovered on the basis of symptoms, but in all these 
cases the disease was advanced. 

The standard case finding program advocated by the 
Tuberculosis Committee of the American Student 
Health Association calls for special history forms to 
elicit evidence of tuberculosis, physical examination and 
the specific procedure of tuberculin testing the entcrini; 
students, roentgenographing the positive reactors ami 
reexamining the negative group at intervals. The fig- 
ures obtained for the incidence of tuberculous infection 
and the extent of clinical disease in college students arc 
interesting and informative. It is significant that tliev 
vary consistently for different parts of the country. 

Until recently the tuberculin test has not been on a 
standardized basis. Aside from real variations in the 
extent of infection there is variation in the college 
reports both because of differences in the quality of 
tuberculin used and because of the employment of dif- 
ferent dosages. Variation due to the personal factor 
in reading reactions is probably of minor importance, as 
the student health officers in charge of tuberculosis 
programs in the colleges represent a highly trained 
group, practicing essentially the same technic. But it 
has been pointed out recently that variations due to 
weak tuberculin and the failure to follow with stronger 
concentrations the negative responses to the weak doses 
commonly employed for initial tests are responsible for 
some of the abnormally low incidence of positive reac- 
tions reported from some quarters. 

Because of this variability, space will not be taken 
here for review of the several comprehensive reports 
on the incidence of tuberculous infection in the stu- 
dents of American colleges and universities. Figures 
range from 12 per cent of 3,000 students reported from 
the University of Iowa in 1933 to 62 per cent of 3,000 
reported from Yale, and 98 per cent of senior niedi-. 
cal students reported by Hetherington, MePhedran. 
Landis and Opie in the University of Pennsylvania. 
Details can be found in the papers already cited. 

The reports are equally variable on the incidence of 
clinical disease in the colleges with tuberculosis pro- 
grams. Ferguson ® as chairman of the Tuberculosis 
Committee of the American Student Health Association 
has summarized the reports from time to time in bis 
annual reports to the association. In 1933 the highest 
case incidence was 13.7 ca.ses per thousand for men and 
12.7 for women, while the lowest case incidence for 
both men and women was 3.1 per thousand. The aver- 
age for the group surveyed was 6.4 cases per thoiisanu 
in men and 7.5 cases in women, a sex difference cor- 
responding more closely to the difference in tuberculosis 
mortality in the two sexes at the age period coiicerneo^ 
In this connection it may be noted that Cunningliani 
at the University of Calfornia called attention to a 
preponderance of cases in women in the age pcriw 
18-23 years. . , 

The thorough study of Stiehm at the University o 
Wisconsin is enlightening and may be looked on as 
representative of a large section of the country. Du'”' 
ing the year 1933-1934 2,412 students were tested vatu 
tuberculin. Thirty per cent reacted positively. 
positive reactors were roentgenographed. In 
inately 5 per cent of them, or 1.5 per cent of ^'1 ‘ ' 
students, roentgenologic e.xainination r evealed ndii ^ 

8. Ferguson. L. II.: A Study of ColIcBc Sludcntt, J. Outdoor 

SI: 299 fAuj.) I9J4. , . > m* A"'- 

9. Cunningham, K. I-: TuIa^tcuIosm Among University o •• •• 

Kcv. Ttiherc. Sl:5r6 (^lay) 1935. 
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type tuberculous infiltration. In nearly one fifth of 
these, i. e., about 1 per cent of the positive reactors and 
0.2 per cent of all the students tested, the disease dis- 
covered was serious enough to require sanatorium care. 

Aside from the differences due to sex, characteristic 
variations according to age and course of college study 
have been discovered. Soper and Wilson in the students 

Table 2. — Incidence of Positive Tuberetilin Reactions 
(Purified Protein Derivative) in White Ameriean 
College Students (Chiefly Neiv Entrants) 
in 1935-1936. Male 




Number 

Average Per Cent 

College 

Physician 

Tested 

Age 

Positive 

Yale University 

Soper 

1,311 

20.00 

46.4 

Rutgers University 

Kler 

397 

17.93 

48.9 

University of Pennsylvania.. 

Lees 

1,045 

18.93 

48.8 

Haverford College 

Taylor 

181 

17.40 

65.7 

Emory University 

The Pennsylvania State Col- 

Blackford 

120* 

22.54 

48.3 

lege 

Ritonoiir 

857 

18.97 

40.7 

Ohio Wesleyan University... . 

Blydenburgh 

271 

19.es 

28.0 

University of Wisconsin 

Stiehm 

2,123 

18.97 

.30.8 

Iowa State College 

Edwards 

1,120 

17.72t 

21.4 

University of Kansas 

University of New Mexico — 
New Mexico State Teachers 

Canulcson 

912 

19.34 

35.1 

"n erner 

185 

22.02 

72.7 

College 

Werner 

69 

24.95 

81.1 

Six Idaho colleges 

Several 

341 Not obtained 22.5 

University of Oregon 

Hayes 

579 

19.55 

49.0 

Stanford University 

San Jose State College (Cali- 

Shepard 

70S 

19.84 

45.0 

fornia) 

Compton Junior College 

Mason 

84 

19.44 

67.8 

(California) 

University of California 

Smart 

iJlij 

■ 1S.30 

44.C 

(Berkeley) 

University of California (Los 

Lcggc 

1,259 

If' .30 

33.6 

.\ngeles) 

JIncKinnon 

213 

12,140 

20.25 

57.7 


* Xlcdirnl students only, 
t Po.«itivo reactors only. 


entering Yale in 1931 found an incidence of posi- 
tive tuberculin reactors of 53.5 per cent in undergrad- 
uates at an average age of IS 3'ears and 8 months, and 
67.7 per cent in graduate students, who averaged 24 
years and 6 months in age. Among the graduates were 
students in the various professions. The rate of infec- 
tion of entering graduate students ranged from 57.8 
per cent among law students to 76.9 per cent in medical 
students. The variation in the amount of clinical tuber- 
culosis uncovered was parallel. Stiehm studied the rate 
of increase in infection with the passage of time at the 
University of Wisconsin. Four hundred and eighty- 
five students who were negative to tuberculin in the 
fall of 1933 were retested eighteen months later. Forty- 
five, or 9.3 per cent, had become positive to tuberculin. 

TESTS IN AJIERICAN COLLEGES IN 193S-1936 

Observations such as the last cited have maximum 
significance when the tuberculin used is standard and 
of unvarying strength. When two different tuberculins 
are used, such a result is of much less significance. So, 
too. when different samples of tuberculin are used in the 
various surveys throughout the country' the epidemio- 
logic importance of the results obtained is uncertain. 
On the other hand, when survey's are made in different 
parts of the country' and on students of varying back- 
ground and are continued over a period of years, and a 
tuberculin of unvary'ing strength is employed, with con- 
stant technic, the results are of great importance for 
general epidemiologic understanding. 

The only surely' uniform tuberculin for testing pur- 
poses is the active principle itself, in solutions of stand- 
ard concentration. In the purified protein derivative of 
tuberculin described in 1934 we believe the active 


10. Seibert, Florence S.: Isolation and Properties of the Purified 
Protein Derivative of Tuberculin, Anv. Rev. Tuberc. 30: 715 (Dec.) 1934. 


principle of tuberculin has been secured in reproducible 
and practically' pure form. This tuberculin was first 
used in colleges in the fall of 1934, and the results in 
8,328 students in eleven colleges were reported to the 
American Student Health Association in December of 
that y'ear.^' The colleges for the most part drew their 
students from the general region of their own location. 
A definite variation in the rate of infection in different 
sections of the country' was shown. The rate on the 
Atlantic seaboard was relatively' high, that in the Middle 
West relatively low, and that for the M'^est Coast fairly 
high again. 

In order to collect more figures as well as to assist in 
the promotion of college tuberculosis programs, an offer 
was made by' the Henry' Phipps Institute in the summer 
of 1935, before the College Hygiene Association and 
the American Student Health Association, to furnish 
purified protein derivative without cost to those col- 
leges or universities carry'ing out at least 500 complete 
tests, using the regulation dose of 0.00002 mg. for the 
first test and a second dose of 0.005 mg. on those fail- 
ing to react to the first injection, and finally sending 
their results to the Institute for compilation. Two 
biological supply houses, which have cooperated with 
the National Tuberculosis Association in its research 
program,^- cooperated again by' contributing to the 
Henry' Phipps Institute considerable amounts of puri- 
fied protein derivative for incorporation in standard 
solution for distribution. The material was sent out to 
the student health services in the colleges in 1 per cent 
solution, which has been found to be perfectly stable. 
Instructions were furnished for making such dilutions 
that 0.1 cc. furnished 0.00002 mg. and 0.005 mg. doses. 
Record forms were also sent. It was requested that all 

Table 3. — Incidence of Positive Tuberculin Reactions 
(Purified Protein Derivative) in White American 
College Students (Chiefly Nciv Entrants) 
in 1935-1936, Female 


College 

Pliy..icinii 

Number 

Tested 

Average 

Age 

Per Cent 
Positive 

Yale University 

Soper 

190 

23.99 

57.9 

University of Pennsylvania.. 

Lees 

184 

18.51 

42.9 

Bryn Mawr College 

l.enry 

416* 

19.5 

40.5 

The Pennsj’lvnnia State Col- 
lege, 

Ritenour 

302 

20.47 

42.7 

Ohio cslcyan University.. . . 

Blydenburgh' 

460 

IS.7.3 

23.8 

University of Wisconsin 

Stiehm 

1,12.8 

19.41 

24.6 

Iowa State College 

Edwards 

.330 

21.401 

39.1 

University of Kansas 

Camitcson 

.396 

19.05 

25.3 

University of New Mexico.... 

Werner 

144 

2.5,11 

6S.7 

New ilcxico State Toaclicrs 

Werner 

SC 

o.i a" 

79.0 


.Several 

527 Not obtained 1.5.3 


Hayes 

476 

19.33 

46.8 

Stanford University 

Shepard 

a'’." 

19..5r; 

30.7 

.San .lose State College (Cali- 
fornia) 

Mason 

202 

20.91 

44.5 

Compton Junior College 
(California) 

Smart 

.397 

18.05 


University of California 
(Berkeley) 

Legge 

1,011 

17.12 

29.0 


C.COI 


* All colirgp clns8cs. 
t Positive reactors only. 

unused dilution be discarded at the end of the day. 
Those colleges practicing mass testing of from 100 to 
500 students a day used the material very economically', 
while in others, in which only a few tests were made 
each day. there was considerable waste. 

The results of 18.744 tests were returned for analysis. 
They are summarized in the accompanying tables.' In 
almost all cases tlie tests were complete, the results of 

11. LoJig. E. R.: Ti:l«?rc«iost<! in College StiulcnK, with Special Refer, 
ence to Tuberculin Testing. JourniM-ancct 35:201 (April) 1935. 

12. Sharp & Dohme in Philatlclphia and Parke, Davis ic Co. in Detroit. 
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the second dose being recorded for those failing to 
react to the second dose. In about 5 per cent of cases, 
however, students did not return to have the second 
tests read. In this small number of cases mathematical 
correction was made by computing as positive among 
this group the same proportion as were found to be 
positive among those who did return for the reading 
of their second test. 

Variation on a geographic basis is at once apparent 
from table 1. The results for the academic year 1935- 
1936 confirm our previous report covering the j'ear 
1934-1935. A high rate was found in the East, a lower 
rate in the Central states, and a relatively high but 
inconstant rate on the Pacific Coast. A noteworthy 
contrast is observed between Idaho, with a very low 
rate, and New iMexico, with the highest rates seen in 
the country. 

Secondly, definite variation by se.x can be seen from 
comparison of tables 2 and 3. Where the average age 
for the two sexes is greatly different, significant com- 
parisons obviously cannot be made. However, the 
difference is well brought out by comparison of certain 
universities in which the age levels for the sexes are 
comparable. The universities of Pennsylvania, Wis- 
consin, Kansas and California may be cited as examples, 
representing the eastern, central and western sections 
of the country. Of the Pennsylvania men, with an 
average age of 18.9 years, 48.8 per cent were positive 
to tuberculin, while of the women, averaging 18.5 years, 
42.9 per cent were positive. More significance could be 
attached to these figures if the number of women 
examined (184) were higher. The numbers at the 
other three institutions were statistically significant, 
however. At Wisconsin, of 2,123 men averaging 19 
years, 30.8 per cent were positive to tuberculin, while 
of 1,128 women averaging 19.4 years, only 24.6 per 
cent were positive. At Kansas, of 912 men averaging 

19.3 years of age, 35.1 per cent were positive as com- 
pared with 25.3 per cent of 396 women, whose average 
age was 19.1 years. At California (Berkeley) the fig- 
ures were; 1,259 men, average age 17.4 years, 33.6 per 
cent positive to tuberculin; 1,041 women, average age 

17.4 years, 29 per cent positive. The figures for Stan- 
ford University are similar to those from Berkeley 
except that the age of the students is greater and the 
rate for both sexes correspondingly higher. The fig- 
ures for Stanford University were: 708 men, averaging 
19.8 years, 45 per cent positive; 325 women, averag- 
ing 19.6 years, 30.7 per cent positive. 

This sex difference did not always obtain, however. 
At Oregon, for example, where the sexes were equally 
represented of the same age, no significant differ- 
ence was found. At other institutions such as Yale 
and Pennsvlvania State Universit}-, where the entering 
women were on the average considerably older than the 
men, their infection incidence, as measured by the 
tuberculin test, was appreciably higher than that of 

the men. eesults 

The creoo'raphic variation, which now seems estab- 
li<=hed”'’isVob:ibly a reflection of the level of tuber- 
culous infection in the community concerned. Objection 
mi<^ht be made to this view on the ground that the 
colte<Je students at one institution do not necessarily 
represent the geographic location of the college, since 
thev 'mi"ht have come from any part of the county-. 
However, correspond ence with the administrative ofh- 

13 . Lc^s-^' 


cers of the colleges brought out the fact that with a 
few exceptions the majority of students were indeed 
of the general region in which the college w-as situated," 
In the state universities the representation was almost 
mtirely from the same state. It is interesting to note 
in this connection that a group of students at one uni- 
versity, but themselves from distant regions, may bring 
the rate characteristic of the distant regions with them. 
Stiehm found for the two years 1933-1935 a rate 
of 26.1 per cent for residents of Wisconsin at the 
University of Wisconsin and the much higher rate of 
46 per cent for residents of eastern states attending 
Wisconsin. 

The objection that college students are not necessarily 
representative of their region because they are a minor- 
ity selected from a certain social and economic level is 
reasonable. It can only be said that college attendance 
today is by no means restricted to the upper social and 
economic levels. This fact is especially apparent in the 
state universities. In any event no claim is made that 
the college figure is the figure for the corresponding 
age in the population of the region concerned. We do 
feel, however, that it reflects the figure for the general 
population in about the same way in the different 
regions. 

The high rate for the East is usually attributed, and 
with probable' correctness, to the higher density ot 
population in the eastern region, imposing more fre- 
quent contact and in the long run more e.xposure to 
tuberculosis. The mortality in the more crowded 
regions is known to be in general higher than in the less 
crowded, and presumably morbidity and chance for 
further spread of infection correspond to the greater 
mortality. 

Conversely the relatively low rate in the Middle o-'t 
can be explained on the basis of emanation of the stu- 
dents from less crowded regions of lower tuberculosis 
morbidity. The relatively high rates for the 
Coast offer a problem. In part, at least, they may be 
attributed to the fact that for several decades the 
West Coast has received an immigration of tuberculous 
patients who have settled and raised their famines 
there. Doubtless a good deal of community spread o 
infection has occurred from this immigration. In fa' or 
of this hypothesis is the high rate in the University o 
California at Los Angeles, notable in comparison "Ui 
the rate in the University of California at Berkeley, lo 
be sure the figures for the southern group are snia 
and the age incidence is higher, but the disparity m 
rate of infection is so great as to suggest a sigmnfim 
difference, and it seems plausible to attribute the lug' 
rate in the southern institution to the resort charac c 
of southern Califomia.^^ ^ 

14. At Yale University 71 per cent of the students tested 

as froro Jsew England and the Middle Atlantic states. . ^ ‘ ^ 3 -: 

per cent of the tested students at the University of Eennsyj'^ 

from less than 200 miles of Philadelphia. ftatf*- 

of the students at Bryn Mawr came from the North 

Haverford students were described as “chiefly from at 

and New Jersey. “ Eighty-four per cent of tested ^ 

University of Wisconsin were residents of the state. t "jvVrjit/ 

at Iowa were listed as “mostly from low.a." -At the 

Kansas 80 per cent of those tested were from the ^ 

cent from Kansas or states immediately adjoining. At tne 

of New Mexico the situation was somewhat different, 4« jgi'r:* 

recorded as natives while a considerable numl>er were 

grants from the East. Among the latter group were a*. t-‘'- 

of health-seeker families. Ninety per cent of the students - 

University of Oregon were from the state and 98 jkt cent • ^ c«i*? 

or contiguous states. Of 2,900 students registered at * - . ju:?. 

Teachers College in California only fourteen were^fre.m 

Of the students tested at Stanford University, /t per ca i 

the state of California. , * t. fc' cntrar.'t 

15. Dr. MacKinnon has written the authors that the r 

for the year 1936-1937 is about 13 p-er cent Icwer than ic. «- 
year. 
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However, this leaves the high rate for the University 
of Oregon still to be explained, and no explanation is 
offered at present. 

The contrast between the Idaho schools in the North- 
west and the New Mexico schools in the Southwest is 
almost certainly to be explained on the basis of the 
number of tuberculous families in the two regions and 
relative abundance of opportunity for contact. Shep- 
ard ^ reported a communication from Dr. Halvorsen of 
the Universit}' of Idaho to the effect that almost no 
students from the rural districts of Idaho react to 
tuberculin, while those from the mining districts of 
southern Idaho are apt to be positive reactors. New 
Mexico, on the other hand, has long been a resort for 
the tuberculous, and it seems inevitable that this fact 
would be reflected in the incidence of infection among 
students at the state university. Miss Ruth Connely, 
executive secretar}' of the New Mexico Tuberculosis 
Association, bas communicated to us a fact interesting 
in this connection. In an extensive survey to deter- 
mine the incidence of positive reactors to tuberculin in 
the schools of Albuquerque, a relatively low percentage 
of reactors was found in a large group of Spanish 
descent as compared with an equally large number of 
American ancestry. The former group came to school 
from mountain districts where their ancestors, original 
Spanish immigrants, had settled nearlj' three centuries 
before, while the group of American ancestry to a con- 
siderable extent were made up of children of health 
seekers who had come directly to take up residence in 
the urban centers of the state, such as Silver City and 
Albuquerque. 

The higher incidence of infection in entering college 
men than entering women noted in this study conforms 
with the figures given by Ferguson,^ who reported to 
the American Student Health Association that in the 
three years 1932-1935 lower figures for women than 
for men were recorded each year for the group of 
colleges reporting. It is an established fact that the 
mortality from tuberculosis is higher in young women 
than young men, and from this a corresponding mor- 
bidity might be argued. But this offers no evidence 
as to the mere incidence of infection, which is dependent 
on home and subsequent more casual contact. There 
is some reason to believe that, while tbe home contacts 
for the two sexes are approximately the same, boys are 
less restricted in their contacts outside the home and 
therefore have a greater opportunity for chance 
infection. 

SUMMARY 

1. During the academic years 1934-1936 statistics 
were gathered from American colleges using the stand- 
ardized tuberculin adopted b}^ the Committee on Medi- 
cal Research of the National Tuberculosis Association ; 
namel)f, purified protein derivative tuberculin. 

2. The results for 18.744 students, chief!}' new 
entrants, in twenty colleges reporting in the year 1935- 
1936 represent accurately completed tuberculin tests in 
which a strong standard dose of purified protein deriva- 
tive was administered to all negative reactors to an 
initial small standard dose, 

3. A geographic variation in the incidence of tubercu- 
lous infection was found, with relatively high rates 
(from 40 to 60 per cent) in the East and Far West and 
low rates (from 20 to 30 per cent) in the Central 
states. Since the majority of the students in the col- 
leges reporting were residents of the general region of 
their college, the figures are believed to reflect the inci- 
dence of tuberculous infection in the populations of 


those regions. Excessive rates were found in regions 
noted as resorts for tuberculous patients. 

4. In colleges reporting tests on large groups of 
young men and women of approximately the same 
average age, the rate of positive tuberculin reaction was 
higher in men than in women. 

Seventh and Lombard streets. 


THE USE OF BENZEDRINE SULFATE 
IN POSTENCEPHALITIC PARK- 
INSON’S DISEASE 

PHILIP SOLOMON, M.D. 

PROVIDENCE, R. I. 

ROGER S. MITCHELL, M.D. 

GLENS FALLS, N. Y. 

AND 

MYRON PRINZMETAL, M.D. 

LOS ANGELES 

In 1933, when benzedrine (beta-phenylisopropyl- 
amine) sulfate was first used in the treatment of narco- 
lepsy,^ it was noticed that the patients being treated 
not only stopped having their attacks but also reported 
that they tired less easily and felt more energetic in 
general. It was therefore thought advisable to experi- 
ment with benzedrine sulfate in conditions in which 
asthenia is a prominent symptom. 

Twenty-eight patients with postencephalitic Park-- 
inson’s disease, ten patients with arteriosclerotic 
Parkinson’s disease and twenty-two patients with 
psychoneurosis have been given benzedrine sulfate for 
periods varying from four weeks to sixteen months. 
The oldest patient in the postencephalitic group was 
54, the youngest IS, with the average age 32, A histor}' 
of encephalitis was definite in seventeen patients, was 
probable in four and could not be obtained in seven. 
The clinical picture was characteristic in every case, 
though the following signs varied from patient to 
patient: rigidity of the neck, trunk and extremities; 
loss of associated movements : tremor of the head, body 
or extremities ; masklike facies, with slowness or 
absence of emotional expression ; monotonous voice ; 
slurred speech; loss of postural reflexes; oculogyric 
crises; increased salivation; oily skin; impairment of 
sleep mechanism (somnolence by day and insomnia by 
night) ; weakness, and easy fatigability and lack o"f 
“energy” (often complete inability to work). 

All the postencephalitic patients were tried on benze- 
drine (benzedrine sulfate) alone; twenty-one were 
given scopolamine or stramonium alone, and, in addi- 
tion, these drugs in combination with benzedrine in 
various doses. Twelve patients were tried on ephedrine 
sulfate (from three-eighths to three-fourths grain 
[0.024 to 0.048 Gm.] three times a day) alone and in 
combination with scopolamine or stramonium in order 
to compare the effectiveness of benzedrine rvith epbe- 
drine. An effort was made to determine the regimen 
on which each patient felt the greatest benefit. The 
arteriosclerotic group was given benzedrine alone, 
scopolamine alone and the two in various combinations. 
The psychoneurotic group was given benzedrine alone. 

From the Departments of Xcurology and Psychiatry, Massachusetts 
ticneral Hospital; ^curoloRlcal Unit, Thorndike Memorial Laboratory 
and the Second and Fourth Medical Services (Harvard), Koston 
City Hospital, and the Departments of NcuropatholoRy and Medicine. 
Har\’ard Medical School. 

1. rrinimctal, Mvron. and Bloombcrf:. Wilfred; The Use of 
Benzedrine for the Treatment of Narcolepsy, J. A. M. A 105:2051 
(Dec. 21) 1955. 
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Since the evaluation of the results depended largely 
on the subjective accounts of the patients, efforts were 
made to reduce the effect of suggestion to a minimum. 
The patients were told that they were to try a new 
medicine which might not help them but could do them 
no harm. They were not told in what direction improve- 
ment might be expected; they were told, in addition, 
that some of the medicine might have no effect ; finally 
they were urged to be very critical of any change since, 
if the medicine had no effect, there were other medi- 
cines and combinations that we then wished to try. In 
nineteen of twenty-eight cases the results were con- 
trolled b}' the substitution of blank pills, exactly similar 
in taste and appearance to the active pills, without the 
patient being informed of the change. 

Table 1. — The Improvement in Subjeetnv Symptoms in 
Tivcnty-Eight Cases of Postencephalitic Parkinson’s 
Disease in JVhich Benzedrine Sulfate IPas Taken 
Either Alone or After Addition to a 
Scopolamine or Stramonium Regimen* 


History Enerfc-y 

of and Oeulo- Ability 
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60 
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73% 
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• + indicates improvement; 0, no change; ... symptoms not present. 


On each visit the patient was first allowed to make 
a spontaneous general report as to whether he was 
better, the same or worse and what the changes were ; 
he was then asked specifically about feeling of energy 
and Avell being, drowsiness, strength, tremor, rigidity, 
oculogyric crises and ability to work. Untoward effects 
were reported. The general appearance of the patient, 
the facial expression, the manner of speaking and the 
performance of ordinary muscular movements were 
observed and compared on each visit. These observa- 
tions were found to tally closely with the patients’ sub- 
jective feelings. results 

In Poslcnccplialilic Parkinson’s Disease. — Beneficial 
effects from benzedrine alone, or from the addition of 
benzedrine to scopolamine or stramonium, were reported 
bv twenty-six (93 per cent) of the twenty-eight patients 
in this '^roup (table 1 ; only cases 12 and 13 failed to 
show improvement). The most uniform result was that 
of a feeling of increased energy- and well being. This 
was remarked in twenty-five of the twenty-six cases in 


Joi-t. A. M..1. 
Mav n, r-:- 


which lack of energy was a symptom, though e.xpre.vd 
variously : “more pep,” “more energy,” “I fed mnrt 
like doing things.” Drowsiness and the iiecessit}- it: 
frequent naps during the day was also eliminated cok- 
pletely in twenty-three of the twenty-four patients i-. 
whom these symptoms were found. 

The following further reports were made: Twenu- 
two were able to do more work. One young man nho 
had been practically helpless was able to get a jo') 
driving a truck; several women were able to rcsiiiK 
their housework. Twenty patients observed a decrease 
in their muscular rigidity. Nineteen of the patients sail 
they felt stronger. Seven patients observed a decrease 
or disappearance of their tremor, while nine noticcl 
no change in tremor; the other twelve did not hate 
tremor. 


There were eight patients in the group who had fre- 
quent oculogyric crises. Scopolamine and strainoniiim 
had been effective in reducing the number of these 
attacks but had not succeeded in eliminating tlicm. 
With the addition of benzedrine therapy the attacks 
completely disappeared in six patients, while their fre- 
quency and severity were greatly diminished in the other 
two; they recurred only when blanks were substituted 
for the active pills, the substitution being made in four 
cases. When given alone, benzedrine abolished the 
attacks of only two but reduced the frequency in the 
other six. 

In every instance in which blank pills were given the 
next report of the patients indicated that the beneficial 
effects they had previously noticed had now di.^Ii- 
peared. The manner of the reports varied considerahl). 
Most of the patients came in discouraged, saying thttj 
the new medicine was no good after all, that pcrliap: 
its effects had worn off, that they might have acquired 
a tolerance for it. They related in detail all the origina 
symptoms that had recurred. Two patients after beia? 
given blanks did not return to the clinic at all and In 
to be sent for. Five patients guessed that they had been 
given inactive pills as a test. Two said that, while the} 
did not feel quite as bad as they did when they nf- 


came in, most of the improvement was gone. 

It is of interest that of the two patients who had no 
improvement from benzedrine sulfate one had se'ere 
thalamic pain and the other complained only of trenw 
and slight rigidity. 

Improvement was noted in only fifteen (a3.o 1 
cent) of the twenty-eight patients when benzedrine 
used alone ; in two of these the improvement was e 
to be equal to the effect from the combination ° 
zedrine with scopolamine or stramonium; in 
these cases, lack of energy and drowsiness were 
outstanding symptoms. 

Of the tweh'e patients on whom ephedrine wa= ii-^_ 
alone, ten definitely felt no beneficial effect; tha 
their symptoms grew worse. One felt that 
was as effective as benzedrine and one could not be s 
Of the twelve patients on whom ephedrine plus -'■JjP ]'. 
amine was used, seven were worse, two felt a f 
benefit, and three felt as much benefit as on bcnzc 
therapy. These three were among the mildest 
the group. Table 2 shows a grapliic comparison ° 
beneficial effect of the various medications used ni 


cases. 




Objectively, brief tests of muscular _ru,’U j 
strength were made on twelve patients. .jvi' 

the degree of tremor, no reliable method 
comparhson was available, so that the jialient- 
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tive account had to be accepted. Timing for ten-second 
periods of the rapidity of complete flexion and extension 
of the arm at the elbow, also pronation and supination 
of the hand and forearm, were used to measure rigidit}'. 
Improvement as shown by the tests was considered defi- 
nite only when the rapidity of movement was at least 
doubled during the test period. A simple spring dyna- 
mometer was used to test the strength of the grip. 
The best of three efforts was taken each time as the 
result of this part of the test. 

The results of these tests were as follows: One 
patient out of five who were tested showed definite 
decrease in rigidity on benzedrine alone, while three out 
of these five showed definite improvement on scopol- 
amine alone. When benzedrine and scopolamine were 
used in combination, of the seven who were tested, 
definite improvement could be demonstrated only in the 
four who benefited from scopolamine or benzedrine 
alone. There was no definite increase in strength in 
four patients on benzedrine alone or on scopolamine 
alone; two out of seven patients on benzedrine and 
scopolamine together, however, did show definite 
increase in strength. In other words, benzedrine had 
little objective effect on rigidity or strength, whereas 
scopolamine or stramonium was more effective in com- 
bating rigidity while equally ineffective in improving 
strength. 

Five of the patients who received ephedrine were 
tested in the same manner : there was definite improve- 
ment similar to that obtained with benzedrine therapy 
in one; ephedrine plus scopolamine led to definite 
improvement in two, the same two that showed definite 
improvement on benzedrine and scopolamine ; from the 
objective standpoint, therefore, benzedrine and ephe- 
drine were similar in their failure to produce definite 
objective improvement in muscular strength and rigidity 
in the majority of cases. 

In Arteriosclerotic Parkinson’s Disease . — Benzedrine 
was given to ten patients with the arteriosclerotic type 
of Parkinson’s disease. The ages of these patients 
varied from 58 to 76, the average age being 70. Tire 
chief complaints were coarse tremor of the extremities, 
muscular rigidity and, in contradistinction to the post- 
encephalitic group, a degree of mental agitation which 
in two was extreme. The results were as follows : Six 
were worse, three remained unchanged and one felt 
better. When benzedrine was added to scopolamine or 
stramonium, of six patients two felt worse, three were 
unchanged and one felt better. The one patient who 
felt better in each instance had only veiy mild symptoms 
and was benefited also by blanks. Of the nine patients 
who were not helped by benzedrine, seven were helped 
by scopolamine while the other two were not helped 
by any medication. The untoward effects noted in the 
six who were made worse by benzedrine were insomnia 
in all six, restlessness and irritabilitj^ in four, increased 
tremor in three, anorexia in three, and nausea and vom- 
iting in two. 

In Psyclionciirosis . — Benzedrine sulfate was given to 
twenty-two selected patients with various forms of 
psychoneurosis in whom the chief complaints were also 
lack of energy, drowsiness, weakness and easy fatigue. 
Most of these patients were seen concurrently with the 
postencephalitic group. The procedure used in the two 
groups was identical. Yet in only two (9 per cent) of 
the psychoneurotic patients was there definite subjective 
improvement in asthenic symptoms as contrasted with 


the improvement noted in 93 per cent of the postenceph- 
alitic group. This improvement was controlled by the 
substitution of blank pills in the patients who were 
benefited by benzedrine. 

DOSAGE 

The usual maintenance dose of benzedrine sulfate 
was from 10 to 20 mg. taken orally two or three times 
a day." In one patient 5 mg. twice a day was the opti- 
mum dose. As much as 160 mg. a day for three weeks 
was taken by one patient without apparent ^harmful 
effect. We usually started with 5 or 10 mg. before 
breakfast and lunch and increased the dose gradually 
until the maximum therapeutic effect was obtained. 

Table 2. — A Comparison of Symptomatic Improi'cmcnt of 
Twenty-Eight Cases of Postencephalitic Parkinson's 
Disease in Which Bensedrine Sulfate, Scopolamine 
(or Stramonium), Ephedrine and Combina- 
tions of These Drugs Were Takeir 
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Scopolamine hydrobromide from )4i)o to grain 

(0.3 to 0.6 mg.) or stramonium leaves 2)4 to 5 grains 
(0.16 to 0.32 Gm.) were given two or three times a 
day, both alone and in combination with benzedrine 
in most cases, in an attempt to determine the most 
effective regimen. 

The duration of action of an individual dose of ben- 
zedrine varied from three to seven hours, though most 
patients reported that beneficial effects began to wear 
off in four or five hours. Patients, particularly those 
with oculogyric crises, felt the effect of benzedrine come 
on in from fifteen to twenty minutes. 

UXTOWARD EFFECTS 

Transient untoward effects were noticed bv twelve 
(43 per cent) of the [xistencephalitic patients. Eleven 

• -■ f"’,’’’' sulfate and other medication U'cil. to;-clhcr 

with the blank pills, ivcre furnished hy Smith. Kline S: FrcnUi Lairjra- 
tone?, I hilaaciphia. 
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commented that they did not sleep well the first fevr 
nights following the beginning of treatment. The rela- 
tive insomnia usually lasted no more than three days 
and usually wore off without the necessity of reducing 
the dosage of benzedrine. It was possible to eliminate 
this untoward action in most cases by starting the ben- 
zedrine slowly: 10 mg. on arising the first day with 
no further treatment that day, and 10 mg. morning and 
noon the next day, the dosage being increased thereafter 
as indicated. Evening doses were not given except in 
instance's when patients did not wish to go to sleep until 
late. Dizziness or light headedness and a feeling of 
undue nervous tension appeared for a day or two at 
the beginning of the treatment in six cases and recurred 
temporarily when the dosage was increased later in 
three. Excessive restlessness and excitement occurred 
temporarily in two cases. These symptoms occurred 
on 20 mg. of benzedrine a day in one and on 40 mg. 
a day in the other and were eliminated b}' halving the 
dose in each case. Later the symptoms did not reappear 
when the dosage was raised to 30 mg. a day in each 
case. Nausea, anorexia and vomiting occurred on the 
first day of treatment in one case. Four patients noticed 
that their mouths and tongues were drier than usual 
while taking benzedrine. 

It is interesting to mention here that two of our 
male patients, rvho had not taken scopolamine or other 
depressant drugs, reported that benzedriiie sulfate pro- 
duced in them an increase in sexual potency. 

The effect of benzedrine on three other patients not 
otherwise included in this paper should be mentioned 
here. Two of these were women with involutional 
melancholia in whom asthenia was prominent among 
a great variety of other s 3 ’mptoms. Following the first 
few doses of the drug, both these patients became much 
worse generally, complained more about their symp- 
toms and were so obviously agitated that commitment 
became necessary. The benzedrine apparently influ- 
enced the symptomatology of the psychosis, precipi- 
tating an active phase in place of the former depression 
in these two individuals. The third patient, a man aged 
26, had been seen by a number of neurologists and 
psychiatrists because of peculiar “spells” and because of 
maladjustment and personality difficulties following an 
attack of probable encephalitis. A presumptive diagno- 
sis of narcolepsy was made and the patient did fairly 
well on ephedrine for a time. When he changed to 
benzedrine he at first was much improved. When the 
dosage was raised from 40 to 60 mg. a day paranoid 
ideas and auditory hallucinations developed for the first 
time and the patient had to be hospitalized. 

Thus far we have seen no evidence to indicate either 
an increasing tolerance to the drug or habit formation. 
Several patients who had taken the drug for six months 
or more were asked how thej' felt when it was witlw 
drawn for periods up to three weeks ; thej' all said their 
unpleasant s 3 'mptoms returned and they felt worse, but 
not worse than the\' felt before ever taking the drug. 
The first patient with narcolepsj' reported bj' Prinzmetal 
and Bloomberg* is still taking the same dose after three 
years. The possibilities of habit formation or of late 
untoward effects are, however, not conchisivelj ruled 
out bv these observations or by others published to date. 
For this reason and because of the untoward effects 
that have been noted, the indiscriminate use of benze- 
drine is undesirable. 


Joei!. A. .\. 
AIav 1937 


SUMMARY 

The effect of benzedrine (beta-piienyiisopropylamine) 
sulfate was studied in twenty-eight patients with post- 
encephalitic Parkinson’s disease. The dose varied froiii 
10 to 160 mg. orally per day, either alone or in com- 
bination with scopolamine or stramonium. Tlie study 
was controlled by the substitution of blank pills in nine- 
teen of the patients and by the administration of benze- 
drine to a group of twenty-two psychoneurotic patients, 
all of whom complained chiefly^ of asthenia similar to 
the patients with postencephalitic Parkinson’s disease. 
The effect of ephedrine was compared with benzedrine 
in ten patients. Benzedrine sulfate was tried in ten 
patients with arteriosclerotic Parkinson’s disease. 

The results in the postencephalitic group, which sig- 
nify benefit derived from benzedrine alone or from 
the addition of benzedrine to an adequate scopolamine 
or stramonium regimen, were as follows: There was 
subjectively increasing energy in twenty-five out of 
twent)'-six patients (those who complained of lack of 
energy), 96 per cent; disappearance of drowsiness in 
twenty-three out of twenty-four, 95 per cent ; increased 
feeling of strength in nineteen out of twenty-six, 73 
per cent; decreased or abolished tremor in seven out 
of fifteen, 44 per cent; subjectively decreased muscular 
rigidity in twenty' out of twenty-six, 77 per cent; dis- 
appearance of oculogyric crises in six of the eight 
patients who had this symptom, and greatly diminislied 
frequency and severity of the symptom in the other 
two, and increased ability to work in twenty-two cases, 
79 per cent. 

Benzedrine alone was beneficial in fifteen cases. 53.6 
per cent, but this effect was equal to the effect^ of tlic 
combination with scopolamine or stramonium in only 
two cases, 7 per cent- In all, twenty-si-x of the twenty- 
eight patients (93 per cent) showed definite improve- 
ment directly traceable to benzedrine. In every' instance, 
when blank pills were substituted for benzedrine, bene- 
ficial effects were no longer reported and the originm 
sy'mptoms returned. Ephedrine alone was effective m 
one out of trvelve cases; the addition of ephedrine to 
scopolamine or stramonium caused improvement in five 
out of twelve, but this improvement was equal to the 
benefit derived by’ adding benzedrine to scopolamine 
or stramonium in only three. 

As to the results of the objective tests, rigidity was 
demonstrably decreased in a number of cases by tiic use 
of scopolamine or stramonium, while benzedrine and 
ephedrine were much less effective. There was no con- 
sistent increase in strength from any of the modifica- 
tions used. 

None of the ten patients in the arteriosclerotic group 
were benefited by benzedrine, while untoward symp- 
toms appeared in six. In the psychoneurotic group only 
two patients out of tsventy-two, 9 per cent, seemed to be 
benefited by benzedrine. 

CONCLUStOXS 

1. Benzedrine sulfate is a useful drug in the sym;)- 
tomatic treatment of postencephalitic Parkinsons 
(llSCcISC* 

2. Used alone, benzedrine sulfate is effective in this 

condition when symptoms of drowsiness and 
energy' predominate, but usually it is most effccinc 
when used in combination with scopolamine o 
stramonium. _ , 

3. Although improvement in muscular rigidity aw 
strength from the use of Ijenzcdrine sulfate was no 
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conclusively demonstrated by means of objective tests, 
these symptoms were subjectively improved in more 
than 70 per cent of the cases. 

4. Benzedrine sulfate seems to act almost specifically 
in abolishing or reducing the number and severity of 
oculogyric crises. 

5. Benzedrine sulfate was of no value in ten cases 
of arteriosclerotic Parkinson’s disease. 

6. Benzedrine sulfate was of no value in twenty out 
of twenty-two cases of psychoneurosis with asthenia as 
a prominent symptom. In both this group and the 
group presenting arteriosclerotic Parkinson’s disease, 
untoward effects frequently developed. 

7. Benzedrine sulfate apparently has a greater stim- 
ulating action on the central nervous system than 
ephedrine. 

8. Until more is known about the action of this drug, 
it should be used with caution. 

REPORT OF CASES 

Case 3. — Mrs. E. J., aged 42, a housewife, had encephalitis 
in 1919. In 1932 she first noticed tremor of the left arm and 
generalized muscular rigidity. 

When seen, April 3, 1934, her presenting complaints were of 
feeling “tired,” "dopey-like,” having “no energy at all,” and 
inability to do her housework. On examination it was noticed 
that the patient’s voice was dull and monotonous and that she 
stared fixedly. There was generalized muscular rigidity, cog- 
wheel in character, greater on the left side. There was a 
rhythmic coarse tremor of the left hand and arm. Postural 
reflexes were markedly impaired and there was a loss ol 
associated movements. 

The patient was given 10 mg. of benzedrine sulfate, morning 
and noon, and on April S she reported : “kly nerves are more 
quiet,” “I don’t shake so much,” “I don’t feel quite so tired as 
I did,” She said that her sleepiness during the daytime had 
entirely disappeared but that she also noticed that she had not 
slept well at night. The benzedrine sulfate was continued and 
the morning dose was increased to 20 mg. 

April 10 the patient reported “I’m getting alone fine now. 
The medicine makes me feel much better. I don’t feel sleep}' 
and dopey the way I used to. I don’t shake half as much as 
I did, and I’m not so stiff.” She added that she was now doing 
all her own housework, including the washing. The other 
day she had even cleaned the stove — “something I haven’t done 
for years.” Her sleeping at night was back to normal. It was 
the impression of the examiner that the patient looked much 
brighter and livelier and talked with more inflection in her 
voice. She was given benzedrine in solution in the same dosage. 

April IS she reported that the liquid medicine was exactly 
the same as the pills. All the beneficial effects had continued. 
She was now given blank pills without being told of the change. 

April 22 the patient reported : “These pills had no effect at 
all. I stopped after taking them twice. I feel the same now 
as before I came to you.” She was given the active pills again. 

April 29 she said she “noticed the difference right away.” 
All her improvement had come back again. She was even able 
to wash the floor. 

Case 8. — J. S., a single, unemployed man, aged 22. had 
noticed stiffness, tremor and some clumsiness especially of the 
left arm and leg for three or four years. He remembered 
having diplopia for one day in 1919 ; other evidence pointing 
to encephalitis was lacking. 

\Yhen first seen, Jan. 9, 1936, he complained chiefly of lack 
of energ}', easy fatigue and “tapping” of the left foot. He had 
a monotonous, rather explosive manner of speaking, masklike 
face, with cog-wheel rigidity and rhythmic coarse tremor of all 
the extremities. 

He was given 10 mg. of benzedrine sulfate morning and noon. 
He reported, January 27, that he felt very much better with 
“more pep and less shakes,” and asked for more of the new 
medicine. He was given blanks. The day following he 
returned saying “I had no effect at all after the last pills.” He 
was given active pills and except for infrequent insomnia and 
tremor he got along quite well. May 4 he reported feeling 
rather poorly, having lost weight. He was given 25 rag. of 


benzedrine sulfate and stramonium leaves 2J4 grains (0.10 
Gm.) three times a day. In a week he noticed improvement 
in all his symptoms, saying “I haven’t felt better in a long 
time.” Blanks were then substituted for the benzedrine sulfate 
and he returned May 16 feeling very drowsy and tired out and 
Avith a marked speech defect. Resumption of active pills 
allayed these symptoms ; omission of the stramonium May 27 
was followed in a few days by some exacerbation of rigidity 
and tremor but not any of the more subjective symptoms. 

When last seen, again on the combined medication, he had 
gained 10 pounds (4.5 Kg.) and had been doing some carpenter- 
ing about his home, which he had previously been unable to do. 

Case 11. — G. F., an unemployed man, aged 30, without any 
direct or indirect history of encephalitis, began at the age of 
16 to have tremor and rigidity, first in the right hand, then in 
the left, and finally in the legs. His speech became slurred 
and difficult and finally he began to have oculogyric crises, 
which were now occurring four or five times a week, whenever 
he “got excited” or used his eyes too much. 

When seen Feb. 4, 1936, physical examination revealed tremor 
and rigidity of all extremities, more on the left side, markedly 
impaired postural reflexes and associated movements, mumbling, 
monotonous, almost unintelligible, speech, marked salivation 
with drooling at the mouth, and an almost constant fluttering 
of the eyelids. He was taken off the tincture of stramonium 
(from 60 to 100 minims [3.6 to 6 cc.] three times a day), which 
he had been taking, and was given 10 mg. of benzedrine sulfate 
twice a day ; be returned in four days saying that he felt worse, 
though he seemed more alert to the examiner. 

He was then put on stramonium leaves 2J< grains (0.16 Gm.) 
plus 5 mg. of benzedrine sulfate three times a day. He returned 
in two weeks and said that he felt fine. He had much more 
energy, had been able to play baseball and, most striking of all, 
had had only one oculogyric crisis, despite the fact that he had 
been “excited” several times and had done a good deal of 
reading. 

The following week he caught cold and his symptoms 
returned. The dose of benzedrine was then doubled and for the 
next two months he felt quite well. During this entire period 
he had only one mild oculogyric crisis, and that accompanied 
a severely upset stomach following the Passover feast. Ho 
played tennis and baseball ; his speech became intelligible, a fact 
remarked on by his friends ; he no longer felt like sleeping 
during the day; his tremor and rigidity also seemed decreased. 

May 12, blanks were substituted for the benzedrine, the 
stramonium being continued. He returned May 19 saying — and 
looking as if — he had slowed up in every way; he had become 
“nervous and stiff” and had had three oculogyric crises. 
Ten milligrams of benzedrine sulfate intramuscularly had no 
effect after an hour on the oculogyric crisis he was having at 
the time. On resumption of the active pills, however, he straight- 
ened out as before and has had no further oculogyric crises 
to date. 

Case 18. — J. E., an unemployed man, aged 29, had encepha- 
litis in 1918. About ten years later he began to notice that his 
movements were slower than normal. About five } cars ago his 
eyelids first began to “flicker” uncontrollably and finally he 
began to have oculogyric crises. He had taken scopolamine 
for seven years off and on, as much as sixteen Hoo grain 
(0.00065 Gm.) pills a day. He had noted that it usually helped 
to control the oculogyric crises. 

When we saw him for the first time, Feb. 10, 1936, he 
complained chiefly, in addition to his eyes, of slowness of 
thoughts and action: “I have to think of cvcr\- movement I 
make — I can’t seem to make any unconscious movements at 
all.” He had never noticed tremor or rigidit}'. Pliysically he 
was in good general condition and seemed normal in every way 
e.xcept for a blank, c.xprcssionlcss face, glassy wide-open eyes, 
monotonous jerky speech, and an avoidance of all unnecessary 
movements. 

He was given 10 mg. of benzedrine sulfate twice a dav in 
addition to the eight or nine scopolamine Jloo grain pills that 
he had been taking. Drowsiness, slowness and indccisiou were 
greatly improved and oculogyric crises were entirely abolished 
for about th.rce weeks. Blanks .were then substituted for the 
benzedrine and the patient returned in two days with recur- 
rence of all the presenting symptoms, especially the oculogyric 
crises. Benzedrine was resumed and these symptoms disap- 
peared. A few weeks later a brief omission of sco[)olaminc 
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with the patient’s knowledge, was attended by temporary reap- 
pearance of severe eye symptoms. 

Case 22. — Miss C. M., aged 34, unemployed, complained of 
marked rigidity and slight tremor of all extremities, lack of 
energy, drowsiness, general asthenia, anorexia and oculogj-ric 
crises occurring about two or three times a week. Her symp- 
toms began at the age of 14 years and had become somewhat 
worse in recent years. There was no history of encephalitis. 

When seen, April 24, 1936, her posture was rigid with the 
head thrust forward, and the arms and legs revealed consider- 
able rigidity of the cog-wheel type on passive movement; she 
had a masklike facies, a monotonous voice, and increased deep 
tendon reflexes ; otherwise the physical examination was nega- 
tive. She had taken scopolamine and tincture of stramonium 
in varying doses from time to time with some benefit. For 
the past three months she had been taking scopolamine ’Aoo 
grain three times a da}'. 

Scopolamine was omitted and she was given 10 mg. of 
benzedrine sulfate twice a day. .April 24 she retttrned feeling 
worse: “I feel all slowed up; my legs won’t work so well.” 
Her appetite also was poorer. However, she did not feel ns 
drowsy as before. During the next two weeks she was given 
ephedrine sulfate three-eighths grain (0.024 Gm.) three times a 
day for the first week and three-fourths grain (O.OS Gm.) in 
the second. At the end of this period she felt a great deal 
worse in every way and presented all the classic sj’mptoms of 
advanced Parkinson’s disease, including frequent oculogyric 
.crises. ^lay IS she was given scopolamine Vioo grain plus 
ephedrine three-fourths grain and in a week she returned 
feeling considerably better, but the eyes still bothered her. 
Omission of ephedrine had no effect one way or the other for 
four days following this. 

May 28, 10 mg. of benzedrine sulfate twice a day was added 
to the scopolamine. The improvement in all the symptoms was 
then striking. She felt stronger, she had much more energy' 
and a better appetite, there was much less rigidity, and tremor 
had disappeared. Oculogyric crises disappeared completely for 
three weeks. At this time, June 19, she ran out of benzedrine 
and was unable to get to the hospital for more for four days ; 
she continued to take scopolamine, however. On the first day 
on which she took no benzedrine she had three oculogj'ric crises 
and her drowsiness, lack of energy, rigidity and anorexia 
returned. On resumption of the benzedrine with the scopol- 
amine she was at once relieved and had remained so when last 
seen. 

Case 24. — J. B., an American schoolboy, aged 15 years, bad 
encephalitis at the age of 3. About a year later his mother 
first noticed rigidity and tremor of the left arm and soon after- 
ward of the left leg. This grew progressively worse and 
gradually there developed thickness of speech, some difficulty 
in swallowing, drowsiness, and lack of energy amounting at 
times to a marked apathy. 

He was first seen April 14, 1936, at which time he was thin 
and malnourished, with a rigid, markedly tremulous and prac- 
tically useless left arm, a rigid weak left leg which dragged 
when he walked, masklike facies with mouth hanging open and 
saliA'a running out of the corners, monotonous unintelligible 
speech, impaired postural reflexes, and increased deep tendon 
reflexes slightly more active on the left. Plantar responses were 
normal. He had received no treatment for several years. 

He was given 10 mg. of benzedrine sulfate twice a day for 
one week without effect. Ephedrine three-eighths grain and 
later three-fourths grain three times a day was without apparent 
effect. May 5 he was given ephedrine three-fourths grain plus 
scopolamine lioo grain three times a day. When seen Alay 
12 definite improvement had been noted. Tremor and rigidity 
were diminished, he felt stronger and he could walk, talk 
and use his left arm better. Omission of ephedrine while he 
■continued the scopolamine did not alter the improvement. 

Mav 21. 5 mg. of benzedrine sulfate three times a day was 
added to the scopolamine and on his return. June 5. his mother 
said “He is a different boy; all the neighbors have noticed it 
he has so much pep and ambition and seems so cheer- 
ful ' . he still shakes as much but he can use his arm 

l etter, and now he can run. . . . Even' one can understand 
what h" is saving now.” Increasing the dose of benzedrine 
caused him to 'have “bad dreams” and lose his appetite, so he 
'was maintained on the original dose and when last seen. July I, 
he was getting along very well, in an improved condition. 
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Benzedrine (beta-phenylisopropylaniine) is a clicm- 
ical compound related in structure and action to cplic- 
drine and epinephrine. Barger and Dale^ descrilied 
this drug in 1910 as a member of a group of similar 
substances to tt'hich they gave the naine sj’iiipallio- 
mimetic. The interest of investigators was centered on 
ephedrine until 1930, when benzedrine first received 
consideration. 


At that time this compound was used in pharma- 
cologic studies conducted on animals by Piness, Miller 
and Alles,- Hartung and Munch,^ Alles.'* Tainter''and 
Alles and Prinzmetal. “ At first their attention eras 
focused on the peripheral effects of the drug, but a 
marked action on the higher centers of the central 
nen'ous system was also noted. About the same time 
benzedrine was given prominence as an astringent to 
the human nasal mucosa, chiefly through the work of 
Bertolet,^ Byrne,® Scarano® and Wood.*" It 
observed that overdosage, particularly in tlie latter 
part of the day, was prone to result in insomnia.” Other 
physiologic actions -were investigated by Myerson ami 
Ritvo,** who reported on the relief of spasm of the 
gastro-intestinal tract by the use of this compound. A 
pressor action was noted, and this and other physiolo^ie 
effects were studied by Myerson, Lonian 
Dameshek.*® , . 

The profound central stimulation noted in aninials 
was found to be present in the human being by Pi“'^' 
metal and Bloomberg,*® who reported benzedrine nine i 
more effective than ephedrine in treating narcoleps)- 
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This was confirmed by Ulrich, Trapp and Vigdoff 
and by Nathansond^ Peoples and Guttmann^“ studied 
the pressor efifect and reported concomitant alterations 
of mood in normal and psychotic individuals. Myer- 
son recently investigated changes in mood and fatigue 
resulting from this compound in normal and neurotic 
persons. 

Because of this central stimulating action, the possi- 
bility of employing this drug in the treatment of psy- 
chiatric cases naturally presented itself. One of us 
(E. D.) reported the result of benzedrine therapy on 
a series of self-absorbed and normal persons.’^ Nathan- 
son reported definite stimulation of the central ner- 
vous system in normal individuals. He also found the 
drug to have a favorable action in states of persistent 
exhaustion and ready fatigability. Further investiga- 
tions of the effect of this compound on depressed 
psychotic and psychoneurotic patients were indicated 
and are incorporated in this communication. 

METHOD OF INVESTIGATION 

The sulfate salt of benzedrine was given to a number 
of individuals representing each of the following five 
groups: normal, self-absorbed organic, self-absorbed 
dementia praecox, depressed manic-depressive, and 
depressed psychoneurotic. After a period of careful 
physical and mental observation each of these individ- 
uals received daily for from ten days to two weeks an 
oral, dose of- benzedrine sulfate, usually from 10 to 30 
mg., except in instances in which the drug was pre- 
maturely discontinued because of undesirable reactions. 
The effect of the medication was observed in mood, 
speech, motor responses and general efficiency. The 
structure of the psychosis (or neurosis), the total per- 
sonality, the untoward manifestations and, whenever 
possible, the subjective sensations were also studied. 
None of the subjects except two of the normal group 
were acquainted with the nature of the medication. 

EFFECT ON THE NORMAL GROUP 

The effect of benzedrine was studied on ten normal 
individuals. Seven showed elevation of mood, seven 
overtalkativeness, and ten increase in both motor activ- 
ity and general efficiencjL In addition, five subjects 
exhibited a state of increased irritation. Three of the 
ten patients complained of fatigue during the admin- 
istration of the drug, but several of the subjects who 
were fatigued prior to receiving it found that this symp- 
tom had disappeared. Two of the subjects suffered 
from lassitude after tbe medication was discontinued. 
Two others spontaneously requested more benzedrine 
after the period of administration was terminated. 
-Other manifestations reported were flushing of the 
face ; generalized feeling of warmth ; sweating ; greasi- 
ness of the skin ; sensations of constriction, fulness or 
aching of the head ; increase of the nasal secretion ; 
injection of the conjunctivae ; parching of the mouth 
and the throat; peculiar taste; anorexia; loss of weight; 
frequency of the bowel and the bladder function ; con- 
stipation ; abdominal cramps ; throbbing pulse ; con- 
sciousness of tbe heart action ; tension of the muscles ; 

!•?. Ulrich, H.; Trapp, C. E., and Vigdoff, B.: The Treatment of 
Narcolepsy with Benzedrine Sulfate, Ann. Int, Med. 9:1213 (March) 
1936. 

15. Nathanson. M. H.: The Central Action of Beta*AminopropyI* 
benzene (Benzedrine), J. A. M. A. 10S:52S (Feb. 13) 1937. 

16. Peoples. S. A., and Guttmann. E. H.: Hypertension Produced 
with Benzedrine, Lancet 1:1107 (>Iay 16) 1936. 

17. Myerson, Abraham: Effect of Benzedrine Sulfate on Mood and 
Fatigue in Normal and in Neurotic Persons, Arch. Neurol. & Psychiat. 
3G: 816 (Oct.) 1936. 

18. Davidoff, Eugene: A Clinical Study of the Effect of Bj:nzcdrine 
• Thcrapv on Sclf*Abscrbcd Patients, Psvchiatric Quart, 10:652 (Oct.) 

1936. 


-burning of the feet; insomnia; malaise and fatigue; 
dulness and forgetfulness; confusion, and inability to 
concentrate. 

The following are illustrative cases : 

Case 1 (L. F.). — Blood pressure: before, 100/70; greatest 
variation after, 100/85. Three hours after the first medication 
the subject complained of heaviness of the head and a feeling 
of thirst. One hour later he became very active. He telephoned 
for flowers to be sent to a sick friend, but shortly after, 
becoming impatient, he hurried several miles to the florist shop 
and delivered the gift in person. He said “I wanted action, 
and I got it!” Later he complained of tension in his mus- 
cles and of fatigue. He slept well that night. The second day 
lie noticed a general feeling of depression, increased frequency 
of urination and increased nasal secretion. The next day he 
perspired freely and his face became flushed ; he was restless, 
“felt like reeling” and was mentally dull and retarded. On the 
fourth day he “felt terrible and groggy” and noted that his 
eyes were “red.” On the ne.xt day he was “pepped up” and 
mentally alert. The following day he was annoyed by trivial 
errors in his work. Throughout the remainder of the period 
he continued to sleep poorly, made many of the same complaints 
and toward the end became forgetful. 

Case 2 (W. M.). — Blood pressure: before, 120/80; greatest 
variation after, 95/75. One hour after taking the medication 
the subject noticed perspiration and complained of a peculiar 
taste. Within six hours he noted increased activitj' and alert- 
ness. He called his superior officer on the telephone, insisted 
on taking an examination for which he was not eligible and 
became quite agitated during the discussion. He was embar- 
rassed about the incident a few hours later. On the third day 
lie noted exaggerated and prolonged physical and mental alert- 
ness. On the fourth day general sluggishness and malaise, 
clamminess of the skin, vague abdominal cramplike pains, and 
frequency of urination and defecation were present. On the 
seventh day_ he was depressed and complained of headache. 
After the eighth day he observed, in addition, greasy skin : 
pulse, at first rapid, then slower ; increased physical and mental 
activity; feeling of warmth; loss of appetite, and decreased 
requirement of sleep. He noticed a burning sensation in his 
feet, a throbbing in the parietal region and a dull frontal head- 
ache. After the drug was discontinued he felt depressed and 
fatigued for several days. 

Case 4 (E._R.). — The medication was taken on several days 
when the subject was suffering from undue fatigue caused by 
lack of sleep. Within one hour there was a sense of warmth 
over the whole body and a feeling of well being, and the fatigue 
appeared to lessen or to disappear. There was a tendency to be 
overtalkative, a drive to do many things. He undertook many 
small accumulated tasks that were usually unpleasant and found 
pleasure in getting them accomplished. He was flowery in his 
speech, mildly euphoric, oversolicitous in his attitude toward 
• Others, and concerned with trifles. He reported that his mind 
was racing ahead of his phj’sical accomplishment and he 
planned his program hours in advance, revising it as each hour 
passed. The feeling of warmth gave way to perspiration, and 
he noticed some restlessness and inability to sit quietly. There 
was frequency of urination, and the bowel movements were 
unusually copious and accompanied by mild abdominal cramps. 
There was at times a fulness in the head and a tendency to he 
irritable. At night there was some “let down” in the mood, hut 
no definite fatigue. Sleep was moderately reduced, hut the next 
morning he felt nothing out of the ordinary. 

In addition, in other cases, the following observa- 
tions were reported; 

Case 3 (J. O.). — On the first day the subject felt alert and 
happy and did not require much sleep. He said that he was 
more active and seemed stimulative. However, after the third 
day, except for slight exhilaration, the effects disappeared and 
he noticed nothing worthy of mention for tlic rest of the period. 

C.\SE 5 (E. D.). — The first day the subject’s sensations wore 
those of jumpincss and irritability, a feeling of being on edge, 
and a tendency to hair trigger-like reactions and rc-spoii.sc.s. 
He was impulsive and resentful of criticism. During a tele- 
phone conversation with his superior ofiicer in which he was 
being reprimanded he abruptly hung up. Xext d.ay he was 
markedly overtalkative, facetious and joked about trivialities 
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that were usuallj- unnoticed. On succeeding days these sensa- 
tions diminished, and after the fifth day no reactions were 
noted. 

Case 6 (B. 1.) — After medication on the first day the subject 
c.xpcrienced a feeling of an.xiety, felt his pulse throbbing and 
noted an inability to concentrate. He had a feeling of physical 
fitness and well being and was mentally stimulated and under 
tension. On the last day he felt tired. 

Case 7 (C. W.). — About one hour after medication the sub- 
ject felt an urge to talk, which continued about two hours. The 
second day' he felt sleepy for a short time, then became 
exhilarated and later irritable and “jumpy.” For the rest of 
the week he felt only slightly exhilarated, and no marked 
change was noted. 

Case 8 (P. R.). — After taking benzedrine the subject was 
forgetful, shaky, irritable, jittery, restless and tense. On the 
last day he had a feeling of mental and physical stimulation 
but complained that he could not relax. 

Some of these effects on the normal person have 
Iteen previouslj' mentioned by one of us.*^ Myerson 
reported that normal individuals suffering from mild 
fatigue with small doses of benzedrine experienced 
immediate relief of a pleasant sort and became calm. 
With 30 mg. several of the patients felt “jittery.” 
Nathanson^'^ stated that most normal individuals after 
a dose of from 20 to 30 mg. of benzedrine showed quite 
regularly one or more of the following effects: eupho- 

Tadle 1. — Effect of Benzedrine Sulfate: 

Pzycitonenrolic Gran!' 


Etovntion Talka- Motor General 


Case 

Constitution 

ot Mood 

tiveno'sS 

Activity Efllclency 

1. 1, w. 

Pyknlct (noiirn^tlicnia )... . 


Sliglit 

4- 

+ 

2. F.ll. 

Asthenic* (hysteria) 

-r 

— 

Sliglit 

— 

a. s. G. 

Asthenicf (h.vsteria) 

•Slight 


A- 

S iirr*t 

A V. 
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— 

— 

5. T. B. 

Dysplnstlct (hysteria).. .. 
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— 

— 

l\ 7, S 

A.stlienlcf (neiirnsthonia).. 

— 
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— 
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Dysplastict (liysteria) 
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— 

— 

S. M. S. 

I’ykniet (hysteria) 

— 

— 

.Slight 

— 

0 . u. c. 

Pykclc* (nowrasthenJa)... . 

— 

— 

— 

— 

10. H. C. 

Asthenict (neurasthenia).. 

— 

~ 

~ 

~ 

Posftire rostilts 

2 

G 

4 

2 


* Cases studied at the Sj'racuse Psycliopatldc Ho^pifai. 
t Cases studied at tlic clinic of the Hospital for Joint Diseases, Kew 
YorK. 


ria, a feeling of exhilaration, lessening of fatigue, and 
increased energy and capacity for work and talka- 
tiveness. 

EFFECT ox THE ORGANIC GROUP 


The effect of benzedrine was studied on ten self- 
absorbed individuals in the organic group. Five evi- 
denced elevation of mood, seven overtalkativeness, eight 
increase in motor activity and eight increase in general 
efficiency. In addition, three showed a state of increased 
irritation. There was no change in the total personality 
or the structure of the psychosis in any of the cases. 
The most consistent improvement was noted in the alco- 
holic and in the traumatic cases. In those patients in 
whom any effects were noted the subjective sensations 
appeared to follow tlie pattern of the normal group, 
but in addition confusion and unsteadiness of gait were 
ob<=erA-ed Several complained of fatigue during the 
administration of the drug. Of this group, eight cases 
studied bv one of us at the iManhattan State Hospital 
have been reported in greater detail elsewhere.” 

Of the cases showing improvement, the following is 


representative : 

r,=r 4 (T \V.. alcoholic).— Blood pressure: before, 110/70; 


greatest variation after, 190/90. 


One hour after taking the 

flruoVhVpaticnrfeU considerable motor and mental acceleration 
"good.” There was a marked increase 
His hands felt cold and clammy. .At the end 


in talkativeness. 


of two hours he was confused and unsteady on his feel b;-| 
insisted that he was feeling “very strong.” After three Iiour; 
he was restless, talkative, whistled constantly, appeared ven 
cheerful and for the first time since his admission he aikJ 
to go on the porch. He continued to be cheerful and to pert 
about for the rest of the day. He stated that he never felt 
better. He improved rapidly' and was soon discharged from 
the hospital. 

Of the cases that were adversely affected by the medi- 
cation, the following are typical; 

Case 10 (R. L., paretic). — Blood pressure: before. 160/100; 
greatest variation after, 160/120. The patient showed n't 
improvement but he became more depressed, less efficient anJ 
very sluggish and fatigued. The drug was discontinued pre- 
maturely because of tlie rise in the diastolic blood pressure. 

Case 9 (J. O., a cardiac patient). — Blood pressure: before, 
170/120; greatest variation after, 110/65. The patient experi- 
enced a rapid fall in blood pressure, but was otherwise 
unaffected. 


EFFECT ON THE DEMENTIA PK.AECOX GROUP 

The effect of benzedrine was studied on twenty-five 
self-absorbed dementia praecox patients. Four mani- 
fested elevation of mood, seven overtalkativeness, eleven 
increased motor activity and nine increased genera! effi- 
ciency. Five showed a state of increased irritation. 
Because of the mental state of the patients it was 
impossible to evaluate changes in fatigue properly. 
There was no change in the total personality or in the 
structure of the psychosis in any of the cases. Tiiree, 
diagnosed as catatonic, yvere classified as improved and 
were paroled. Twenty-two of these cases, studied at 
the Manhattan State Hospital, have been reported in 
greater detail in a previous paper.” 

The following cases are illustrative; 

Case 1 (J. G.). — Blood pressure: before, 100/60; grcalfst 
variation after, 130/100. Tlie case was of the self-absorbcu 
catatonic group of recent onset. Following the medication ibt 
patient began to initiate conversation and later discu.'scil 
matters freely with the physician. He became a very efficient 
worker and was much more active. )Vhile his affect was still 
somewhat rigid, he showed an improvement in this phase. He 
smiled and at times indulged in humorous conversation. 

Case 13 ())'. T.).— Blood pressure: before, 108/84; greatest 
variation after, 110/90. The patient seemed in no way affccte 
throughout the entire period of administration. 

Myerson referred briefly to eighteen patients suf- 
fering from dementia praecox who were treated for 
a considerable period with this drug. He concluded that 
benzedrine had no effect in catatonic states and 
as far as could be seen, in hebephrenia. 


EFFECT ON THE JIANIC DEPRESSIVE CROUP 

The effect of benzedrine was studied on ten depicssft 
manic depressive patients. Only- two displayed 
tion of mood, si-x overtalkativeness, si-x increased u’O ° 
activity and six improved general efficiency. A 
of increased irritation was observed in six. Severa 
the patients complained of fatigue during the , 
istration. There was no change in the total 
or in the structure of the psychosis. The , 

statements were in no way- strikingly' different 
those of the normal group. . , 

Of the cases that improved the following is tyP 

Case 2 (X. W.). — Blood pressure: before, 
variation after, 120/80. The patient became talkative 
hour after taking the drug. Three hours later he 
much better” but complained of fatigue. He , jftef 

well. The second day he appeared depressed three n 
taking the drug, but from six to eight hours 
that he felt “good" and he slept well that night. . 

day he remarked that he was very happy, cheerJii 
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The urinary output was diminished and the bowels were quite 
constipated. On the sixth day he was jovial. By the tenth day 
he was singing; he stated that he felt “great” and appeared 
to have reached approximately his normal state. He was quite 
active. On the twelfth day he was depressed shortly after 
taking the drug but toward evening appeared to be in better 
spirits. On the fourteenth day he was very talkative but com- 
plained of depression and a severe headache. Throughout the 
period he worked more efficiently in the ward. In general his 
mood appeared less affected than his speech response, motor 
activity and general efficiency. 

The following is an example of the cases in which 
there was failure to improve ; 

Case 8 (J. F.). — Blood pressure: before, 98/62; greatest 
variation after, 148/85. After taking 30 mg. of the drug the 
patient evinced no change. At a later date even though a 
massive dose of 70 mg. was administered, sufficient to raise the 
systolic blood pressure 50 points, there were no deviations in 
mood, speech, motor activity or general effieiency. 

An alarming untoward effect was noted in one case: 

Case 9 (B. M.). — The patient became more irritated, more 
antagonistic, and more hopeless in his outlook. He sat at home 
and brooded. On the fifth night he attempted suicide by taking 
an overdose of barbiturate sedative and was in coma for some 
hours. 

EFFECT ON THE PSYCHONEUROTIC GROUP 
The summary in table 1 on the effects of benzedrine 
on ten depressed psychoneurotic patients reveals that 


and became very talkative. The next day he complained of 
“drawing” sensations in the head and eyes and blurred vision. 
He experienced the same symptoms on the third and fourth 
days but became more cheerful. The amount and frequency 
of defecation and urination increased. The fifth day he appeared 
delirious for a time and complained of “water ebbing up and 
down his body to his neck.” These sensations soon disappeared. 
The next day he could not remember anything that had hap- 
pened and was confused. On the seventh day he was improved 
and became jovial and talkative, although the motor activity 
increased only slightly, and there appeared to be no change 
in his general efficiency. Toward the end he was occasionally 
drowsy. He complained of dizziness, even after the drug was 
discontinued. 

Of the psychoneurotic cases that were unaffected 
the following is typical : 

Case 9 (H. C.). — Blood pressure: before, 140/85; greatest 
variation after, 152/98. After the medication there was no 
change in the patient’s status, although she stated that she 
had “faith in the pills.” The next day she was much dis- 
couraged because they had "failed to work.” Her face was 
flushed ; she ate poorly, felt fatigued and complained, as previ- 
ouslj', about the bowels and stomach. The patient insisted that 
she would “never be able to get around again.” Later she 
became very irritable and tearful at the slightest provocation. 
She complained of a “drawing” sensation in the head. On the 
third day she felt a little better than previously, but shortly 
declared: “the treatment is a fake just like everything else.” 
She was then placed on placebo medication. Several hours 
later she was feeling much better but soon became depressed 


Table 2. — Effect oj Benzedrine Sulfate: Comparison of Self-Absorbed or Depressed Cases zvitJi Normal Controls 
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not one of the cases showed improvement in all spheres. 
Only three showed elevation of mood, six increased 
talkativeness and four accelerated motor activity. The 
fact that only two cases showed improvement in general 
efficiency is interesting. Five of the cases showed a 
state of increased irritation. The total personality was 
unaffected in every case, and the underlying psycho- 
neurotic tendency remained entirely unchanged. Many 
of the effects were recorded as slight, but one case 
showed a severe untoward reaction. The subjective 
statements of the patients followed the pattern of the 
normal group. 

The following is an example of an improved case in 
this group, although there was a severe untoward reac- 
tion before the improvement became evident : 

Case 2 (F. H.). — Blood pressure: before, 108/60; greatest 
variation after, 138/90. One hour after taking the benzedrine 
the patient complained of feeling dizzy. Within four hours 
he became perturbed and agitated. He was unsteady on his 
feet and appeared to have a marked reaction, during which his 
eyes became glassy, his face was flushed, he perspired freely, 
knee jerks became hyperactive and he voluntarily went to bed. 
Motor activity was much diminished and he fell asleep for 
about an hour. Later his face was pale, and there was C}-anosis 
of the lips and fingers. The ne.xt morning the initial pulse 
rate of 86 had decreased to 56. At the same time the systolic 
blood pressure was only 4 points above the original level. 
Within three hours he complained of fatigue, and the pulse 
went to 104. while the blood pressure was 126 systolic, (>8 
diastolic. He again e.vpcrienced these reactions and vohmtarily 
went to sleep. However, several hours later he felt much better 


and discouraged again and asked if there was any one else in 
the hospital as sick as she. Her reactions on placebo medica- 
tion rverc no different than they had been on benzedrine or, 
indeed, than they had been in the beginning. This case 
illustrates the difficulty in evaluating the effect of medication, 
particularly in the psychoneurotic group of patients. 

M 3 'erson " reported that benzedrine sulfate acted as 
an ameliorative influence in certain cases of neurosis 
associated with depression, fatigue and anbedonia. He 
pointed out that it was not in any sense curative, and 
its effects Avere not permanent, but stated that it helped 
to dissipate the morning apathy and depression. 
Nathanson asserted that the drug acted favorably in 
persons with a persistent tired feeling and a ready 
fatigability, whom he included under the diagnosis of 
“nervous e.xbaustion.” 

COMPARISON OF THE NORAIAL AND THE 
ABNORMAL GROUPS 

Table 2, containing a summary of the reactions of 
the various groups to benzedrine sulfate medication, 
indicates that the normal group had the largest per- 
centage of response in every sphere. The organic group 
was next and surpassed every other division of the 
abnormal groups in each of the reaction phases. The 
scattering of the reactions, the lack of consistency and 
the indifferent response in efficiency in the psychoneu- 
rotic group is also worthy of comment. The table shows 
that elevation of the mood was the least marked reac- 
tion in every one of the groups, including the normal. 
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COMMENT 

It is difficult to state whetlier the manifestations 
observed following the administration of benzedrine 
sulfate were due to the action of the drug itself, to 
the variable course of the mental illness in question or 
to the psx'chotherapeutic effort entailed in the procedure. 
As far as possible, consideration must be given this 
source of error in tlie interpretation of the results. 
More extensive investigation is necessary before final 
conclusions can be reached. 

A discussion of the effects noted follows: 

1. Mood. — Of all the reactions tabulated, elevation 
of mood was the least frequent occurrence as far as 
the abnormal cases were concerned. This alteration 
occurred in fourteen of these cases, or 25.5 per cent. 
It is interesting to note, however, that 70 per cent of 
the normal group showed this reaction. In interpreting 
these responses it must be emphasized that increased 
motor or increased speech activity does not necessarily 
imply elevation of the mood. The only other significant 
variation of the mood was a state of disgruntled irrita- 
tion, which appeared in twenty-four of the cases, 
including five of the normal group. Depression was 
produced or aggravated in some individuals, particu- 
larly those who complained of excessive fatigue. Ele- 
vation of mood occurred, in general, most frequently in 
the normal and in the organic groups. 

2. Talkativeness. — This reaction was present more 
frequently than elevation of mood but less often than 
increased motor activity in the abnormal groups. 
Loquaciousness was observed in at least 60 per cent of 
the abnormal cases, with the exception of the dementia 
praecox group, in which only 28 per cent were affected. 
Seventy per cent of the normal group manifested 
increased speech activity. None of the patients evinced 
a decreased desire to talk. 

3. Motor Activity. — Hyperactivity was the most fre- 
quent reaction noted in the abnormal cases. All of the 
normal group and 80 per cent of the organic cases 
showed increased motor activit}', while the dementia 
praeco.x and the psj'choneurotic groups were consider- 
ably less affected. Decreased motor activit}' was 
observed in some, particular!}' in those who complained 
of fatigue and who were more depressed, drowsy and 
sleepy. 

4. General Efficiency. — As far as the abnormal 
groups were concerned improvement in general efficiency 
appro.ximated increased talkativeness in frequency of 
occurrence. The normal and the organic cases again 
presented the most constant response. All the normal 
cases and 80 per cent of the organic improved. The 
lack of improvement in the psychoneurotic group is in 
striking contrast to the normal. 

5. Comparison of Groups. — In general, the most 
marked response in all the various phases studied was 
found in the normal group. The organic cases, particu- 
larly the alcoholic and the post-traumatic, closely paral- 
leled the normal. 

6. Structure of Psychosis (or Neurosis) and Total 
Personality. — None of the abnormal cases showed any 
noteworthy alteration in the structure of the psychosis ; 
nor was the central neurotic tendency or the total per- 
sonalitv reaction modified by the benzedrine therapy. 

7. Fatione. — Many of the patients who responded to 
the drutr noticed amelioration of fatigue, and this uas 
particufarlv true of those who were feeling tired prior 
to the administration of the benzedrine. iMyerson 


and Nathanson report similar responses in fatigued 
individuals. A number of our patients, however, wlio 
did not have this complaint prior to medication noticed 
sensations of fatigue from three to six hours after 
taking the drug. Another group showed, for one or 
two days, a fatigue on awakening that appeared rather 
consistently about four or five days after the benzedrine 
was started. After the medication had been entirely 
discontinued, several of the patients complained for a 
day or two of lassitude. It must be borne in mind.' 
therefore, that benzedrine, instead of relieving the 
malaise for which it is prescribed, occasionally may: 
induce additional fatigue. 

8. Other Central Effects. — In addition to the altera-' 
tions in mood, speech and motor activity, genera! 
efficiency and states of fatigue mentioned before, benze-' 
drine sulfate also produced other effects on the central 
nervous system. Among these should be included 
insomnia and decrease of sleep requirement, alertness, 
increase in accessibility, increase in subjective verbali- 
zation and willingness to discuss personal problems,: 
increase in meticulousness, resentfulness, impulsiveness,' 
impatience, anxiety, surliness, increase in self assertive- 
ness approaching aggressiveness in some, facetiousiiess, 
increase in spontaneity, agitation, drowsiness, inability 
to concentrate, dulness, forgetfulness, confusion and 
transitory delirium, tactile hallucinations, malaise, diz- 
ziness and an increase in drive or urge. A very 
commonly occurring manifestation was an irritable rest- 
lessness, which was often annoying. 

9. Peripheral Effects. — Most of the cases showed 
some peripheral effects. Among them should be men- 
tioned flushing of the face, urticaria and pustular enip- 
tion of the skin, generalized sensation of warmth, 
sweating, coldness and clamminess of the hands, greasi- 
ness of the skin, sensations of constriction, fulness or 
aching of the head, increase or decrease of the unsa 
secretion, injection of the conjunctivae, dilatation o 
the pupil, parching of the mouth and throat, peculiar 
taste, anorexia, nausea, loss of -weight, abdomma 
cramps, frequency of bowel and bladder function, con- 
stipation, decrease in urinary output, throbbing pnb'h 
consciousness of heart action, tension of the muscle-' 
and generalized tremulousness, burning of the feet, an 
other vasomotor effects such as dermatographia, paim 
and cyanosis. 

10. Physiologic Reactions. — Phy'siologic reactions nj 
some of the cases have been carefully studied and ui 
be reported in detail in another paper. The results veto 
variable, uncertain, unpredictable, and at times pn™ 
doxical. As Rothlin has pointed out, this might 
explained by the fact that disturbances in the vegeta 
nervous system almost invariably involve parasymp 
thetic as well as sympathetic stimulation. The 

tions on the physiologic action of benzedrine su 
are summarized briefly as follows : 

A. Skin, Mucous Membrane and Vasomotor System- nv” 
of the reactions mentioned under the peripheral vifve'*- 

B. Bowel and Bladder Function: increase m fved' 
bowel action; increase in amount of stool; cons 
abdominal cramps; increase in frequency of Wauuc 
increase or decrease in daily urinary output. 

C. Body Weight: decrease in most subjects, 

D. Blood Pressure and Pulse: increase or oecrea^ 
tolic and diastolic blood pressure levels; increase o 
in pulse rate. 

E. Respiration: apparently unalicctcd. 


19. Roll.h'n. cilrti l-y - pjjO 

VcRctatne hxcJtation, Clin. Med. cl .-tirf.. i . - 
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F. Temperature: slight increase or decrease. 

G. Basal Itletabolic Rate : increase or decrease, no consistent 
variation. 

H. Blood Sugar and Nonprotein Nitrogen: apparently 
unaffected. 

I. Knee Jerks : occasional increase. 

J. Cellular Elements of the Blood : no striking variation, 
c.xcept for a mode: ate increase in one case. 

Our observations to date seem to be in accord with 
the statement of Sollmann on the variable effects of 
tlie other s 3 'mpathomime drugs on urinar)^ output. AVe 
have not found that the alterations in the blood pres- 
sure can be used as an index of the course and intensity 
of intoxication with benzedrine, as mentioned by Peo- 
ples and Guttmann.^“ The striking erythrocytosis and 
leukocytosis noted in some cases by Myerson and his 
associates have not been observed, although one case 
showed a moderate increase. As far as the intensity 
of all reactions could be evaluated, the asthenic indi- 
viduals appeared to be more sensitive to benzedrine 
than the pyknic t 3 'pes. 

11. Ihitoivard Effects. — A number of the reactions 
to benzedrine must be classified as untoward, either 
because they involved unpleasant subjective sensations 
or else because they rendered the patient objectivel}' 
less adaptable. Such reactions were observed in the 
central, peripheral and ph 3 'siologic spheres and have 
been mentioned before under those headings. Subjec- 
tively, the following central effects were particularly 
annoying : a feeling of undue fatigue or malaise, insom- 
nia, dizziness, increase in depression and hopelessness, 
a feeling of anxiety and a disturbing sensation of rest- 
lessness or tension. Some of the patients could not 
define their feelings satisfactorily 3 'et feared the drug 
because of the uncomfortable sensations and even 
refused to continue taking it. Objectively, impulsive- 
ness, aggressiveness, and assaultiveness, inability to 
concentrate, dulness and forgetfulness, confusion and 
transitory delirium proved therapeutic obstacles. This 
was especially true when several of these manifestations 
occurred in combination, as in the frequent appearance 
of a state of irritated restlessness. In a few cases of 
dementia praecox, usually with a history of previous 
catatonic excitement, the occurrence of overactivit 3 ', 
impulsiveness, surliness and boisterousness made the 
patients more difficult to manage. One of the manic 
depressive patients became more depressed and impul- 
sively attempted suicide. In a ps 3 'choneurotic patient 
transitor 3 ^ delirium developed with hallucinations. A 
dementia praecox patient made a homicidal attempt on 
his wife shortly after the termination of the benzedrine 
medication, but the causal relationship is not deflnitel 3 ’ 
established. 

Patients also expressed anno 3 'ance at some of the 
peripheral effects, which have been listed in detail under 
that heading. However, except for tremulousness, none 
of them interfered to any degree with the management 
of the patients. There were a number of untoward 
occurrences associated with the ph 3 'siologic reactions. 
The ve.xation of patients at changes in the skin, mucous 
membranes, vasomotor system and bowel function has 
alread 3 ' been mentioned. The loss of weight was a 
source of concern to a few. Objectiveh' the appearance 
of an excessive elevation or a parado.xical fall in the 
blood pressure or in the pulse rate was viewed with 
considerable apprehension, particularlv when vasomotor 
phenomena were present and in several instances neces- 


sitated the discontinuance of the benzedrine. One of 
the pS 3 ’-choneurotic patients had recurring episodes of 
vasomotor and emotional instability, which were severe 
and at first rather alarming. Another patient with 
marked vasomotor instability exhibited a rise of the 
S 3 ’stolic blood pressure of over 100 points following 
the ingestion of 20 mg. of benzedrine sulfate. 

The action of benzedrine can usually be terminated 
b}' appropriate doses of barbiturates. The use of ergot- 
amine tartrate, recentl}^ shown to be generally antago- 
nistic to epinephrine,-’^ should be borne in mind, and 
this drug should be investigated as a possible antagonist 
to benzedrine sulfate. 

Untoward reactions have been reported by other 
investigators. Prinzmetal and Bloomberg noted 
insomnia in several of the cases of narcolepsy but found 
this easily corrected by adjusting the dosage. The 3 ^ 
also reported patients becoming irritable and irascible 
when the dosage was carried too high. Myerson 
mentioned two cases in which the drug had to be dis- 
continued because of the appearance of noisy, threaten- 
ing and uncontrollable behavior. Nathanson had to 
discontinue the drug in three patients, two because of 
insomnia and one because of severe palpitation. 

In view of these untoward and disturbing reactions, 
it must be pointed out that benzedrine sulfate can 
be more safely prescribed when the patient is under 
close observation in a hospital. Its use in outpatient 
practice should be undertaken with considerable caution 
and onl 3 ' under favorable circumstances. 

12. Habit Formatioti. — Most of the patients affected 
by the drug who experienced few or none of the 
untoward effects seemed to enjoy the sensations pro- 
duced, and several requested more medication when 
the period of study was ended. One compared the sen- 
sation to that of a mild state of alcoholic intoxication, 
and those who had a liking for spirituous liquors par- 
ticularl 3 ' relished the drug. Without further study the 
question of habit formation cannot be satisfactorily 
answered, but it would seem that there is sufficient 
evidence to warn against promiscuous use. As none of 
the patients mentioned in the present report received 
the drug for more than a few weeks, no observations 
could be made on the possibilit 3 ’ of addiction, develop- 
ment of tolerance or late untoward effects from pro- 
longed use. In this connection, however, Prinzmetal 
and Bloomberg have given the medication dail 3 ’' for 
fourteen months, jMyerson for si.x months and 
Nathanson for four months without incident. The 
last named suggested a possible harmful effect in pro- 
longed administration from the e.xcessive expenditure 
of energy beyond the capacity of some individuals. 

13. Dosage. — In view of the disturbing nature of 
some of the untoward reactions, it is always advisable 
to start administering benzedrine in small doses, as 
Prinzmetal and Bloomberg “ have suggested. This 
will also aid in detecting any idiosyncrasy. Most of 
our patients received from 10 to 30 mg. of the drug 
dailv. Some of the unresponsive patients appeared 
equally unaffected with doses of from 20 to 70 mg. 
Prinzmetal and Bloomberg 1 = gave narcoleptic patients 
as much as 105 mg. daily with only moderately unpleas- 
ant reactions. One patient in our series received 200 
mg. in one da 3 ' without exhibiting a much greater reac- 
tion than could be obtained with 20 mg. The reactions 
appeared from one to three hours after the administra- 

21. Baber, ^ A., and Tietz, Esther B.: The Effect of Erpotamine 
Tartrate on the Behavior of r5>choiic Tatients. J. Med. 17:551 (Jan.) 


20. Sollmann, Torald: A Manual of PharmacoloRA*, Philadelphia, 
\\ . B. Saunders Company, 1956, pp. •105-152. 
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tion of the drug and persisted from three to eight or 
nine hours. It was found possible in one patient to 
maintain the reaction at its height for twelve hours 
by repeating 20 mg. of benzedrine every two hours. 
Our observations gave insufficient data to warrant a 
discussion of the problems of optimal dosage, cumula- 
tive effect and increased tolerance; however, many of 
our patients experienced a maximal effect within one 
week. 


14. Cotiiraindicaiions. — It is agreed by all investiga- 
tors that the presence of the following are definite 
contraindications to the administration of benzedrine 
sulfate; (a) .h 3 'pertension, (b) coronary artery disease 
and (c) a state of manic excitement. It has been our 
observation that this drug should not be used in most 
forms of cardiac and vascular ■ disease. ■ 

In addition to these -definite contraindications there 
are a number of circumstances under which benzedrine 
should be administered with considerable caution, 
because of possible harmful effects. We include among 
these (a) idiosyncrasy to small doses of the drug, or 
the early appearance of alarming untoward effects; (b) 
more severe forms of vasomotor instability, (c) wide 
daily fluctuations in the blood pressure or in the pulse 
rate, (d) tendency to physical overactivity, as observed 
in the agitated depressions; (e) history of previous 
excitement, as in catatonic dementia praecox, epilepsy 
and mental deficiency ; (/) history of homicidal or sui- 
cidal tendencies; (g) history of convulsive seizures; 
(k) anorexia; (i) insomnia, and (;') malnutrition and 
states of exhaustion, debility and lowered bodily resis- 
tance. The apparent increased sensitivity of asthenic 
individuals should be considered. In severe depressions 
the possibility of suicide must always be kept in mind. 
Habituation to the drug cannot as j'et be entirely 
dismissed. 

15. Indications. — Benzedrine has been widely 
accepted as a local astringent.^- As an internal medica- 
tion it has been best established in the treatment of 
narcolepsy.-^ It has also been suggested in overcoming 
persisteiit states of fatigue and “nervous exhaustion’’ ; 
in postencephalitic parkinsonism ; in conditions in 
which it is desirable to produce an elevation of the blood 
pressure ; in relieving gastro-intestinal spasm ; “ in 
combating overdoses of barbiturates ; “ in preparing 
individuals for periods of excessive physical or mental 
exertion ; as an adjuvant to the action of atropine, 
stramonium and scopolamine and in relieving attacks 
of migraine.*^ These suggestions need further sub- 
stantiation. 

SUMSIARY 


As we have previously mentioned, rnore extensive 
investigation of the action of benzedrine sulfate is 
necessary before final conclusions can be reached. How- 
ever, our experience, limited as it has been to the sixtjf- 
five cases presented in this communication, prompts us 
to suggest the following ; 

A. Benzedrine sulfate is apparently more stimulating 
to normal persons than to depressed or self-absorbed 

patients. . . , 

B It is more effective in increasing the motor activ- 

itv, the speech activity and the general efficiency than in 
elevating the mood. 


m ■nFT-toIct^ Bvmc.' Scarano.* Wood.*'’ 

23* Frinzmclal and Blconibop.** Ulrich, Trapp and \ igdofi;. 

'''an<l"‘pr°"fmewl. Myron: The Ure of Hrnzcdrinc in 
roltcncerhaliii'c PaiWnsonism. Boston Soc. Psychial. & .\curoI.. -March 

Mrcrscn, Lctnan nntl Damcsheh.’- DovidofT.* 


Jons. A. M. ,1, 
Mir j:;; 

C. It is of more value in the organic deprcssioi;;. 

particularly the alcoholic, than in those of psychogenic 
origin. ° 

D. It may be of value in differentiating the state- 
of depression due to alcohol alone, which are usmllt 
rapidly dissipated by the drug, from the states of alco- 
holic depression superimposed on and masking depres- 
sions of psychogenic origin, which do not respond 
readily to the drug. 

E. It may render depressed or self-absorbed patient- 
more accessible to investigation or psychotherapy. 

F. It may be of use in .reducing weight. 

G. The beneficial effects of benzedrine sulfate therapy 
may be counterbalanced by untoward reactions occur- 
ring in the course of the administration. This drag 
should be employed with caution and under favorable 
circumstances. 

H. Are there any benefits to be gained from pro- 
longed administration of benzedrine sulfate that cairaot 
be obtained from a brief exhibition with- adequate 
dosage? 

I. Benzedrine sulfate apparently may accelerate the 
rate of improvement in cases in which ultimate -recovery 
is likely to be tire inevitable result. 

70S Irving Avenue. 
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REPORT OF TWO CASES 
JUSTIN J. STEIN, M.D. 

AXD 

FERDINAND IC. HANTSCH, M.D, 

HIXES, ILL. 

Adenocarcinoma of the rectum seldom metastasiKj 
or invades the penis by direct extension. A 
review of the literature has revealed only two sun' 
cases. In 1933 Niewiesch ^ reported a case 
carcinoma of the rectum in a man aged 69. Oue a 
one-half years following resection of the rectum 
returned because of priapism. No recurrence 
found in the resected area, but the corpora 
were rigid as the result of invasion by tumor t'S • 
Amputation of the penis was done, but the patient 
ten months later from metastases. . 

Matheson - in 1935 reported a case of adenocaremo 
of the rectum in a man, aged 72, with secondary 
cinomatous deposits in the penis. The lesions ^ 
nodular and located on the dorsal surface of the pc^^-^ 
One month after bis admission the deposits 
the urethra, causing complete repression of 
Necropsy and sections reviewed for histologic s 
confirmed the diagnosis of an adenocarcinoma o 
penis having the same histologic structure as tlie r 
lesion. Priapism was not mentioned. . 

The case to be reported (case 1) is the 
recorded in the literature of secon dary invob'cnic^ — 

From the Tumor Clinic. Veterans Administration 

Read before the Dallas County Medical Society, Dallas, ic-'as. 

Published n-ith the permission of the Medical I*',q'Stor of ' (!t— ' 

:ponsihility for the opinions 


Administration, who assumes no re: 
or the conclusion drawn by the writers^ 
I. Niewiesch, H.:_ Briapismus 


H.: Priapismus hei primii^n f. 

Ctschwulsten m den Schwcnkorpcim des Penn, Deutsche /. 


2 ^ 1 : 94 - 103 , 1933 . 

Matheson, X. M.: 
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1935. 


Secondary Carcinomatous c/7 (A-*' 
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the penis by carcinomatous tissue. Frontz and Al}'ea,® 
Covvie,^ Paglieri and Schiappapietra,® Guibal ® and 
Martin-Laval ^ reported cases with the prostate as the 
primary site ; Kessell,® Neumann ^ and Paschkis ® the 
bladder ; Bergeret * and Garofalo the testicle ; Gadrat “ 
the liver and Begg and Reinecke ■* the kidney. As pre- 
viously mentioned, in the cases reported b}' Niewiesch * 
and Matheson - the rectum was the primary site. 
Four of the cases reviewed by Niewiesch gave a very 
definite history of priapism. Priapism was present in 
the cases reported by Kessell ® and Niewiesch.* 

When priapism is seen, it is well to keep in mind the 
possibility of its being caused by metastasis or that it is 
the result of invasion from tumors situated in neighbor- 
ing structures. The priapism may be present before 
one has evidence of the location of the primary lesion. 



Fig, 1 (case 1). — Section of biopsy from rectum showing typical adeno* 
carcinomatous structure. 


The priapism is not caused entirely by the replacement 
of the corpus cavernosum by tumor tissue but also by 
the stasis and thrombosis of the sinuses in the corpus 
cavernosum not directly involved in the tumor process. 
There is no mention in the literature of a case in which 
secondary carcinomatous involvement of the corpus 
spongiosum urethrae has occurred. 

It is remarkable that inetastases or direct extension 
of tumor cells does not occur more often to the penis 

3 . Frontz, W. A., and Alyea, E. P. : Priapism of Unusual Etiology. 
J. Urol. 20: U5-141 (July) 1928. 

4. Cited by Niewiesch,* p. 102. 

5. Paglieri, L., and Scliiappapictra, T. : Adenoc.arcinoma jic b prostata 
con mctasis en cuerpos cavernosos, Rev. de especialid. 3: 774-781 (Kov.) 
1928. 

6. Guibal, P.: Deux cas de melastasc cancercuse rapide ct massive 
dans Tappareil genital erectile d’un hoinme et d’unc femme apres curie- 
iherapie. Bull, et mem. soc. nat. de chir. 55:665-672 (May IS) 1929. 

7. Martin-Laval: Cancer des corps caverncaux, secondaire a un cancer 
de la prostate, J. d’urol. 32:247-348, 1921. 

S. Kessell, J. S.: An Interesting Case of Priapisni Due to Multiple 
Secondary Carcinomatous Nodules in the C^orpora Cavernosa, J. Urol. 32; 
213-216 (Aug.) 1924. 

9. Paschkis, R.: Papillary Carcinoma of the Bladder with Metastases 
to the Penis Corj>us Cavernosum, Ztschr. f. urol. Chir. 20: 154, 1929. 

10. Garofalo, F.; Priapismo da tumore metastatico dc« corpi cavemosi 
del pcnc. Arch. ital. di dermat., sif, 7; 20-22 (June) 1921. 

11. Gadrat, J.: Faux priapisme determine par une metastase cavemeuse 
d’un cancer prinutif du foie, Ann. dc dermat. ct syph. 1: 621-624 (June) 
1930. 

12. Begg. R. C.: Persistent Priapism Due to Secondarj- Carcinoma in 
Corpora Cavernosa, Brit. M. J 2: 10 (July 7) J92S. 


from the rectal region because of the close proximity 
to that structure; The region between the rectum and 
the penis is devoid of all 13'mphatics that ma}^ drain the 
rectum anteriorly to the penis, as far as is known at 
the present time. Anatomically or physiologically. 



Fig. 2 (case 1.)- — Section of biopsy from the penis showing identical 
structure as recta! lesion. 


metastases from the rectum to the penis cannot be 
explained on a vascular or lymphatic basis. The only 
logical explanation is that the secondary im'olvement 
resulted from direct extension into the corpus caverno- 
sum by way of the ischiorectal fossa and then through 
the junction of the deep and superficial triangular 



Fiff. 3 (case 1). — Lesion in rccluin as .seen from witliin the recltim. 
Almost complete obstruction has t.*ikcn place. 


ligaments with the fascia of Colics into the superficial 
perineal space. This is the course of least resistance, 
and the cells do not spread against fascial planes. It is 
considered unlikely that it passed through the urogenital 
diaphragm, for in tliis region such c.xtcnsioii would he 
against fascial planes. The fascia of the urogenital 
diaphragm is tliin, Iiowevcn and could he involved. In 
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the event that the corpus spongiosum is involved, the 
extension would probably have to ta-ke place through 
the urogenital diaphragm. 

REPORT OF CASES 

Case 1. — History . — A white man, aged 62, a farmer, was 
admitted to the Edward Hines Jr. Hospital, Jan. 29, 1936, 
stating that about fourteen months previous to admission he 
began to have frequent attacks of diarrhea consisting largely 
of blood and mucus. Shortly after the onset of the diarrhea he 
was examined by a private physician and was told that the 
rectum was essentially normal. Shortly afterward he began 



Fig. 4 (case t). — Several small nodules can be seen on the glans penis. 
Healed area on the dorsum represents the site trom which biopsy was 
taken. 


to have cramping pains in the perineal region. The stools had 
decreased in size until they were about the breadth of a pencil. 
Two months before his admission he first noticed several small 
hard nodules that appeared along the shaft of the penis. Since 
that time new nodules had appeared and the original nodules 
had increased in size. At times he had a dull aching type of 
pain associated with the penile lesions. During the past year 
he had lost 40 pounds (18 Kg.) and had become quite weak. 

The patient had had the usual childhood diseases and no 
operations. His general health had always been good until the 
onset of the present illness. He fell and injured his back in 
1926 but he had fully recovered from this at the time of 
examination. 

The family history was irrelevant. There was no history of 
cancer, diabetes, tuberculosis or cardiac disease. 

The patient had always been a farmer. He used alcohol and 
tobacco in moderation. He stated that he had had neither 
syphilis nor gonorrliea. - , . . 

Physical E.vawiiiatw>t.—T:he patient was poorly nourished but 
fairly well developed. He was lying in bed and appeared 
markedly anemic and in a weakened state. The eyes, ears and 
nose were normal. The teeth were in fairly good condition. 
The tongue was coated. The tonsils and phary'itx were normal. 
There were no abnormal pulsations in the neck and there w'as 
no cervical adenopathy. The thyroid gland was not remarkable. 
The trachea was in the midline. The heart and lungs were 
normal on clinical examination. The blood pressure ITO 

systolic, 70 diastolic; the pulse 90; the temperature 98.6 F. 
There were no palpable masses, fluid, rigidity or tenderness 
in the abdomen and no scars. The spleen and liver were not 
nalpable No evidence of hernia was noted. There was no 
supraclavicular, infraclavicular, axillary, epitrochlear or ingui- 
nal adenopathy. The e.xtremit.es were normal. Proctoscopic 
“amination revealed an intrarectal mass starting at a point 
6 cm above the anus and extending to a distance 11 crn. abo\e 
the anus The mass circumscribed the bowel and was ulcerated 
n arras’ especially the left half. The mass was firmly fi.xed 
anteHorlV. There were several hard nodules lorated along 
thf Z 't of the penis and on the glans penis. The nodules 
raried in size from about 1 cm. to 2 cm. in diameter. 

X-ray examination of the chest revealed an old inflammatoo- 

.V raj e the result of tuberculosis (inactive), 

process, np„ativc The Wassermann and Kahn reactions 

Dnnalys^ w;as ne at numbered 3,560.000, leukocytes 

si; p;r^enT^polymorphonuclrars. and hemoglobin 
^r rant Fluoroscopy with a barium sulfate enema 


Joi’R. A. V. i 
May 22. 1’': 


revealed a large filling defect in the region of tlie rectal amp:'! 
extending for a distance of about 10 cm. to the rcctosigr.r’; 
region. Roentgenograms of the bones of the dorsoluir'a- 
spines, hips and sacro-iliac joints revealed evidence of .in inSic- 
matory process involving these structures. Calcification im 
present in the abdominal aorta. 

The diagnosis of a biopsy specimen removed from the rcctcc 
was adenocarcinoma. Tissue removed from a nodule in tf< 
corpus cavernosum revealed an adenocarcinoma arising itcc 
the rectal mucosa. 

Course in Hospital . — It was considered advisable for th 
patient to have a colostomy because of the very narrow lumt 
The patient, however, refused. He was given a course of k.El’. 
voltage roentgen therapy resulting in practically no change fa 
his condition. During the last few days of his illness the ratient 
complained of priapism caused by the nodules of tumor tisiw 
in the corpora cavernosa. He died April 16. All efforts to 
obtain a necropsy were futile. 


There is no record of an}o case in the litcmUiic 
presenting metastasis to the bones of the foot fronts 
rectal carcinoma. In case 2 the tumor in the fod 
appeared several months before there was any demon- 
strable evidence, clinical or laboratory, of involvenicni 
in other parts of the body. The metastasis is most 
likely to have taken place through the blood stream. 
Martin, Buie,^^ Broders and Kernohan “ have never 
encountered a case similar to either of the ones reported 
in this paper. 

Case 2. — History. — A white man, aged 38, a laborer, was 
admitted to the Edward Hines Jr. Hospital May I, 1"35. 

The father had died of heart disease. The mother, tiir« 
brothers and three sisters were living and well._ There ^ 
history of tuberculosis, cancer, diabetes or insanity m ■' 
family. . 

The patient had had the usual childhood diseases, 
that he had had no venereal diseases. There was no lust i 
of alcoholism or drug addiction. _ . , 

The patient stated that he had experienced difficulty m _ r 
ing the bowels regulated for the past ten or twelve years. 



Fig. 5 (case 2). — Appearance of foot representing 
bones of the foot from the rectal lesion. 


(|,c nittJS'Vi* I-’ 


ears previous to admission he consulted a physician 


ivho u’-'i* 


a pliysiciaii. 

diagnosis of carcinoma of the rectum follow'ing ,\i 

.•ith roentgenograms. Operation was advised but ,yttc 

hat time a partial obstruction was present and tlie s 
encil-like in character and contained blood wj< 

)nc year after the diagnosis of carcinoma of "'v J" . . .a 
lade the patient was admitted to the Mercy 
roctoscopic examination of the rectum revealed a , . j 
Iccrated mass 10 cm. alxive the anus. Following 


13. Personal communicatujn to the author*!. 
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diagnosis of adenocarcinoma of tlie rectum was made. Roent- 
genograms of the pelvis and chest were negative. There was 
a swelling of the dorsum of the right foot first noted in 
February 1935. 

Roentgenograms of the right foot revealed a destructive 
process in the head of the second metatarsal and second 
cuneiform with beginning obliteration of the cuneometatarsal 
joint and fusion of the navicular, cuboid and third cuneiform. 

The patient was operated on by Dr. Lester E. Garrison at the 
Mercy Hospital. March 2. 1935. An inoperable carcinoma of 
the rectum involving the pelvic wall and glands along the iliacs 



Fiff. 6 Cc.^se 2). — Section of biopsy froni bones of foot revealing a 
typical adenocarcinoma wbicb is identical with the biopsy front the rectal 
lesion. 


and aorta was found. A colostomy was performed. The right 
foot was e.vplored and all degenerated bone tissue curetted. 
Pathologic diagnosis was metastatic papillary adenocarcinoma 
of the right foot with the primary lesion probably in the intes- 
tine. Roentgenograms of the pelvis including the upper third 
of both femurs made April 30 revealed an area of rarefaction 
involving the neck of the right femur. 

A course of high voltage roentgen therapy was given by 
Dr. Henry Schmitz. Sixteen treatments were given through 
two portals over the rectal area and five treatments to the right 
foot. This was done as a palliative measure. Factors of treat- 
ment were as follows: 800 kilovolts, 10 milliamperes, 5 mm. of 
copper filter and 250 roentgen units each treatment. Following 
the completion of the roentgen therapy tlie patient was trans- 
ferred from the Mercy Hospital to Edward Hines Jr. Hospital, 
May 1. 

E.raviimtion . — On admission the patient appeared emaciated 
and chronically ill. The right leg and foot were in a plaster 
cast. Examination of the eyes, ears, nose and throat gave 
negative results. There was no adenopathy in the neck. The 
blood pressure was 132 systolic, 76 diastolic. The heart rate 
was 120. There were no murmurs. The lungs were normal. 
There were no palpable masses in the abdomen or nodes in the 
groin. The scar of the previous operation had healed. The 
colostomy was in good condition. Examination through a 
window in the cast revealed two cavities about l.S cm. in 
diameter extending downward ' for a depth of 2 cm. on the 
dorsum of the right foot. Considerable swelling and purulent 
drainage were present. 

Urinalysis was negative. The Wassermann and Kahn reac- 
tions were negati\’e. The blood count revealed: red blood 
corpuscles 4,200,000, leukocj’tcs 7,200, hemoglobin 80 per cent. 
Roentgenograms of the right femur confirmed the condition as 
given at Mercy Hospital. Rectal changes were similar to those 
reported at Mercy Hospital. Roentgenograms of the chest, 
pelvis and lower lumbar vertebrae revealed no evidence of 
metastasis. 

Biopsy of the right foot revealed an adenocarcinoma, 
metastatic in origin. 

Course ill Hos/’ilol . — The patient became progressively worse. 
Shortly before his death, nodules could be palpated in the 
liver. Also fluid appeared in the abdomen. He died July 6. 

Necropsy revealed adenocarcinoma of the rectum with exten- 
sion to the pelvis and metastases to the lungs, pleura, liver, 
lymph nodes, right leg and right foot. 


THE RADIOACTIVITY OF THORIUM 
DIOXIDE SOL 

A PRELIMINARY REPORT 

ROBERT B. TAFT, M.D. 

CHARLESTON, S. C. 

The use of stabilized thorium dio.xide sol (thorotrast) 
for roentgen visualization of the liver and spleen has 
become a well established clinical procedure, but the 
question of its radioactivity and the resultant effect on 
the reticulo-endothelial sjistem is far from settled. The 
manufacturer places a warning in each box stating 
that the matter should be seriously considered. 

Man}"^ observers have asserted that the radioactivity 
of this preparation is negligible as it causes no fogging 
of a film in many hours’ time, but this is far too crude 
a method of detecting small quantities of radiation. 

The Geiger counter, when brought in the vicinity of 
a sample of thorium dioxide sol, showed such violent 
and immediate response that I at once realized that I 
had a means of making observations of comparatively 
high accuracy. Though the instrument described is 
capable of making onlj' gamma ray tests, it is substan- 
tial and rugged as well as free from disturbances of 
moisture. 

These experiments may be divided into the following 
steps : 

1. Comparison of the gamma ray output of a clinical 
dose of thorium dioxide sol with a suitable radium 
standard. 

2. The determination of the radioactivity of a phan- 
tom liver containing the entire clinical dose of thorium 
dio.xide sol, to establish a basis from which to make 
percentage comparisons. 

_3. Tests made on the living patient who has been 
injected with thorium dioxide sol. 



F'B;. Geiger counter is used to determine the radioacliuTy o( 

one clmic.al dose of thorium dioxide sol by placing tbc three annmles .an 
arbitrary distance from i)je Loeber tube and recording the number of 
impnlses over a Jong period of time. The “jig’' is used to fix thr exact 
distance each tunc. 


4. Tests on the liver of a patient, removed after 
death. 

5. Tests on the ash of liver. 


1. The Geiger counter is set up and, with all possible 
source of radioactive material removed from tlie vicin- 
ity, counts are made over long periods of time to estab- 
lish the nnmbcr of impulses per minute which are licing 


I* Taft, R. li.* Technical D.ita 
Radiology 20; /SC-757 fjunej 193(>- 


Concerning the Geiger Ccmiier, 
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recorded from the cosmic radiation and any other 
sources. This is subsequently referred to as “base 
rate.” A sample of radium salt containing 3 micro- 
grams of radium element is placed about 8 inches from 
the counter (fig. 2) and again counts are taken over 
long periods of time (thirt}^ minutes or more) to estab- 
lish the number of impulses per minute. This number 



Fig. 2. — A tube containing a smaU_ amount of radium salt is substituted 
for the thorium dioxide sol and the impulses again are recorded. 

is corrected for error by subtracting the “base rate” 
fro:u it. The radium sample is then removed and the 
three ampules of thorium dioxide sol (a total of 75 cc.) 
are placed in exactly the location formerly occupied by 
the radium (fig. 1) and the rate per minute is again 
counted. These two figures when corrected for base 
rate error will be in the same proportion as the radio- 
activity of the specimens. A typical test : 

Average counts from 3 micrograms of radium 56.7 
Average counts from clinical dose of thorium dioxide so! 
(total of 75 cc.) 25,7 
56.7:25.7 = 3: X 

' Where x is equivalent amount of gamma ray from thorium 
dioxide sol, 

.r = 1.36 micrograms of radium 

These counts are, of course, repeated many times with 
different distances and with filtration as great as three- 
eighths inch (0.32 cm.) of lead, which would show that 
only gamma rays are entering the chamber. 

2. The “phantom liver” is prepared from wax and 
molded on an average normal liver. After the wax has 



! The phantoni liver is used as a basis for makinc pcrccntaRC 

calculations of the radioactivity of the human liver in the Iiviuk patient. 


hardened it is cut in two. the liver is removed and the 
halves of the mold are sealed together, leaving a hollow 
cavtt the interior of which is the same size and shape 
as'tlie original liver. -A small hole is drilled in the cast 
and it is filled with a mixture of water and one clinical 
da=e of thorium dioxide sol (75 cc.). This is to serve 
as a standard of radioactivitv from which to make per- 
cenfawe calculations when tests are run on the liver of a 


living patient. The wall of the phantom is nude t- 
nearly as possible the thickness of the human llcsli cov- 
ering the liver. With the counting chamber fnflcr.d 
against the phantom (fig. 3) counts are made over k: 
periods of time. The average number of impute m.; 
found to be 52.8 per minute. 

3. Several days after the patient had received tic 
clinical dose of thorium dioxide sol (75 cc.) and rocr.',- 
gen examination showed good delineation of the live: 
and spleen, tests were made by placing the coiintii;’ 
chamber on the body at the point estimated to he i!.; 
nearest to the liver (fig. 4). Counts on different d.itc' 
showed that the amount of thorium in the spleen \\3i 
increasing. The counts were then compared to thoK 
on the phantom. Averages were as follows: 

Case 1. — Injections were given March 24, 27, 28, 1936. 

Average counts March 29, 7.1, or 13.5% of total dose n 
liver. 

Average counts April 2, 9.1, or 17.3% 'of total dose in liver. 

Average counts April 28, 12,3, or 23.3% of total dose fc 
liver. 

Death occurred May 4. 

Another patient, still living, showed activity of 32,4 
per cent in the liver thirty-seven days after injection. 
It is of interest that a fairly high count was ohtaiiicil 
over the spleen and small though definite counts weft 
obtained over the skeleton, but no attempt was nude 
to calculate these. 



It is to be noted that these figures are soniewha 
disagreement with the final tests on the liver at 
and, as they cannot be repeated on the same ' 
will not be until after this presentation that tiic 
of error can be determined, as a number of cases 
have to be worked out. 

4. The liver was removed after death and. -ji 
bod}^ had already been embalmed, the emiiahnnig 
was tested for radioactivity' and found nonactive, 
counting chamber was placed near the liver Imt 
with a rubber bag (fig. 5) partly filled with wa 

an effort to get the same spacing as the luiinan 
would give. The average of the counts on the Ins'' . 
24.5 per minute. This number, when comparec ' ^ 
the numbers obtained from the phantom, -li-jl 

the liver contained 46.5 per cent of the total c 
dose of thorium dioxide sol (75 cc.). .. 

5. As another check on the total amount of ra( < 

tive material in the liver, it was reduced to ° 


that it might be put in a small container. 


(hroiich 


liver was chopped in small pieces it wa.s ijpi, 

a meat grinder and placed in a large cvaiiorntint, 
This was placed on a bath of boiling water for ' 
four hours to remove most of the moisture an 





Volume 108 
Number 21 


ESOPHAGEAL STRICTURE— FREIBERG 


1781 


maldehycle. The material was then burned for several 
hours at a temperature of 450 C. The resulting ash was 
a powder that could be placed in a large test tube. This 
material was then compared with the three ampules of 
thorium dioxide sol and was found to contain 51 per 
cent of the original dose. It is seen that this compares 
very favorably with the result of method 4. 



Fifi. 5. — The liver removed at autopsj*, after being hardened, is sub* 
jected to counting with the water bottle acting as spacing equivalent to 
the flesh. Afterward the liver is burned to ash and the radioactivity 
determined as in figure 1. 


CONCLUSIONS 

One clinical close of thorium dioxide sol (75 cc.) 
gives the gamma ray equivalent of 1.37 niicrograms of 
radium. Two micrograms of radium has produced 
symptoms of radium poisoning. Half of the total dose 
is found in the liver after death, with a large amount 
in the spleen and traces in the long bones. 

All determinations made in this work are in close 
accordance with those stated in a report of the Council 
on Pharmacy and Chemistry of the American Medical 
Association.^ 

Tlie He 3 'den Chemical Corporation supplied the thorium 
dioxide sol, stabilized (Thorotrast) : Dr. Hillj'er Rudisill, 
gave the author helpful suggestions. Roe E. Remington, Ph.D., 
prepared the ash. 

105 Rutledge Avenue. 

ESOPHAGEAL STRICTURE DILATED 
WITH UROLOGIC INSTRUMENTS 

HENRY B. FREIBERG, M.D. 

CIXCINXATI 


Conclusions drawn from these tests show that a clin- 
ical dose of thorium dioxide sol (75 cc.) gives the 
gamma ray activity equivalent to appro.ximately 1.37 
micrograms of radium and that little of this is excreted, 
the greatest part being stored in the liver and spleen, 
with some in the skeleton. Considering the effects of 
radioactive substances in the body, we naturally turn 
to the literature of accidental poisonings in industry 
which was so thoroughly written by many workers, par- 
ticularly Dr. H. S. Martland. The argument can be 
justly advanced that in all these cases the amount of 
material was much greater than the amounts used for 
diagnostic purposes, but in most instances they were 
ingested and a high percentage excreted, whereas those 
injected intravenously are practically all retained. 
Martland - states that ; 

Biologically, the alpha rays are more destructive than either 
beta or gamma rays, the relations being 10,000 to 100 to 1. 
Therefore, radioactive elements in such small quantities that 
the beta and gamma radiations are almost negligible still 
produce, through their alpha radiations, intense pliysiologic 
effects, if given by mouth or vein. 

In addition, the preponderance of mesothorium in luminous 
paint is of great toxicologic importance since the mesothorium 
in equilibrium with its radiotliorium emits five alpha particles, 
whereas radium emits only four ; also, the alpha particles of 
mesothorium and the products of its decay liave greater velocity 
and penetration than those of radium, and, therefore, are, 
chemophysically and physiologically, more active. 

The smallest amount of material determined in a 
complete autopsy was 14 niicrograms, “ and that from 
the body of a physicist who died of radium poisoning. 
Attention is called to the fact that, in living patients 
suffering from severe radium poisoning, as little as 2 
micrograms has been found to be present in the entire 
body,= Avhich is not much above the amount noted in my 
e.xperiments. My opinion is that the injection of thorium 
dio.xide sol in doses of 75 cc. is a dangerous procedure, 
as the long continued bombardment of the reticulo- 
endothelial svstem by radioactivit)’ will cause undesir- 
able changes. 

2. Martland, H. S.: The Occurrence of Mfllipnaiicy in Radioactive 
lersons: A General Review of Data Gathered in the Study of the 
Radium Dial Painters, with Special Reference to the Occurrence of 
OstcoReinc Sarcoma and the Interrelationship of Certain Blood Diseases, 
Am. J. Cancer 15:2435-2516 (Oct.) 1931. 

3. Martland, H, S.: Occupational Poisoninf: in the Manufacture of 
Luminous Watch Dials. J. A. M. A. 92: 466 552 (Fch. 9) 1929. 


Since the turn of the century the practice of medicine 
has become more and more a highly specialized profes- 
sion. While the vast majority of physicians are still 
general practitioners, an ever increasing number of them 
are devoting their time, attention and skill to some 
highly specialized phase of medical practice. It is 
undoubtedly this extreme specialization that has stimu- 
lated the advances in medicine as they are known today. 

Extreme specialization, however, is easily conducive 
to narrow medical thinking. It is a simple thing for one 
who practices a very limited field of medicine to direct 
his thoughts and mental processes only in that certain 
field of medicine and to neglect, either consciously or 
unconsciously, the other phases of medicine as well as 
the patient as a unit. While there is a very definite 
and necessary as 
well as useful place 
in medicine for spe- 
cialization, the dan- 
gers associated with 
this must be avoid- 
ed. These dangers 
are primarily the 
treatment of a dis- 
ease or disease 
condition or the 
treatment of some 
organ or group of 
organs of the hod}', 
without the realiza- 
tion that it is the 
patient who pre- 
sents complaints 
and not a disease 
condition or a dis- 
eased organ. 

Regardless of the specific complaint of the patient or 
of the illness tliat he presents, there is the prime neccs-- 
sity for bearing in mind the interrelationship and the 
interdependence, as well as the necessity for intimate 
cooperation, between specialists in their varioii.s fields of 
endeavor. 

J. A;m':”:v'»0\-27S"(d12u“ "" Cbcn,!„r,.. 

Kmc! I'cforc Ihc annual mcctins of (ho Xorlli Central llrancli of the 
American L rolofncal A5«>ciation. Rochester, Minn., in .Vovcmlier 3935. 
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The treatment of esophageal strictures is primarily 
the domain of the otolaryngologist. Esophageal stric- 
tures occur most frequently following the ingestion of 
h'e, corrosive materials and some poisons, usually taken 
accidentally or with suicidal in- 
tent. Nature and the Almighty 
cooperate to thwart the desires 
of many of these individuals, 
and instead of passing to the 
hereafter in a peaceful manner 
they are forced to remain on 
this earth and suffer physical 
disabilities that make their lives 
more miserable than previously. 

With the development of the 
stricture of the esophagus there 
is an increasing inability to 
swallow solid foods, and this is 
soon followed by an inability to 
swallow even liquid foods or 
fluids, and finally, with the de- 
velopment of a very dense, 
tightly contracted stricture, there 
is an inability to swallow even 
water. It is unnecessary for me 
to give a picture of the pitiful 
state of these patients. The oto- 
laryngologist attempts to treat 
them by dilation and bouginage 
of the strictures from above. 
However, with the development 
of a dense, almost impermeable 
stricture, he is unable to intro- 
duce even the finest of instru- 
ments past this stricture of the 
esophagus. The next step con- 
sists of the performance of a 
gastrostomy with the formation 
of a gastrostomy opening to the 
This enables one to feed a patient 



Fig.. 2.-~Severe cicatriciai 
stenosis of the esophagus 
with pocket formation. An* 
nuiar stricture in the upper 
half; tubular in .the lower 
section. Preparation of the 
Pathologic-Anatomic Insti* 
tuie of Vienna. 


skin of the abdomen, 
through the gastrostomy wound. 

At the same time efforts are made to have the patient 
swallow a string. If this effort is successful the string 
is recovered through the gastrostomy opening and it is 
followed bv sounds of increasingly large caliber. Since 



inanv of these patients arc children who are highly 
uncooperative or adults with ncgativistic attitudes and 
since «ome of these strictures are absolutely iinpermea- 
hle to'even a string, the chances of dilating the stricture 
from above are practically nil. 

As the stricture becomes more impcrmeanic, renten- 
tion of food and of liquid becomes evident in the 


Joi'R. A. M A 
.May iv 

esophagus above the stricture, causing dilatation of ib. 
portion of the esophagus (fig. 1). As a resuh of li::.- , 
dilatation it becomes impossible for the otolaryngnloj;? 
to find the upper end of the opening of the stricluti 
Because of the convergence of the esopliageal folds ar.l 
the formation of pouches and sacculations in this dihtd 
esophagus, attempts to find an opening throiigli tvhidi : 
sound or bougie can be passed from above are ite- ^ 
quently unsuccessful (fig. 2). 

In a discussion of this problem with Dr. Saawu 
Iglauer,^ professor of otolaryngology at the Uiiivcrsia 
of Cincinnati College of Medicine and the Cindanai 
General Hospital, it was suggested that a cystoscope k , 
introduced into the stomach through the gastiostom} 
wound, the stomach filled with water and an attaiift ■ 
made to pass a ureteral catheter retrograde up ds 
esophagus. This was done. Our technic is as follows; 
The stomach is thoroughly prepared by frequent wash- 
ings prior to the examination. The stomach is filled 
with water through the gastrostomy opening awl a 
cystoscope is introduced into the stomach (fig. 3). One 



can observe the various regions of the stomach, cap ^ 
cially the cardia. In this region one sees the (olds o 
the stomach converge to a central point, which repre 
sents the esophageal opening (fig. 4). One then to > 
a ureteral catheter through this opening and n ' 
attempt is successful this catheter traverses the esnp’-, 
geal stricture and soon appears in the mouth (’'S'' j 
and 6). A string is then fastened to the 
catheter and the catheter is withdrawn, thus enai) "i,- 
one to recover the string through the gastros oi 
wound. The treatment from this point on again bcconi ■- 
otolaryngologic. . 

The advantages of dilating the stricture fro'” 
are threefold: First, the method just described mu) 
the only one by which any instrument can be ma^ 
traverse the esophageal stricture. Second, there is ^ 
less danger of puncturing the esophagus and 
a mediastinitis witli its sequelae. Tliird. since ^ 
catheter is fle.xible it can follow tlic contour of the f 
turc, which is almost always fusifor m or spiral. , 

1. lelautrr, Samuel: rrr>iK>*trf Ojiceatirm tor tietict ot O 
Atresb of Esophapu^, Ann. O!ol., Rhin. & J 

1934; Stricture of K«iOpha;:u< **' 

hou^inage with Aifl of C:y.*tosca;»c Inserted ThfriUKh .r 
* 11 : 1I9M202 (Dec.) 1932. 
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REPORT OF CASES 

Case 1.— M. W., a white girl, aged 3 years, swallowed some 
lye soap seven weeks before admission to the Children’s Hos- 
pital. The mother immediately gave the child an emetic. For 
the next four weeks the child vomited occasionally after eating. 
During all this time there was an increasing feeling of malaise, 
and during the following three weeks the child vomited almost 

all the food eaten. 
The child was ad- 
mitted to the hospital, 
July S, 1934. While 
in the hospital vomit- 
ing persisted even 
with a liquid diet. 
X-ray studies and 
esophagoscopy showed 
a complete stricture at 
the juncture of the 
upper and middle 
thirds of the esopha- 
gus. Gastrostomy was 
recommended by the 
otolaryngologic ser- 
vice. July 17, gas- 
trostomy was per- 
formed. A string 
could not be made to 
pass the stricture from 

Fig. 5. — Ureteral catheter traversing lumen above. Repeated X- 
of esophagus. ray films showed a 

shot at the end of the 
string to be lodged just above the stricture. September 26 a 
cystoscope was introduced into the water-filled stomach and a 
ureteral catheter was passed up and recovered in the mouth, 
and from that time on the esophagus was regularly dilated up 
to size 22 French. The child was discharged March 26, 1935, 
in e.xcellent condition. 

Case 2. — R. A., a Negro girl, aged 4 years, admitted to the 
Cincinnati General Hospital, Nov. 13, 1931, had swallowed some 
lye four weeks before admission. Her mouth was sore for 
a week and then she complained of an inability to swallow solid 
foods. There was no 
vomiting. This was 
followed by an in- 
creased inability to 
swallow liquid foods 
and then by vomiting 
and dehydration. On 
admission, attempts to 
have the child swal- 
low a string were 
unsuccessful. Decem- 
ber 2, esophagoscopy 
revealed several dense 
scars on the upper 
third of the esophagus 
through which the 
esophagoscope could 
be passed. In the 
lower third was an 
impassable scar. Dr. 

Iglauer advised gas- 
trostomy and retro- 
grade dilation. Gas- 
trostomy was per- 
formed December 8. 

Feb. 9, 1932, a cysto- 
scope was introduced 
into the water-filled 
stomach and a ureteral 
catheter was passed upward to the pharynx. Successful dilation 
of the strictures followed. March 2 the child pulled the string 
out and refused to swallow another. March 16 a cystoscope 
was introduced into the stomach as described previously and 
was again followed by successful dilations. The patient was 
discharged Jan. 27, 1933. Follow-up examinations, which 
included fluoroscopy, failed to demonstrate any destruction or 
constriction in the esophagus. 



Fig. 0, — Ureteral catheter having been 
introduced through lumen and stricture of 
esophagus and shown appearing in mouth. 



CONCLUSION 

1. In cases of esophageal stricture in which dilations 
from above are impossible, the use of a cystoscope 
through a gastrostomy wound, with retrograde bou- 
ginage of the esophagus with the use of a ureteral 
catheter, is a practical procedure. 

2. Eight patients have been treated in this manner 
with seven successful results. 

468-471 Doctors Building. 


PREGNANCY COMPLICATING SUBACUTE 
BACTERIAL ENDOCARDITIS 

REPORT OF A CASE WITH IMMUNOLOGIC STUDIES 

JOSEPH FELSEN, M.D. 

HENRY SCHUMER, M.D. 

AND 

A. G. OSOFSKY, AI.A. 

NEW YORK 

Our purpose in this report is to present the clinical, 
bacteriologic, pathologic and immunologic observations 
in a case of subacute bacterial endocarditis complicated 
by pregnancy. Death of the mother occurred sixteen 
days after the delivery of a full term health)^ infant. 

Pregnancy complicating subacute bacterial endocar- 
ditis is of infrequent occurrence. Croom ^ reports six 
cases in the literature up to 1906. The subject is fur- 
ther reviewed by Cameron," and W alser ® in 1928 adds 
two cases of his own in one of which the mother gave 
birth to a healthy infant. Our chief concern in the 
present communication is to explain, if possible, the 
immunity of the fetus to the infection, which was defi- 
nitely demonstrated to be a septicemia in the mother 
during the entire ninth month of gestation. 

REPORT OF CASE 

C. A., a woman, aged 25, was admitted to the Bronx Hospital 
Jan. 3, 1936, during the eighth month of her pregnancy. The 
chief complaints were cough and fever of three weeks’ duration. 
There was no history of a previous rheumatic infection. On 
physical examination the patient did not appear acutely ill or 
indisposed, except for slight orthopnea. The uterus was 
enlarged to a degree corresponding approximately to the stage 
of gestation stated. The area of cardiac dulness was some- 
what enlarged to the left, but no abnormal pulsations or thrills 
were noted. There was no edema or signs of congestive 
cardiac failure. Over the left side of the precordium and at 
the apex there was heard a soft, long, blowing systolic murmur, 
which was transmitted to the left. There was a low pitched 
systolic murmur over the aortic area and a suggestive presys- 
tolic murmur at the ape.x. The rhythm was regular and the 
blood pressure 155 mni. systolic, 60 diastolic. Taken in con- 
junction with the electrocardiograms, which revealed no a.xis 
deviation, the diagnosis of a combined mitral and aortic lesion 
was made (Dr. L. A. Kapp). On the day following admission 
(January 4) a positive blood culture was obtained (Streptococ- 
cus viridans). This was repeated January 10. the blood 
containing 400 colonies per cubic centimeter. Fluoroscopic 
examination January 6 showed a moderate enlargement of the 
left auricle and ventricle, the cardiac outline suggesting mitral 
and aortic disease (Dr. William Snow). The sedimentation 
rate of the erythrocytes was accelerated, being 18 mm. in sixteen 
minutes January 4 and IS mm. in nine minutes January 13. The 
temperature ranged between 98 and 100 F. The patient was 
permitted to return to her home January 15 but was kept under 

Dt. Meyer Rosensohn and Dr. Harry Aranow. attending obstetrician^, 
cooperated in carrying out these studies. 

1. Croom: Am. ). Obst. & Gynec. 10:22, 1908. 

2. Cameron, G. S.: Acute Endocarditis in Pregnancy. Canad. M. 
A. J. S:S9I (Oct.) 1918. 

3. Walscr, H. C.: Subacute Bacterial Endocarditis of the Strepto- 
coccus Viridans Type in Pregnancy, with Two Case Reports. Am. I. 
Oh^t. S: Gynec. 15: 840 Oune) 1928. 
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observation. She was readmitted Januar}' 26, at which time 
lier temperature was 101.6 F. Induction of labor was considered 
inadvisable, as it was felt that no additional danger to either 
the mother or the baby was entailed by waiting (Dr. Harry 
Aranow). January 29 the mother went into labor and was 
delivered of a healthy, male infant weighing S pounds 11 ounces 
(2,581 Gm.). The following day pain suddenly developed in the 
right foot, which appeared livid and felt cold. By January 31 
the entire right leg was affected, the thigh being somewhat 
swollen (circumference 49 cm. as against 47 cm. on the left 



side). Pulsation could be felt in the femoral artery but none 
in the popliteal, posterior tibial or dorsalis pedis. A diagnosis 
of embolism of the right popliteal artery was made. February 
4 a line of demarcation was clearly visible at a point approxi- 
mately 7.5 cm. above the external malleolus. Below this line 
the skin was bluish, and a necrotic area 2.5 by 3.7 cm. was 
noted on the plantar surface of the right foot near the bases 
of the first and second metatarsal bones. In view of the pro- 
gressive nature of the gangrenous lesion amputation was advised 
(Dr. J. L. Amster) but the patient refused operative interven- 
tion. February' 3 typical embolic lesions (Roth spots) in both 
fundi were noted (Dr. Nathan Goodfriend). Supplementary 
laboratory examinations revealed the following: 

Blood culture revealed Streptococcus viridans, 300 colonies 
per cubic centimeter, January 27, ISO colonies January 31 and 
ISO colonies February 6. 

The blood count, January 27, showed hemoglobin 59 per cent; 
erythrocytes 3,400,000 per cubic millimeter; leukocytes 10,100 
per cubic millimeter; mature polymorphonuclears 78 per cent, 
band forms 10 per cent, small lymphocytes 10 per cent, mono- 
cytes 2 per cent. 

Eight e.xaminations of the urine revealed some albumin and 
casts, but no erythrocytes. The absence of erythrocytes is of 
interest since embolic lesions were noted in the kidney sections. 

The Wassermann and Kahn reactions were negative. 

February 5. cultures of the breast milk, throat and urine 
Yielded Streptococcus Y-iridans. 

' Chemistrv of the blood January 4 and January 27 showed 
dc.xtrose 98.6 and 87.4; urea nitrogen 12.1 and 11.9; uric acid 
3 8 and 3.4; creatinine 1.59 and 1.29. 

Laboratorv examinations of the baby revealed the following: 
Blood cultures: January 29 (at birth): Blood from the 
umbilical vessels Yvas sterile. February 3: Blood from the 
superior longitudinal sinus Yvas sterile. The blood count showed : 
hemoglobin 90 per cent ; erythrocytes 4.700,000 per cubic milli- 
meter' leukocytes 22,700 per cubic millimeter; mature poly- 
morphonuclear's 23 per cent, band forms 4 per cent, small 
Ij-mphocvtes 52 per cent, monoCYtes 16 per cent 


The temperature of the mother before delivery varied betiiun 
98.6 and 102 F. Three days after delivery the general trev! 
was slightly higher, but the curve was at no time of the sepii; 
type. For five days preceding death, Yvhich occurred Februir, 
14, the temperature fluctuated between 102 and 104 F. Tbt 
baby’s temperature was normal throughout the twenty-four 
days of hospitalization. 

Examination of the placenta shortly after delivery revealed r.o 
essential pathologic changes. Cultures of the blood in the 
umbilical vessels taken by aspiration through the seared surlact 
of the umbilical cord proved sterile. 

Permission for a limited necropsy Y\’as obtained. The rclcnnt 
observations Yvere as follows : 

SAi'u. — A few scattered petechiae were present on the abdomen 
and chest. There Yvas an area of bluish discoloration with a 
clear line of demarcation circumscribing the right leg at a 
point 7.5 cm. above the external malleolus. The toes and 
heel were black and appeared to be completely gangrenous. The 
surface was dry, the toes shrunken and an oval area of necrosis 
YY’as seen on the outer aspect of the small toe. A similar area, 
2.5 by 3.7 cm., Yvas noted on the plantar aspect of the right foot 
at the bases of the first and second metatarsal bones. 

Heart . — The heart measured 14 by 9 cm. The ma.xinium 
thickness of the left ventricle was 11 mm.; that of the right 
ventricle was 3 cm. The aortic cusps were almost completely 
destroyed by a large, fungating, friable, dark red vegetation 
which e.xtended upYvard on the interauricular septum perforat- 
ing it and appearing on the mesial aspect of the right auricle. 
The destructive process continued downtvard, involving the 
interventricular septum, which was completely penetrated in ih 
upper portion, where a small perforation was visible. A crushed 
fragment of the vegetation showed gram-positive cocci in cliains. 
There was a small localized area of pericarditis of recent origin 
near the division of the right coronary artery. 

Kidneys . — The right kidney measured 10 by 4 cm., the left 
10 by 5 cm. Several yellowish Yvhite infarcts were present nest 



Fig. 2. — Large fungating destructive vegetation inv'otving alt tPe 
cusps. Streptococci were present in a crushed fragment. 


le surfaces of both kidneys, the largest being 2 ‘•j’’' 

:r. These Yvere Y'isible on the surface of each kt n . 
■regular, depressed, firm, Yvhitish areas, 

Spleen . — The spleen Yvas 14 by 6 cm. in size. Two 
laped infarcts of a YY-hitish hue Yvere present at the 
■hich YYas depressed at these points. The hirges 
icasured 2 cm. in its broadest diameter. , ccntnl 

Uterus . — The uterus Yvas 7 cm. in diameter. The f^ 
te Yvas still cY'ident at the fundus, but the general appea 
■as that of a normally inYoIuting uterus. 
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Histopathologic Changes. — Sections of the myocardium 
showed no AshcliofF lesions. There were both recent and old 
areas of productive pericarditis. In the kidneys many Baehr- 
Ldhlein lesions were found and in the zones of infarction 
focal abscesses were present. The spleen showed typical infarct 
formation with hyaline thrombi in the splenic sinusoids through- 
out the section. In the placenta there was no evidence of 
placental necrosis or infarction, but in the epithelium covering 
some of the chorionic villi were seen small scattered chains 
of streptococci. The organisms appeared to be limited to the 
epithelium and w'ere located entirely within the poorly defined 
cell outlines. 

THEORETICAL CONSIDERATIONS 

We are confronted here with the picture of Strep- 
tococcus viridans bacteremia in pregnancy with no 
obvious manifestations in tlie new-born child. The 
question of outstanding academic interest is the deter- 
mination of the mechanism which protected the infant 
against an infective process of sufficient severity to 
prove fatal to the mother. 

The apparent natui'al immunit)’ of infants up to the 
age of 6 months to scarlet fever, diphtheria and polio- 
myelitis has been frequently demonstrated by many 
investigators. Ruh and McClelland ■* have shown in a 
series of ninety-five cases that mothers and infants gave 
corresponding reactions to the Schick test with but few 
e.Nceptions. Similarly von Groer and Kussowitz 
reported that in 143 mothers and infants 84 per cent 
contained equal amounts of circulating antitoxin. 
Reports confirming these facts were also made by 
Zingher,' Polano ^ and Kuttner and Ratner.® The fact 
that placental serum was capable of blanching the rash 
in scarlet fever was demonstrated by Toomey and 
August," while Aycock and Kramer showed that there 
was a complete correspondence of neutralizing polio- 
myelitis antibodies in ten out of twelve mothers and 
infants. Similar results in six cases of Clostridium 
tetani carriers were reported by Tenbroeck and Bauer." 

McKhann and Chu " studied the presence of anti- 
bodies in placental extracts. They were able to demon- 
strate qualitatively antibodies for diphtheria, scarlet 
fever, poliomyelitis and measles in these extracts of 
placental tissues. The following mechanisms were pos- 
tulated by them for the production of this immunity : 

1. Transplacental transmission of (a) antigen from 
the mother resulting in active intra-uterine immuniza- 
tion and (5) antibodies from the mother giving passive 
intra-uterine immunization. 

2. Transmission of antibodies from mother to infant 
through colostrum and milk. 

3. Tissue immunity of the rapidly growing infant. 

A fourth possible mechanism may be added. The 

normal human placenta may be so morphologicall}" con- 
stituted that it acts as a filter for bacterial or other 
infective agents without the presence of antibodies in 
the infant. The theory most commonly accepted is that 
the immunity in the new-born results from a passive 

4. Ruh, H. O., and McClelland, J. E.: Comparison of Diphtheria 
Immunity tn the Mother and the New*Born, Am. J. Dis. Child. 35:59 
(Jan.) 1923. 

5. von Groer and Kussowitz, quoted from Diphtheria, London, Medi- 
cal Research Council, 1923. 

6. Zingher, Abraham, quoted by Aycock and Kramer.*® 

/. Polano: quoted from Diphtheria, London, ^ledical Research Council. 
1923, p. 288 

8. Kuttner, Ann, and Ratner, Bret: The Importance of Colostrum to 
the New-Born Infant, Am. J. Dis. Child. 25:413 (June) 1923. 

9. Toomey, J. A., and August, M. H.: Studies in Scarlet Fever: 
\II. Blanching with Placental Serum, Am. j. Dis. Child. CS: 953 (Nov.) 
1929. 

10. Aycock. W. L.. and Kramer, S. D.: Immunity to Poliomyelitis in 
Motners and the New-Born as Shown by the Neutralization Test. 
J. Exper. Med. 52: 457 (Oct.) 1930. 

11. Tenbroeck, C., and Bauer, T. II.: The Transmission of Tetanus 
“J^titoxm Through the Placenta, Proc. Soc. Exper. Biol. & Med. 20: 

12. McKhann. C. F., and Chu, F. T. : Antibodies in Placental 
Extracts. J. Infect. Dis. 52:268 CMarch-April) 1933. 


transfer of antibodies, mainly through the placenta. In 
this connection it is of interest to note the observations 
of Slemons in three cases of placental bacteremia. 
In one case streptococci were demonstrable in the ves- 
sels on the fetal surface of the placenta and in the 
umbilical vessels. In another the organisms were found 
in the placenta and cord and in the wall of the vein, but 
none were recovered from the fetal organs. The cho- 
rionic epithelium was always intact, no bacteria being 
found on the surface or in the interior of the villi. 
Slemons therefore concluded that infection did not occur 
from the maternal circulation and pass through the 
walls of the villi but that entrance was effected through 
the amniotic membrane with infection of the amniotic 
fluid. 



In the case under discussion here, two of the pro- 
posed mechanisms may be eliminated. In the first place, 
since the infant was never breast fed. the passage of 
antibodies through the colostrum or milk, as demon- 
strated by Kuttner and Ratner,® need not be considered. 
For the same reason the finding of Streptococcus viri- 
dans in the breast milk was not a factor. Secondly, 
since blood cultures of the infant were repeatedly sterile, 
there was no occasion for the development of an active 
immunity in the new-born. These cultures were taken 
under aseptic conditions from the umbilical vein and 
from the superior longitudinal sinus in the infant within 
a short time after birth. Sterile blood cultures, how- 
ever, do not necessarily preclude the setting up of an 
active immunity. The possibility of bacterial metabo- 
lites passing through the placenta into the circulatorv 
S 3 -stcm of the infant still e.xisfs. These hy-iiroducts of 
bacterial metabolism or even nonviable micro-organisms 
may act as specific antigens for the creation of protec- 
tivc antibodies. These a rc all factors that must be 

13. Slemons, J. M.; PlaccnLil B.ictercmia. J. A. M. A. fjr»: 1 "’65 
<Oct. 9) 1915 
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taken into consideration. In the studies presented we 
attempted to determine the presence of humoral anti- 
bodies in the new-born and the possible role plaj'ed by 
the placenta in checking the transmission of the infection 
to the infant. 

Methods . — The bactericidal power of the mother’s 
and infant’s serum was tested in the manner to be 
described. This method was also utilized in experiments 
involving the various placental extracts. It was felt 


Table 1. — Comparative Bacteriolytic Poxvers of Mother’s and 
Infant’s Sernins * 


Type 

Scrum, 

Mother 

Organism, 

Streptococcus 

Viridans 

Alexin 


Growth, 
48 Hour 
Heading 

1 

1 cc. 1:50 

0.5 cc. 

0.5 cc. 1:10 


+ 

2 

1 CC. 1:100 

0.5 cc. 

0.5 cc. 1:10 

D 

2+ 

3 

1 CO, 1:200 

0.5 cc. 

0.r>cc. 1:10 

C 

2+ 

4 

1 cc. 1:400 

0.5 cc. 

0.5 cc. 1:10 


4+ 

5 

1 cc. 1:800 

0.5 cc. 

0.5 cc. 1:10 


4-i* 

6 

Infant 

1 CO. l:.')0 

0.5 CC. 

0.5 cc. 1:10 

a 

rr 

o 

2-4* 

7 

ice, l;l00 

0.5 cc. 

0.5 cc. 1:10 


2+ 

8 

1 CO. 1:200 

0.5 cc. 

0.5 cc. l:l0 

e 

2+ 

9 

1 CO. i:-100 

0.5 cc. 

0.5 cc. l:l0 

srf 

3-h 

10 

1 CO. 1:800 

0.5 cc. 

0.5 cc. 1:10 

M 

4-4- 

11 

1 CC. saline 

0.5 Cc. 

0.5 cc. 1:10 

a 

4+ 

12 

1,5 CC. saline 

0..') cc. 

0 


4+ 


* In tlio table 0 indicates no growth; +, less than 20 colonies; 2+, less 
than 100 colonies: 3+, sparse growth (more than lOO colonies): 4+, 
heavy growth (colonies confluent). 


that the bactericidal titers would render a truer picture 
of the actual in vivo process than agglutination tests, 
since the correlation between the quantity of agglutinins 
demonstrable and the actual immunity present in the 
host are not alwaj-s parallel. Also, the tendency to 
auto-agglutination which existed in the strain of Strep- 
tococcus viridans used in the experimental work pre- 
vented an accurate determination of the agglutinin titer. 

The actual set-up in the tests is detailed in the tables. 
To 1 cc. of the diluted serum or placental e.xtract was 
added 0.5 cc. of fresh guinea-pig serum diluted 1 : 10 
and 0.5 cc. of an eighteen-hour blood broth culture of 
the organism Streptococcus viridans. The tubes con- 
taining these ini.xtures were incubated in the water bath 
at 37 C. for four hours, during which time they were 
frequently shaken. Immediately after incubation a 
standard size loopful from each tube was streaked on a 
blood agar plate. These plates contained 5 per cent 
sterile rabbit blood plus 2 per cent de.xtrose and the 
prepared mediums were tested for sterility before use. 

Although a quantitative determination of the bac- 
teriolytic action was not made, the differences in growth, 
recorded in the accoi 2 ipan 3 ’ing tables, were easil}' dis- 
cernible and the possibilities for subjective errors were 
thus greatly lessened. 

Materials. — Organism : Streptococcus viridans. This 
strain was obtained from the blood culture of Feb- 
ruary 6. 

Ale.xin: Fresh guinea-pig serum diluted 1:10. 

Pooled serums were used in all tests. . 

Serums; These were obtained from both the mother 
and the infant during the week following delivers. 

Saline Solution: A 0.S5 per cent solution was used 
throughout. 

Placental Extracts. — The placentas received directly 
from the deliver}- room were washed in running cold 
water to remove the superficial blood and debris. The 
excess water was then drained off. .A weighed portion 
of this tissue was macerated witli sand in a mortar. The 


ground tissue was then taken up in sterile saline sole- 
tion to make up a 20 per cent suspension. The matcral 
was allowed to extract overnight at icebox temperature. 
Sterile Seitz filtrates of these preparations were used in 
the tests and designated as saline e.xtracts. 

The alcoholic e.xtracts were prepared as follows : The 
preliminary steps were identical with those just described. 
The macerated tissue was taken up with alcoliol-ctlier 
mixtures (3 parts of 95 per cent alcohol plus 1 partoi 
anhydrous ether) to make up a 20 per cent suspension. 
This preparation Avas extracted overnight at icebox tem- 
perature, then filtered. The clear filtrate was evaporated 
to dryness at a temperature not e.xceeding 37 C. The 
sediment was then taken up in saline solution up to tlic 
original volume and passed through a Seitz filter. .All 
extracts were bacteriologically sterile rvhen used. 

Results . — The results obtained in testing the bac- 
tericidal properties of the serums and placental extracts 
are recorded in the accompanying tables. A comparison 
of the mother’s and infant’s serums as shown in table 1 
indicate a transplacental transmission of the luiraoral 
antibodies without a diminution in quantity. Both 
serums showed lytic action in a dilution no higher 
than 1 : 200. 

The extracts of the mother’s placenta showed definite 
lytic properties. With the saline extract the titer rvas 
1 : 160, while with the alcoholic preparation the titer 
was practically the same ; f. e., 1 ; 200. These titers 
appear the more significant when contrasted with the 
almost complete absence of bactericidal properties in any 
of the three normal placental extracts. While with tlic 
saline extract of the mother’s placenta there was com- 
plete inhibition of growth in dilutions of 1 : 20 and 


Table 2. — Bacteriolytic Properties of Placental Extracts 
from Patient and from One Normal Control 


Ploccntnl Extract, Organism, 

Mother’s Streptococcus 

Tube Placental Extract Viridans 

1 Saline e.xtrnct 1 cc. 1:20 0.5 cc. 

Ale.yln 

O.S cc. 1:I0 


Grontli, 

« Horn 

Rcadinir 

0 

2 

3 

Saline extract 1 cc. 1:40 
Saline extract 1 cc. 1:80 

0.5 cc. 

0.5 cc. 

0.5 cc. 1:10 
0.5 cc. 1:10 


2+ 

2+ 

4-i- 

+ 

2-f- 

4 

5 

0 

Saline extract 1 cc. 1:1C0 
Saline extract 1 cc. 1:320 

Alcoholic e.xtract 1 cc. l:50 

0.5 cc. 

0,5 cc. 

0.5 cc. 

0.5 cc. 1:W 
0.5 cc. 1:10 

0.5 cc. 1:10 

a 

7 

Alcoholic extract l cc. l:lOO 

0.5 cc. 

0.5 cc. 1:10 


8 

Alcoholic e.xtract 1 cc. 1:200 

0.5 cc. 

0.5 cc. 1:10 

o' 

4^ 

4+ 

9 

Alcoholic extract 1 cc. 1:400 

0.5 cc. 

0.6 CC. 1:10 


10 

Alcoholic extract 1 cc. 1:800 

0.5 cc. 

0.6 cc. i:l0 

c. 

11 

Normal 

Saline e.xtract 1 cc. 1:20 

0.5 cc. 

0.5 cc. i:l0 

S’ 

o 

s 

44- 

44 . 

12 

Saline extract 1 cc. 1:40 

0.5 cc. 

0.5 cc. 1:10 

ee 

4-f- 

13 

Saline extract 1 cc, 1:80 

0.5 cc. 

0.5 cc. i:i0 


4-^ 

14 

Saline extract 1 cc. 1:1G0 

0.5 cc. 

0,5 cc. 1:10 

u 

4f 

15 

Saline extract l cc. 1:320 

0.5 cc. 

0.5 cc. i:io 

Q 

10 

Normal 

Alcoholic extract l cc. 1:50 

0.5 cc. 

0.5 cc. 1:10 


24- 

4+ 

4-'- 

4J- 

4-f- 

44- 

4+ 

17 

18 

19 

20 

21 

Alcoholic extract 1 cc. 1:100 
Alcoholic extract 1 cc. 1:200 
Alcoholic extract l cc. l:4C0 
Alcoholic extract l cc. 1:800 

1 cc. saline 

0..5 CC. 
o.r» cc 

0.5 cc. 

0.5 cc. 

0.5 cc. 

0.5 cc. 1:10 

0.5 cc. 1:10 

0.5 cc. 1:10 

0.5 cc. 1:10 

0.5 CC. 1:10 


22 

1..5 0C. saline 

0,5 cc. 

0 



1 ; 40, there was but partial inhibition in a dilution o 
1 : 50 with but one of the three e.xtracts of the norm*- 
placentas. . 

It should be noted that in the preparation of the p • ^ 
cental e.xtracts it was practically impossible to , 
the traces of blood. Since the mother’s blood sboB^ 
lytic antibodies, it might be inferred that this rcmaimn- 
blood serum in the placenta accounted for the 
results in the e.xtracts of the mother’s placenta as cn 
pared with the normal ccHitrols. That this inference 
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not of great validity can be demonstrated in this man- 
ner. The titer of the serum was 1 : 200 (table 1). The 
titer of the mother’s placenta was 1 : 160 with the saline 
extract and 1 : 200 with the alcoholic extract. Since 
these last two dilutions were prepared from 20 per cent 
suspensions, it is easily computed that the actual dilu- 
tion of the placenta was 1 : 800 with the saline extract 
and 1 ; 1,000 with the alcoholic extract. Also, when it is 
considered that a good part of the blood in the placenta 
was washed out, the effect of the humoral antibodies in 
the placental extracts appears negligible. 

CONCLUSIONS 

1. The clinical, bacteriologic and pathologic changes 
typical of subacute bacterial endocarditis in a case here 
presented were complicated by pregnancy. 

2. Immunologic studies indicate (o) that the bacteriol- 
ysins present in the mother’s serum for this strain of 
Streptococcus viridans were transmitted to the infant 

T.\ble 3. — Bacteriolytic Properties of Placental Extracts from 
Two Normal Controls 


Placental Extract, Organism, Growth, 

Normal Streptococcus 48 Hour 

Tube Placental Extract Viridans Alexin Reading 


1 Alcoholic extract 1 cc. 1:50 

2 Alcoholic extract 1 cc. IrlOO 

3 Alcoholic extract 1 cc. 1:200 

4 Alcoholic extract 1 cc. 1:400 

5 Alcoholic extract 1 cc. 1:800 

6 Saline extract 1 cc. 1:50 

7 Saline extract 1 cc. 1:100 

8 Saline extract 1 cc. 1:200 

9 Saline extract 1 cc. 1 :400 

10 Saline extract 1 cc. 1:800 

11 Alcoholic ext. no. 2 l,cc. 1:50 

12 Alcoholic ext. no. 2 1 cc. 1:100 

13 Alcoholic ext. no. 2 1 cc. 1 :200 

14 Alcoholic ext. no. 2 1 cc. 1:400 

15 Alcoholic ext. no. 2 1 cc. 1:800 

16 Saline ext. no. 2 1 cc. 1:50 

17 Saline ext. no. 2 1 cc. 1:100 

18 Salineext. no.2lcc. 1:200 

19 Salineext. no. 2 ICC. 1:400 

20 Saline ext. no. 2 1 cc. i:S00 

21 1 cc. saline 

22 l.S cc. saline 


0.5 CC. 

0.5 cc. 1:10 


4+ 

0.5 cc. 

0.5 cc. 1:10 


4+ 

0.5 cc. 

0.5 cc. 1:10 


4+ 

0.5 cc. 

0.5 cc, 1:10 


4+ 

0.5 CC. 

0.5 cc. 1:10 

rt 

C 

O’ 

4+ 

0.5 CC. 

0.5 OC. 1:10 


44- 

0.5 CC. 

0.5 cc. 1:10 

o 

44- 

0.5 CC. 

0.3 cc. l:l0 


4+ 

0.5 cc. 

0.5 cc. 1:10 


4+ 

0.5 cc. 

0.5 cc. 1:10 

3 

e 

4-h 

0.5 cc. 

0.5 cc. 1:10 


44- 

0.5 cc. 

0.5 cc. 1:10 


44- 

0.5 cc. 

0.5 cc. 1:10 


44* 

0.5 cc. 

0.5 cc. 1:10 

Q 

4+ 

0.5 cc. 

0.5 cc.lilO 

44- 

0.5 cc. 

0.5 cc. 1:10 


4+ 

0.5 cc. 

0.5 cc. l:i0 


44- 

0.5 cc. 

0.3 cc, 1:10 


44- 

0.5 cc. 

0.5 cc, l:io 


44- 

0.5 ce. 

0,5 cc, 1:10 


44- 

0.5 OC. 

0.5 cc. 1:10 


4+ 

0.5 cc. 

0 


44- 


without a diminution in titer; (b) that the placental 
extracts of the infected patient demonstrated marked 
bactericidal properties as compared to those of three 
normal controls. 

3. The finding of streptococci in the chorionic epi- 
thelium suggests the possibility of a protective filtration 
action by the cells covering the villi. 

4. It seems probable that at least three factors were 
responsible for tbe nontransmission of Streptococcus 
viridans bacteremia from mother to fetus ; namelj', cir- 
culating antibodies, antibacterial properties of the pla- 
centa and protective action of the chorionic epithelium. 

667 Madison Avenue — 1018 East One Hundred and Sixty- 
Third Street. 


The Time Inevitably Comes. — In our present day when 
so great emphasis is being laid on keeping people well by 
periodic health examinations and preventive medicine, all this 
about medical practice may sound very old fashioned. But say 
what one will, the time inevitably comes to each and every one. 
now in the best of health, when he must needs cry out for 
some experienced and sensible doctor who can alleviate if not 
cure his particular ailments, be they physical or mental ; and 
the kind of sagacity and resourcefulness he will expect and 
need is less laboratory born than bred of long and sympathetic 
familiarity with the ajixicties and complaints of ailing, damaged, 
and worn-out human beings. — Cushing, Harvey : Consecratio 
^tcdici and Otiicr Papers, Boston, Little, Browm & Co., 1928. 


METASTATIC TUMOR OF THE HEART 

A CASE DIAGNOSED DURING LIFE 


MAURICE A. SCHNITKER, M.D. 
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New growths in the heart, either primary or secon- 
dar 3 L are relatively rare. In the statistics compiled b}’ 
Mead,^ primary neoplasm of the heart occurred in 
0.03 per cent and secondary in 0.5 per cent of all 
autopsies. The infrequency of metastatic neoplasm of 
the heart has been attributed to the rapid cardiac 
vascular flow and to the nature of cardiac muscle, a 
medium unsuited to tumor growth.- The literature 
on the subject to 1930 has been thoroughly reviewed 
by Yater ^ and since then by Mead ^ and by Gilchrist 
and Millar.'* 

The diagnosis of either primary or metastatic tumor 
of the heart has seldom been made before death. 
Primar)^ tumor of the heart has been recognized during 
life three times ® and metastatic tumor five times.® The 
antemortem diagnosis of pericardial metastasis has been 
made twice." 

The symptoms of cardiac tumor have been classified 
by Fishberg ® and Yater.® These authors emphasize 
the presence of signs and sjmiptoms of heart disease, 
difficult of interpretation and not responsive to the 
usual therapy. There is no pathognomonic sign or 
symptom of cardiac tumor. However, three features, 
any one of which might suggest the clinical diagnosis, 
are heart block, arrhythmias or symptoms and signs 
of cardiac insufficiency without apparent cause in a 
patient with a known malignant process, and the 
accumulation of bloody fluid in the pericardial sac. It 
is to be stressed that very extensive involvement of 
the heiart may occur without anj^ disturbance of its 
function. A series of fourteen instances of metastatic 
tumor of the heart has been reported in which no 
case showed any symptoms of cardiac involvement dur- 
ing life.® As Gilchrist and Millar ■* state, “the most 
characteristic feature [of cardiac tumor] is the inability 
to ascribe a satisfactory etiological cause for the obvious 
signs of organic heart disease.” 

Metastatic tumor of the heart may occur from a 
primary source In any organ of the body by hema- 
togenous or lymphatic routes or b}^ direct extension. It 
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is stated, howcA'er, that the heart is seldom inr'olved 
by continuity from neighboring organs.” Pic and Bret 
first stressed the association of cardiac neoplasm with 
primary or secondary intrathoracic tumors. According 
to Mead,^ extension into the heart from primary pul- 
monary carcinoma occurs in 0.26 per cent of cases, 
indeed a rarit}" in rdew of the relative infrequency of 
bronchogenic neoplasm. 

The present communication concerns a patient in 
whom cardiac disturbances developed resulting from 
metastatic carcinoma of the heart, which was diagnosed 
clinically. The primary tumor was in the right main 
stem bronchus and reached the heart by direct exten- 
sion, with associated auricular flutter. Only one other 
instance of auricular flutter resulting from cardiac 
metastasis has been diagnosed ante mortem, that one 
from a reticulum cell sarcoma of cervical lymph nodes 
(Fishberg’s® case 3). A case of congenital rhabdo- 
myoma of the heart and another of metastatic tumor 
of the pericardium had associated auricular flutter, 
but the neoplasms were not recognized in either instance 
during life. In the 3,570 autopsies performed in the 
Peter Bent Brigham Hospital (1913-1936) there have 



Fip. 1. — Upper tracing, taken Tuly 27, 1936: auricular flutter present 
on admission. Middle tracing, taken August 3: nodal rhythm present on 
the eighth hospital day, following six days of normal sinus rhythm after 
the cessation of flutter. Lower tracing, taken August 5: partial heart 
block. 


been in all nineteen instances of cardiac neoplasm, an 
incidence of 0.53 j>er cent. None of these except the 
one here reported were recognized during life. One 
instance of primar)' tumor of the heart has been 
included in this series of autopsies. It has been 
described elsewhere.’” 


REPORT OF CASE 


History. — M. S., a man, aged 64, German, a chef, admitted to 
the hospital July 27, 1936, complained of shortness of breath, 
cougli, swelling of the ankles and loss of weight and appetite. 

Two and a half years previously a cough developed, which 
persisted and became worse in the few months before entr 3 '. 
.\t the time of admission he was producing a cupful daily of 
white, froth}- sputum. On one occasion, three or four months 
before, there was blood streaking of the sputum. For nine 
months dyspnea had been present, first on e.xertion and later 
at rest. There had been some wheezing for days at a time but 
not occurring in definite attacks. He never had pain in the 
chest. For the past year he had had anorexia, insomnia and a 
loss of S8 pounds (27 Kg.). For two and one-half months 
he had noticed attacks of palpitation of the heart of a few 
seconds’ duration. Two weeks before entry swelling of the 
ankles occurred, which prompted him to enter another hospital. 
There a heart rate of 176 was recorded but without mention 
of the type of rhythm. He was transferred later to the Peter 
Bent Brigham Hospital for further study. 


9 Morris L M.- Mctastascs to the Heart from Malignant Tumors, 
.Svm.'lieart J. S: 219 (Dec.) 1927. ... 

10. Pic. -A., and Bret, J.: Contribution a I etude du cancer secondaire 
du coeur Rev. de mcd. 11: 1022, 1891. 

II \v7vman. -M. E.. and Ecbert. D. S.: Congenital Rhabdomyoma 



.\urYde (5o-CaIled Cardiac 
Heart J. 5:787 (.Aim.) 1920 


E-Yominalion . — The patient was well developed and fair’.- 
well nourished but very apprehensive and orthopneic. There 
was slightly more fulness of the right supraclavicular 
than of the left. The trachea was deviated to the riglit. Kaj'd 
regular pulsations could be seen in the distended veins oi the 
neck. The heart was moderately enlarged ; there was a scratch- 
ing quality to the sounds, but no murmurs were heard. The 
rate was regular at 176 per minute, temporarily slowed to ju-t 
half that rate by right carotid sinus pressure. Blood prcsstire 
was 80 mm. of mercury systolic, 60 diastolic. The rigid side 
of the chest was diminished in excursion. Posteriorly it was 
dull to percussion throughout and accompanied by absent breath 
sounds and diminished tactile fremitus to the level of the angle 
of the scapula. A few fine rales were present over the apex. 
Anteriorly there was dulness and absent tactile fremitus bclm\ 
the level of the third rib. The left lung presented a few rales 
at the base. The hands were cyanotic and edematous, the Icit 
more than the right. The fingers showed definite clubbing. 
There was marked soft pitting edema of the feet and anWes. 
The hemoglobin was 75 per cent (Sahli) ; erythrocytes num- 
bered 4,S80,0(X) and white blood cells 10,400 per cubic millimcler 
of blood. The Wassermann and Hinton reactions for syplnlis 
were negative. No tumor cells were seen in the sputum. 

An electrocardiogram taken immediately after examination 
confirmed the presence of auricular flutter (fig. 1, upper trac- 
ings). A thoracentesis on the right side yielded 1,800 cc. of 
straw colored fluid with a specific gravity of 1.020, containing 
1,3(X) red blood cells and 1,600 white blood cells per cubic 
millimeter. No tumor cells were found. In the first twenty- 
four hours he was given 1.4 Gm. of digitalis folia by moutli. 
The auricular flutter changed to a normal sinus rhythm with 
a rate of 104. On the third day a second thoracentesis 
done with the removal of 1,100 cc. of sanguineous fluid with a 
specific gravity of 1.017, containing 47,000 red blood cells ana 
100 white blood cells per cubic millimeter. Tumor cells wre 
demonstrated in the sediment studied in paraffin sections. 1 
presence of tracheal displacement toward ♦he side of the ch« 
containing so much fluid suggested atelectrsis of a portion e 
the right lung, further evidence of probable neoplasm occluamg 
a bronchus. By the fourth day the swelling of both j'”'”'® ” 
extended to involve the forearms, and there was visible ecle 
of the face and neck. A portable roentgenogram of the ews^ 
showed tracheal deviation, and a hydropneumothorax to 
fifth rib posteriorly, practically obscuring the right lung ' 
so that the presence or absence of carcinomatous growth c 
not be determined. ■ 

With this evidence a clinical diagnosis was ^ ^ u 

noma of the right bronchus, with involvement, probah j 
direct extension, of the right auricle and superior vena c. 
as an e.xplanation for the disturbances of cardiac rhythm, 
the edema of the face, neck and forearms. 

On the eighth hospital day, additional electrocardiogr 
showed nodal rhythm (fig. 1, middle tracings), 
later partial heart block (fig. 1, lower tracings). On * -jj, 
day the patient was seen by Dr. Lyman Hoyt, Tp. 

to the hospital, who independently suggested that “with a p 
able malignancy in the lung and the evidence of disease . 
heart, because of the many different rhythms, one might suspi- 
malignant metastases to the heart from the lung. , 

In the first three weeks seven thoracenteses were P”''*®'’ . j 
with removal of a total of 5,875 cc. of fluid. In ah ” y£n 
first instance the fluid was sanguineous. Four of these 
specimens showed tumor cells in paraffin sections 'put 

ment. Intensive roentgen therapy to the chest was ‘’”1’'' ’ 
fluid continued to accumulate so that thoracenteses were 
sary every three or four days. After receiving a tota ® 
roentgen treatments, totaling 2,700 roentgens, he 5””™. j ..pfit 
what more comfortable for the ne.xt week. On the ‘ I jjf 
day the electrocardiograms showed delayed auriculoxcn 
conduction and premature ventricular beats. nr”- 

arms and pleural effusion persisted. The patient bcca 
gressively worse and died somexvhat unexpecteol} 
thirty-fifth day in the hospital (August 30). 

Autopsy . — The anatomic diagnoses were 
cinoma of right primary bronchus with <=-'=1®'’*'°'’,'"*“ |„r,)iu:a 
auricle and superior vena cava; metastasis to ' , T vci<o 
and right pleura: thrombosis of innominate and pnePo- 

on both sides; pulmonary atelectasis on the nglit, 
pneumonia on the left, and acute bilateral picuritis. 
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The right primary bronclius was completely occluded by a 
white, soft, friable tumor mass l.S cm. from its origin. Sec- 
tion showed that the tumor mass was 9 cm. in diameter. It 
replaced almost completely the middle lobe and extended for a 
sliort distance into both upper and lower lobes, with resultant 
atelectasis. The tumor also e.xtended by way of the medias- 
tinum to involve the right auricle and the mouth of the supe- 
rior vena cava. The right pleural cavity contained 500 cc. of 
sanguineous, slightly turbid fluid. There were many fibrous 
adhesions between the parietal and visceral pleurae. When 
these were broken a gelatinous layer of metastatic tumor was 
found over the visceral pleura. The left pleural cavity con- 
tained 200 cc. of similar fluid but there was no evidence of 
metastatic tumor. The left lung showed an early bronchopneu- 
monia in both lobes. 

The pericardium showed a moist, glistening surface. On the 
posterolateral aspect of the heart near the origin of the pul- 
monary artery there were multiple small nodules of firm, white 
tumor tissue averaging 3 mm. in diameter on the visceral layer 
of the pericardium. Another similar nodule was found over- 
lying the anterior wall of the left ventricle adjacent to the left 
coronary artery. As the heart was opened, a mass of tumor 
measuring 0.7 by 1 cm. was found on the posterior wall of the 
right auricle in the region of the sino-auricular node. This 
lay just beneath the endocardium and elevated but did not 
erode it. Dissection showed it to be continuous with the primary 
tumor mass in the right bronchus. The remainder of the wall 
of the right auricle in the region of the mouth of the superior 
vena cava was firm and rigid because of tumor invasion. As 
the superior vena cava was followed upward, it was found that 
the tumor extended into its lumen and occupied most of it at 
a level 1 cm. above the opening into the right auricle. The 
mass of neoplasm, irregular in outline, could be followed 
upward only O.S cm. Beyond that point a firm, grayish red 
thrombus free from tumor was found. This continued so as 
to occlude both innominate veins. In the subclavian veins the 
thrombus extended for approximately 2 cm. but did not entirely 
occlude their lumens. 

Histologically, the tumor was a small cell carcinoma. The 
cells were arranged in masses separated by a small amount of 
connective tissue stroma. Mitoses were numerous. The tumor, 
while displaying a distinctly epithelial structure, showed no 
differentiation into epidermoid or glandular elements. Adjacent 
to the tumor in the heart, the muscle fibers showed much 
atrophy with vacuolization and nuclear degeneration. 

COMMENT 

This case presents an unusual opportunity to follow 
the development of neoplasm in the heart by repeated 
clinical studies, electrocardiograms and necropsy. The 
presence of auricular flutter on admission, with the 
suspicion of a bronchogenic neoplasm, suggested that 
there might be encroachment of the tumor growth on 
the right auricle of the heart. Definite localization was 
difficult, but with the presence of edema of the hands 
we thought that the tumor was probably in the region 
of the superior vena caval opening and possibl}' dis- 
turbing the sino-auricular node. The flutter mechanism 
allowed us to assume that the auricles were being 
involved by tumor but it did not allow us to conclude 
that the sino-auricular node was necessarily involved. 
Invasion of this region suggested itself first by the 
edema present and then bv the subsequent assumption 
of the role of the pacemaker of the heart by the 
auriculoventricular node. If the tumor invasion was 
the cause of the auricular flutter mechanism, it is very 
striking that digitalis caused this to revert, pi-obably 
through the sequence of auricular fibrillation, to a nor- 
mal sinus rhythm. This response to digitalis was 
similar to that seen in about one third of the instances 
of auricular flutter associated with valvular or myo- 
cardial heart disease. It might have been expected that 
continued growth of the tumor would have caused 
recurring attacks of auricular flutter, or {>erhaps fibril- 
lation, but that did not occur. Possibly the continued 
administration of digitalis prevented it. 


Of further interest is the fact that, after six days 
of normal sinus rh^'thm following the cessation of the 
auricular flutter, auriculoventricular nodal rh}'thm was 
shown in the electrocardiogram. It is stated that the 
auriculoventricular node has its own irritability and 
rhythmicity.^^ Further, it has been taught that marked 
depression of the normal pacemaker of the heart (the 
sino-auricular node) and failure of any other part of 
the auricular muscle to assume its role may cause the 
auriculoventricular node to take on, at least temporaril}-, 
the role of pacemaker of the heart. It seems fair to 
consider that the tumor growth in the right auricle 
caused depression of the sino-auricular node and that 
the auriculoventricular node assumed the role of 
pacemaker. It was 'transient, howe\’er, since subse- 



. 2. — Section of the wall of the right auricle in the region of the 

sino-auncular node. The endocardium at the top is intact. A very thin 
layer of atrophic muscle persists beneath it. Most of the wall of the 
auricle has been replaced by the carcinoma, which occupies the middle and 
lower portions of the section. Hematoxylin and eosin, X 165. 


quent electrocardiograms showed supraventricular sinus 
rhythm (fig. 1, lower tracings). These subsequent 
changes seen in the electrocardiograms served to 
strengthen the clinical diagnosis of metastatic tumor 
of the heart. 


As shown at autops3\ there was direct extension of 
growth of tumor into the right auricle, the least fre- 
quent mode of metastasis to the heart. Direct extension 
of pulmonary tumors to the heart have been reported 
by Geipel,’" Napp," lilorison,’® Fishberg ' (two cases') 
Yater ’ and Mead.’ 

The occlusion of the lumen of the superior vena cava 
by tumor, which is also uncommon, adequately explained 
the edema of the up[x:r portion of the body. Similar 
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instances of vena caval occlusion by neoplasm have 
been reported by Ehrenberg,’” Binder,-® Fishberg,® 
Barnes ® and Helwig.-^ To our knowledge, except for 
the cases reported by Barnes and Fishberg, the find- 
ing of edema in those instances did not prompt a 
clinical diagnosis of such tumor extension. The phj'si- 
cal finding of edema of the face and arms in cases 
of cardiac tumor usuall}- causes the diagnosis of 
mediastinal tumor to be made.® Tbe presence of edema 
of the face and arms, along with the disturbed cardiac 
rhj^thm, indicated to us that there was tumor in the 
region of the opening of the superior vena cava. To 
be sure, it was impossible to determine whether the 
superior vena caval obstruction was due to pressure 
from without or to growth of tumor within its lumen. 
Necrops}' showed the latter to be the case. 

SUMMARY 

In the case presented, a carcinoma of the right 
primary' bronchus had invaded directly the wall of the 
right auricle in the region of the sino-auricular node.. 

The diagnosis of secondary involvement of the heart 
by neoplasm was made clinically because of develop- 
ment of disturbances of cardiac rh 3 'thm in a patient 
with a carcinoma of the right lung. 

The tumor also invaded the superior vena cava with 
consequent venous stasis of the upper portion of the 
bod}'. 

721 Huntington Avenue. 


ALAR SCAPULA 

TRAUMATIC PALSY OF SERRATUS MAGNUS 
E. J. BERKHEISER, M.D. 

AND 

FRED SHAPIRO, M.D. 

CHICAGO 


Although this subject is not new and has been 
referred to in the medical literature occasionally since 
Berger’s ^ original monograph in 1875, we feel that 
attention should be again given to it, especially to clarify 
its etiology and to stress its adequate treatment. This 
is supported by the fact that at a recent meeting of 
representative surgeons, a similar case was shown with- 
out any suggestions offered as to the proper treatment. 

The literature on this subject in regard to its etiology 
is indefinite, with many of the authors favoring the 
view that the disability is due to traumatic rupture of 
the serratus magnus at its scapular insertion. Only one 
author was able definitely to palpate a hiatus between 
what he considered the retracted portion of the muscle 
and the edge of the scapula. Although other authors 
consider that the long thoracic nerve of Bell may have 
been injured, their writings lead one to suspect that 
thev favor the theory of laceration of the serratus mus- 
cle "as the etiologic factor for the deformity in some 
of their cases. 

The positive differentiation as to which factor is 
directlv responsible for this condition is difficult to 
ascertain clinically because of the inaccessibility of the 
motor points of the serratus magnus muscle. On elec- 
trical stimulation of the long thoracic nerve of Bell in 


19 Ehrcnberg. L.: Zwci Fallc von Tumor in Hcrrcn. Deutsches Arch. 
OQ "binder. .A*.:" Ein Fall von primaren Sarkom dcs Herzens. Verhandl. 
'*‘ 2 l!”HcIrrig?'F. fe'^'Tom^s of the Heart, J. Kansas Jl. Sc. 3C:265 
^^"From^the Department cf Surgery (orthopedic) Rush Medical College 
and C^k County ^ Dir&mung des Nervus thoracicus longus (Lahmung 
e'es ilnsc. sermtus antic, maj.). lireslau, .M. Cohn & \S cigert. IS,3, 


jotis. A. )! 
Mav i; 


the cases in which the deformity is due to nerve injun, 
there M'ill be no response. Likewise, if the muscle h 
completely torn, such stimulation to the nerve will rf; 
cause movement of the scapula. Owing to tlie difficultv 
of stimulating the motor points of the serratus magiici 
muscle, one cannot elicit contractions of the muscle th\ 
can be noted by the movements of the scapula to pro\c 
complete laceration of the muscle at its scapular inser- 
tion. It seems logical to conclude that muscle lacera- 
tion, if present, should cause in addition to loss or 
function local tenderness, pain, swelling and at least in 
some cases superficial ecchymosis after the lapse of a 
few days, owing to the absorption of the hematoma. 
These changes were not noted in the four cases «c 
observed and are reporting, nor were they noted in the 
majority of cases reported in the literature. Further- 
more, relatively late conservative treatment of cases 
due to laceration of the serratus magnus muscle shmilil 
not result in improv'ement or cure of the condition. 

It is a well known fact that, following an injury to a 
peripheral motor nerve which does not result in lacera- 
tion of the nerve, immobilization of the part in a posi- 
tion so that the muscles supplied by the nerve arc 
relaxed favors return of function in the muscle with 
regeneration of tbe nerve. Therefore, if cases seen 
relatively late after the original injury are treated bs 
immobilization in the position of election for rela.vation 
of the involved muscles and result in return of functioii 
of the muscles, it is logical to conclude that the injur) 
sustained was to the motor nerve rather than to the 
muscle itself. 

It is our contention that the vast majority of these 
cases are due to nerve concussion rather than to lujtcra- 
tion of the muscle. If this contention is true, it logicah) 
follows that immediate active treatment should be insti" 
tuted in all such cases encountered. 


ANATOMY 

Eshner,® in a study of the anatomic consideration> 
involved in serratus magnus palsy, was impressed >} 
the following important considerations: . 

Many large and powerful muscles that control ti 
motion of the shoulder and the upper extremity arc 
attached to the scapula. The trapezius elevates 
scapula, causing elevation of the acromial process am 
outward rotation of the lower angle. The lower ang 
is rotated mediad by the rhomboids. The serra U’ 
magnus moves the scapula outward, forward a 
slightly upw'ard. It rotates the scapula on its inn_^ 
angle and elevates the acromion, but this 
opposed by the elevator muscle of the angle or ^ 
scapula and the rhomboids. It maintains approxim-^ 
tion of the scapula to the thoracic wall. The actions o 
the different muscles are not simple, but comphea c ■ 
so that any deficiency that might result from loss 
function of any one or more might be in a large mcasi 
compensated for by others. 


The position of the scapula when the arm is 


at rest 


in the presence of paralysis of the serratus . 

as follows : The scapula is elevated and its 
is appro.ximated to the vertebral column and 
ofiliquely upward and outward from below, " ^,5 

inferior angle e.xhibits a winglikc pfojT’ction bac 
and the outer border assumes a more nearly horiz 
position. The superficial and long course of tint 
plying neiwe — the long thoracic nerve of Bell 
side of the neck and chest e.xposes the nerve to n ) 
in its peripheral course. 

2, Eshner. A. A.: Tiirce Cases of of the 

and tbe Trapezius Alar Scapula, J, A. M. A. 38: 300«30 ( 
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ETIOLOGY 

The common causes of injury are a blow, a fall, pres- 
sure from heavy weights or puncture wounds involving 
the supraspinatus region or compression of the scalenus 
medius muscle through which the nerve passes or along 
its course in the axillary space. Excluding trauma, the 
nerve of Bell may be involved in inflammatory or 
degenerative processes induced by factors that predis- 
pose to rheumatism, such as cold and wet; or inflam- 
mation of the long thoracic nerve may develop as a 
complication to febrile diseases such as typhoid, influ- 
enza, diphtheria or puerperal sepsis. The serratus may 
be involved along with the other shoulder muscles in the 
muscular dystrophies, in anterior poliomyelitis and occa- 
sionally in direct injury to the muscle. Hysterical 
paralysis of the muscle has been reported. 

Although paralysis of the serratus magnus is thought 
to occur more commonly in men than in women, because 
of the etiologic factors involved, our four cases in this 
report have occurred in women. All of these cases 
being reported occurred in the right shoulder in adults. 
However, the condition has been noted in children as a 
result of anterior poliomyelitis. 

PATHOLOGY 

In our group of cases the essential pathologic condi- 
tion is deduced to have been a concussion of the long 
thoracic nerve of Bell followed by degenerative changes 
in the nerve and atrophy of the serratus magnus mus- 
cle. This deduction seems justified because the dis- 
ability in each of the four cases was noted immediately 
after the patient sustained a rather severe trauma 
localized to the right shoulder region and because the 
resultant disability was cured by a treatment proposed 
to facilitate return of function to a muscle the motor 
nerve of which has suffered a concussion. 

PATHOGENESIS 

In case 1 the disability occurred subsequent to the 
effort associated with pulling on straps to aid in the 
bearing down maneuver during childbirth. In this case 
the nerve was probably injured at the point where it 
passes through the scalenus medius muscle. In cases 
2, 3 and 4 the disability occurred subsequent to a rather 
severe trauma to the right shoulder region. 

SYMPTOMS 

The patients were unable to elevate the arm above 
the horizontal, and when this was attempted the median 
border of the scapula approached the vertebral spines. 
If the arm was held horizontally in front, the median 
border and the inferior angle of the scapula were 
removed from the thorax and the scapula stood out like 
a wing, forming a cavity into which the hand could be 
inserted under the scapula. The arm could be elevated 
above the horizontal hy the accessory muscles, especially 
if the upper portion of the bod}' was inclined backward 
or if the inferior angle was rotated downward and out- 
ward and if pressure was applied to appro.ximate the 
scapula to the thorax. There was weakness of the arm 
and the patients were unable to cross the arms anteriorly 
or to apply pressure, as in pushing. Pain was invariably 
associated with the physical disabilit}’ and was referred 
to the back and shoulder regions. 

TREATMENT 

Thomson and IMiles ^ advised conservative treatment, 
consisting essentially of strychnine, muscle and nerve 
tonics (?), massage and faradic stimulation. They sug- 

Thomson, Alexis, nnil Miles, Alexander: Manual of SurRcry: 

Scapula, ed. 4. New York, Oxford University Press. S:S8I. 


gested the mechanical use of a padded belt for pressure 
over the scapula to maintain the scapula against the 
thoracic wall. They consider two methods of operative 
intervention: (1) transplantation of the latissimus 
dorsi over the inferior angle of the scapula to diminish 
the deformity and (2) transplantation of the clavicular 
origin of the pectoralis major to the serratus magnus or 
the axillary border of the scapula. 

Skiilern ^ treated one case by rest, massage and 
strychnine and after three months, when no improve- 
ment was noticed, advised operative measures. He 
formulated a procedure whereby the pro.ximal end of 
the short subscapular nerve was to be anastomosed to 
the distal end of the sectioned long thoracic nerve of 
Bell. This procedure was not attempted, as far as we 
could determine from the literature. 

Gower advised the use of an airplane type of splint, 
faradic stimulation, massage and muscle training. If 
these measures did not give results, he stated that the 



Fig. 1. — Position for relaxation of serratus magnus. 


operative procedures advocated by Thomson and Miles 
or Skiilern should be attempted. He reported one case 
with a successful outcome under conservative measures 
and four cases with no improvement. He does not 
state whether operation was performed in any of the 
unimproved cases. 

Eshncr= suggested treatment by massage and elec- 
tricity. 

The four cases that we are reporting were not treated 
with any of the aforementioned medicinal measures, 
which undoubtedly would have been worth while 
adjuncts to the treatment instituted. These reported 
cases were treated by constant immobilization with the 
arm held so as to relax the serratus magnus muscle. 
In this position the scapula was held closely ajiproxi- 
inated to the thoracic wall and this position was main- 
tained by a plaster shoulder spica cast (fig. 1 ). It was 
deemed advisable to use the plaster cast in.stead of a 
brace so as to have the assurance that the position 


4. SkiHem. P. G.. Jr.: Serratus Mngnu^ I’al' 
Xcw Operatiotj for IntractaMc Case*. Ann. .Surg. 
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wouln be constantly maintained. It was found that a 
period of three months was necessary for the return 
of function to tlie nerve which was manifested b}' the 
ability of the muscle to maintain the scapula in its nor- 
mal position. After the return of function, ph3-sical 
therapy aids materially in restoration of muscular 



Fig. 2 (case 1). — Original deformity in alar scapula. 


strength and mobilization of the joints of the upper 
e.xtremity. All four patients recovered complete func- 
tion with this method of treatment. 

REPORT OF CASES 

Case 1. — Mrs. K., aged 22, when seen, Nov. 12, 1923, stated 
that she injured the shoulder by pulling on straps during 
confinement three months previously. She was first conscious 
of the disability of the right shoulder after the child was born 
The disability consisted of a feeling of stiffness and soreness 
at the top and back of the right shoulder. At first the pain 
was intermittent but at this time it was constant. 

On e.xamination, while she was sitting, viewed from the back, 
the right shoulder blade rested three-fourths inch higher 
than the left and the inferior angle approached the vertebral 
spines. She indicated the top of the shoulder and sternum 
2 inches below the manubrium and the lateral surface of the 
chest wall along the posterior border of the a.xilla as the tender 
places. She could not voluntarily raise the arm to the level of 
the shoulder and in an effort to do so the upper angle of the 
scapula was apparently elevated by the trapezius and the lower 
angle would swing far away from the ribs (fig. 2). Passively 
there was a normal range of motion at the shoulder joint. 

November 15 a plaster shoulder spica was applied with the 
scapula in normal position. 

Feb. 1-1. 1924, the cast on the arm was bimlvcd for active and 
passive e.xercises. 

March 6 the remainder of the cast was removed. The 
jiaticnt now has normal range of motion, and although the arm 
tires more easily than the other the scapula remains in its 
normal position (fig. 3). 

2, Mrs. S., .April 24. 1932, stated that she fell while 

sentbbing the tlo.ir eighteen months previou.-ly and injured her 
right shoulder. Immediately thereafter she noted pain and 
dfs.abilitv of the right shoulder and arm. The pain was 
described as occurring at the top of the shoulder, and it radiated 
.along tb.e lateral a.spcct of the right side of the chest. The 


Joi's. A, .M. .A 
Mav 22 , 195; 

disability consisted of weakness of the right arm and inability 
to execute what she considered the normal motions of ber 
arm at the right shoulder. 

On e.\amination the right scapula had the characteristic win:- 
like projection. There was no obvious weakness of the tra- 
pezius, supraspinatus or rhomboids. The serratus magnus wat 
atrophic. 

May 12 a plaster shoulder spica was applied as described in 
case 1. 

June 11a felt pad was inserted between the scapula and tbe 
cast to assist in holding the scapula against the thorax. 

August 13 the cast on the arm was bivalved and physical 
therapy was instituted. 

September 10 the cast was removed. The scapula remained 
in its normal position. 

Case 3. — Mrs. P., aged 36, seen Jan. 27, 1936, stated tliat she 
fell out of a second story window the preceding New Year’s 
eve, striking on her right shoulder. Immediately she noted p.iin 
in the right shoulder area and inability to use the right arm 
normally’. Pain and disability were still present at this time. 

On e.xamination the essential changes were wing scapula on 
the right side with loss of function of the serratus magnus. 

February 3 a plaster shoulder spica cast was applied, as 
described in case 1. 

May 11 the cast yvas removed and physical therapy was 
instituted. At this time the scapula was in normal position and 
retained its normal position on all active motions of the right 
arm. 

The patient when last seen, October 19, had normal range 
of motion at the right shoulder with complete recovery. 

Case 4. — Mrs. C., aged 63, when first seen, June 8, 1936, 
stated that she fell on the sidewalk April 1, 1936, injuring tlie 
right shoulder and sustaining a fracture of the pelvis. She 
had been at complete bed rest since the date of injury, but 
she stated that although she had no pain referable to tbe 
fracture of the pelvis she still had pain and disability of the 
right shoulder and arm. 



Fig. 3 (case 1). — Scapula in normal position after three monthi tt 
ment. 


On e.xamination the right shoulder and arm were cssen i. 
normal c.xcept for a definite wing scapula. 

The right scapula was immobilized by a plaster 
spica which, when removed three months later, rerea 
complete return of function of the serratus magmiA mu 

SU.MJtARV 

1. .-Mar or winged scainila can result from nonlacenit 
ing injury to the long respiratory nerve of IacH- 
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2. Alar scapula following trauma is more probably 
caused by injury of the nen'e of Bell than by laceration 
of the serratus m'agnus muscle. 

3. The prognosis of alar scapula secondary to trauma 
to the nerve of Bell is better than a study of the litera- 
ture would lead one to believe, provided the case is 
adequately treated. 

4. Alar scapula is amenable to proper treatment, and 
good results can be obtained as Jate as eighteen months 
after onset of paralysis in traumatic cases. 

5. Operative intervention has not been indicated in 
any of our cases. 

6. In the four cases reported, all were treated by the 
proposed method and all made a complete recovery. 

Note. — On Oct. 19, 1936, after this article was written, 
another case of alar scapula was observed by us. Although 
it is believed to have resulted from inflammatory factors 
associated with a myositis of the muscles of the neck, which 
had occurred one year before, we propose to treat this case 
by the method outlined. 

The end result of this type of treatment for alar scapula 
secondary to inflammatory factors as manifested in this case 
may be reported at a later date. 

122 South Michigan Avenue — 4753 Broadway. 


CULTURE OF HUMAN MARROW 

DETAILS OF A SIMPLE METHOD 

EDWIN E. OSGOOD, M.D. , 

AND 

INEZ E. BROWNLEE, B.A. 

PORTLAND, ORE. 

In previous articles, two methods for the culture of 
human marrow in bulk were described in a preliminary 
way and some of the problems that offered promise of 
solution by marrow culture were outlined. Details of 
the procedure and of the composition of the mediums 
were not given because little was then known about 
them. It is our purpose in this article to describe a 
technic of marrow culture, which has proved simple and 
entirely satisfactory for many types of investigation, hi 
sufficient detail so that any one trained in bacteriologic, 
chemical and hematologic technic can use the method. 

It early became evident that there was no such thing 
as one set of ideal conditions for marrow culture, 
because growth consists of three distinct phases. These 
phases are multiplication either by mitotic or by 
amitotic division, which corresponds to hyperplasia; 
increase in cell size, which corresponds to hypertrophy 
, in the terminology of pathologists, and maturation, 
which corresponds to differentiation in the terminology 
of ■ biologists. Conditions that favored the maximum 
rate of multiplication did not favor maturation, and con- 
ditions that favored the maximum rate of maturation 
■ did not favor multiplication. In normal marrow, all 
three processes take place simultaneously. In addition, 
there is a fourth process ; namelj’’, release of cells from 
the marrow into the blood stream. It is also evident 
that, in the marroiv of healthy adults, these processes 
take place at such a rate that multiplication just bal- 
ances the maturation and release of cells into the blood 
stream so that there is no significant increase or 
decrease in the total number or in the relative propor- 
tions of any cell t\’pe present. 

Aided by a prant from EH Liliy & Co.. Indianapolis. 

rrom the Division o£ Expenmcntal Medicine, University of Oregon 
Medical School. 

1. Osgood, E. E., and Muscovitz, A. N.: Culture of Human Marrow; 
rrclimmar>' Report, J. A. M. A. lOG: 1SSS-1S90 (May 30) 1936. 
UsgoM, E. E., and Bro>vnlee, Inez E.: Culture of Human Marrow: A 
oimple Method for Multiple Culture, ibid. 107: 123 (July II) 1936. 


The method to be described, while not producing the 
maximum rate of multiplication we have obtained or 
the maximum rate of maturation, does permit the two 
to occur simultaneously much as in normal marrow. 
Since it was necessary to determine the proper oxygen 
and carbon dioxide tension, the pa, the volume of fluid 
per unit number of nucleated cells, the thickness of the 
layer of fluid over these cells, the optimal frequency of 
changing the mediums “and the gas mixture, the optimal 
temperature, the speed of centrifugation, and many 
other factors as well as the composition of the medium, 
more than 400 experiments - have' been performed in 
the development land investigation of this technic.- 


DESCRIPTION OF THE METHOD 


Preparation . — ^All transfers of nutrient fluid and 
marrow are made with sterile syringes and needles 
through rubber vaccine vial caps, the caps being steril- 
ized each time, with 70 per cent ethyl alcohol. Vaccine 
vials of pyrex or other lead free, insoluble glass are 
sterilized by dry" heat at 150 C. for one hour and capped 
with rubber cajis sterilized by autoclaving or boiling. 
The single cap type of vaccine vial proved superior to 
the double cap type at first used. An abundant supply 
of 50, 30, 20, 10 and 1 cc. syringes should be kept 
sterile by wrapping in paper and sterilizing in a dry 
sterilizer at 150 C. for one hour. The 20-22 gage 
Luer three-fourths inch needles and 19 gage 4 inch 
needles are dry sterilized in indented test tubes plugged 
with cotton. 

Prepare citrated balanced salt solution and balanced 
salt solution as given in the table, using water freshly 
distilled from pyrex glass, and sterilize the solutions 
immediately after the ingredients are dissolved, either 
in the autoclave or by passing through a Seitz “ or 
Chamberlain-Pasteur filter and bring back to volume 
with sterile water. Store in 50 cc. vaccine vials. 

Accumulate a supply of sterile cord serum by aspira- 
tion of blood with a sterile 50 cc. syringe and needle 
from a vein in the fetal side of the human placenta as 
soon as possible after the cord has been clamped. 
Introduce tins blood into vaccine vials and, after clot- 
ting has occurred, centrifugate, withdraw the super- 
natant serum with a sterile long needle and 50 cc. 
syringe and, after recentrifugation, store in another 
30 cc. pyrex vaccine vial in the icebox, labeled with the 
date and patient's name or case number. If cord plasma 
is desired, introduce an equal volume of cord blood into 
a 50 cc. vial containing 25 cc. of citrated balanced salt 
solution, centrifugate, draw off the supernatant plasma, 
recentrifugate, and store in separate vials. This 
plasma-citrated balanced salt mixture may be used as 
the medium directly and it is necessary if cells of the 
thrombocyte series from the megalokaryoblast to the 
platelet are to be grown. For all other cells, serum 
seems to serve equally well and has usually been 
employed. 

It will be noted that the composition of the ihediuin 
is the same as that found by the Geys * to be ideal for 
the growth of human tumors ; but we demonstrated the 
advantages of this medium for marrow culture by com- 
parison of the balanced salt solution with Tyrode’s 
solution and various other salt mixtures under con- 


2. Dr. \\. M. Fowler of Iowa City ass.^lcd in the experiments on 

Otns.ion. Dr. M. F. Gourley. .Martha Kohner. 
J. U Kennedy, R. W . Pucmire and A. .\. Muscovitr assisted in th- 
cxpcriinents on the composition of the medium. 

3. A filter flash, designed by E. S. West and E. E. OsKotxl, to which 
a Riass tube is fused to fit a vaccine vial cap. is a convenience in the 
transier of mcuiums to vials without contamination. 

Vo4;^ 'r.tf? ■ The JIaintenance of Human 

Norma! and Tunior Cells in Continuous Culture: I. Preliminary 

Report; Cultivation, of MesoMastic Tumors and Normal Tissue .and Notes 
on Methods of Cultivation, Am. J. Cancer 27:*;5v6 (May) 1936. 
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trolled conditions and by comparison of different con- 
centrations of cord serum with each other, with serum 
from the subject who donated tlie marrow, with serum 
from other healthy adults, and with serum- of animals, 
Anjf concentration between 10 and 50 per cent of any 
type of serum tried would support growth but 35 
(25-40) per cent human cord serum gave the best 
growth. 

Technic of Slcnial Puncture .^ — Perform the sternal 
puncture with the patient lying on the back with the 
shoulders on a firm pillow and the head dropped back. 
Prepare the area of the sternomanubrial junction with 
iodine and alcohol and drape the face and shoulders 
with sterile towels, leaving exposed a triangle about 
1 inch on a side over the middle of the sternomanubrial 
joint. Wearing sterile gloves and using aseptic technic, 
infiltrate the skin, subcutaneous tissue and periosteum 
with about 4 cc. of 1 per cent procaine hydrochloride. 
The landmarks are the jugular notch for the midline of 
the sternum and the ridge opposite the second ribs for 
the sternomanubrial joint. After allowing about three 


Salt Solutions 



Citrated 



Balanced 

Balanced 


s.-ilt 

Salt 


Solution, 

Solution, 


Cm. per 

• Gni» per 


Liter 

Liter 

Na.C,H507.2H.0 

5.0 


NaCl 

6.8 

io 

KCl 

0.37 

0.37 

NaHCOj 

0.23 

0.23 

CaCL (anhydrous) 

0.17 

0.17 

jrRCI-.6H20 

0.21 

0.21 

Na-HP0..2H.0 

O.IS 

0.15 

KHjPOa 


0.03 

MgS04.7H20 


0.07 

Dextrose * 


I.O 


* If the solution is to he sterilized by autocl.iving, dissolve dextrose 
scpamtely and mi.x with the rest of the solution after autoclaving and 
before dilution to final volume. 


minutes for the anesthetic to take effect, test the anes- 
thesia with the hypodermic needle used for infiltration 
and, if complete, introduce the sternal puncture needle 
(16 gage spinal puncture needle cut off to 3.5 cm. and 
rebevcled) vertically into the midline of the joint. Then 
tilt the needle to an angle of from 30 to 60 degrees 
with the plane of the sternum and, standing at the 
patient’s head, introduce it into the marrow cavity by 
rotating the needle. Apply very little pressure. When 
the needle has entered the bone, as judged by its rigid 
fixation, remove the stilet and attach an absolutely tight 
10 cc. syringe. This syringe should previously be tested 
by drawing the plunge’r out to the 2 cc. mark and then, 
with the tip covered by the finger, draw the plunger 
out to the 10 cc. -mark, holding it there for a minute 
or longer. W’hen released, the plunger should go back 
to the"2 cc. mark, indicating no leakage of air. With 
the 10 cc. svringe, aspirate from 1 to 10 cc. of marrow, 
loosen the syringe from the sternal needle, attach a 20 
"age, three-fourths inch needle and introduce the mar- 
row into a 50 cc. vaccine vial containing 25 cc. of sterile 
citrated balanced salt solution. Release the plunger to 
allow the displaced air to escape, remove the needle and 
have an assistant shake the vial vigorously. Replace the 
stilet in the sternal puncture needle, withdraw the needle 
quicklv and place a drop of collodion over the point of 
puncture. In about 400 sternal punctures by this 
method there have been no complications, and in the 
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last 300 punctures no failure to obtain marrow. The 
procedure is so simple and painless that many subjects 
have volunteered three or four times. 

Concentration of Nucleated Cells. — Centrifugate the 
vial containing the marrow at 1,500 revolutions per 
minute for fifteen minutes. Withdraw an amount of 
the supernatant liquid equal to the original volume of 
citrated balanced salt solution and discard, ifix the 
cells with the remaining liquid and transfer to a volume 
index tube ” capped with a rubber vaccine vial cap or 
rubber dam. Centrifugate this at 1,500 revolutions per 
minute for thirty minutes, withdraw and discard the 
supematant fluid, withdraw all the white cell layer and a 
little of the red cell layer and transfer .to a 30 cc. pyre.': 
vaccine vial containing 8 cc. of balanced salt solution. 
Mix well. This procedure concentrates the nucleated 
cells of the marrow and gets rid of most of the non- 
niicleated erythrocytes, which have a tendency to inhibit 
growth. 

Dilution and Addition of Mediums. — Mix liior- 
oughly, withdraw 0.5 cc. and do a total nucleated cell 
count according to the usual technic ’’ for white cell 
counts. Dilute the remaining marrow in the vial with 
the amount of balanced salt solution and cord serum 
calculated to give a total nucleated count between 1,W 
and 2,000 per cubic millimeter and a final concentration 
of cord serum equal to 35 per cent by volume. Jli-Y 
thoroughly and subdivide into a series of 30 cc. one- 
stopper vaccine vials, placing about 12 (from 10 to 15) 
cc. in each vial. To each of these, leaving one for a 
control, add a different quantity of a sterile solution, in 
balanced salt solution, of any substance to be tested,* 
adding enough balanced salt solution to make the final 
volumes the same. 

Control Counts. — Mix each vial thoroughly, remove 
1 cc. for control counts, and put the vials into a 37.S C- 
incubator or water bath. On the 1 cc. of well mi.xed 
ciihiire removed, do a total nucleated and red cell count, 
and then centrifugate in a corked small test tube (8 by 
50 mm.) supported in cotton in a IS cc. centrifuge tube. 
Withdraw the supernatant liquid, leaving only a volume 
equal to the volume of packed cells, mix thoroughly and 
make smears, holding the smearing slide at an angle 
of from 70 to 80 degrees to secure an even distribution, 
for Wright’s and peroxidase stains, make supravital 
preparations, reticulocyte counts or add vaccine and wait 
fifteen minutes, remix and make smears to demonstrate 
phagocytosis. Determinations of />h and chemical and 
serologic tests may be done on the supernatant niiid- 
At any interval desired, remix the cultures thoronghb, 
withdraw 1 cc. portions and examine in a similar man- 
ner, We have usually examined our cultures ever} 
twenty-four hours. 

Changing the Mediums and Gas i)//.i'/wr.— 
forty-eight hours, change the mediums by centrifuga - 
ing the vials containing the cultures at 1,500 revolution’ 
per minute for fifteen minutes, withdrawing the supe ' 
natant fluid and replacing it with a volume of 3a 
cent cord scrum in balanced salt solution equal to j 
volume of fluid withdrawn. Change the air in the vm ’ 
about every' four days by aspirating filtered air 
50 cc. syringe and with an e.xtra needle run timough ■ 
cap for c.xit of the gas, forcing the fresh air " 

vials. The device for obtaining filtered air c on--i-^ 

, , , _ i\2. 

6. O.'R 0 <xI. E. E.: A Ttxtl-ot-I: of I-ilwratorj- DiatrnoAp, t, . i - , 

7. OsRcod, E. E.: A Tc.Mlmk of L.-iI»r.-itcr}- Uiairno!!'. , 

?. The ccnceniratJon of this solution should IjC ahont J ' fr i l-'- 

final concentration desired, so that only from O.I to 1 cc. t‘ "• 

A I <x. tul>crculjn syringe is used for accurately rtea u. " 
quantities. 
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of a 2 to 4 inch length of glass tubing of suitable size 
to fit a vaccine vial cap, stoppered at one end with such 
a cap, filled with nonabsorbent cotton and autoclaved. 
To obtain the filtered air, puncture the sterilized cap 
with a sterile needle and aspirate air through the cotton. 

Conditions to Be Controlled. — If all vials in one set 
of experiments are treated exactly alike, that is, taken 
out of the incubator at the same time, centrifugated at 
the same time, and so on, one has a perfect control for 
the variable purposely introduced in the experiment. 
The pii of the balanced salt solution should be between 
7.4 and 7.8 and the />h of the supernatant liquid removed 
at the time of changing mediums should not have fallen 
below 7.2 

Determining the Absolute Number of Each Cell 
Type Present. — By multiplying the percentage of a 
given cell type, as determined by a differential count of 
500 nucleated cells,® by the total nucleated cell count, the 
absolute number of that cell type in 1 c.mm. is deter- 
mined. Multiplying this number by the total number of 
cubic millimeters in the vial gives the actual number of 
cells of each type present in the culture at any time. 

The easiest way of finding mitotic figures ” is to 
cover the stained smear with oil and make a survey of 
the slide, using an 8 mm. objective and 10 X eyepiece. 
When located by this method, they can readily be found 
under the oil immersion lens if one has previously deter- 
mined the proper part of the 8 mm. field in which to 
place them. Locate a characteristic cell under the oil 
immersion objective, switch to the 8 mm. lens and note 
in what part of the field the cell lies. Always move 
a cell to this area before shifting to the oil immersion 
lens. 

COMMENT 

Among the noteworthy observations in the series of 
experiments on which this technic is based was the wide 
variation in conditions which marrow cells would 
tolerate. They survived any oxygen tension between 
3 and 40 per cent and any carbon dioxide tension from 
that of air to 10 per cent. The oxygen and carbon 
dioxide tensions of air were full}' as satisfactory as 
any other tested and more convenient to use. Cultures 
survived any pa between 7 and 8 but seemed to do best 
at from 7.4 to 7.8. They would tolerate any osmotic 
pressure between that of 0.7 and of 1 per cent sodium 
chloride but did best in an isotonic or slightly hypotonic 
medium. They survived any temperature between just 
above freezing and 41 C., but the rate of multiplication 
and maturation is slowed down at the lower tempera- 
tures. They survive at room temperature for two weeks 
without a change of mediums. This permits shipping 
cultures, if protected from freezing, to any point in the 
United States. A surface to grow on is not essential, 
as has been thought to be the case for other tissues. 
Cultures have thrived at incubator temperature with 
continuous agitation for many days but there seemed to 
be no advantage to this. 

Cultures appear to do quite well with a nucleated cell 
count as high as 14,000 per cubic millimeter but unless 
the medium is changed more often than once in forty- 
eight hours the counts will fall unless the total nucleated 
cell count is under 2,000 per cubic millimeter. It seems 
at first remarkable that the cells withstand centrifuga- 

, 9. The cells are pictured in color and the mode of classification, 

identification and nomenclature used are given in Osgood. E. E., and 
Ashworth, Clarice: Atlas of Hematologj’, San Francisco, W. Stacey, 
Inc., 1937. The cells capable of mitotic and amitotic division are given 
in this atlas and in Osgood, E. E. : The Histogenesis, Classification and 
Identification of the Cells of the Blood and Jlarrow, Based on Cultures 
and Hematologic Studies of Human Marrow and Blood, to he presented 
before the American Society of Clinical Pathologists, Philadelphia, .June 
--S, 1937, and to be published in the American Journal of Clinical 
Patholog>-. 


tion as well as they do, but they probably withstand 
more trauma in the circulating blood. It is possible to 
damage them by high speed, prolonged centrifugation, 
but even very frequent centrifugation at tbe speed 
recommended does not seem to damage them. It is 
further remarkable that no more debris of dead cells 
accumulates because, as will be shown,^® the duration of 
life of the mature neutrophil lobocyte (polymorphonu- 
clear) is only about sixty to seventy hours, so that large 
numbers of them must die during the period of survival 
of these cultures. The debris is, however, pbagocytized 
by the living cells and apparently reutilized. Dead and 
disintegrated red cells are similarly phagocytized. 

The cells will also tolerate very wide variations in 
the composition of the medium. Since serum or plasma 
is one of the satisfactory ingredients, it is possible to 
study the differences in the effect of serum or plasma 
from any disease on the growth of marrow from any 
disease. We have already determined that the serum 
from untreated pernicious anemia patients lacks the 
factor necessary for reversion to the normal of the 
pernicious anemia marrow picture. This factor is pres- 
ent in normal serum, in serum from other diseases, and 
in potent preparations containing the antipernicious 
anemia principle. Therefore it should be possible to 
develop a quantitative test for antipernicious anemia 
principle as soon as a technic is developed of growing 
marrow in unlimited quantities and maintaining it in a 
state of deficiency of antipernicious anemia principle. 
No evidence has been obtained that serum of a person 
of the subject’s blood group is any better than serum 
from a person of another group and the subject’s own 
serum seemed inferior to cord serum. One would think 
that a medium consisting entirely of the subject’s own 
serum or plasma would be ideal, but this results in 
rapid maturation. Since multiplication does not occur 
except in the lymphocyte and plasmacyte series, after 
maturation proceeds beyond a certain stage most of the 
cells in the cultures soon die. Lymphocytes even from 
blood cultures multiply indefinitely by amitotic division, 
but the normal lymphocyte has never been seen in 
mitosis. 

Many ingredients have been tested for artificial or 
synthetic medium in a preliminary way. Some concen- 
tration of each of the following definitely seemed to 
favor growth: egg white, cerebrospinal fluid, cystein, 
peptone, concentrations of dextrose up to 0.5 per cent, 
thyroxine, vitamin C, hemin, pentose nucleotide, anti- 
pernicious anemia principle, and peptic digests of fibrin 
or egg white. Some concentrations of the following 
substances were found which seemed to favor growth 
and which certainly had no deleterious effect on the cul- 
tures : ferrous iron, copper, beef embryonic extract, chick 
embry'onic e.xtract, vitamins A, B and D, various amino 
acids and combinations of amino acids, insulin, theelin, 
glutathione, and anterior pituitary growth hormone. In 
all concentrations tried which had a detectable influence, 
the following ingredients had an apparently deleterious 
effect on the cultures : isotonic sea water, egg yolk, pig 
embryonic e.xtract, amniotic fluid and tryptic digests. 
The most striking observation was the marked increase 
in mitosis (from forty to sixty times the number in the 
original marrow) produced by some as yet unidentified 
constituent of egg white, while chick embryonic e.xtract, 
which has been so widely used in previous tissue culture 

10. Oscoed. E. E.. and Brownlee, Inez: The Length of I.ife of ihc 
Ncutropbils, Eosinophils and Basophils of Normal Blood as Determined 
by Comparative Cultures of Blood and Sternal Marrow from Healthy 
Persons. Jo he read before the Section on Patholopy and Pliysiolcr^y at the 
EiKhty-Eiphth Annual Session of the American Medical Association, 
Atlantic City, N. J., June 9. 
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Avork, jvas relatiA’ely much less efifectiA'e. None of the 
statements made in this paragraph should he regarded 
as final, since they are based on relatively few experi- 
ments. A large series of carefully controlled experi- 
ments covering the whole range of variations in con- 
centration of each ingredient from definitely inactive 
to definitel}' harmful will be necessary' before its optimal 
concentration, mode of action and value as an ingredient 
of synthetic mediums can be reported. Probably a 
separate publication on each ingredient rvill be necessarj'. 
We have used the synthetic mediums of Baker as our 
point of departure hut many modifications have proved 
desirable and a great deal of work must yet be done 
before the ideal concentration of all ingredients will 
be knoAvn. These tentative results are reported because 
they may aid others Avho Avish to Avork Avith the method. 

Note that the method described emploj's no apparatus 
not present in a Avell equipped laboratory and no technic 
not knoAvn to a Avell trained technician and that it is 
suitable for quantitatiA'e experiments. We have cul- 
tured blood, spleen and lymph nodes by this method as 
Avell as marroAv. It could undoubtedly be used for 
many other tissues. We have had living motile marroAv 
cells at fifty days after removal from the human body 
and as long as six AA'eeks after the death of the patient 
from Avhom the marrow Avas obtained. Undoubtedly 
cultures could be retained much longer if portions Avere 
not remoA'ed at such frequent intervals, thus eventually 
depleting the supply. 

The methods and results to date Avill be shoAvn in the 
Scientific E.xhibit of the American Medical Association 
at Atlantic City, June 7-11. 


Clinical Notes, Suggestions and 
New Instruments 


A NEW RECORD IN LONGEAnXV AFTER 
CORONARY THROMBOSIS 


Paul D. AA^iiite, JI.D., Boston 


S. R., a clergyman, died of congestive heart failure, Aug. 2, 
1936, at the age of 73, in the twenty-fifth year after his first 
attack of coronary thrombosis. He was of a long-lived family, 
doubtless an important factor in the present consideration. He 
himself had always been in good health as a boy and young 
man, a strenuous worker and considerably overweight for many 
years. He had never had syphilis. 

In May 1927 the patient consulted me for advice relative to 
a severe illness which he had suffered during evangelical meet- 
ings on Cape Cod fuo tveeks before. While preaching, be had 
been suddenlv seized by very severe epigastric and substernal 
oppression radiating strongly and equally to the two wrists, 
causing him to faint and lasting several hours, until relieved 
by two hypodermic injections of morphine. He had remained 
in bed one week, feeling well, e.xcept for some weakness and 
a short period of fever (up to 102 F.), Avhich subsided after 
two or th.rec days. On getting up and about he had noticed a 
little shortness of breath on c.'certion, but he had had no more 

^^It was then, in May 1927, at the time of my history taking 
in the ca^e, that I discovered the remarkable fact that fifteen 
vears earlier, in 1912, at the age of 48, he had the first of a 
scries of four attacks, which Avcrc c-xactly alike c.xccpt for 
severitv, and which he and others had diagnosed "acute indi- 
gestion” The second attack occurred in 1915 at the age of 51, 
the third in 1923 at the age of 59. and the fourth, which was 
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the most severe of all, u’as the one Avhich happened in 1927 
at the age of 63, two weeks prior to his first visit to me. 

■On physical examination in May 1927 the patient was licaiy 
and had normal breathing, fair- color, normal refle.\-cs, slijM 
cardiac enlargement with diminished first sound at tlie ape.v but 
no murmurs and no evidence of congestive failure in the veins 
of the neck, the lungs, the liver, or the extremities. His pulse 
was regular at 78 and his blood pressure was 130 systolic and 
80 diastolic. Electrocardiography showed normal rhythm, low 
voltage of QRS waves, inverted T waves in lead 1 and flat T 
waves in lead 2. He was put to bed for a few more weeks 
and advised to lose weight. Following these measures he 
improved rapidly and continued in good health for two years, 
at the end of which time paroxysmal angina pectoris developed 
for the first time; this Avas in 1929. 

In 1931 he suffered his first attack of paroxysmal dyspnea 
with cardiac asthma; on digitalis he again improved gre.atly 
and his health was good during the next two years. He con- 
tinued to preach and to do other ministerial work, but no 
longer under pressure. The winter of 1933-1934 he spent in 
Florida and returned north in fairly good condition, but at this 
time, at the age of 71, he retired from his work. He had 
reduced his weight in the course of several years from 222 
to 178 pounds (101 Kg. to 81 Kg.). In May 1934 there 
occurred a paroxysm of tachycardia lasting three hours, but 
there were no more attacks of the sort thereafter. Tlie next 
fall and winter he remained in good health but lived a very 
quiet life. ■ 

During the winter of 1935-1936 he was miserable in Florida, 
with much orthopnea at night. In May 1936 at the time of 
examination he looked very thin, his weight having fallen to 
156)4 pounds (71 Kg.). His heart was only moderately 
enlarged (by orthodiagram the transverse diameter of the heart 
was 13.9 cm. and the internal diameter of the thorax was 25.6 
cm.), the sounds were fairly good, there were no murmurs, 
and there was no evidence of congestive failure. The blood 
pressure was 110 sy'stolic and '70 diastolic. The electrocardio- 
gram showed frequent ventricular premature beats, a heart 
rate of 80, sagging ST intervals in lead 1, moderate left a.vis 
deviation, and upright T waves in lead 4. I examined the 
patient for the last time on June 2 and found him improved; 
he had regained a few pounds and showed no congestion. Hr 
was on a daily ration of 1)4 grains (0.1 Gm.) of digitalis. 
In Maine, where he spent his summers, he began about the 
middle of June to have increasing shortness of breath, espe- 
cially at night, and he frequently required morphine for rchet. 
The pulmonary congestion increased in degree up to the tm'e 
of his death, August 2. , - ' . ' 

AUTOPSY 

At autopsy the heart weighed 590 Gm. and there was moder- 
ate hypertrophy and considerable dilatation of the left ventricle, 
the wall of which showed e.xtensive fibrotic changes with scar- 
ring in several different areas, particularly at the base of the 
left ventricle just under the endocardium and extending as far 
as the anterior papillary muscle, which was also considcrabi) 
involved, and at the apex of the left ventricle, including also 
the anterior part of the interventricular septum. Over the>a 
areas, and in scattered points between, there was marked tluck- 
ening with whitening of the endocardium and thinning of f® 
ventricular wall. The greatest thinning was at the base pos' 
teriorly, where the wall was less than 5 mm. thick and shone 
slight aneurysmal outpouching. There was no intracarclia 
thrombus or evidence of pericarditis. 

The right ventricle was hypertrophied to about twice iD 
normal size, doubtless as the result of the several years o_ 
periodic insuflicicncy of the left ventricle with increase o 
pulmonary blood pressure. The muscle seemed in good 
tion macroscopically, and there was no evidence of fibrosis ' 
scarring of the right ventricle. The auricles and valves "C 
normal. 

The coronary arteries were seriously affected and H'eeo 
an astonishingly small blood supply possible through 
The right coronary artery, which was of unusually large si j 
had a very narrow lumen, nearly to the point of total 
sion in three places, two of which had apparently 
recanalization. Tlie right coronary artery was large am^ 
and apparently normally supplied the posterior part j, 

ventricles. The left coronary artery was smaller tlum no. . 
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the circumflex branch was completely occluded by old calcifi- 
cation 1.5 cm. from its mouth, and the anterior descending 
branch showed considerable narrowing of the lumen. The 
coronary vessels throughout the heart felt like pipe stems. 
No fresh thrombus was found in them. The ascending aorta 
was smooth and the mouths of the coronary arteries were 
patent. 

COJIMENT 

This case with postmortem proof of myocardial infarction 
establishes a new record in longevity after coronary thrombosis. 
The longest survival previously recorded was that of a patient 
who died in the eighteenth year after the acute infarction ; ^ 
the patient who is the subject of the present report lived into 
his twenty-fifth year after his first heart attack and survived 
three other attacks of coronary thrombosis by twenty-one, 
thirteen and nine years respectively. It is likely that this 
record was made possible by the fact that not one of the 
infarcts was very large, that he belonged to a long-lived family, 
and that he reacted very well to treatment, consisting of digi- 
talis and rest, when his myocardium did begin to fail. It 
seems quite certain that there are numerous other cases of very 
long survival but that they have not yet been confirmed post 
mortem. 

SUMMARY 

A new record in longevity after coronary thrombosis has 
been discovered in a man whose first myocardial infarction 
occurred at the age of 48, his second at 51, his third at 59 
and his fourth at 63. He died of congestive heart failure at 
the age of 73, in the twenty-fifth year after his first coronary 
thrombosis. Postmortem examination revealed multiple areas 
of infarction in the left ventricle. In the previous record case 
survival occurred into the eighteenth year after one attack of 
coronary thrombosis. 

Massachusetts General Hospital. 


AN UNUSUAL COMPLICATION IN POTT’S DISEASE 
Robert 0. Ritter, M.D., Chicago 

C. H., a boy, aged 11 years, first came under observation in 
the outpatient orthopedic department of St. Luke’s Hospital in 
1925. He had a marked kyphos, the result of tuberculosis of 
the sixth, seventh and eighth dorsal vertebrae. After several 
months’ observation, the disease still being active, a spine fusion 

operation was per- 
formed by the Hibbs 
method March 22, 
1926. The first to 
the eleventh dorsal 
vertebrae, inclusive, 
were fused. There 
was nothing unusual 
about the convales- 
cence, and after four 
months the patient left 
the hospital wearing 
a back brace with 
head support. Six 
weeks later he re- 
entered the hospital 
because of inability to 
control the legs. He 
was immobilized for 
three months on a 
Bradford frame with- 
out any improvement. 
November 23 the site 
of the original opera- 
tion was explored with the expectation of finding a lack of 
fusion. On the contrary, there was a complete ankylosis. The 
cord was then exposed over the deformity by removing a wide 
strip through the middle of the fused area. A solid bony fusion 
remained on cither side. An extradural abscess was found at 
the level of the sixth and seventh dorsal vertebrae. The dura 
was not opened. The wound healed readily but the spasticity 

1. White. P. D.: Longcvily After Coronary Thrombosis, J. A. M. A. 
100:233 (J.an. 29) 1933. 


did not improve. In fact it increased, and the patient had all 
the neurologic signs of severe cord pressure. The thighs were 
flexed at right angles to the body and the legs at right angles 
to the thighs. No amount of effort could overcome these 
contractures. 

It was not until August 1927 that the parents consented to 
another operation. The cord was exposed through the site 
of the former decompression. No extradural abscess was found, 
but the dura was tightly stretched over the sharp kyphos and 
its anteroposterior diameter was ■ so narrowed that the cord 
was flattened like a ribbon. The dura was incised longitu- 
dinally. The cord, freed from pressure, bulged up through the 
opened dura. After all pressure was released, the wound was 
closed. Two weeks alter this operation the patient could 
voluntarily move the toes of the right foot. Muscle control 
gradually returned and all spasticity disappeared. In three 
months he was up, pushing a wheelchair about the ward. He 
left the hospital Dec. 23, 1927, with full return of muscle con- 
trol and no signs of cord pressure. 

The boy then became a house-to-house canvasser, walking 
and climbing steps everywhere he went until May 2, 1931. 
On this date he fell down a flight of slippery steps, striking 
the kyphos at the edge of a step. He experienced a sudden 
severe pain, with an immediate loss of all muscle power and 
pain sense below the site of injury. He entered St. Luke’s and 
.the cord was exposed again by operation. It was found much 
swollen and congested over the kyphos. ' Longitudinal incisions 
were made into this area and the cord was found to be com- 
pletely severed. The wound was closed and healing occurred 
promptly. However, he developed pressure sores over all bony 
prominences, and a severe cystitis. July 3 he was taken home, 
where he died a short time later. 

122 South Michigan Avenue. 


Council on Pbysicul Therapy 


The Council oh Physical Theraty has authorized publication 
OF THE FOLLOWING REPORTS. HOWARD A. CARTER, Secretary. 


FASTEN SELF-ADHERING GAUZE NOT 
ACCEPTABLE 

Manufacturer: The Faste.x Corporation, 730 McKnight 
Building, Minneapolis. 

Fastex is recommended by the manufacturer for bandaging 
wounds, sprains, strains and other injuries when protection is 
needed. The gauze is self adhering, requiring no adhesive 
tape, no pins, no strings or tying to make it stay. According 
to the manufacturer it is not affected by water and does not 
stick to the hair or skin. It is claimed to be porous, per- 
mitting the passage of air to the wound or injury. It is 
indicated, according to the manufacturer, for first aid, minor 
emergency use and certain types of operative work in which 
a self-adhering gauze would prove more advisable; viz., an 
idiosyncrasy to adhesive tape or a tape rash. 

In the production of Fastex Self-Adhering Gauze, the firm 
claims that bleached, sterile gauze (44 by 40) is used. The 
gauze is coated with a neutral rubber composition containing 
resins. During the process the coated material is immersed 
in a solution containing metaphen and eosin and further sub- 
jected to a temperature of 212 F. The firm claims that this 
resultant gauze is sterile and that it may be placed on an open 
wound in the same manner as ordinary sterile gauze but has 
the advantage of being self adhesive and as such more con- 
venient to use. It is recommended by the manufacturer in 
instances in which physicians prescribe adhesive tape to over- 
come thumb sucking in babies and children. 

The firm was requested to supply information concerning 
the possible contamination of the latex during the process of 
manufacture, the length of time the latex is held at 212 F., 
and whether or not the box in which the roll is placed was 
sterilized. The firm replied that the late.x is held at 212 F. 
for approximately twelve minutes and that this heat treatment 
is primarily a step in the manufacturing process and only 
incidentally considered a sterilization measure. The firm fur- 







■-A : 

I’"' 



Kyphos resulting from tuberculosis of the 
spine. 




1798 


COUNCIL ON PHYSICAL THERAPY 


JOUK. i\. M. A. 
May 22 , 19W 


thcr stated : "Botli the heat degree and the length of time in 
which material is subjected to that probably is not to be con- 
sidered sufficient. The latex, during the manufacturing process, 
is not subjected to contamination except as it is momentarily 
exposed to the air in passing through the process.” 

The manufacturer claims that its products are subjected to 
standard autoclave treatment after being wrapped. Pressure 
cooker equipment, which gives bone-dry sterilization under 20 
pounds of pressure for thirty minutes, is employed. 

The Fastex Self-Adhering Gauze, as supplied to the trade, 
was referred to a clinic acceptable to the Council for investi- 
gation and report. The Council’s investigator employed the 
methods and technic customarily used in bacteriologic exami- 
nations. He reported that bacterial growth occurred in the 
majority of tubes inoculated with the gauze under considera- 
tion, and that at least four different species of bacteria were 
encountered. No identification was attempted, but the pre- 
dominant species appeared to be B. subtilis. 

Control tubes opened in the same manner as the test tubes, 
but not inoculated, showed no growth. 

A control series of tubes in which autoclaved gauze was 
cultured showed no growth. Subsequent growth after inocu- 
lation of three species into these tubes indicates that the 
absence of growth was not due to a growth-inhibitory sub- 
stance which might have- dissolved out of the gauze. 

The Council’s investigator concluded that bacteria were pres- 
sent in the gauze as furnished him. 

The Council on Physical Therapy voted that Fastex Self- 
Adhering Gauze be declared not acceptable for inclusion in 
its list of accepted devices because the product was not sterile 
as claimed but was found to be contaminated with bacteria. 


HANOVIA HOME MODEL ALPINE SUNLAMP 
(Models S-309 and E-302) NOT 
ACCEPTABLE 

l^fanufacturer : Hanovia Chemical and Manufacturing Com- 
pany, Newark, N. J. 

The Hanovia Alpine Sunlamp (Models S-309 for alternating 
current and E-302 for direct current) is recommended by the 
firm, for home use. It is an improved model of the Hanovia 
Home Model Alpine Sunlamp, which was accepted by the Coun- 
cil (The Journ.vl, Oct. 20, 1934, p. 1229). Solid activated 
electrodes are used now because, according to tbe company, the 
danger of breakage in shipment is reduced, and the lamp lights 
on turning the switch without the necessity of tilting the burner. 
Otherwise the firm claims the characteristics of Models S-309 
and E-302 are the same as the previously accepted model. 

The lamp gives the typical high pressure hot quartz mercury 
arc spectrum, and the spectral energy distribution is almost 
identical with that of all other high pressure hot quartz mer- 
cury arc lamps. 

The intensity of the lamp is from ISO to 200 mw/cm= for 
radiations 3,130 angstroms and shorter, and from 320 to 360 
mw/cm= for the total ultraviolet, when measured directly oppo- 
site the burner with the burner mounted in. its reflector and 
30 inches distant. Under the same conditions at 36 inches, 
the intensity is from 125 to 140 mw/cm= and from 250 to 
270 mw/cm= respectively. 

At 40 inches the intensity of radiations 3,130 angstroms 
and shorter is 90 mw/cm=, being about the same as the inten- 
sity for summer sunshine at \\'’ashington, D. C., for the sun’s 
radiations 3,130 and shorter. 

The life of a burner is from 1,500 to 2,000 hours, the depre- 
ciation being mainly the blackening of the walls of the burner. 

It is to be remembered that the Council accepts for home 
use only lamps that emit practically no ultraviolet radiation 
of wavelengths shorter than 2.SOO angstrom units. The Home 
Model Alpine Sun Lamp (Models S-309 and E-302} emits 
such radiations, but this might be eliminated it a corex window 
was used. 

With regard to th.e time of exposure to produce an eo'thema, 
the firm srates that for the average individual a first exposure 


should be made at 30 inches and for not longer than four 
minutes on any one body surface. 

The advertising matter was examined and was found to be 
unacceptable. The leaflet “Announcing the New Hanovia 
Alpine Sun Lamp for Your Home” contains, among others, 
statements such as : “. . . will help you keep fit and build 
j'our resistance against disease” ; “Its beneficial ultraviolet rays 
will not alone increase your energy but they quiet your nerves, 
stimulate your appetite, and induce sound and restful sleep”; 

. . whose cool, beneficial rays are the most effective 
means for maintaining the health of ehildren and building up 
their resistance to diseases and ailments”; “The wavelength 
distribution of the rays emitted from this new burner resem- 
bles very closely that of the sunshine high up in the mountains 
at the elevations where the most beneficial ultraviolet rays 
have not yet been filtered out by dust, smoke or other absorbent 
elements. Sunshine of such beneficial quality can never be 
enjoyed at sea level or below about 5,000 feet, not even on 
very clear days with bright sunshine”; “Brings the mountain 
sun into your home.” 

As the Hanovia Chemical and Manufacturing Company has 
not submitted critical evidence to substantiate the aforemen- 
tioned claims, the Council declared the lamp nonacceptable. 

When the foregoing report was submitted to the Hanovia 
• Chemical and Manufacturing Company, a suggestion was made 
that the lamp be equipped with a filter to remove tbe ultra- 
violet radiation of wavelengths shorter than 2,800 angstroms. 
In its reply the company rejected the suggestion to so equip 
the sunlamp, giving as its reason that such filters do not c.\bibit 
a sharp cut-off at 2,800 angstroms, transmitting all longer 
rays and absorbing all shorter rays. Instead the firm states 
that filters do absorb an important part of the rays of 2,900 
and 3,000 angstroms. 

The firm further stated that it most emphatically denied on 
a basis of the present day evidence that ultraviolet in such 
quantities as are likely to be used in the home might cause 
deleterious changes in the skin and that such evidence existing 
refers to cases exposed to natural sunlight. Excerpts from 
articles written by several specialists in ultraviolet therapy 
were cited to support the firm’s contention. The purpose of 
these excerpts, according to the firm, emphasize the point tliat 
“ultraviolet will help to maintain health as near to par as 
other circumstances permit.” 

The Council observed that the excerpts were taken ffom 
articles prepared by specialists on the subject of ultraviolet 
radiation. Articles from which excerpts arc taken may bavi- 
an entirely different meaning when considered as a whole, but 
an e.xcerpt viewed along with or in the presence of thoughts 
of another nature may- be misleading. 

The objection raised by the firm to compliance with the require- 
ments to furnish a Corex D filter did not seem insurmount- 
able to tbe Council. A single thickness of Corex D gks^ 
transmits 10 per cent ultraviolet radiation at 2,804 angstroms, 
50 per cent at 2,967 angstroms and 75 per cent at 3,132 ang- 
stroms. This is the spectral region which has been recog- 
nized as efficacious for prophylaxis in rickets. According to 
the records submitted by tbe firm, at 30 inches the sunlamp 
in question produces an erythema in about four minutes. 
time is entirely too short for sunlamps used in the home wit i- 
out the supervision of a physician. The Council pointed out- 
however, that the lamp met the specifications of the Counci 
for acceptance, provided it was used under the supervision m 
a physician. 

In the opinion of the Council and its consultants, tlie inio-' 
mation presented by the firm was insufficiently conclusive to 
warrant a change in action. 

In view of the foregoing, the Council voted to re.affm'y 
its stand that the Hanovia Home Model Alpine Sunmm,’ 
(Models S-309 and E-302), lie declared unacceptable for inc 
sion in its list of accepted devices because: (I) when the lamp 
is used without the Corex D window the ultraviolet of v.aic^ 
lengths shorter than 2,800 angstroms is greatly in 
the value acceptable to the Council for sunlamps recommer. 
for home use, and (2) because the lamp is recommended 
use without the supervision of a physician. 
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Council on Pharmacy and Chemistry 


REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORTS. Paul Nicholas Leech, Secretary. 


“CICAL BASE 125” NOT ACCEPTABLE 
FOR N. N. R. 

Under the name “Cical Base 12S,” Chemical Industries of 
California requested the Council’s consideration of an ointment 
base stated to be composed of stearic acid, spermaceti, white 
wax, terpineol, an especially processed stable animal oil, dis- 
tilled water, triethanolamine and sodium benzoate. The firm 
claims the use of this ointment base to be “of value in dry 
skin, senile skin, sunburn, windburn and ichthoid conditions.” 
In addition it is proposed as an ointment base for prescrip- 
tions. As such it is claimed to be superior to those in com- 
mon use because diffusible in the presence of serous and 
sanguineous exudates. 

At the time of presentation of the product, the firm was 
asked for information (1) as to the purity of the triethanol- 
amine, (2) as to the nature of the “especially processed, stable 
animal oil” and (3) as to the justification for the use of a 
proprietary noninformative name involving the use of numbers. 
The firm replied that the' triethanolamine used consists of 
approximately 82j/$ per cent triethanolamine, 15 per cent dieth- 
anolamine and 2l^ per cent monoethanolamine. Concerning the 
oil used in the product, the firm states “There are patents 
pending on the especially processed stable animal oil used in 
CICAL BASE 125. It will depend entirely on the type of 
patents granted whether we shall be able to divulge the for- 
mula . . .” The firm indicated that, if the patents were 
issued, the formula would be supplied to dermatologists already 
using the product so that they may be able to report on its 
clinical use. At present, therefore, the product is essentially 
a secret one. The firm has not supplied adequate methods for 
determination of the identity and purity of the product. In 
this connection the firm states that the constituents of the 
various ingredients are related and chiefly inert and fatty in 
nature, making accurate identification and assay of the stearic 
acid, spermaceti, white wax, terpineol and the “stable animal 
oil” impossible because on mixing, the identifying characteris- 
tics are lost. The Council could not, of course, accept a product 
on the basis of the inadequate statement of identity and com- 
position now available. 

Concerning the name “Cical Base 125” the firm stated that 
it is willing to make necessary changes in case the Council 
finds the name in conflict with its rule. The firm proposed 
exemption of the product from the Council’s rule concerning 
the use of numbers and letters in names on the ground that 
this was a special case in which the use of a numeral or letter 
seems desirable because further improvement of the product 
was anticipated. As alternative for a numbered scries, the 
firm proposed the use of such names as Cical Base Hydrous, 
Cical Base Anhydrous, Cical Base Heavy, Cical Base Medium 
and Cical Base Light. The name as it stands is in obvious 
conflict with the Council’s rules. In the first place there is 
the objectionable secrecy in connection with the "processed 
stable animal oil.” The name “Cical” is essentially meaning- 
less. Sufficient proof of the originality of the product has not 
been furnished to justify exemption of the product from the 
rule concerning the use of numbers in names. The alternative 
names proposed by the firm are not considered satisfactory. 

The Council considered advertising submitted by the firm 
consisting of a leaflet entitled “Cical Base 125-Diffusible in 
Exudates,” a booklet “Chemical Industries of California-Cical,” 
a price list, on the back of which appears the names of various 
Cical products with a statement of indications for each, and 
a printed sheet detailing four case histories. 

In the advertising the following list of Cical products are 
mentioned : Cical Base 125 ; Salbcncal (Whitfield) : Salbencal 
Hall Strength; Carsincal; Sulpcrcal; Sulpercal Half Strength; 
Ammcrcal No. 1; Ammcrcal No. 3; Ammercal No. 5; Cical 
Lotion ; Cical Lotion With Oil ; Tarcical ; Cical Pomade ; For- 


mical (Lotion) ; Cical Pine Tar Shampoo and Veracal. None 
of these have been presented for the Council’s consideration 
and no proof for the claims made for any of them has been 
submitted. 

Concerning Cical Base 125, such claims as the following are 
made in the advertising : “Remarkable in softening and emol- 
lient properties, CICAL BASE 125 possesses that desirable 
power of penetration inherent in animal oils, fats and waxes.” 
“Because of its complete diffusibility, it offers a maximum 
dosage of medicaments incorporated in it to the area under 
treatment.” “CICAL BASE 125 is entirely lacking in the 
clinging greasiness so characteristic of petrolatum (vaseline) 
bases and has none of the disagreeable odor or stickiness of 
lanolin (wool fat).” It is stated to be very stable with no 
tendency to turn rancid on aging. The broad claim is made 
that Cical Base 125 has advantages possessed by no other 
base. The only proof submitted for this broad claim is two 
photomicrographs in the circular “Cical Base 125-Diffusible 
in Exudates,” purporting to show the difference in diffusibility 
of hydrous lanolin in contact with a drop of water and Cical 
Base in contact with a drop of water. This is certainly not 
proof for such broad claims as the firm advances. The case 
histories presented show nothing unusual or extraordinary and 
certainly cannot be considered as competent controlled clinical 
evidence to establish the therapeutic claims made for Cical 
Base 125. 

The Council declared “Cical Base • 125” unacceptable for 
inclusion in New and Nonofficial Remedies because it is a 
preparation of essentially secret and uncontrolled composition 
marketed under a proprietary, noninformative name (in which 
there is the use of numbers), with unsupported therapeutic 
claims. 

When the foregoing report was sent to the firm, it replied 
at length giving its reasons for presenting the product for 
consideration, explanation for its claim concerning the diffusi- 
bility of the base, explanation of the significance of the names 
(the name Cical, for instance, being derived from the initials 
of the firm name. Chemical Industries of California) and a 
resume of its marketing policies. None of this in the opinion 
of the Council furnished reason for modifying the report of 
the Council’s consideration. The Council therefore reaffirmed 
its rejection and authorized publication of the statement. 


ANTICOMAN NOT ACCEPTABLE 
FOR N. N. R. 

Anticoman tablets were submitted to the Council on Phar- 
macy and Chemistry by Bruno L. Monias, American repre- 
sentative of Anticoman G.m.b.H. of Berlin-Halcnsee, Germany, 
as a therapeutic agent for the correction of hyperglycemia and 
glycosuria. The tablets are said to consist of pancreatic 
enzymes, sodium phosphate, tannic acid, bismuth subnitratc 
and decamethylenediguanidine ditartrate. A previous Council 
Report held another product (Pancresal), proposed for the 
same purposes, to be unacceptable (The Journal, May 27, 
1933, p. 1686) which contained, similarly, a guanidine derivative 
together with a number of other substances. 

For the purpose of correcting hyperglycemia it may safely 
be said that (1) tannic acid, bismuth subnitrate and sodium 
phosphate are worthless and (2) that no pancreatic extract on 
oral administration has been shown thus far to have any effect. 

Since the employment in 1926 of decamethylenediguanidine 
under the name of Synthalin by a number of workers (notably 
Frank. Nothmann and 'W^agner) in the treatment of diabetes, 
a rather extensive literature has accumulated. Apparently the 
drug does produce a reduction in blood sugar but, as shown 
by Morawitz and verified by .Hornung, and by Boedeker and 
Junkersdorf (Sollmann, Torald : A Manual of Pharmacology, 
ed. 4. Philadelphia. W. B. Saunders Company, 1936) this action 
is quite different in mechanism from that of insulin. Here the 
hypoglycemic influence is accomplished through damage to 
liver function and structure leading to exhaustion of hepatic 
glycogen. The therapeutic effect of the drug is shown by 
Bischoff to parallel closely the degree of toxicity and extent of 
liver damage produced. Other workers have reported the con- 
sistent side-effects of severe gastro-intestinal disturbances, ner- 
vous depression and even acute nephritis. 
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In view of the danger attending the use of guanidine deriva- 
tives, as contrasted with the singular freedom from toxicity 
accompanying the intelh'gent administration of insulin, it would 
seem to constitute a lack of therapeutic finesse to employ the 
former, regardless of the lesser convenience occasioned by the 
parenteral route. 

Anticoman presents other features which are in conflict with 
the rules of the Council, but the most important from the 
standpoint of physician and patient alike is that such mixtures 
tend to replace a thoroughly investigated and highly satisfac- 
tor\- drug (insulin) with one of dubious and unpredictable thera- 
peutic value which presents significant toxicologic possibilities. 

Until there is clear cut, carefull 5 ’' controlled evidence, no 
product which is in the twilight zone of this field of scientific 
c-xperimentation should be employed for the treatment of dia- 
betes, for which the physician already has in his armamentarium 
the excellent insulin and the helpful dietary regimen. 

The Council declared Anticoman not acceptable for New 
and Nonofficial Remedies because it is a mixture of well knowm 
substances marketed under a therapeutically suggestive name 
with unwarranted therapeutic claims which may tend to replace 
the use of a scientifically correct and physiologically sound 
therapeutic regimen. 

This report was submitted to the manufacturers, and the 
reply indicated that the firm felt that Anticoman was being 
discriminated against. The Council gave it the same atten- 
tion, consideration and. evaluation that any other product 
receives. The firm claimed that the guanidine content was 
detoxified by the pancreatic powder; but while there is some 
evidence that Anticoman does not produce the degree of 
damage encountered with other guanidine compounds, evidence 
that such effects were never encountered has not been sub- 
mitted to the Council. The firm stated that it was open to 
suggestion as to a name. The Council replied that it would 
consider the question of a name provided the other objections 
were met. The firm asked for reconsideration of the useful- 
ness of Anticoman in cases of mild diabetes with and wdthout 
insulin. Such reconsideration led the Council to recommend 
that the previous action be reaffirmed and the report be 
approved for publication. 

The firm was notified of this action and in reply reiterated 
certain points which it has attempted to maintain tvithout 
submitting what the Council considers adequate evidence to 
support the contentions involved. The whole question was 
reviewed by the Council and the previous action reaffirmed. 


POISONIVI AND POISONOK NOT 
ACCEPTABLE FOR N. N. R. 


A physician called the attention of the Council to a letter 
sent by the Cutter Laboratories to one of his patients recom- 
mending “Poisonivi” to be taken by mouth. Some products 
of this firm stand accepted by the Council and the firm should 
therefore be familiar with the Council’s rulings. Although the 
Council has accepted some rhus preparations marketed under 
correctly informative names, it has not accepted, nor previously 
considered, the preparations Poisonivi and Poisonok of the 
Cutter Laboratories, which are proposed for use against rhus 
poisoning and are marketed under coined, therapeutically sug- 
gestive names. The Secretary asked the firm whether the 
physician had been correctly informed that this product was 
being directly advertised to the public. In reply to the Secre- 
tary’s inquiry, the firm wrote (Oct. 7, 1936) : 


"For some years we bas'e raarketed ‘Poisonivp and its companion 
rroduct ‘Poisonok' throngh drug channels, although this has been con- 
fined almost exclusive!}- to the West Coast. 

•'Occasionally here in the East we receive mail inquines from people 
who have either used the material successfully in the past and wish to 
obtain more of it. or from people who have heard of the product from 
c‘her' who have used it and ask us for information about it. 

'••When such inquiries received their reply from us, the products and 
its limitations have been described and the enclosed circular is attached 

’°''We am'not aware that we have trespas.ed any rules in sending cut this 
sc-t of information in response to inquiries on this product, which, by the 
is the cnlv CSC we manufacture which is handled in this manner. 
1 would appreciate hearing from ycu further if we are wrong in this 


The Council considered the circular sent by the Cutter Labora- 
tories nnd fo'jr.d that it co'jld not be held as anything but 


indirect advertising to the public of medicinal preparations, a 
direct contravention of the Council’s rules. In the drcular 
under consideration the products are advertised as curative 
agents. Jloreover, the lay advertising of these prcparatio.is 
will undoubtedly tend to promote self medication very harmful 
in character. It is almost superfluous to point out the danger 
which might arise from the lay person’s diagnosing his con- 
dition and treating it with a preparation which might not be 
intended for his real affliction and which indeed might aggra- 
vate it. If Poisonivi and Poisonok have any merits they may 
much better be directed to the medical profession. 

The Council declared Poisonivi and Poisonok unacceptable 
for New and Nonofficial Remedies because they are marketed 
under proprietary, therapeutically suggestive names and adver- 
tised directly to the public. 


ENDO-BISARPHEN NOT ACCEPTABLE 
FOR N. N. R. 

Endo-Bisarphen is the proprietary name under which Endo 
Products, Inc., markets a product stated to be "... a com- 
bination of organic arsenic with bismuth, in solution eminently 
suitable in ‘Wassermann-fast’ cases and in congenital syphilis." 
In an advertising circular it is slated that "Each 2 cc. repre- 
sents approximately 26 mgm. of metallic bismuth combined with 
10 mgm. of Arsenic in the form of a Paraglycolamino-arsonic 
acid derivative, of the Arsphenamine type." 

Endo Products, Inc., has not submitted this preparation for 
the Council’s consideration, nor has any product of this firm 
been considered or accepted by the Council. The A. JI. A. 
Chemical Laboratory has made no investigation of the prepara- 
tion, and no actual chemical analysis of the product is available. 

An advertising circular bearing the caption "Endo Bisarphen, 
Bismuth & Arsenic combined in a stabilized solution for Intra- 
muscular Administration in all stages of Syphilis” contains the 
following statement: "It is a generally accepted theory that 
Arsphenamines become spirocheticidally active only after the.'' 
have been converted into a chemical substance which is thera- 
peutically effective. Bisarphen, however, is directly spirochcti- 
cidal and undergoes no chemical changes, permitting for its 
immediate action.” No proof for this claim is given, "rherc 
are five brief and wholly inadequate "case histories” furnisliea 
in this circular. All refer to so-called Wassermann-fast cases 
and are worthless from the standpoint of showing the value oi 
Endo-Bisarphen. 

The only literature that can be found on Endo-Bisarphen is 
a favorable but inadequate paper by Dr. Jacob Skeer 
S' Cufaii. Rev. 37:495 [July] 1933). He stated that he Md 
given about 700 injections of the product intramuscularly. T e 
number of cases treated was not stated, nor were the types c 
cases outlined. The product, he states, was devised by y*dccji 
Christina in 1929 and is claimed to be a combination of bismu^ 
and arsenic, a synthetic compound, each 2 cc. ampule containiUc 
44 per cent metallic bismuth and 16 per cent organic ujsenm 
The author claims that it has a higher water soluble 
content and a higher arsenic content than any other 
He makes the statement "According to findings of syphi 
gists ultimate effects are equal to that of modern intensive co^^ 
bined treatment with arsphenamine, bismuth and mercury. 
states that the spirochetes have been known to disappear 
forty-eight hours and that lesions are healed after ten to tutu-, 
injections. , 

The author also states that it is of value in relieving 
symptoms and the lightning pains of tabes and in 
fast cases. Since he has given only 700 injections of tbu P’’ 
himself, and there is no literature to call on, it is di 
see how the ultimate effects of the product, "according ° 
ings of sypliilologists,” could be “equal to that of modern i 
sivc combined treatment with arsphenamine, bismu 

mercury.” , Cndo- 

No information is available as to the real effect ^ 
Bisarphen on the disappearance of spirochetes from 
lesions, the rapidity of disappearance of secondary c; 

true effect on cerebrospinal syphilis from the stanw ... 
study of clinical results, change in cell count or c - - 
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serologic reactions, in gold colloid curve, and so on. No real 
evidence of either the efficacy or toxicity of this product has 
ever been cited. 

The firm apparently is a subsidiary of the Intravenous 
Products Company of America, Inc., 251 Fourth Avenue, New 
York City. No preparation of either of these organizations 
stands accepted by the Council for inclusion in New and Non- 
official Remedies. A note appeared in The Journal fifteen 
years ago (“Intravenous Specialties,” The Journal, Dec. 10, 
1 1921, p. 1912) concerning certain preparations of the Intra- 
venous Products Company of America. The present day adver- 
tising of both the Endo Products Co. and the Intravenous 
Products Company of America Inc. leaves much to be desired, 
particularly from the standpoint of scientific accuracy. 

The physician should contrast the method of introduction of 
Endo-Bisarphen with that of another firm which has recently 
introduced an arsenical for the treatment of syphilis. The latter 
firm conducted researches over a period of three years, spent 
large sums of money and had the advantage of study of many 
hundreds of cases in several university clinics in this country 
before it deemed the product ready for submission to the 
Council, and only •after the product was accepted by the Council 
did the firm venture to put it on the market for general use in 
the treatment of syphilis. Apparently, the promoters of Endo- 
Bisarphen have chosen to market their preparation without the 
benefits afforded by time-consuming but essential preliminary 
procedures of this sort. 

The Council declared Endo-Bisarphen unacceptable for inclu- 
sion in New and Nonofficial Remedies because it is a prepara- 
tion of inadequately declared composition and unsubstantiated 
therapeutic usefulness, marketed under a proprietary name with 
unwarranted therapeutic claims. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accefted as con- 
forming TO the rules of the Council on Pharmacv and Chemistry 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A cofy of the rules on which the Council 
RASES ITS ACTION WILL BE SENT ON AFFLICATION. 

Paul Nicholas Leech, Secretary. 


SYNTROPAN. — ^The phosphate of if-Jf-tropic acid ester 
of 3-dicthylamino-2,2-dimethyl-l-propanol — CeHo.CH (CHeOH) 
COO.CH=C(CH3)sCHiN(QHr)=.H,PO.. 

Actions and Uses. — The actions of syntropan are similar to 
those of atropine. However, syntropan acts to a certain extent 
directly on smooth muscle in addition to its inhibitory effect 
on parasympathetic endings. It does not depress salivary secre- 
tion as actively as atropine or induce mydriasis as readily, and 
its inhibitory action on the parasympathetic innervation of the 
heart is not as pronouneed as that of atropine. Syntropan is 
employed for its antispasraodic action on smooth muscle. 

Dosage. — For oral administration, one tablet (50 mg.) three 
or four times a day ; for subcutaneous or intramuscular adminis- 
tration, 1 cc. of syntropan solution (representing 10 mg. of 
syntropan) three times a day. 

'Manufactured by IIoffmann-LaRoche, Inc., Nutley, N. J. U. S. patents 
1,932,341 (Oct. 24. 1933; expires 1950) and 1,987,546 (Jan. 8, 1935: 
e.\pircs 1952). U. S. trademark 308,080. 

Amt>uls Syutropaii Solution, 0.01 Gw., 1 cc. 

Tablets Syntrot'an, 0,05 Gw. 

Syntropan occurs as a white, crystalline powder, with a faint roseate 
odor and liavinp a hitter taste; freely soluble in water, slightly soluble 
in absolute alcohol, insoluble in chloroform and ether. The aqueous 
solution is acid to litmus. Syntropan melts at 142 to 145 C- From 
aqueous solutions, alkali hydroxides precipitate the free base as a water- 
white oil, which does not solidify at ordinary temperature. 

Place nhout 0.01 Gm. of syntropan in a porcelain dish, add a few 
drops of nitric acid, and evaporate to dryness on a water bath: 3 yellow- 
residue results; cool, add a few drops of alcoholic potassium hydroxide 
solution: the mixture is a violet color. 

Dry about 0.5 Gm. of syntropan, accurately weighed, to constant 
weight at 100 C.: the loss in weight does not exceed 1 per cent. Incin- 
erate about 0.5 Gm. of syntropan. accurately weighed, in a platinum 
crucible: the residue does not exceed 0.1 per cent. Transfer about 0.5 
Gm. of syntropan to a 500 cc. Kjeldalil flask and determine the nitrogen 
content according to the official method described in Official and Tenta- 
tive Methods of Analysis of the Association of Official Agricultural 
Chemists, third edition, page 20, chapter 2, paragraph 22: the percentage 
of nitrogen corresponds to not less than 3.3 per cent nor more than 3.6 
per cent when calculated to the dried substance. 


Council on Foods 


ACCEPTED FOODS 

The following products have 'been accepted by the Council 
ON Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary, 


COLONIAL FLOUR, PHOSPHATE ADDED 

Manujacturcr. — Blish Milling Company, Seymour, Iiid. 

Description. — An "all purpose” “short patent” flour milled 
from soft wheat with 0.4 per cent added monocalcium phos- 
phate; bleached. 

Manufacture. — Selected soft Indiana wheat is cleaned, scoured, 
tempered and milled by essentially the same procedures as 
described in The Journal, June 18, 1932, page 2210. Chosen 
flour streams are blended and bleached with a mixture of ben- 
zoyl peroxide and calcium phosphate (J4 ounce per 196 pounds) 
and with nitrogen trichloride (Jii ounce per 196 pounds) and 
with 0.4 per cent monocalcium phosphate. 

Analysis (submitted by manufacturer). — Moisture 12.2%, total 
solids 87.8%, ash 0.7%, fat 0.7%, protein (N X 5.7) 8.4%, crude 
fiber 0.3%, carbohydrates other than crude fiber (by difference) 
77.7%. 

Calories. — 3.50 per gram; 99 per ounce. 


ItlAYBELLE BRAND OLEOMARGARINE 

Manufacturer. — The Cudahy Packing Company, Chicago. 

Description. — An oleomargarine prepared from hydrogenated 
oleo and cottonseed oils, pasteurized cultured skimmed milk and 
salt. It contains 0.1 per cent of sodium benzoate. 

Manufacture. — Hydrogenated oleo and cottonseed oils are 
heated in a steam- jacketed kettle, emulsified with the added 
milk and salt, and crystallized. The mixture is churned until 
the proper consistency is obtained, refrigerated, molded into 
prints and automatically wrapped and packed in cartons. 

Analysis (submitted by manufacturer). — Moisture 15.4%, 
total solids 84.6%, ash 3.32%, sodium chloride (NaCl) 3.25%, 
protein (N X 6.25) 0.3%, fat (ether extract) 80.37o, carbo- 
hydrates (by difference) 0.7%. 

Calorics. — 7.27 per gram ; 206 per ounce. 


(1) PERFECT’S BRAND GOLDEN TABLE 

SYRUP 

(2) PERFECT’S BRAND CRYSTAL WHITE 

TABLE SYRUP 

Distributor. — A. H. Perfect and Company, Fort Wayne, Ind. 

Packer. — Torbitt and Casticman Company, Louisville, Ky. 

Description.— Table syrups; (1) a blend of corn syrup (90 per 
cent) and refiners’ syrup (10 per cent) ; (2) a blend of com 
syrup (90 per cent) and sucrose syrup (10 per cent) flavored 
with vanilla; the same as Bob White Brand Fancy Golden 
and Crystal White Table Syrups (The Journal, Ang. 3, 1935, 
p. 369, and Oct. 19, 1935, p. 1271). 


KING OF HAWAIIA BRAND PINEAPPLE 
DESSERT CUTS 

Distributor.— Aleytandcr & Baldwin, Ltd., Honolulu, Hawaii. 

Packers. — Kauai Pineapple Company, Kalabco, Kauai; Bald- 
win Packers, Ltd., Lahaina, ^laui, and the Maui Pineapple 
Company, Kahultii, Maui (subsidiaries). 

Description. — Essentially the same as crushed, sliced and 
tidbit pineapple products distributed by Alexander and Baldwin 
(The _JouRNAL, April 13, 1935, p. 1331, and June 8, 1935, 
p. 2097) except for the shape of the pieces. All trace of the 
core and fiber is removed from the fruit. 
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SATURDAY, MAY 22, 1937 


THE RABIES MENACE 

The alarming situation which prevailed throughout 
the country last year in relation to dog-bites and rabies 
appears even more menacing this spring. During the 
recent warm days, according to newspaper reports, 
more than a hundred persons have been bitten by dogs 
daily in the city of Chicago alone. This represents 
more than a 50 per cent increase over the number of 
bites during the similar period of 1936. More heads 
of suspected animals have been examined, and the 
number found positive for rabies has also increased 
more than 50 per cent. A dramatic illustration of the 
situation was provided by a mongrel, believed rabid, 
which invaded an elementary school classroom in Chi- 
cago two weeks ago and bit four pupils. Two more 
children were bitten before this rabid animal was cap- 
tured. Similar incidents seem inevitable as long as the 
numerous stra}' dogs remain at large. 

Although conditions in Chicago may be more serious 
than those elsewhere, the situation is also actually or 
potentially critical in all other districts where dogs,’ 
especially strays, are numerous. The problem has 
received previous recognition in The Journal.^ As 
judged from reports from all over the world, rabies 
is generally far from quiescent. The Sixth Analytical 
Review = on the Results of Anti-Rabies Treatment pub- 
lished by the League of Nations may be cited. The 
statistics quoted refer almost entirely to the year 1933, 
which in general may be considered far less dangerous 
than now. The mortality figures are based on reports 
from Pasteur institutes and hence cover onh- treated 
cases. The mortality among 286,373 Europeans was 
0.16 per cent, and in the case of 219,681 non-Europeans 
the mortality rate was 0.72 per cent. These were the 
combined figures available. Another significant point 
mentioned in the review was that twelve out of 2,500 
persons bitten on the limbs and beginning treatment 
within a week developed rabies, and each of the twelve 

I. Ccntrol rif Rabies, cHtcrial, J. A. M. A. 105: I43J (N'ct. 2) 1935. 

2! McKcndricJ:. A- 0.: A Sixth Analytical Revienr cn Reperts frem 
PasTcnr In^tifatrs rr. the Results cf Anti-Rabies Trc.atrrrnt, Oaart. Hull. 
Health Or?an., Lcac’-'c cf .N’ati.r.s •1:753 (Dee.) 1935. 
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developed rabies within thirty days after having been 
bitten. The need for constant vigilance in startin'^ 
treatment early is clearly indicated. 

The extent to which informed sources recognize the 
great danger of rabies is further illustrated by tlie fact 
that the Rockefeller Foundation began a program of 
laboratory and field work on rabies in 1936. This dis- 
ease, according to the foundation report, '' has become 
increasingly menacing, particularly in some of the 
Southern states. With this recognition that some regions 
are more threatened than others, it must also be empha- 
sized that no areas where possible carriers of rabies are 
present can be considered exempt. The Rockefeller 
leport also states that there has been little research on 
this disease since Pasteur’s time. A quicker and more 
positive test for rabies in animals and a less cumbrous 
method of vaccination are badly needed. 

All these facts point to the conclusion that immediate 
and coordinated action is necessary. Rabies is a disease 
in which individual efforts are relatively helpless unless 
aided by the full machinery of social organization. The 
press, public health officials, the police and physicians 
in both their individual and their official capacities — 
should take steps to combat this threatening situation at 
once if a considerable number of unnecessary deaths 
is to be avoided. In the face of the now existing infor- 
mation as to the frequency and rapid spread of rabies 
among animals, it seems criminal to postpone action 
until the disease is identified in human beings. Because 
rabies is primarily a disease of dogs, it seems likely 
that this campaign will have the whole-hearted support 
of all the animal humane societies. 


REPRODUCTIVE PERFORMANCE IN MAN 
The purpose of a recently reported study by Pearl ‘ 
was to determine the proportion of women potentially 
capable physiologically^ of reproducing in 1930 who 
actually' did so in that y’ear. In the birth registration 
area of the United States, which in 1930 included all 
the states except Texas and South Dakota, there were 
30,871,292 living females between the ages of IS and 
50. Approximately 63 per cent were married, while 
37 per cent were either single, widowed or divorced. 
Nevertheless, as Pearl points out, the vast majority 
of them were potentially capable physiologically' of 
reproduction. Theoretically, therefore, there might 
conceivably have been an equal number of births, or at 
least some kind of product of conception during that 
year. Actually, in 1930 there were officially' recorded 
as occurring in the same area to mothers aged 15 to 49 
inclusive a total of 2,256,913 living and stillbirths, 
including the illegitimate as well as the legitimate. This 
does not represent all the reproductive activity of the 
year, since it does not include a considerable number of 

3. Fostiick, R. B.: The Rockefeller Founriation — A Review for 35)^* 
New York, 1937, p. 20. 

1. I’c=rL Raynmufl: Rotential nnfl Actual Reprc-Jiictivc Perfornarre 
in Man, Human lliol. Sz:0i (Dec) 1930. 
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unrecorded abortions, nor does it record, on the con- 
trary, the inclusion in the total of multiple births, each 
of which required only one mother. After correction 
Pearl takes the approximate figure of 2,287,196 births 
probably produced by mothers between IS and 49 years 
of age inclusive in' 1930. Thus only about 7.4 per cent 
of the females physiologically potentially capable the- 
oretically of reproducing in that year actually did so. 
Even if 15 per cent is deducted because of probable 
physiologic sterility, thq percentage of births to physi- 
ologically eligible women rises only to 8.7. It follows 
that if each of the women from 15 to 49 years of age 
was to reproduce annually for approximately thirty- 
three years at the average rate exhibited by the whole 
group in 1930 she would produce as an average in her 
whole reproductive life a total of approximately 3.3 
births. This figure is startling in its contrast to the 
conditions which prevail among organisms lower in the 
evolutionary scale than ma.i. Individually and racially 
there appears to be, under the present social apd 
environmental conditions, a slow hut definitely progres- 
sive trend toward less and less human reproduction 
without any material lessening of human sexual activ- 
ity. Thus it seems probable that while only about 10 
per cent of the women theoretically potentially capable 
of reproduction in 1930 actually reproduced, at least 
70 to 75 per cent of them were sexually active in 
greater or lesser degree in that year. 

More than three fourths of all the births in 1930 
were to native white mothers. Also, more than three 
fourths of all the women who potentially might have 
been mothers were native whites. Of the remaining 
births, 11.5 per cent were to colored mothers, of whom 
probably over 92 per cent were Negroes. Taken as a 
whole, the closeness of agreement in 1930 between the 
percentages of live births and of potential mothers by 
nativity-race classes was extraordinary. Each nativity- 
race class, whether native white, foreign-born white, 
Negro or other, was, as a whole group, reproducing in 
1930 proportionately to its representation in the popu- 
lation with a near approach to exact precision. Any 
idea that foreign-born women as a group in the whole 
United States population are at the present time out- 
breeding their native-born sisters — a notion of rather 
widespread journalistic prevalence, at least — finds no 
vestige of support from the actual facts of 1930. 

Under present environmental conditions, Pearl says, 
and espcciall)’ under the present social and economic 
environment, there seems to he evidence of a slow pro- 
gressive trend toward more facultative interference 
with reproductive activity. If such a trend should per- 
sist indefinitely, man would eventually disappear, and 
while this prediction has been made it seems unlike!}' 
of fulfilment. The bulk of reproducing in all nativity- 
races is done by women between the ages of 20 and 34 
years. Since this is true for all groups, and, as has 
been previously mentioned, their weighted mean relative 
fertilities, on a live birth basis, were, for each of the 


groups as a whole, approximately equal, and since, as 
has been also determined, the contraceptive efforts of 
Negroes are both less frequent and less effective, inter- 
prtetation of the facts offers considerable difficulty. 
Pearl concludes that a really sound judgment as to the 
precise nature and degree of the effect of contraceptive 
practices on the overt or expressed reproductivity of 
large population aggregates is still a long way from 
being understood. 


SYMPOSIUM ON HEALTH PROBLEMS IN 
EDUCATION AT ATLANTIC 
CITY SESSION 

For the first time at a meeting of the American 
Medical Association a program ^ will be presented by 
the Joint Committee on Health Problems in Education, 
through which the American Medical Association has 
cooperated with the National Education Association 
since 1911. The American Medical Association Sec- 
tions on Pediatrics and on Industrial and Preventive 
Medicine and Public Health have joined in sponsoring 
tliis symposium. The National Education Associa- 
tion, representing more than 200,000 teachers, and the 
American Medical Association, representing more than 
100,000 physicians, are the natural and logical groups 
to cooperate in the solution of health problems created 
or at least presented by education. The Joint Com- 
mittee was created in 1911 as one phase of the awaken- 
ing interest in public health which took place at that 
time and which gave birth to many if not most of the 
well known health movements of today. Before that 
time, interest of the public in health had been spas- 
modic and the principal attention given to public health 
questions had been by the medical profession. 

Health has been placed first among the seven objec- 
tives of education. The Joint Committee in its earlier 
days met a great need for brief, inexpensive manuals 
for teachers on various phases of school health prob- 
lems, such as sanitation, ventilation and lighting. The 
greatest contribution of the committee has been its 
manual Health Education,- which is now in its third 
revision and which has sold thousands of copies to 
teachers, who for many years relied on it as practically 
the sole textbook on health education. There are now 
numerous textbooks, hut the Joint Committee’s manual 
still maintains high rank as an authoritative document. 
The time is past when technical information needs to 
he given to the teacher by a joint committee. A cry- 
ing need exists, however, for a declaration of policy 
with respect to the scope, extent and limitations of 
responsibility of the schools for the health of school 
children. In recognition of this need the Joint Com- 
mittee has published a survey of opinions on school 

1. Symposium on Health Problems in Education, J. A "M A 108* 
1615 (May 8) 193/. 

2. Health Education, A Prosiram for Public Schools and Teacher 
Training Institutions. 1930 edition, prepared by the Joint (Committee cn 
Health Problems in Education of the National Education Association and 
the American Medical Association (1937 revision in preparation). 
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health policies.^ At its last meeting, at New Orleans, 
a resolution was passed creating a special subcommittee 
to report not later than Nov. 1, 1937, with at least a 
tentative draft of a declaration, not of the views of 
others, but of opinions of the Joint Committee with 
respect to policies toward school health problems. 

The symposium at Atlantic Cit}', in which prominent 
physicians and health . educators will participate, is 
planned as an opportunity to discuss matters of policy. 
Views expressed in this symposium may well have a 
considerable influence on the deliberations of the Sub- 
coihmittee on Policy. All ph 3 'sicians interested in the 
health of school children and in the relation of school 
health policies to medical practice will be welcomed at 
the symposium. It will be held at 2 p. m. Tuesday, 
June 8, in the Music Room of the Hotel Chalfonte. 


Current Comment 


ROENTGEN IRRADIATION OF THE 
OVARIES IN MAMMARY 
CANCER 


The existence of a relationship between the secretion 
of the ovaries and the growth and development of the 
mammary' glands has been well established, both in 
man and in experimental animals. In man, this rela- 
tionship is evident in the development of the breasts 
at puberty and subsequently in the rhythmic changes 
of the mammary gland during the menstrual cycle. 
That these changes are brought about chiefly by 
estrogen, secreted by the ovary, has been adequately 
demonstrated. Because of the growth promoting action 
of this factor on the mammary gland and because of 
the relatively' high incidence of carcinoma of the breast 
during the period of greatest ovarian activity', many 
investigators have long suspected that there might 
e.xist a causal relationship between estrogen and mam- 
mary cancer. A considerable amount of recent experi- 
mental work appears to support such a view. For 
example, a number of compounds known to possess 
estrogenic properties are definitely' carcinogenic under 
certain laboratory conditions.^ Of particular interest 
in this connection is the recent observation - that the 
repeated injection of estrogenic substances into male 
mice frequently produces carcinoma of the mammary 
glands. Oinical reports that may be interpreted as 
suggestive of a relation between the ovaries and mam- 
mary cancer have appeared in the literature for many 
Years. Indeed, as early as 1889, bilateral oophorectomy 
was declared ^ to be beneficial in tlie treatment of the 
disease. Since that time numerous reports of an 
improvement in cancer of the breast following castra- 


3. A rfclirninar}* Study of Group Opinions Rcbtin;: to Certain School 
IleaYtb Policicf. prcparcxl and publi.^hed under the direction of the Joint 
Otr.Tnittc« cn IlcaUh Problcras in Education of the National Education 
A'iociaticn and the American Medical Association. 1934-1935. 

1. r.oeb. Leo; Estrcscnic Hormones and Carcinogenesis, J. A. M. A. 
104: 1597 (May) 1935. 

2 Gardner, \V. U.; Smith, C. M.; Stronc, L. C., and Allen, Ed^ar: 
ExiYrimental VrtJ^uction of Malignant Growths in Mice by Estrojicnic 
Chemical*! J- A. M. A. 107: 636 (Aut:. :!9) 1936. 

3 \Vii*her<r^-n, J. T.: Roentjjen Irradiaticn of the Ovaries as Sup- 
ple-'',..,* to Surpical and Radium Therajy fer Mammary Cancer, Arch. 
SurrV'sCtS.M COct.) 1936. 


tion have appeared. With the discovery of tlie inliibi- 
tory effect of roentgen irradiation on the activity of 
the ovaries, this type of treatment has been substituted 
in some cases for the surgical removal of the glands. 
According to some investigators ^ the results on the 
whole have been favorable. Consideration of the 
extensive and diverse evidence pointing to a relation- 
ship between the ovaries and the development of inani- 
niary cancer has recently led one investigator’ to 
suggest that roentgen irradiation of the ovaries, with 
the resulting elimination of estrogenic activity', may be 
beneficial as a supplement to radical mastectomy and 
radium therapy in the treatment of the disease. The 
A'alue of this type of auxiliary therapy in the treatment 
of human mammary carcinoma, however, remains to 
be more adequately determined. 


PROGRESS IN INTERNAL MEDICINE 

So rapid is progress in medicine and so numerous arc 
the publications recording that progress that few physi- 
cians can hope to keep constantly up to date even in spe- 
cial fields. For some time the Archives of Internal 
ilff’d/Vine has been publishing monthly reviews of devel- 
opments in many conditions. Already during 1937 
Rackemann has reviewed the literature on allergy for 
1936; Wilder and Wilbur have reviewed recent con- 
tributions to the subject of metabolism and nutrition, and 
in the April issue Greene and others have surveyed 
recent contributions to our knowledge of liver and 
biliary tract disease. Many physicians have found these 
collective reviews so useful that they have urged tlie 
publication of an annual volume containing this mate- 
rial. Physicians who are unacquainted with these suc- 
cinct compilations and analyses of medical progress arc 
neglecting a most useful addition to graduate education. 


REGISTRATION UNDER HARRISON 
NARCOTIC ACT 

On or before July 1, every physician registered under 
the Harrison Narcotic Act must reregister with the 
collector of internal revenue of each district in ■which 
he maintains an office or a place for the treatment ot 
patients. Failure to reregister within the time allowei 
by law adds a penalty of 25 per cent to the annua 
narcotic tax payable at the time of registration and ni 
addition makes the physician in default liable to a fiac 
not exceeding $2,000, or to imprisonment for not 
exceeding five years, or to both. While the Commis- 
sioner of Internal Revenue has been lenient in the past 
in enforcing the criminal penalties provided by the act 
for lardy registration, continued disregard on the part 
of some physicians of the requirement of tlie act wit 
respect to reregistration will inevitably lead to cnniina^ 
prosecutions. In recent years the commissioner m - 
given some negligent or recalcitrant physicians t 
choice between paying substantial sums by way of com 
promise in lieu of the penalties for their offense^ or, 
as an alternative, accepting criminal prosecution, "i 
resultant publicity’ and liability to fines of indefim^c 
amounts and possibly imprisonment, 'i bis was an . 
of grace on the part of the commissioner ; under 1 1 


Volume 108 
Number 21 


MEDICAL NEWS 


1805 


law he might have instituted criminal prosecutions with- 
out allowing the. offending physicians any choice in the 
matter. Physicians must 'bear the requirements of the 
act in mind. If tardiness in registration results in 
criminal prosecutions, hereafter, they must recognize 
that ample notice has been given them. 


Medic&I News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

State Medical Election. — Dr. Edward S. Sledge, Mobile, 
was elected president of the Medical Association of the State 
of Alabama at its annual meeting in Birmingham, April 22. 
Dr. Alvin B. Coxwell, Monroeville, was reelected vice president 
of the southwestern division for four years, and Dr. Douglas 
L. Cannon, Montgomery, was reelected secretary. The next 
meeting of the association will be held in Mobile, April 19-21, 
1938. 

Personal. — Dr. William J. Craig, Shreveport, La., has been 
named health officer of Lawrence County. — -Reuben T. 
Crawford, D.D.S., Montgomery, has been placed in charge of 
the reinstated division of oral hygiene of the bureau of hygiene 
and nursing of the state department of health. The bureau 
was abandoned during the depression on account of depleted 

funds. Dr. Holland Thompson, formerly of the Maybury 

Sanatorium, Northville, Mich. (Detroit Municipal Tuberculosis 
Hospital), has been appointed tuberculosis clinician of the Ala- 
bama State Department of Health. Dr. James O. Colley Jr., 

Troy, has been appointed physician to the Troy State_ Teachers 

College, succeeding Dr. William Shelby Sanders, resigned. 

Dr. Albert C. Jackson, Jasper, was chosen president of the 
Alabama Hospital Association at its meeting in Birmingham, 

April 21. Dr. Abraham I. Perley, Coleanor, has been 

appointed health officer of Chambers County, effective May 1 ; 
he succeeds Dr. Chester E. Johnson Jr., who resigned to engage 
in private practice. 

ARIZONA 

Twenty Years as State Secretary. — ^The Arizona State 
Medical Association, at its annual meeting in Yuma, April 1-3, 
presented Dr. Delamere F. Harbridge, Phoenix, with a solid 
gold, diamond studded badge emblem, in appreciation of his 
having served twenty years as secretary of the organization. 

Hospital News. — A new building will be erected for the 
county hospital in Phoenix, which will accommodate 200 
patients. A hospital is to be erected in Pima County, accord- 

ing to Southzvcstcrn Medicine. The WPA will furnish the 
labor, and $10,000 will be made available from the relief fund 
for materials. Contracts were awarded April 17 for the hos- 
pital equipment, which will cost $21,700. 

CALIFORNIA 

State Medical Election. — Dr. William W. Roblee, River- 
side, was chosen president-elect of the California Medical 
Association at its annual meeting in Del Monte, May 5, and 
Dr. Howard Morrow, San Francisco, was inducted into the 
presidency. Dr. Frederick C. Warhshuis, San Francisco, was 
reelected secretary. The next annual session will be held at 
Pasadena, the date to be determined later. 

Annual Tuberculosis Meeting. — The California Tubercu- 
losis Association held its annual meeting at Riverside, April 
2-3. One feature of the meeting was a symposium on silicosis, 
at which the speakers were Drs. Leroy U. Gardner, director, 
Saranac Laboratory for the Study of Tuberculosis, Saranac 
Lake, N. Y. ; Royd R. Sayers, U. S. Public Health Service, 
\yashington, D. C, and Anthony J. Lanza, assistant medical 
director. Metropolitan Life Insurance Company, New York. 

Memorial Tablet to Dr. Mattison. — A bronze plaque was 
presented to the library of the Los Angeles County Medical 
Association, Los Angeles, ^lay 13, in honor of the late 
Dr. Fitch C. E. Mattison, Pasadena. Mrs. Bess M. Behr, 
daughter of Dr. Mattison, unveiled the plaque. Speakers 


included Paul Popenoe, D.Sc., and Drs. George H. Kress, 
Leroy B. Sherry and Harlan Shoemaker. Executed by Miss 
Maud Daggett, Pasadena, the plaque bears the portrait of 
Dr. Mattison, who at one time was president of the Los Angeles 
County Medical Association and, in 1913, of the California 
Medical Association. He died in 1932, aged 71. 

COLORADO 

Personal. — Dr. John A. Sevier, Colorado Springs, has been 
elected president of tlie Colorado Tuberculosis Association. 

Dr. Rudolph Albi, Denver, was recently appointed a 

member of the Colorado State Board of Medical Examiners 
succeeding Dr. Vardry A. Hutton, Florence, whose term expired 

April 3; Dr. Albi’s term will end in 1943. Dr. Morris 

Hinenburg, executive director of the Jewish Hospital, Brook- 
lyn, N. Y., has been appointed superintendent and medical 
director of the Sanatorium of the Jewish Consumptives’ Relief 
Society, Spivak, effective June 1. 

Conference on Psychiatry. — At the request of several state 
hospital executives, a three day conference was held recently 
at the Colorado Psychopathic Hospital to discuss the recent 
advances in psychiatry, especially the insulin shock treatment 
of schizophrenia, fever therapy treatment and the possibilities 
of the additional use of state hospitals for teaching and research. 
Seventeen state hospital executives attended the conference, 
including the superintendents of each hospital in Nebraska, and 
representatives from Kansas, Wyoming, Utah, New Mexico, 
Washington and, in addition, staff members from the Colorado 
State Hospital at Pueblo. 

CONNECTICUT 

Personal. — Dr. Francis G. Blake, Sterling professor of 
medicine, Yale University School of Medicine, New Haven, 
was recently guest of honor at a birthday dinner. Dr. George 
Blumer, who preceded Dr. Blake as professor of medicine, 

was toastmaster. Dr. Francis I. Nettleton has been appointed 

health officer of Shelton. 

Study of Infant and Maternal Mortality Rates. — The 
Hartford Board of Health has authorized its president. 
Dr. George E. Cogan, to appoint a committee to study a plan 
whereby all infant and maternal deaths in the city would be 
reviewed at regular meetings of the obstetric and pediatric 
services of the city’s four hospitals. According to the Nciv 
England Journal o/ Medicine the plan was proposed by 
Dr. James R. Miller before the Hartford Medical Society, 
February IS. Its objective is to establish quarterly meetings 
to review these deaths as reported by the board of health. 
Similar plans in New Jersey and Ohio have been effective in 
reducing the mortality rates, it was stated. 

DISTRICT OF COLUMBIA 

In Memory of Dr. Wilmer. — A bronze plaque was unveiled 
in the Chapel of St. Joseph of Arimathaea, Washington, D. C., 
recently, in tribute to Dr. William Holland Wilmer, professor 
of ophthalmology, Georgetown University School of Medicine, 
1906-1925. In 1925 Dr. Wilmer became professor of ophthal- 
mology at Johns Hopkins University School of Medicine, Bal- 
timore; ophthalmologist in chief at Johns Hopkins Hospital, 
and director of the Wilmer Institute, which was created as a 
tribute to him by patients and friends. He retired from these 
positions in 1934 and died March 12, 1936, aged 72, 

FLORIDA 

Dade County Society and Dr.' Mark White.— The legis- 
lative committee of the Dade County Medical Society, Miami 
voted, April 14, “to keep Dr. Mark White out of Florida,’’ 
unless he returns to serve a sentence received on his conviction 
of practicing medicine without a license in the state, a charge 
to which he is said to have pleaded guilty in June 1936. In 
February 1937 when it was ascertained that his bulletins "The 
Thyroid and Other Ductless Glands" were being sent through 
the mail to physicians, a complaint was filed, but White left 
that night by plane for Oklahoma and Chicago. According to 
the records of the Association, White is reported to have grad- 
uated from the St. Louis College of Physicians and Surgeons 
in 1910 and licensed to practice in Iowa in 1918 and in Okla- 
lioma in 1919 by reciprocity with Iowa. In 1919 the Illinois 
State Department of Registration refused him a license. In 
1926 it was reported that he had been convicted in the court 
of the mayor of Ashland, Ohio, for the illegal practice of 
medicine and surgery and fined $100 and costs. In April 1936 
an information card returned to the Association headquarters 
indicated that he was practicing in Florida. 
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ILLINOIS and of the Kansas Medical Society in ]«'; 

Lectures on Obstetrics and Pediatrics. — Two talks bv ts' ^airy R. Ross, head of the divdsion of cliild hygiene, m'' 

Drs. Charles E. Galloway, Evanston, and John A. Bicler ^ of the board, pending the elcclic: 

Highland Park, Afay 26, will conchide the •^.priiac r\f ^ successor to I)r, Brown, t 


Highland Park, Afay 26, wiir condude the serie; S' lecSres I'™"'"- ' 

on obstetrics and pediatrics which have been given throughout 

the state recently. Their subjects are, respectively, “Treat- KENTUCKY" 

ment of Abortions” and “Tuberculosis.” When the present ^ Portrait of Daniel Drake.— The Fayette County Medfei' 
enes ends, thmy lectures will have been given in groups of Society. Lexington,- has acquired a portrait of Dr DjnS 
Af^^nn K u" Sangamon AIcLean, Alenard, dean of Transylvania Medical College, Lexington, ireir, 

ilason, Pulton and McDonough counties. It is hoped to resume 1°.*^ to 1829 and author of a famous treatise on “Prindpd 
the series m the fall. Dr. Harold H. Hill, formerly associate l^'seases of the Interior Valley of North America.” The per- 
I'J.tn? iMpartment of obstetrics and gynecology, University of been for 100 years in the possession of a Carter 

Illinois College of Aledicine, as field consultant, is in charge of Versailles, descendants of Dr. Joseph C. Carter, for 

arrangements for these lectures, which are a part of a national intimate friend of Dr. Drake, 

program to improve conditions of mothers and children in Society News.— Drs. William D. Haggard and William K 
rural areas. Cate, Nashville, addressed the Christian County Medial 

Chicago Society, Hopkinsville, April 20, on “Consideration of Fibroid 

Personal.— Dr. Disraeli AV. Kobak has received from Bel- ^"mors of the Uterus” and “The Elderly Thyrocardiac" 

^uni the diploma and insignia of a commander of the Royal ^spectively.-- Drs. Joseph A. Bowen, Louisville, and Carl C 

Order of St. George in recognition of his work in physical Howard, Glasgow, addressed the Afuldraugh Hill Aledical 

medicine. Dr. Alax Thorek has been made a corresponding Society, April 8 , in Elizabethtown on “Cause and Effect ci 

member of the National Academy of Aledicine of Colombi^ Kidney Infection” and “Blood Infections.” Drs, Robert Lyk 

South America. ' Motley and Thomas D. Aloore, Memphis, Tenn., addressed the 

Survey of Air Pollution.— A survey of air pollution in Aledical Society, Hickman, on cardiac edema 

Chicago is under way, with I. A. Deufeh, combustion engi- respectively. A symposiuni on 

neer for the city’s smoke abatement department, and Alamyit i! Comity Medwi 

D. Singh, AI.S., of the University of Illinois, Urbana, in charge. IV 

The tests will show the amount of sulfur dioxide and carbon Richard T. Hudson.-- Dr. Randal Dot 

and other dust particles in the atT- If wac rpnnrffi /1 Collins, ^yhitesburg", addressed the Letcher Count) Mediw^ 


u. iiingtt, ot tile university of liiinois, Urbana. in charce. b —*-**--» ^ ‘ j t, n ! 

The tests will show the amount of sulfur dioxide and carbon Richard T. Hudson.-- Dr. Randal Dot 

and other du.st nartirlps in thp atr if wrac rf^rCrirf-z^A Colliiis, ^Vhltesburg", addresscd the Letcher Count) 


LOUISIANA 

Longer Life Week. — The Orleans Parish Aledical Society 


and other dust particles in the air, it was reported. 7 ’ ww, ‘'''"'v 

Cl. T-u Society, Whitesburg, Alarch 30, on Syphilis— A Conimumty 

Second Annual Hobby Show. — The Chicago Aledical Health Problem ” 

Society held its second annual hobby show in the lounge of 

the Medical and Dental Arts Building, April 7-8. About fifty LOUISIANA 

• physicians had entries in the exhibit, which, during the two Longer Life Week.— The Orleans Parish Aledical Society 
days, had an attendance of about 1,500 persons. Wednesday conducted its annual “Longer Life Week” Afay 17-22, placins 
ewning. Dr. Louis J. Tint gave an illustrated lecture on special emphasis on cancer. A special meeting of the society 
Tropical and American Gardens ’ and “Some Views of the the first day of the campaign was devoted to a symposium on 
Cascade Range,” all photographed in natural colors, and malignancy. This year the local dental society cooperated in 
' Dr. Frank P. Thompson displayed motion pictures of his recent the campaign and presented a symposium on cancer about the 
hunting trip to Africa. Dr. Carl O. Schneider lectured Thurs- mouth Afay 19. At both meetings the Alarch of Time film on 
day evening on Bryce Canyon National Park and garden and cancer was shown. Dr. Edward William Alton Ochsiicr, Net'" 
flower scenes, which were illustrated by direct color photog- Orleans, was chairrnan of the Longer Life Week Comniilto 
raphy, and Dr. Julius H. Hess presented a natural color motion *bis year. Appendicitis was the theme of the society’s program 
picture of Chicago, Among the exhibits were stamp collections, 

paintings, camera studies and wood work, a collection of MARYLAND 

mounted specimens of leaves of common weeds that transmit Conference of Health Boards—The seventeenth annual 

hay fever, and plaster studies in obstetric anatomy, conference of health officers and hoards of health of Afarylanil 


MARYLAND 

Conference of Health Boards. — The seventeenth annual 
conference of health officers and boards of health of Afarylanil 
was held at Johns Hopkins School of Hygiene and Public 
INDIANA Health, Baltimore, Afay 14. The speakers included; 

Officers of State Tuberculosis Association.-Dr. Charles g- 
J. Afclntyre, Indianapolis, was elected president of the Indiana Mark Welsh, D.V.M., M.-irjIand ProRram for Control of Bane’s Disw*'- 

Tuberculosis Association at its annual meeting in Indianapolis, W'ss Katherine F. Lenroot, chief, U. S. Cliildren’s Bureau, "“rS 

April IS. Other new officers are Dr. Alaurice R, Lohman, Fort Cbild^H^ait?^'^"^' Cooperation m Promotmi; Materna 

Way'Iie, and Woodson S. Carlisle, South Bend, vice presidents ; Dr. Leroy "e. Burney, U. S. Public Health Service, Washington, D. C - 
Dr. Edward AI. Amos, Indianapolis, treasurer, and Airs. Wil- Some Problems in the Control of Syphilis. ^ 

liam Greemelstacher, Logansport, secretary. Dr. Tillett Goes to New York University. — Dr. tVillmui 

Immunization Campaign in Schools.— A tlirce weeks cam- Smith Tillett, since 1930 associate professor of = 

paign against diphtheria and smallpox was launched in the Johns Hopkins University School of Aledicine, Baltimore 'n 

thirty-three public and parochial schools of South Bend the been appointed professor of bacteriology and director otn^. 

first week of Afay. Records of various classrooms will be kept bacleriologm laboratories at Few York Univers tj F ^ 
and Awards madl to those showing the greatest improvement Medicine, New^York.^^ A nam. CMotte, N. C,^ 

in percentages of children immunized and vaccinated. The From’ 1922 to 1930, when he joined the staff. of hi> 

drive IS sponsored by the city health department. assistant and associate at 

Society News. — ^Dr. Ross Q Ottinger, Indianapolis, dis- Rockefeller Institute Hospital, New York, and duriiJ? 

cussed the '"Importance of Pelvic Examinations’^ before the 3 'ear president of the American Society of Clinic-T 

Knox County Afedical Society in A^'inceniies, April 13.--— The Investigation. 

Fort Wayne' Aledical Society was addressed in Fort MASSACHUSETTS 

Aoril 6 by Dr. Ward F. Seeley, Detroit, on Heart Disease -- n ii vice 

and Preenancy from the Viewpoint of the Obstetrician. Sedgwick Lecture.— Selskar Afichacl Gunn, C.t H., ' 

Xe a mpptine^ of the Floyd County Aledical Society m New president of the Rockefeller Fouiidation and director H 


At a meeting of the Floyd County Aledical Society New 
Albany, April 9, Dr. Gretchen Irene Polhemus, New Albany, 
spoke on allerg}-. 

KANSAS 


health of the foundation in the Far East, delivered the ti ^ 
teenth William Thompson Sedgwick Memorial Lecture ol i -- 
Alassadiusctts Institute of Technology, April 23, on 1 u 
Health Work in China.” , 


nr Farle Brov/n Goes to Virginia.— Dr. Earle G. Brown, Physician on Arctic Expedition. — Dr. Kenneth • 
far fivMvc vears secretary and executive officer of the Kansas Sewall, resident physician at Afassachuselts Memo™' r 
State Board of Health. Topeka, has resigned to become health pita,., ,,as been ap^inted physician and surgeon 

m L af Arlimrimi Va -it is reported. The change was diticn fnat Lieut.-Comdr. Donald II-,.^HcMilIan i.in 'c 

atK-,1^ Mav f Dr Brown graduated from Northwestern the arctic this summer, according to A'cic 
cffcctiie . } • • , in 1913. He engaged in ircdicinc. The expedition, consisting of tliirt} -fi e .etr- . ^ 

University served as health officer and students, will sail trom Boston on the GcrIniJc L. Harvrd 

private He was president of the June 19. it is reported Dr. Sewall graduated from JDn-. 

ConSe'nce oflStc and Prorin'eial UcHth AutLrities of North University Medical School m 1934. 
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Society News. — The Boston Society for the Advancement 
of Gastroenterology was addressed, May 7, among others, by 
Drs. Harry Parks on “Treatment of Patients with Gastro- 
intestinal Hemorrhage” and George Levene, “Experience with 
the Double Oral Method of Cholecystography.” The Har- 

vard Medical Society was addressed in Boston, April 27, by 
Milan A. Logan, Ph.D., on “The Calcium Spits of Bone” and 
A. Baird Hastings, Ph.D., “Salt and Water Exchange Between 

Tissues and Body Fluids.” Dr. Emery A. Rovenstine, New 

York, discussed “Abdominal Reflex Complicating Anesthesia: 
Laboratory and Clinical Investigations” before the Boston 

Society of Anesthetists, April 6. Dr. Thomas Archibald 

Malloch, New York, discussed “A Vesalian Miscellany” before 
a joint meeting of tbe Boston Medical History Club and the 
Boston Medical Library, April 26. 

Industrial Health Problems. — Sections on industrial 
health problems and medical service in industry were included 
in the program of the sixteenth annual Alassachusetts Safety 
Conference at the Hotel Statler, Boston, April S-6. The fol- 
lowing participated in the section on industrial health problems : 
Manfred Bowditcb, director, Massachusetts Division of Occupational 
Hygiene, The National Silicosis Conference of 1936*1937. 

Herbert I. IMiller of the Missouri State Board of Health, Ventilation 
Requirements in Metal Spraying, 

William P. Yant, B.S., director of research, Mine Safety Appliances 
Company, Pittsburgh, The Occurrence and Effects of Industrial Gases. 

Philip Drinker, Ch.E., professor of industrial hygiene. Har- 
vard University School of Public Health, led the discussion. 
Speakers on medical aid in industry jvere: 

Dr. William E. Browne, Boston, The Neglected Scratch. 

Dr. John D. Adams, Boston, The Strained Back. 

Dr. Nels A. Nelson, division of communicable diseases, state^ depart* 
ment of public health, The Relation of Gonorrhea and Syphilis to the 
Industrial Accident. 

MICHIGAN 

Max Ballin Memorial Lectures. — Dr. Russell L. Haden, 
Cleveland, opened the fourth annual series of the Dr. Max 
Ballin Memorial Lectures, April 28, with a talk on “The 
Clinical Approach to Hematology.” Drs. Elwood A. Sharp 
and William H. Gordon, both of Detroit, spoke May 5 on 
“Evaluation of Hematopoietic Drugs” and “Blood Dyscrasias 
Associated with Specific Lesions in the Throat” respectively. 
Other speakers in the series, which is sponsored by the North 
End Clinic, Detroit, include: 

Dr. Nathan Rosenthal, New York, May 12, The Purpuras, Hemophilia 
and Other Hemorrhagic States. 

Dr. Raphael Isaacs, Ann Arbor, May 19, Clinical Hematologic Aspects 
o£ Disease ol the Lymph Glands and Spleen. 

Drs. Thomas B. Cooley and Louis D. Stern, both of Detroit, May 26, 
Anemias of Childhood and Pregnancy, respectively. 

Dr. Richard H. Jaffe, Chicago, June 2, Clinical Interpretation of Bone 
Marrow Studies in Diseases of the Blood. 

Society News. — Dr. Reed M. Nesbit, Ann Arbor, discussed 
“Urinary Tract Infections” before the Genesee County Medical 

Society in Flint, May 5. Dr. Bruce H. Douglas, Detroit, 

discussed “Tuberculosis Case Finding and the Private Physi- 
cian” before the Washtenaw County kledical Society in Ann 
Arbor, April 13. ^At a meeting of the Oakland County Medi- 

cal "Society, April 7, Dr. Lawrence Reynolds, Detroit, spoke 
on “Roentgenological Studies of Gastro-Intestinal Diseases.” 

Dr. Udo J. Wile, Ann Arbor, addressed a joint meeting 

of the Detroit Pediatric and Dermatology societies, April 6, 
on “Congenital Syphilis.” Dr. Perrin FI. Long. Baltimore, 
addressed the pediatric society. May S, on "The Treatment of 
Beta Hemolytic Streptococcal and Other Infections with Sul- 
fanilamide (Prontosil and Prontylin) or Their Derivatives.” 

Dr. Austin A. Hayden, Chicago, addressed the Berricn-Cass 

County Medical Society in Benton Harbor, April 21. At a 

meeting of the Muskegon County kledical Society, Muskegon, 
April 16, Dr. Norman R. Kretzschmer, Ann Arbor, discussed 

“Clinical Aspects of Endocrinology.” Dr. William S. Sadler, 

Chicago, addressed the Calhoun County ^ledical Society in 
Battle Creek, April 6, on “Psychiatric Aspects of Medical 
Practice.” 

MINNESOTA 

Personal. — Dr. Elmer J. Lillehei, Robbinsdale, has been 
made director of the Hennepin County Tuberculosis Associa- 
tion. Plans arc under way to form a voluntary subscription 

fund to establish a ntemorial to the late Dr. Oscar E. Locken, 

mayor of Crookston. Dr. David kl. Parker, formerly a 

physician in the CCC, has been appointed health officer of 
Virginia to succeed Dr. John A. Malmstrom, resigned, accord- 
ing to the Journal-Lancet. 

Illegal Practitioner Sentenced. — R. A. McHale, Long 
Prairie, was recently sentenced to four months at hard labor 
in the Todd Countj' jail, following his conviction on the charge 


of practicing healing without a basic science certificate. 
According to the Minnesota State Board of Medical Exam- 
iners, evidence in the trial showed that McHale represented 
himself as “Dr.” McHale and that he told numerous persons 
he was a chiropractor. The evidence showed that !McHale 
examined patients, prescribed diets, administered manipulation 
and light treatments and furnished salve and pills for the 
treatment of diseases, charging some patients ?2 per treatment 
and others a flat price of §10. 

MISSISSIPPI 

Meeting of the Thirteen County Society. — The North- 
east Mississippi Thirteen-County Medical Society held its first 
quarterly meeting in Booneville, March 16, with Dr. Luther L. 
McDougal Sr., Booneville, presiding. The program included: 

Dr. Emile Q. Withers, Columbus, Diseases of the Nose and Throat. 

Dr. LeRoy B. Brackstone, luka, Acute Hemorrhagic Nephritis in 
Children. 

Dr. Isidore Cohn, New Orleans, Differential Diagnosis and Surgical 
Indications in Splenomegaly. 

Dr. John Gould Gardner, Columbia, Infection of the Hand. 

Following a banquet. Dr. George A. Hendon, Louisville, 
discussed “The Public’s Relationship with the ^ledical 
Profession.” 

NEW JERSEY 

State Medical Election — Dr. Morrison Resigns as Sec- 
retary. — Dr. William J. Carrington, Atlantic City, was chosen 
president-elect of the Medical Society of New Jersey at its 
annua! meeting in Atlantic City, April 28, and Dr. William 
G. Herrman, Asbury Park, was installed as president. 
Dr. Alfred Stahl, Newark, was elected secretary to succeed 
Dr. John B. Morrison, Newark, who resigned after fifteen 
years’ service in the position. Atlantic City was designated 
as the place for the next annual meeting. Dr. Morrison, who 
is 71 years of age, graduated from Columbia University Col- 
lege of Physicians and Surgeons in 1895. Dr. Stahl graduated 
from Baltimore Medical College in 1906; he is 57 years of 
age. All communications pertinent to the society should be 
addressed to him at the executive offices, 143 East State Street, 
Trenton. 

NEW MEXICO 

Hospital for Crippled Children to Be Dedicated. — The 
Carrie Tingley Hospital for Crippled Children will be dedi- 
cated at Hot Springs, May 29, and is expected to be ready 
for occupancy about the middle of June. When completed the 
hospital will have cost about $800,000, furnished by ’iVPA funds, 
state aid and the town of Hot Springs. The building is Span- 
ish colonial in style, covering 1.8 acres floor space and so 
designed that another story may be added. The main section 
is two stories with the second floor prepared for the use of 
the staff only. Three wings extend from the main section of 
combined dining and recreation room, offices and directors’ 
room, and an operating wing has facilities to retain the patient 
until he has recuperated. Speakers in the dedicatory ceremo- 
nies include Governor Clyde Tingley, Postmaster General James 
A. Farley and Elliott Roosevelt. 

NEW YORK 

Medical Women’s Meeting.— The thirty-first annual meet- 
ing of the Women’s Medical Society of New York will be 
held at the Century Qub, Rochester, May 24, under the presi- 
dency of Dr. Elise S. L’Esperance. Speakers will include: 

Drs. Martha E. Howe and Hayes E. Martin, New York, Glossitis 
Rhombica Mediana. 

Dr. Margaret Warwick, Buffalo, Causes of Death in New-Born Infants. 

Dr. Marguerite P. McCarthy, Solvay, Pylorus Spasm, an Infantile 
Allergic Manifestation. 

Dr. Martha Brunner-Ornstein, Vienna, Newer Researches in Physical 
Medicine. 

New York City 

Appointments at Columbia. — The following appointments 
to the staff of Columbia University College of Physicians and 
Surgeons have recently been announced : 

Dr. William H. Stewart, to be clinical professor of radiology. 

Dr. George Gray Ward, clinical professor of obstetrics and gynecology. 

Drs. Albert H. Aldridge and Ralph A. Hurd, assistant clinical professors 
of obstetrics and gynecology. 

Dr. Earl E. Van Derwerker, assistant professor of clinical orthopedic 

surgery. 

Dr. John E. Scarff, assistant professor of neurologic surgery. 

Kober Medal Awarded to Dr. Park,— Dr. William H. 
Park, director emeritus of laboratories of the Xew York City 
Department of Health, was a\\'ardcd the annual George M, 
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Kober medal by the Association of American Physicians at 
its annua! meeting in Atlantic City, May 5. Dr, Park was 
cited for his research work in infectious diseases and immunity 
to them. It was announced that Dr. Rufus Cole, director of 
hospitals of the Rockefeller Institute, would be the recipient 
of the medal ne.\'t year. Dr. Park, who is 74 years of age, 
officially retired from the department of health laboratories 
last j'ear. He had been director since 1894. He also retired 
last year as Herman M. Biggs professor of preventive medi- 
cine with the title of emeritus at the New York University 
College of Medicine. 

Society News.— Drs. Walter G. Lough, Herman O. 
Mosenthal and George J. Heucr presented papers on hyper- 
tension at a meeting of the New York Phj'sicians-Yorkville 

Medical Society, March 24. The program of the Medical 

Society of the County of New York, March 22, was devoted 
to discussion of venereal disease, with the following speakers: 
Drs. Howard S. Jeck, Abraham L. Wolbarst, Terry M. Town- 
send, Frederic Bierhoff and Charles Walter Clarke. Drs. 

Leo Spiegel and Theodore Rosenthal addressed the Bronx 
County Medical Society, March 18, on “Modern Treatment of 
Syphilis" and “Modern Public Health Control of Syphilis” 

respectively. Dr. Otho C. Hudson, Hempstead, was chosen 

president elect of the Associated Physicians of Long Island at 
its annual meeting recently and Dr. Charles A. Anderson, 
Brooklyn, became president. 


OHIO 

University of Cincinnati News. — Dr. Erl A. Baber has 
been advanced to assistant professor of psychiatry at the Uni- 
versity of Cincinnati College of Medicine. An anonymous 

gift of §20,000 has been given to the University of Cincinnati 
College of Medicine, to be used for equipping an “added iso- 
lation unit at the general hospital for a particular purpose." 

Dr. Martin H. Fischer gave an “appreciation lecture" in 

the students series. May 7 ; his subject was “Form.” 

Personal, — Dr. Roy C. Rehder, assistant health commissioner 
of Mansfield, has been made commissioner to succeed Dr. Mil- 
lard C. Hanson, who has been appointed health officer of 

Toledo. Dr. Murray N. Fowler of the staff of the Athens 

State Hospital has been appointed medical superintendent at 
the Appkcreek Institution for Feebleminded, succeeding 

Dr. Lome W. Yule, who resigned in October 1936. 

Dr. Walter M. Simpson, Dayton, was made a member of the 
Legion of Honor of France during the recent International 
Congress on Fever Therapy in New York, in recognition of 
his research on artificial fever. 


OKLAHOMA 

Society News. — Dr. Erma O. Johnson, Tulsa, addressed the 
Tulsa County Medical Society, Tulsa, April 12, on “Practical 

Endocrine Therapy in Gynecolog}-.” The Kingfisher County 

kledical Society was recently organized with Drs. John T. 
Anglin Dover, as president and Frank C. Lattimore, King- 
fisher, as secretary. At a meeting of the Carter County 

Medical Society in Ardmore, April S, the speakers were Drs. 
Robert C Sullivan, Ardmore, on “Buerger’s Disease’; Charles 
A Brake, Norman, “Chronic Alcoholism in the Hebephrenic 
Sta<’^e’’ and Ben H. Cooley, Norman, “Coronary Thrombosis.” 

^At a recent meeting' of the Oklahoma County Medical 

Societv, Oklahoma City, the speakers were Drs. (irroU M. 
Pounders on the panel system of medicine in England ; Edward 
C. Mason, physiology of kidney function; Hugh G. Jeter, 
pathology of nephritis, and Basil A. Hayes, urology as an aid 
in treatinent of nephritic symptoms. 

OREGON 

New President of State Society.-Dr. Cliarlcs E. Sears 
Portland first vice president of the Oregon State ^lcdIca1 
Societv was elected president of the society at a meeting of 
bocietj, \ ,, I, 74 to succeed Dr. Thomas W. Watts, Port- 
land! S’ Sed“\ecarse of ill health. Dr. Watts died 
March 26. 

PENNSYLVANIA 

Against Diphtheria.— .^n immunization cara- 
nakn a"a ^t diphtheria among children of preschool ap was 

paign i ..-oming County Medical Society, May 

carried ™ ^ j {;;rents unable to pay will be immunized 
dCi;ilow week, which has been designated ‘clinic week. 

of tbc spring and summer health round up. 


Philadelphia 

Personal. — ^Dr. Alfred N. Richards, professor of plarnu- 
cology, University of Pennsylvania School of Medicine las 
been elected a trustee of the Rockefeller Foundation. 

Society News. — Dr. Alphonse R. Dochez, New York, 
delivered a Mary Scott Newbold lecture at a meeting of tlic 
College of Physicians of Philadelphia, May 5, on “Agents of 
Upper Respiratory Infections.” Dr. Samuel A. Levine, Bos- 

ton, was the guest speaker at the annual meeting of the Phila- 
delphia Heart Association, April 28, on “Auscultation of the 
Heart.” Dr. David Riesman, chairman of the executive com- 
mittee, reviewed the year’s work. Dr. William D. Stroud was 
reelected president. 

TEXAS 

State Medical Election. — Dr. Ernst AV. Bertner, Houston, 
was elected president of the Texas State Medical Association 
at its atmua! meeting in Fort Worth recently. Vice presidents 
are Drs. Craig W. Munter, Fort Worth, Robert B. Touch- 
stone, Lytle, and Harry L. Locker, Brownwood, and Dr. Hol- 
man Taylor, Fort AA^’orth, was reelected secretary. The nw! 
annual meeting will be held in Galveston. 

Personal. — Dr. John AV. Tappan, El Paso, has been 
appointed health officer of the El Paso city and county health 
unit, succeeding Dr. Thomas J. McCamant. Dr. John AV. 
Brown, Austin, state health officer for the past four years, has 
been appointed health officer of Houston. Dr. Milton C 
Williams, San Marcos, has been appointed health olScer of 
Hays County and Dr. Philip S. Joseph, Alice, reelected health 
officer of Jim AA'^ells County. Dr. Jesse E. Ross Jr., Hender- 
son, has been named health officer of Rusk County and 
Dr. Jack E. Frost, DeKalb, of Bowie County. 


VIRGINIA 


Personal. — Dr. AVilliamson C. Welburn, Arlington, has 
been appointed health officer of Arlington County to succeed 
Dr, Peyton M. Chichester, Clarendon, who has been appointw 

to the staff of the state health department. Dr. Irl T. 

Riggin, Richmond, state commissioner of health, will receive 
the honorary degree of doctor of science at the coming com- 
mencement of the Medical College of Virginia. 

Promotions at the Medical College. — The following PJ®" 
motions in the faculty of the Medical College of ATrginia, 
Richmond, were recently announced : 


Dr. Emmett H. Terrell to professor of clinical proctology. 

Everett H. Ingersoll, Ph.D., to associate professor of anatomy. 

Dr. Paul Kitnmelstiel to associate professor of pathology. 

Dr. Emanuel U. Wallerslein to associate professor of otolaryngology- 
Dr. Janies P. Baker Jr. to assistant professor of medicine. . 
Dr. Ernst Fischer to associate professor of physiology and pharmacology- 
Dr. Andrew Stephens Graham to assistant professor of surgery. 

Dr. Randolph H, Hoge to assistant professor of surgery and gynecoiogi- 
Dr. Thomas D. Jones to assistant professor of pediatrics. 

Dr. Kinloch Nelson to assistant professor of medicine. 

Dr. James B. Stone to assistant professor of pediatrics. 

Dr. George Z. Williams to assistant professor of pathology. 

Dr. John H. Scherer to assistant professor of medicine. 

Dr. John Blair Fitts to assistant professor of orthopedic surgery. 

Dr. Donald jM. Faulkner to associate professor of orthopedic su s 
and chief of clinic. , 

Dr. Henry Page Mauck to professor of clinical orthopedic surge y- 


WISCONSIN . . 

Council on Scientific AVork. — A council on 
las been organized to supersede the program 
he State Medical Society of AATsconsln. Members o* /V® 
rouiicii are Drs. AATlIiam S. Middleton, JIadison, 
leorge \V. Krahn, Oconto Falls; Henry A. Sincock, Supc • 
fames A. Evans, La Crosse, and Ebcn J. Carey, Afih'®® 
New Graduate Course. — ^A series of graduate .'jj 

ibstetrics and pediatrics was begun April 12. A •][;_ 

>e held one afternoon each week for six weeks in I®"® 
laciiie, AA’aukesha, Sheboygan and Beaver Dam. Drs. 4 
lA’. Harris, professor of obstetrics and n-dit 

L Gonce Jr., professor of pediatrics, University 
.fcdical School, Madison, are the instructors of tlic 
i-hich is sponsored by the state health department. 

Council to Plan Venereal Disease Control.— Go«''" ^ 
-a Follctte has appointed a “planning council 'o 
irogram for the control of venereal disease in i 

)r. AVilliam F. Lorenz, Afadison, is chairman ami ■ 
icorge Crownharf, executive secretary of the 
lociely of AVisconsiii, is secretary- of the council. D 
ers are Drs. Cornelius A. Harper, Madison, s*?! . , 
fficer, and Harry M. Guilford, bureau of ‘ 

ases, state board of health; and all members ® 
icdical society’s committee on venereal di.'c.ases, ‘■'‘I'; A-i;:-., 
Sargent, Edward L. Tharinger and A\ ilham J. - 
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alt of Milwaukee, Gunnar Gundersen, La Crosse, and Charles 
W Giesen, Superior. The work of the council will be to 
coordinate the forces and advise the governor with respect to 
developments, participation by state forces and legislation. 


GENERAL 


Neisserian Society Meeting. — The third annual meeting 
of the American Neisserian Medical Society will be held in 
Atlantic City, June 8, at the Hotel Senator. Dr. Thomas 
Parran, surgeon general, U. S. Public Health Service, Wash- 
ington ’ D. C., will give his presidential address on “Present 
Needs’ in the Public Health Control of Gonorrhea,” and the 
guest speaker will be Dr. John L. Rice, health commissioner 
of New York City, on “The Essential Elements in a Program 
for Control of Gonorrhea.” 

American Dermatological Association. — The sixtieth 
annual meeting of the American Dermatological Association 
will be held at the Skytop Lodge, Cresco, Pa., under the presi- 
dency of Dr. John H. Stokes, Philadelphia. The speakers will 
include : 


Dr. Andrew M. Davidson, Winnipeg, Man., Use of Quinine Bisulfate 
in the Treatment of Lupus Erythematosus. 

Dr. George W. JiIcCoy, Washington, D. C., The Communicability of 
Leprosy, 

Dr. Udo J. Wile. Ann Arbor, Mich., Sex Hormone Studies in Acne. 
Dr. Paul E. Bechet, New York, Deciduous Skin. 

Dr. Robert E. Barney, Cleveland, Zosteriform Leukemia Cutis. 


Meetings in Atlantic City. — ^The medical alumni of the 
University of Pennsylvania will hold a smoker and vaudeville 
at 9 p. m. at the Hotel Jefferson, Atlantic City, June 9, and 

not the Hotel Madison as previously announced. The joint 

luncheon of the Medical Veterans of tlie World War and the 
New Jersey chapter of the Association of Military Surgeons 
of the United States will be held at the Hotel Ambassador, 
June 8. ^The annual dinner of the medical alumni of North- 

western University Medical School, Chicago, will be held 
Wednesday evening, June 9, at 6:30 at the Traymore Hotel. 

^The annual luncheon of Phi Lambda Kappa Fraternity will 

be held Wednesday noon, June 9, at the Ritz-Carlton Hotel. 

Delay in Publication of Pharmacopeia Supplement. — 
Changes in plans for the binding of the First Supplement to the 
Pharmacopeia of the United States, Eleventh Decennial Revi- 
sion, have caused a slight delay in its appearance, the committee 
announces. It was planned to issue the supplement in a paper 
cover enclosed in a spring back binder capable of holding simi- 
lar supplements in the future. However, it has been decided to 
bind it in a more substantial but flexible cover. The delay in the 
release of the first supplement will no doubt necessitate an 
advance in the date when the new standards are to become 
official. Orders should be sent to the Mack Printing Company, 
Easton, Pa., or to any of the regular distributing agencies for 
the Pharmacopeia. The price will be SI. 

Medical Library Association in Richmond. — The thirty- 
ninth annual meeting of the Medical Library Association_ will 
be held in Richmond, May 23-26, in the auditorium of the 
Richmond Academy of Medicine. Among papers to lie pre- 
sented will be “The Value of Old Books in a ^fedical Library,” 
by Dr. Marvin Pierce Rucker, Richmond: “Plantation Medi- 
cine,” Miss Mary Louise Marshall, librarian of Tulaiie Uni- 
versity of Louisiana School of Medicine, New Orleans, and 
“Medicine and Shockoe Hill,” Dr. Harry J. Warthen Jr., 
Richmond. William T. Sanger, LL.D., president of the Medi- 
cal College of Virginia, will preside at the annual dinner, at 
which Dr. William W. Francis, Montreal, Que., president of 
the association, will deliver his official address. 


American Gynecological Society. — The sixty-second 
annual meeting of the American Gynecological Society will 
convene at the New Ocean House, Swampscott, May 31- 
June 2, under the presidency of Dr. Frederick J. Taussig, St. 
Louis. Speakers will include: 

Dr. Lillian K. P. Farrar. New York, Upper Pelvic Floor, and Its 
Importance in Total Abdominal Hysterectomy. 

Dr. Harvey B. JIattliews, Brooklyn, The Continuous Auscultation of 
the Fetal Heart by Cleans of An Amplifying Stethoscope (preliminary 
report). 

Dr. Robert A. Ross, Durham, N. C., Observations Pertinent to Gonado- 
tropic Therapy in Gynecology. 

Div Franklin L. Payne. Philadelphia, The Clinical Significance of 
Endometrial Hyperplasia. 

Dr. Guy L. Hiinner, Baltimore. An Unusual Obstetrical Injury, 
Detaching Bladder and Urethra from the Symphysis Pubis and Caus- 
ing Complete Epispadias. 

Henry Close Hesseltine, Chicago, Biologic and Clinical Import of 
Vulvovaginal Jlycosis. 


Academy of Pediatrics. — The seventh annual meeting of 
American Academy of Pediatrics will be held at the 
\\ aldorf-Astoria Hotel, New York, June 3-5. Thursday will 
be given over to a series of round table discussions on anemia. 


asthma, childhood psychiatry, common skin diseases, diabetes, 
eczema, gonococcic infection, meningococcic meningitis, nephritis, 
poliomj’elitis, sedimentation rate, speech defects, treatment of 
empyema and vitamins. Dr. Alexis F. Hartmann, St. Louis, 
will speak Friday morning on “Hypoglycemia in Infancy and 
Childhood” and Dr. Alfred H. Washburn, Denver, “Diverse 
Attributes of Healthy Children.” Panel discussions will be 
held Friday afternoon on “Present Status of Active Immuni- 
zation Against Scarlet Fever” and “Present Status of Active 
Immunization Against Whooping Cough.” 

Bronchoscopic Society Meeting. — The American Bron- 
choscopic Society will hold its twentieth annual meeting at 
the Marlborough-Blenheim Hotel, Atlantic City, June 2, under 
the presidency of Dr. Joseph C. Beck, Chicago, who will deliver 
his address in the afternoon on “Standards in the Practice of 
Bronchoscopy.” In addition to case reports, papers will be 
read by; 

Dr. Thomas E. Carmody,' Denver, Interesting Endoscopic Cases. 

Dr. John D. Kernan, New York, Tuberculous Lesions of the Trachea 
and Bronchi. 

Dr. John H. Foster, Houston, Texas, Treatment of Laryngeal Papillo- 
matosis, 

Dr. Sobisca S. Hall, Clarksburg, \V. Va., Bronchoscopic Aspects of 
Lung Abscess. 

Dr. Evan G. Galbraith, Toledo, Experimental Bronchial Obstruction. 

Drs. Waitman F. Zinn and William F. Rienhoff Jr., Baltimore, Diag- 
nosis and Treatment of Primary Bronchial Carcinoma. 

Dr. Chevalier Jackson, Philadelphia, The Bronchoscope and the Ameri- 
can Bronchoscopic Society and the Technic of Bronchography. 

Meeting of Ophthalmologists. — The American Ophthal- 
mological Society will hold its seventy-third annual convention 
at The Homestead, Hot Springs, Va., June 3-5. Speakers will 
include ; 

Dr. Martin Cohen, New York, Bilateral Metastatic Carcinoma of the 
Choroid. 

Dr. Frederick T. Tooke, Montreal, Canada, Case of a Melanoma of the 
Iris with Microscopic Findings. 

Drs. Hans Barkan and Horace Gray, both of San Francisco, The Eye 
and Diabetes. 

Drs. Samuel Hanford McKee and Francis L. McNaughton, l^Iontrcal, 
Neuromyelitis. 

Dr. Jonas S. Friedenwald and Robert D. Stiehler, Ph.D,, Baltimore, 
The Mechanism of Formation of the Aqueous. 

Drs. Sylvester Judd Beach and William R. McAdams, both of Portland, 
Maine, Benzedrine^Homatropine Cycloplegia, 

At the executive session, Thursday evening, Dr. David nar- 
rower, Worcester, Mass., will read a paper on “The Early 
Formation of the American Ophthalmological Society.” 

Mosquitoes Imported on Airplanes . — Public Health 
Reports announces the results of si.xty-nine inspections made 
by officers of the U. S. Public Healtli Service at Miami during 
one month. The inspections were made to determine the pres- 
ence of mosquitoes transported from South America and no 
insects were found in forty-five instances. In the other twenty- 
four inspections, fifty-three insects were captured and one 
escaped. In seven of the twenty-four inspections thirteen mos- 
quitoes were found, ten of which were dead. The maximum 
number of mosquitoes found during a single inspection was 
three, of wliich two were dead. Of the thirteen mosquitoes fen 
were identified as follows : Aedes sollicitans, 1 ; Cule.x, species 
unidentified, 1 ; Culex quinquefasciatiis, 3 ; Culex inhibitator, 1 ; 
Mansonia indubitans, 1 ; Mansonia titillans, 3. Three mosquitoes 
were unidentified. The report points out that, while no yellow 
fever mosquitoes were discovered on the inspections, the list 
shows that such mosquitoes might easily be brought into this 
country by airplanes unless adequate measures are observed to 
prevent their importation. 

Meeting of Ear, Nose and Throat Society. — The forty- 
third annual session of the American Laryngological, Rhino- 
logical and Otological Society will be held at the Hotel 
Traymore, Atlantic City, June 3-5. Among others, the follow- 
ing will present papers; 

Dr. C. Coulter Charlton, Atlantic City, Climate and the Upper 
Respiratory System. 

Dr. Ralph A. Fenton, Portland, Ore., JIanagement of Blood Stream 
Infections from Mastoiditis. 

Drs, James A. Babbitt and Damon B. Pfeiffer, both of Philadelphia, 
Myxoma of the Palate and Pharynx, with Report of a Special Case. 

Dr. Edmund Prince Fowler, New York, The Hearing Before and After 
Radical Mastoidectomy; A Plea for Less Radical hliddic Ear Sur- 
gery; Fifty Cases, with Audiograms, Clinical and X-Ray Findings. 

Dr. Henry Lane Williams Jr., Rochester, Minn., will present 
the candidate’s thesis by title Saturday morning on "Otitic 
Hydrocephalus.” The annual dinner will be held Friday 
evening. 

Society of Clinical Pathologists. — The si.xtccntb annual 
meeting and fourth seminar of the American Society of Clini- 
cal Pathologists will be held at the Hotel Bellevuc-Stratford, 
Philadelphia, June 2-5. Dr. Roy R. Kracke, Emorj’ Univer- 
sitj-, Ga., will deliver his presidential address Saturday morn- 
ing on “The Future of Pathology.” The principal speaker 
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at the banquet Saturday evening will be Dr. George P. Miiller, 
Philadelphia, whose subject will be “Surgical Pathology.” 
Speakers will include: 

Dr. Richard P. Cu?ter, Philadelphia, Sternal Biopsy and “BufFy Coat 
Smears” in^the Diagnosis of Aleukemic Leukoses. 

Reuben L. Kahn, D.Sc., Ann Arbor, Alich., The Question of Para* 
doxical Serological Reactions in Syphilis. 

Dr. Meyer Bodansky, Galveston, Texas, The Determination of Paratlior* 
mone m the Blood of Pregnant Women. 

Roseno\v and Fordyce R. Heilman, Rochester, Minn., 
Methods of Preparation and Results from Use of Streptococcal Yac- 
cines in the Prevention and Treatment of Respiratory Infections. 

Dr. Roy S. Leadingham, Atlanta, Rat Bite Fever: Report of Five 
Cases. 


^ Neurological Meeting. — The American Neurological Asso- 
ciation will hold its sixty-third annual convention in Atlantic 
City, June 3-5, under tlie presidency of Henry H, Donaldson, 
Ph.D. The speakers will include; 

Drs. Harry L. Parker and Adams A. JIcConnell both of Dublin, Ireland, 
Internal Hydrocephalus. 

Temple S. Fay, Philadelphia, Epidural Ascending Spinal Paralysis 
(Spiller s S5*ndrome). 

Dr. Louis Casamajor, New York, A Child Without a Forebrain (pre* 
liminary report). 

Dr. Smith Ely Jelliffe, New York, Sigmund Freud as a Neurologist. 

Dr. Tracy J. Putnam, Dr. Paul F. A. Hoefer and Mildred G. Gray. 
Ph.D., all of Boston, The Experimental Production of “Euceplialo- 
myehtis” by the Intravenous Administration of Coagulants. 

Drs. James Norman Petersen and Joseph P. Evans, both of Montreal. 
The Anatomical End Results of Cerebral Arterial Occlusion (An 
Experimental and Clinical Correlation). 

Drs. Wilder G,* Penfield and Edwin B. Boldrey, both of Montreal, 
Somatic Motor and Sensory Representation in the Cerebral Cortex of 
^lan as Studied by Electrical Stimulation. 

American Radium Society.— The twenty-first annual meet- 
ing of the American Radium Society will be held in Atlantic 
City at the Chelsea Hotel, June 7-8, under tlie presidency of 
Dr. Zoe Allison Johnston, Pittsburgh. Among speakers listed 
are: 


Dr. Henry Schmitz, Chicago, Selection of Form of Treatment in Uterine 
iMyomas. 

Drs, Eugene P. Pendergrass and Philip J. Hodes, Philadelphia, Obser- 
vations on the Results of Treatment of Breast Carcinoma. 

Dr. Grantley W, Taylor, Boston, Artificial ^lenopause in Carcinoma 
of the Breast. 

Dr. Hugh F. Hare, Boston, Cancer of the Thyroid in Children. 

Dr. George C. Wilkins, Manchester, N. H., Methods of Applying 
Radium Element in the Form of Needles and Tubes. 

Andrew J. Ackerman, D.D.S., New York, Protective Shields in Radia- 
tion Therapy of Intra^Oral Cancer. 

Dr. Orville N. Meland, Los Angeles, Treatment of Epitlielionias of the 
Masolabial Fold. 

Drs. Harry H. Bowing and Robert E, Fricke, Rochester, Minn., Radium 
Therapy of Vernal Conjunctivitis, 


Society News. — Dr. William J. Kerr, San Francisco, was 
chosen president-elect of the American College of Physicians at 
the annual meeting in St. Louis, April 19-23, and Dr. James H. 
Jfeans, Boston, was inducted into the presidency, ^^ce presi- 
dents elected are Drs. David P. Barr, St. Louis; George Gill 
Richards, Salt Lake City, and William Gerry Morgan. Wash- 
ington, D. C. The 1938 meeting will be in New York. 

Dr. Charles Phillip Miller, Chicago, was elected president of 
the American Society for Experimental Pathology at its annual 
meeting in Jfemphis April 21-24; Dr. ^lorton McCutchcoii, 
Philadelphia, vice president, and Dr. Paul R. Cannon, Chicago, 
secretary. The ne.xt meeting will be in Baltimore, in conjunc- 
tion with the Federation of American Societies for Experi- 


mental Biolog}'. 

National Tuberculosis Association.— The thirty-third 
annual meeting of the National Tuberculosis Association will 
be at the Mnnicipai Auditorium, Milwaukee, May 31-June 3, 
under the presidency of Dr. Esmond R. Long, Philadelphia. 
The following, among others, will present papers, according 
to the preliminary program; 

Dr^. William H. Ordway, Jlount JfcGregop N. W. and Haynes H. 
Fellows, New York, Fluoroscopy versus Fhysical Evaraination in the 

Dr?'^jSiam”k^Frailey 7 BTuiraorc!°^ Influencing the Course of 

Dr^'ciwen?r}D”Hfn?ks,'xew'Yorki*'Thc' Psychotherapy of Rehabilita- 
tion of P.'itients in Tuberculosis Hospitals. • r- *4 

■Dr Sidney J Shipman. San Francisco. Bronchi.M Factor in Cavitation. 

nJ' William’^ W. Bauer, Chicago, Pleasuring Health Education. 

Dr* Paul P McCain, Sanatorium, N. C., Tuberculosis m the Negro. 

Thursdav,' lune 3, there will be a sympo^um on the evolu- 
tion of tube'rculosis dispensar}' control. The speakers vwll 
include Drs. Jabez H. Elliott, Toronto; Herbert R. Edwards, 
New York; Israel Steinberg, New \ork, and Hcnr} Cbesic} 
Busli. Livermore, Calif. 

Association for Thoracic Surgery.--The twentieth .-mnual 
ineVthig of the .Americ.an Association for Thoracic Surgery 

•11 Ko nt tli<^ Hotel Snranac, Saranac Lake, N. i-, Niaj ol 
yill be at t t Francisco, will deliver Ins 

nrc^idential address on ‘■Bronchostenotic_ Cavities and Other 
Closed Foci of Tuberculous Suppuration in the Lung. Mon- 
Sv Mtenioon an address will be given by Prof. Hans C. 


Joes. A. M. A. 
May 22, isj; 


Jacobaeus, Stockholm, Sweden, entitled “Broncliospironictn- 
and Its Use in Determining Indications for Tlioracoplasty i-i 
Bilateral Pulmonary Tuberculosis.” Other speakers on th; 
program will include: 

Dr. Gabriel Tucker, Pliiladelphia, Brouchoscopic Aid in tlie 
ment of Postoperative Pulmonary Complications. 

Drs. Harry C. Ballon and Alton Goldbloom, Montreal, Clieniolbcra'’T 
\v of Streptococcus Infections of the Pleura and Chw 

Drs. Richard H. Overliolt and John S. Harter, Boston, The Lur? 
Volume After Thoracoplasty. 

Dr. Herman J. Moersch. Rochester, Minn., Successful Treatment of 
Ciujcinoma of the Esopliagus by Means of Surgical Diathermy. 

Dr. Frederick R. Harper, Tucson, Ariz., EfTect of Phrenic Ncr\c Inter- 
ruption on the Gastro-Intestinal Tract. 

American Orthopedic Association. — The annual meeting 
of the American Orthopedic Association will be held in Lin- 
coln, Neb., June 2 and 3 and in Omaha, June 4. Session! 
in Lincoln will be at the Cornhusker Hotel and tlie Nebraska 
Orthopedic Hospital. Among the speakers will be: 

Mr. Reginald Watson-Jones, Liverpool, England, Tlie Development of 
Fracture Treatment in Great Britain. 

Dr. Hirarn Winnett Orr, Lincoln, Contrihution of Orthopedic Surgery 
to the Lister Antiseptic Method. 

Dr. Dallas B. Phemister, Chicago, Experiences with Massive Eon: 
Graft. 

Dr. Robert V, Fnnston, Cliarlottesville, Va,, Dasliboard Dislocations 
of the Hip. 

Dr. Robert B. Osgood, Boston, History of Ortliopedic Surgery and the 
American Orthopedic Association. 

Dr. Robert C. Hood, Washington, D. C., Federal and State Care of 
CrippIerJ Cliildren. 

The members will go on. a special train Friday, June 4, to 
Omaha, where a clinical program will be presented by Drs. 
John P. Lord, Robert D. Schrock and their associates at tbc 
University Hospital. In the afternoon there will be a goli 
tournament at the Happy Hollow Country Club followed by 
a dinner. 

Association for Study of Allergy. — The annual mcetin.g 
of the Association for tlie Study of Allergy will be held at tlie 
Hotel Traymore, Atlantic City, June 7-8, under the presidency 
of Dr. Harry L. Huber, Chicago. Speakers tvill include; 

Drs. Richard A. Kern, Jean Crump and Rudolf L, Roddy, Pliiladelphia. 
Scarlet Fever Immunization by Intracutaneous Injection of Searlanual 
Streptococcus Toxin. 

Dr. Lewis Wehh Hill, Boston, Sensitivity to House Dust and Goote 
Feathers in Infantile Eczema: Significance of Specific AuerRtns. 

Dr, Raipli H. Spangler, Phil.idelplna. TJie Lenkopenic Index and Ditier- 
ential Counts in a Case of Gastric Ulcer. . ^ i. 

Drs. Elliott T. Thieme and Jolin hi. Sheldon, Ann Arbor, The Correla- 
tion of the Clinical and Pathological Findings in Broiicliial 

Dr, Salvatore J. Pnriato, Buffalo, Deficiency of Atmospliertc liiimiuny 
as a Contributing Factor in Prolonged Asthma. 

A round table discussion on fungi will be held Tuesday after-, 
noon. Dr. Ernest L. MacQuiddy, Omaha, will disciBS the 
classification; Oren C. Durham, Chicago, and Drs. Pliiltpp 
Schomvald, Seattle; Samuel M. Fcinberg, Chicago; 

Tyler Brown, Washington, D. C., the varieties of chtncafli 
important fungi found in the United States ; Robert W. Lainsoii, 
Los Angeles, culturing and extraction of fungi for testing an 
treatment; Marion B. Sulzberger, New York, clinical niain- 
festations of sensitivity to fungi ; Harry S. Bcrntoii, Waslitng- 
toii, D. C., treatment, and Charles Thom, Ph.D., IVasIniigtoth 
D. C., general remarks. 

Dr. Rufus Cole Retires as Director of Rockefeller 
Hospital. — Dr. Rufus Cole, since 1909 director, Hospital o 
the Rockefeller Institute for Medical Research, has aniwuncct 
his retirement on account of age, effective June 30. Hn 
be succeeded by Dr. Thomas Milton Rivers, since 19-/ a inci - 
ber of the board of scientific directors of the Intcritatioi 
Health Division of the Rockefeller Foundation. A natwc o 
Rowsburg, Ohio, and 65 years of age, Dr. Cole took his inc i- 
cal degree at Johns Hopkins University School of 
Baltimore. 1899. He served in various capacities at Jot > 
Hopkins Hospital from 1899 to 1907 and at the n,.r 

from 1901 to 1909, when he became director of the Fockcici 
hospital. Dr. Cole is a member of the board of ' 
directors of the International Health Division and ot nu . 
national societies. He was president of the 
American Physicians in 1931 and has been a prolific i 

to medical literature. The University of Chicago 
thc honorary degree of doctor of science on "J, Cj 

Dr. Rivers was born in Jonesboro, Ga., Sept. 3, 
graduated from Johns Hopkins University of Medicine, !'} 
more, in 1915, spending the years until 1918 on 
Johns Hopkins Hospital, He joined the teaching Lj 

medical school in 1917, leaving in 1922 to hccotne n 
with the Rockefeller Institute, where he was •''PI’T'.'!*™ 
ciate member in 1924 and member in 1927. D!-. Ri'crs ^ 

president of the .'\mcrican Society for Clinical iiivezn.,' ■ 

in 1931 and in 1936 was awarded the boiiorar}- (leg' 
doctor of science by Emory Univcr.sity, .Atlanta, Ga. 
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Cooperation Requested in Search for Kidnaper. — ^The 
Federal Bureau of Investigation, U. S. Department of -Justice, 
requests the cooperation of the medical profession in the appre- 
hension of the unknown kidnaper of Charles Fletcher Mattson, 
10, son of Dr. and Mrs. William W. Mattson of Tacoma, 
Wash. Below are reproduced two views of an artist’s drawing 
made from oral descriptions of the kidnaper as furnished by the 
children who were at the home of Dr. Mattson at the time of 
the abduction, Dec. 27, 1936. The person who kidnaped Charles 
Fletcher Mattson is described as follows : age, about 30 years ; 
height, 5 feet 7 inches; weight, 14S to 16S pounds; complexion, 
swarthy; spoke brokenly with slightly foreign accent; appeared 
to be of southern European extraction ; peculiarities : did not 
stand erect, dimple in chin, high cheek bones, nose appeared to 
be broken a little below center, had hairy hands. It will be 
greatly appreciated if j'ou will communicate any information 
you might have, or later obtain, to the nearest Division of the 
Federal Bureau of Investigation, U. S. Department of Justice, 
or to the National Headquarters of the Federal Bureau of 
Investigation at Washington, D. C., the telephone number of 



which is National 7117. A reward of $10,000 has been author- 
ized by Homer S. Cummings, Attorney General of the United 
States, for information furnished to any representative of the 
Federal Bureau of Investigation leading to the identification 
and apprehension of the kidnaper. 

Impostor Impersonates Physician. — It has been estab- 
lished through records of the American Medical Association 
that an impostor has been practicing medicine for three years 
in Freer, Texas, using the name of Dr. Bedford F. Floyd Jr., 
a physician of ^lemphis, Tenn. In 1935 “Dr. Floyd” was 
reported in Freer for the fourteenth edition of the American 
Medical Directory. Later that year he applied for Fellowship 
in the American jMedical Association and was accepted by 
reason of his membership in the State kledical Association of 
Te.xas. Several months later it was discovered that only one 
Bedford F. Floyd appeared in the files of the Association and 
that he was a member in Tennessee. As dual membership 
is not allowed by the By-Laws of the Association, the Dr. Floyd 
at Freer was asked to e.xplain this duplication. He replied from 
San Antonio that he was leaving Freer and that he would 
visit I^Iemphis and clear up the confusion. Inquiry of the 
Memphis and Shelby County Medical Society revealed that 
the Dr. Bedford Forrest Floyd of ^Memphis had lived in Kil- 
gore, Texas, from January 1931 to September 1933 and that 
he had never lived in Freer. In 1931 he reported to the Ameri- 
can Aledical Association that his diploma and Tennessee 
license had been lost and that duplicates were issued. These 
have since been recovered, he reported in September 1936. 
The duplicate diploma was returned to the University of 
Tennessee; the duplicate license was used by him to obtain 
his Texas license. According to the office of the Texas state 
board, the Dr. B. F. Floyd of Freer filed information there 
tallying with the credentials of the Memphis physician, includ- 
ing that of the lost diploma. The secretary of the Brooks- 
Duval-Jim Wells County Medical Society reported that when 
the Freer man applied for membership he gave Kilgore as his 
previous address and the same credentials. Previously be had 
used the names Earl W. klorris and Calvin Grady. The follow- 
ing description was given by the federal bureau of investigation: 
age 45, stocky build, weight 192, height 5 feet 8 inches, fair 
skin, blue-gray eyes, saudy or blond hair, neatly dressed, wear- 
ing diamond scarf pin and diamond ring. He has small scars 
on the right eyebrow and on the upper lip under the nose. 


Foreign Letters 

LONDON 

(Fronx Our Regular Corrcsl'ondcut) 

April 24, 1937. 

The Admission of Women Students to 
London Hospitals 

In a letter to the Daily Telegraph, Professor Ryle calls 
attention to the fact that women are still at some educational 
disadvantage compared to men, especially during the clinical 
part of their training. The women medical students at Oxford 
and Cambridge are not numerous, but the three London hos- 
pitals which accept women — the Royal Free Hospital (which 
is entirely a medical school for women). University College 
Hospital and King’s College Hospital — are able to find room 
for only a certain proportion of this group. There are in fact 
only twelve vacancies in London for women who have pre- 
viously studied elsewhere. In the case of men, all the teaching 
hospitals (except the Royal Free) welcome students from 
Oxford and Cambridge in various ways. The contrast in 
opportunity becomes more pronounced when it is remembered 
that a considerable number of men and women are not taking 
University degrees at all. Some nonuniversity trained men, in 
fact, have all the advantages of the London teaching denied to 
women with honors from Oxford and Cambridge, or similarly 
distinguished elsewhere. University College Hospital has a 
competitive examination, which makes it possible for a limited 
number of women each year to serve there. Professor Ryle 
therefore asks Could not some or all of the other nine medical 
schools in London admit a small fixed number of women 
annually? He can see no reason, for instance, why Guy's, St. 
Bartholomew’s or St. Thomas’s should not encourage women 
from Oxford and Cambridge of good academic attainments to 
share the advantages accorded to the men with whom they 
have already worked on an equal footing for three years. If 
each school accepted no more than half a dozen women, the 
present discontent would be relieved. 

Replying to this letter, Guy’s Hospital Gazette states that 
there are many difficulties to prevent the adoption of Professor 
Ryle’s proposal at Guy’s, where he was a well known teacher. 
The pressure of students is already so great there that every 
effort should be made to restrict their number. The Gazette 
counters with the question. Can medicine be taught with advan- 
tage to a mixture of the sexes? The article states that many 
aspects of medicine would be difficult to discuss before a mixed 
audience — at any rate in the frank and intimate manner pos- 
sible in the wards today. 

Professor Ryle’s letter has also given rise to correspondence 
in the Lancet. Dr. Norah H. Schuster, a pathologist, wel- 
comes Ryle’s view but points out other difficulties. The suc- 
cess of the London schools depends to some extent on athletic 
prestige, and athletes. Dr. Schuster states, hate to be educated 
with women. Furthermore, compared with men there is a 
greater risk of women failing to finish the course or to prac- 
tice. But Dr. Schuster thinks that the time will come when 
the hospitals will realize that a superior woman may be worth 
more to them than an inferior man. She also suggests that 
the larger hospitals, which are not medical schools, may find 
it to their advantage to take women. To this Dr. M. E. Shaw, 
dean of the West London Postgraduate College, replies that 
the question is receiving the careful consideration of tlie 
authorities of the West London Hospital. 

The Sterilization of the Unfit 

In the House of Commons, Wing-Commander James called 
attention to the report of the Committee on Voluntary .Sterili- 
zation. He moved “That the government should give further 
consideration to the potentialities of voluntary sterilization for 
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hereditary defectives in accordance with the unanimous recom- 
mendations of the Departmental Committee that reported to 
the Minister of Health on Jan. 8, 1934.” The report stated 
that there were in England and Wales about 300,000 defectives, 
of whom 200,000 were fit for community life. At present a 
much smaller proportion than one third were in institutions. 
The departmental committee recommended that voluntary ster- 
ilization should be allowed where a person was a mental defec- 
tive or had suffered from mental disorder, where a person 
suffered from or was believed to be a carrier of a grave phys- 
cal disorder that was transmissible, and where a person was 
believed to be likely to transmit mental disorder or defect. 

Sir A. K. Wood, minister of health, said that the question 
raised other matters besides health, in some .quarters matters 
of conscience and religious conviction. The number of ‘defec- 
tives increased as the general population increased and as the 
local authorities became more efficient in ascertaining the exis- 
tence of defectives, but it could be said with authority that 
there was no proof that the incidence of mental deficiency in 
this country was increasing. Legislation adopted in other coun- 
tries was fairly new, and no results of significance could yet 
be assessed. The lesson learned from happenings abroad was 
that the advocates of sterilization should carry public opinion 
with them. A great deal of research was being done in this 
country on the subject and there was no question that opinion 
was growing in favor of sterilization, but there was still much 
conflict of opinion, particularly on religious grounds. The 
medical profession was by no means unanimous on the matter. 
It was desirable that ample time should be given for a full 
consideration of the whole problem and for public opinion to 
develop. In view of this reply, Wing-Commander James with- 
drew his motion. 


PARIS 

(From Our Regular Correstoudent) 

April 24, 1937. 

Leprosy Treated at a Paris Hospital 
The Hopital Saint-Louis has one of the largest services in 
the world for dermatology and sypbilology. It was not surpris- 
ing, therefore, when a report was read at the March 16 meeting 
of the Academic de medecinc on ninety-five cases of leprosy 
observed since Dec. 25, 1934, by Charles Flandin and Jean 
Ragu in their service at this hospital. When they took charge 
of the service there were only four cases, but the number has 
risen to twenty-six at the present time. In addition, they have 
had occasion to examine and follow, either at the hospital or 
elsewhere in Paris, sixty-nine other proved cases of leprosy. 
The authors gave the following reasons why so many (ninety- 
five) have been seen; 1. Eveo" effort was made to use 
these patients as seldom as possible for teaching purposes, 
because they arc very sensitive about their condition and resent 
being exhibited. 2. The patients have been assured that pro- 
fessional secrecy would be observed as to the nature of their 
ailment and that one would not insist on their being interned 
at this or other hospitals. 3. Such marked improvement fol- 
lowed the intravenous injection of a new composite of chaul- 
moogra oil and cholesterol (Complcs rciidiis de V Academic dcs 
sciciifcs, Aug. 31, 1936, p. 502), that this attracted many patients 
who keep well informed as to newer methods of treatment. 

The report was made under three headings: 

1 Contamination in the French colonics. The majority of 
the patients were infected in the colonies, either being born or 
having lived a long time there. The ninety-five cases included 
twentv-two natives, nine halfbrecds, seventeen white persons 
born in the colonics, forty-one white persons who had lived a 
variable length of time in the colonics, and six white persons 
who had never left France. The origin of the contamination 
was not difficult to ascertain. In all, there was a history of 
infection following sexual contacts. 
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2. Contamination during a short stay in the colonies. This 
group included individuals who remained a short time in regions 
in which either leprosy is endemic or it is rare, as in northern 
Africa. After a period of incubation, of only a few months 
in most but of years in some, the first clinical eridenccs 
appeared and the disease developed by successive exacerbations. 
The histories of four cases were given in which tlie stay in 
the colonies had been four, seven, eight and ten months respec- 
tively. The incubation period varied from eight months to 
twenty-five years. The Hansen bacilli were found in the leprous 
manifestations in all of these. Three were contaminated in 
northern Africa, where leprosy is rare except in certain portions 
of Morocco. 

3. Contamination in France. Since 1923, when a case origi- 
nating in the Parisian region was reported by Jeanselme, the 
authors were unable to find any case similar to six cases of 
their own, but they believe that it is more common than is 
generally supposed. Of six patients observed by Flandin and 
Ragu, the first had lived since birth (she is now 26 years old) 
in a Chinese colony in one of the Parisian suburbs; the second, 
a man of SO, belonged for some time to a hospital corps, during 
the World War, in which there were many Indo-Chinese; the 
remaining four had sexual relations with the leprous. The 
difference, according to the authors, in the incubation period (six 
months to twenty-five years) depends on how the patients were 
infected. Those simply living in a leprous environment had 
much longer incubation periods than those who had frequent 
sexual relations with the leprous. In the future, one must 
regard leprosy as an infection which can be found in persons 
who have never left France! 


A Question of Money 

In the February Bulletin of the Syndicate of Physicians of 
the Department of the Seine, in which Paris is situated, 
appeared an article entitled ‘‘A Question of Money.” The entire 
profession in France is organized into syndicates or leagues, 
one for each of the eighty-si.x departments. These syndicates 
are quite independent of the medical societies proper, whose 
meetings are devoted to the reading of papers in the various 
branches of medicine. The syndicates are really public relations 
representatives of the organized profession. Each departmental 
syndicate has the right to appoint a certain number of its 
members to a central body or federation of medical syndicates 
of France, xvhich receives a proportion of the annual dues of 
its constituent departmental syndicates. In the article referred 
to, the secretar}' of the Seine departmental syndicate. Dr. 
Barlcrin, states that the question of how physicians here can 
earn enough to live is the most vital one at the beginning o 


1937. 

Even those who had laid aside a sum which seemed su - 
ficient when they should be ready to retire find that, as i 
result of several devaluations of the franc, their income is inade- 
quate to live on. Paris physicians are particularly hard hit. 
They see their professional income diminished as the resu 
of various efforts to introduce state medicine, especially socis 
insurance and the unrestricted admission of private patients to 
public hospitals and dispensaries. An additional burden is ' 
increase in taxes imposed on all professional men, not to sp - 
of the higher cost of maintaining a mode of life which t le 
public expects of medical men in large cities. The Cen 
Federation of Syndicates has asked for a 100 per cent incrca-C 
of its share of the dues from members of the constituent 
mental syndicates. Although this request was x’oted down > 
a large majority of the Seine syndicate, there have ‘ 
sufficient number of affirmative votes of the proposition > * •- 
syndicates of rural departments to impose the raise. >' 
more of a blow to physidans in larger centers than in 
districts, where the members of the profession arc less a 
by the inroads on their income by social insurance, pub ic 
pitals and dispensaries. 
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New Books on the Use of Poison Gas in War 

The almost simultaneous appearance of four books on the 
use of poison gas in war shows the importance of this question 
in France. A brief review of each of the books appeared in the 
Prcssc mcdkalc, March 17. 

In the first of the four books, on combat gas, chemical and 
physiologic properties, treatment and passive defense, by Capt. 
J. Couillaud, the preparation of every known form of toxic gas 
is given, as well as its properties and detection by chemical and 
physiologic methods. Then follows a discussion of the protec- 
tion of the public as well as the organization of passive defense. 

In the second book, on combat gas from the physiologic, 
medical and military points of view, H. Magne and D. 
Cordier, as physiologists, are more interested in the symptoms 
and physiopathology than in the chemical properties. The 
effects of the various forms of toxic gas on the different organs 
has been studied experimentally. The study of the physiology 
of respiration when gas masks are worn receives special atten- 
tion. The methods of protection are placed in two groups: 
isolation and filtration. 

The third book, by A. Guillaume, tells how to protect against 
air attacks. A detailed description is given of the methods to 
be adopted by civilians against the danger of air attacks. A 
summary follows of the various types of combat gas, the treat- 
ment of intoxications and surveillance of shelters and first aid 
stations. 

The fourth book, by Colonel Cot, presents a course for those 
who have occasion to treat asphyxia in war or peace. The 
author has organized an excellent resuscitation service for fire- 
men in Paris. A small amount of space is devoted to theoreti- 
cal considerations of asphyxia and artificial respiration. The 
first part takes up the treatment of asphyxia in peace time. The 
second part reviews the methods usually employed for resusci- 
tation and artificial respiration, especially the use of carbon 
dioxide-oxygen mixture and the author's own method of arti- 
ficial respiration, which has proved to be efficacious here. The 
third part describes asphyxias in war, as in the first three books. 

BERLIN 

(From Our Regular Corresf^oudeut } 

April 21, 1937. 

Increase in Physical Endurance Through Alkalization 

Professor Dennig, director of one of the clinics of internal 
medicine at Berlin Universitj', has studied the interrelation of 
acids and physical exertion and reported his observations to 
the Berlin Medical Society. The tests carried out took as 
their point of departure the fact that work leads to the forma- 
tion of acids. Previously it has been observed that early 
exhaustion can be induced by an artificial acidulation. Dennig 
attempted to demonstrate the converse ; namely, that by alkaliza- 
tion of the organism an increased capability can be obtained. 
He found that recuperation did actually take place more rapidly' 
and that physical labor could be performed over a longer period. 
Ten persons were subjected to the tests, which were by no 
means uniform. By a careful arrangement of the tests, errors 
that could be due to suggestion were avoided. The length of 
time during which exercise on a treadmill could be maintained 
was raised under alkalosis to forty'-two minutes, whereas pre- 
viously' the subject was completely exhausted after twenty 
minutes. This favorable effect of alkalosis depends, as Dennig 
found, on various factors. As a result of the increased arterial 
carbon dio.xide pressure during work the respiratory volume 
declines, causing a slackening of performance and the sensation 
of dyspnea. The acidosis produced during work in the main 
by lactic acid was less, because better neutralized by the pre- 
vious alkalization. As there is diminished hydrogen ion con- 
centration, the brain and musculature are protected and fatigue 
is warded off. In addition, quick relaxation follows the suspen- 
sion of work. After thorough investigation of the manner in 


which the optimal artificial alkalosis may be obtained, the sub- 
stances observed to be most favorable were sodium citrate, 
sodium bicarbonate and potassium citrate taken twice daily' as 
postprandial powders. If secondary manifestations, diarrhea 
for example, appear then .the dosage should be reduced. The 
optimal effect is obtained after two or three days. None of 
the powders ought to be taken within five hours preceding the 
work. This artificial alkalization must not be carried on for 
longer than three or four days at a time. After an interval of 
several day's it may be resumed. To avoid a reaction of acidosis, 
the dosage is decreased gradually before the powder is dis- 
continued. In overdosage there is danger of tetany, but if this 
condition appears it can be relieved in a few minutes by 
administration of ammonium chloride. Artificial alkalosis is 
in some respects the equivalent of a most rigorous training, for 
in the latter condition there will also be an increase of carbon 
dioxide pressure in the alveoli which frequently borders on 
tetany. Alkalosis can also be brought about by' a uniform 
diet (milk, potatoes, vegetables) but this never reaches the level 
of a medically produced condition. Only soy meal, a food of 
marked alkalotic properties, if ingested in large quantities (of 
around 300 Gm.) will induce a condition in any way comparable 
to alkalosis by medication. Before practical application of these 
observations is made it will be necessary to make supplementary 
examinations of various physical phenomena. For example, it 
is y'et to be determined how artificial alkalosis acts if work is 
continued over longer periods. 

Death of Prof. Robert Sommer 

The Giessen psychiatrist Robert Sommer, M.D., Ph.D., died 
February 2 of pneumonia at the age of 72. With him passes 
one of the original leaders and many-sided innovators in the 
domain of psychiatry and related specialties. A pupil of Wundt, 
Sommer became ordinarius in psychiatry at- Giessen wlien only 
30 years of age. His work was consistently characterized not 
only by the zeal for experimental research but by great philo- 
sophic and intellectual insight as well. Sommer interested 
himself in many aspects of his specialty: psychology and 
esthetics, examination methods of psychopathology, eugenics 
and sttidy of the family, animal psychology and so on. An 
especially interesting treatise discussed war and psychic con- 
ditions. Sommer early recognized the significance of hereditary 
factors. In 1925 he organized the German Association of 
Mental Hygiene, which together with the German Society of 
Psychotherapy also founded by him had as its objective tlic 
waging of a practical campaign against the dangers of mental 
and nervous diseases. 

VIENNA 

(From Oitr Regular Correspondent) 

March 26, 1937. 

Tularemia in Austria 

For about eighteen months there have been observed in 
Austria isolated cases of the disease first recognized in North 
America and known as tularemia. Several cases of the 
ulcerous-glandular variety, a type never before encountered in 
this country, were recently reported to the Vienna Physicians’ 
Society. Prof. Dr. Kerl had the opportunity to observe a case 
in which a peasant, aged 51, shot a hare and while drawing 
the animal cut himself. Subsequently he was stricken with a 
disorder resembling influenza. Several other peasants of the 
same region also came down with the same sort of malady and 
in each case there was a history of a lesion sustained while 
handling hares. The first case was correctly diagnosed only 
when a hematogenic e.xamination for tularemia showed positive 
agglutination. Thereupon treatment of all the other sick men 
was begun. Most striking was the massive swelling of the 
axillary Ij-mph glands, whereas only small ulcerations appeared 
on the fingers and forearm. For the intracutaneous diagnostic 
test a suitable dilution (1:100 and 1:1,000) is necessary. 
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Furthermore, Dr. Bstfh has reported a small epidemic of 
tularemia in a rural district not far from Vienna. There were 
thirty-four cases, one of which was fatal. It was possible to 
differentiate several types : the ulcerous-glandular, the ocular, 
the pulmonary and, in addition, a new anginal type. The last- 
named began like an influenza, with acute tonsillitis and severe 
swelling of the cervical glands. Resolution rapidly took place. 
The incubation period of the disease was from eight hours to 
eight days. The onset was turbulent and marked by remittent 
fever. Curiously, a short while prior to this epidemic the dis- 
trict in question had been infested with incredible numbers of 
field mice. Examination of the viscera in a fatal case of 
tularemia disclosed that the lungs were normal excepting for 
congestion; there were degenerative changes in the liver, pus in 
the axillary lymph nodes and the spleen, and numerous small 
nodular infiltrations in which resolution was already at hand. 
Endothelioid cells and giant polymorphonuclears were also 
observed. Streak preparation showed no micro-organisms and 
no acid-fast rods, a condition that has previously been noted 
in the literature. There was no eosinophilia but marked leuko- 
cytosis. 

Prof. Dr. David of the Vienna School of Veterinary Medi- 
cine also reported his own studies of tularemia. It was he who 
with Dr. Pilot described (March 10, 1936) the first case of the 
disease ever reported in Austria. He believes, however, that 
for the past twenty years at least there have been cases of 
tularemia in this country that were not diagnosed as such. The 
disease is e.xtremely infectious; in spite of all precautions 
(rubber masks, rubber gloves and rubber gowns) a laboratory 
infection was reported in Vienna. Whereas in America some 
6,000 cases have been reported to date, in Austria only about 
200 cases have been recognized and most of these within the 
last four months. « How animals become infected is not clearly 
understood; flies and ticks probably play an important part 
as hosts. A majority of the Austrian patients were men, chiefly 
hunters, dealers in game and pelterers. Cases were, however, 
reported among housewives and other women who had come 
into contact with diseased rabbits. 

Interesting is the observation that the agglutinin content in 
the blood serum of a tularemia patient will remain abnormally 
high for years, perhaps for life; the maximal value is reached 
between the sixth and the eighth week of illness and there is a 
subsequent decline. Professor David recommends that tularemia 
be made a reportable disease and that rigorous measures be 
taken to prevent its transmission. 

Wagner-Jauregg Honored on Eightieth Birthday 

A few days ago the eightieth birthday of Prof. Julius 
Wagner-Jauregg was celebrated by a great number of high 
officials and scientific bodies. The man so honored was the 
discoverer of the use of malariothcrapy in dementia paralytica 
as well as the initiator of general iodine prophylaxis of cretinism 
and goiter. The .Austrian Society of Neurology and Psychiatry 
held a special session at Vienna in honor of the occasion. 
Almost every person of prominence in Austria attended. Pro- 
fessor Potzk’who succeeded Professor Wagner-Jauregg as head 
of the clinic, paid appropriate tribute to the achievements of 
his illustrious predecessor. Fifty years ago Wagner-Jauregg 
conceived the idea of combating syphilitic infections with arti- 
ficial hyperpvrcxia. This idea resulted from the observation 
of .an insane woman who. after the subsidence of a hyperpyrexial 
era-sipelas. appeared virtually cured. After thirty years of 
svstematic research and testing of various methods of inducing 
fever in paralvtic patients (hot baths, inoculation with the 
virus of tvpiioid, recurrent fever, malaria and with tuberculin), 
he was able finallv to bring his malariothcrapcutic method to 
perfection and in 1917 he demonstrated before the Vienna Physi- 
cians’ cocietv two patients who had been completely cured of 
dementia paralvtica by the use of this method. His discovery 


was the result of profound observation and research. Two 
pupils of Wagner-Jauregg, Hoff and Silberstein, were sub- 
sequently the first to prove that the antisyphilitic defense forces 
of the organism wax more powerful in direct proportion to the 
strength of the malarial infection. Malaria bears a similar 
relation to all other types of bacterial infection. It is an 
interesting fact that the original stock of Plasmodium malariie 
which was placed at Wagner-Jauregg’s disposal in 1917 by 
Professor Doerr for experimental purposes still remains liiely 
and active after 481 person to person transfers. Moreover, 
studies of and e-xperimentation with this stock culture of the 
plasmodium have been responsible for valuable contributions to 
scientific knowledge. 

Wagner-Jauregg will also be remembered as the initiator of 
goiter prophylaxis in the Alpine regions of Austria. It was 
he who recommended the admixture of a small amount of 
potassium iodide to the common kitchen salt (about I mg. per 
kilogram of salt), so that every one in Austria is compelled 
to use iodized salt, and iodine free salt is to be only had under 
special circumstances. The results of this general administra- 
tion of iodide to an entire nation have been most gratifying 
and they are the object of a painstaking survey undertaken by 
Wagner-Jauregg himself, assisted by' Hausmann. The data 
gleaned from this survey have only just been published (.1/d- 
tcihmgcn dcs Volksgcsundhcitsamtes, Vienna, 1937, No. 3). h 
is reported therein, for example, how in a certain mountamoiii 
region of Austria, regarded as a typical goiter zone, fully 
developed goiter among the school children practically dis- 
appeared after a sixteen year period during which the popula- 
tion used only iodized salt. Severe goiter had previously been 
present in 4 per thousand of the school population. In 
same sixteen years there was also a 90 per cent decrease ni 
cases of "bliihals” (slight enlargement of the thyroid). 

Professor Wagner-Jauregg was awarded the Nobel prize w 
1927. It has been decided that the Vienna Neurologic Clinic 
shall henceforth and forevermore be known as the "Wagner- 
Jauregg Clinic” and, morever, the special commemorative gol 
medal that was struck in honor of the neurologist has been 
made the property of the clinic. It is characteristic of Ins 
lifelong aversion to “publicity” that he saw fit to avoid the 
recent festivities held in his honor. 


BELGIUM 

(From Our Reguhr Correspondent) 

Marcli 13, 1937. 

Creation of an Order of Physicians 
In accordance with a resolution passed by the twenty-eighth 
Congress of Professional Medicine, held at Liege Inst Ju)' 
the E.xecutive Committee of the Federation Medicalc 
appointed a commission representing the various spccialtie - 
This commission was empowered to frame appropriate Icgis 
tion for the creation of an “Ordre dcs medecins’ (ord^ " 
physicians). This order as contemplated will act as an o 'via 
guardian and arbiter of medical ethics. It will liavc no opPCt 
tunity to abuse its authority cither by the sliglitest 
of any physician in any manner whatever or by the 
restriction of legitimate professional prerogatives. --Mi ou 
of the proposed legislation follows: 

An Ordre dcs medecins is hereby created in Belgium, 
status is tiiat of a civil body-. The Ordre de.- luei e ^ 
includes in its membership all doctors of medicine, 
and obstetrics resident in Belgium wiio arc regularly 
to practice the art of healing. The various council.’ ^ 
the order sec to it that all members show a proper 
the professional traditions of dignity, delicacy and 
The councils also serve to defend the honor of the 
profession. The councils nrc torbidden to interfere i-i re 
philosophical, political, linguistic and syndical cor. fro, e- 
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The councils are not authorized to regulate the amount of 
physicians’ honorariums or the manner in which these shall 
be charged, excepting in case of a habitual exaction of exor- 
bitant fees which goes so far as to constitute a breach of 
professional probity. 

The members of the councils, both officers and associates, 
are elected for. a term of four years from among physicians 
of Belgian nationality who are at least 35 years of age, who 
have held licenses to practice medicine for at least five years 
previous to election, and who reside in the provinces. 

No member can be reelected for more than one additional 
consecutive term. The terms of one half of a council’s mem- 
bership will expire at the end of each two years. At the first 
election one half of the members shall he elected to serve four 
years, the remainder to serve two years. Each council of the 
order elects its officers — a president, vice president and secre- 
tary — from among its membership. 

Each council of the order is assisted in an advisory capacity 
by the magistrate of a court of first instance who is an 
appointee of the -crown. 

There is a superior council, which numbers among its duties 
the pronouncement of reasoned opinions on questions of a gen- 
eral nature and the collation of the opinions of the various 
lower councils, all with a view to the establishment of a body 
of deontologic jurisprudence. 

A council of the order is empowered to invoke the following 
sanctions: admonition, censure, reprimand, suspension from 
medical practice for not longer than one year, and absolute 
prohibition from practicing medicine in Belgium. A physician 
who has been suspended automatically loses his membership in 
any council and if under temporary suspension he forfeits his 
right to vote during the period of suspension. 

The foregoing sanctions can be invoked thirty days after 
the accused physician has been summoned to defend himself 
before the proper disciplinary tribunal. He is permitted to 
call on one or more of the councils to assist in his defense. 

The same rules are followed by the superior council. For 
suspension or expulsion of a member, a majority vote of two 
thirds of the council members present is required. 

The president of a council of the order, the advisory magis- 
trate and the interested parties may’ take an appeal from any 
decision of the council. 

The provincial medical committee is apprised of all final 
sentences of suspension or expulsion. 

The record of any disciplinary action must be accompanied 
by a full statement of the motivating circumstances. 

Members of the councils of the order, of the superior council 
and of the mixed appellate committees are bound to professional 
secrecy with regard to all matters of which they have ex-official 
knowledge. 

Belgian Congress of Psychiatry 
At the opening session of the Belgian Congress of Psychiatry, 
Minister of Health Vandervclde e.xplained the revised law for 
the treatment of the insane. The spirit of the new law would 
tend to integrate the welfare of the mental patient into the 
system of general welfare. The organized service should be 
based on (n) an alert medical inspection service possessed of 
adequate official powers, (h) independent observation units 
staffed by a competent personnel trained in the most modern 
technics of investigation, and (r) great fle.xibility with regard 
to the admission, release or maintenance of a patient at the 
Psychiatric Institute. All this assumes a greater confidence 
on the part of the public authorities and of the public in the 
physician’s understanding of his duty to society. The new 
legislation would seem to foster the development of unclassified 
sections for patients whose internment is not legally compulsory. 

Among the papers read, that of Rouvroy on “E.xperimental 
Studies of the lutclligcncc of Mental Patients” is particularly 


worthy of mention. Most writers who have studied this prob- 
lem have based their observations on standards established by 
pedagogic psychology. Rouvroy believes that this approach is 
faulty on practical application. At the beginning of a psychic 
disturbance, the old tests reveal most frequently a complete 
integrity of automatized aptitudes. In this phenomenon lies 
a source of error, since the tests designed for pedagogic pur- 
poses consider as equal values true intelligence and old automa- 
tisms. The results, as expressed grossly by a “mental age” or 
a single figure, fail to represent the actual level of intelligence. 
It is therefore necessary to differentiate automatic and intel- 
lectual action and to make separate evaluations of each. This 
method represents an advance in that it provides an opportunity 
for objective evaluation of the patient’s intellectual level before 
the onset of the disturbance. 

TREATMENT OF MENTAL DISEQUILIBRIUM ACCOMPANIED 
BY ANTISOCIAL REACTIONS 

Louis Vervaeck reviewed the favorable observations in the 
first quinquennial report on the extension of the law of social 
defense to persons of abnormal mentality. Of 1,072 patients 
conditionally' released from psy’chopathic institutions, 256 (23 per 
cent) were reinterned. Only 122 (11 per cent) of the latter 
group were criminal recidivists. The other 113 were reinterned 
because of inability to adapt themselves to the living conditions 
arranged for them on the outside; either the mental condition 
had, according to a psychiatrist’s report, become further aggra- 
vated or the patients had asked to be returned to an institution 
of social defense. Dr. Vervaeck outlined the therapeutic 
measures that seem to him indicated in mental cases that are 
accompanied by antisocial tendencies. He stressed the value of 
training the will power and the moral sense, readaptatioii to a 
social existence under moral guidance and regular psychiatric 
control, in a favorable environment. 

ARTHRITIS AND ARTHROPATHIES IN NEUROSYPHILIS 

Dujardin and Friart exhibited several photographs of syphi- 
litic arthropathies and tabetic osteo-arthropathies with fractures. 
The pictures were accompanied by a complete study of the reac- 
tions in the blood and cerebrospinal fluid in each case. These 
studies show that the cerebrospinal fluid syndrome disappears 
on the first day; the hematologic syndrome then disappears at 
the same rate as the generalized chronic inflammatory mani- 
festations. 

ITALY 

(From Our Regular Correstoudvit ) 

April IS, 1937. 

Influenza Epidemic 

The Department of Public Health recently’ held a meeting 
with Drs. Di Blasi, Frugoni, Morelli and Caronia, all of the 
University of Rome, to discuss ways and means for controlling 
the influenza epidemic that is now flourishing in Italy. Rome, 
with a population of 1,200,000, had an average daily' mortality 
of sixty-one deaths during the last month, eighteen of which 
resulted from bronchopulmonary diseases. In Milan, with 
1,000,000 inhabitants, there were 809 deaths during the last 
fortnight, 303 of which were caused by bronchopulmonary dis- 
eases. In some important cities of different provinces the epi- 
demic is widespread, but the nature of the disease is benign. 
Complications follow only in the elderly and the mortality' rate 
is low. According to the members of this conference, the evo- 
lution of the epidemics docs not demand special preventive 
measures, aside from those already being taken, for controlling 

the disease. „ 

The Antivenereal Crusade 

Statistics on the frequency of venereal diseases in Italy were 
presented to the Congress of Dermatology and Syphilography 
recently at Rome. New regulations were promulgated by the 
Department of Public Health for intensifying the crusade 
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against venereal diseases. The support given by the govern- 
ment to antivenereal dispensaries will be more substantial than 
at present Whenever the personnel of antivenereal dispensaries 
is not able to carry on serologic, microscopic and laboratory 
work for diagnostic purposes, the tests will be made without 
charge at the laboratories of hj'giene and public health of the 
cit}'. The care of the patients at the dispensaries will be given 
free, regardless of the economic conditions of the patients. 
Increased use of propaganda for educating the people in anti- 
venereal problems will be an added duty of dispensary per- 
sonnels. This will be done both by instructing the patients 
during clinical consultations and by circulation of literature. 
Municipal physicians must attend courses on the subject, which 
will be given at the dermatologic clinics of the universities. 

Invisible Dermatosis 

Dr. Montesano, in a recent issue of Atlualifd niedica, 
reported studies on certain dermatoses that exist for some time 
before showing themselves on the skin. Cutaneous atrophy 
appears late in the evolution of syphilis in certain areas of 
the skin that never before were the seat of syphiloderma. 
Brocq’s pseudo-area of atrophy and alopecia, which develops 
late in follicular and perifollicular pathologic conditions, and 
lichenification are also forms of invisible dermatoses. Exis- 
tence of the latter is manifested sometimes by the presence of 
pruritus or the appearance of leukoderma following exposure 
of the skin to the sun. The study of this group of dermatoses 
is of importance because it is concerned with disorders of the 
skin in their relation with the organism as a whole. The skin 
forms a complete system which reacts as a unit to the distur- 
bance of any of its constituents or appendages. The role of 
the skin in the production of immunity and its relation with 
all organic systems show that the skin lesion is but an aspect 
of a disease the causal factors of which may be located else- 
where in the organism. The skin is concerned with important 
functions and reactions. It has been called the “peripheral 
brain.” The study of invisible dermatoses, also called crypto- 
dermatoses, may result in solving several problems of practical 
and scientific value. 

Deaths 

Prof. Alberto Lutrario, for the last twelve years head of 
the department of public health in Italy, died recently. During 
his administration many improvements in the general hygiene 
of the city, the establishment of a potable water supply, public 
baths, new sewer systems and other public commodities and 
means for the prevention of diseases and of epidemics were 
made. He was given the gold medal with which men are 
honored for meritorious work in public health. 

Dr. Olimpio Cozzolino, professor of pediatrics at the Bari 
University, also died recently. He published several articles 
reporting work performed on the thymus, infantile tuberculosis, 
rickets, spasmophilia and Barlow’s disease. His textbook on 
pediatrics, the first edition of which was published not long 
ago, is already in the third edition. 


Marringes 


Nathan' Anthony Wosiack, St. Louis to Miss Margaret 
ElLtoh Richardson at Reidsville. N. C. Januao- 23 
William Rosario FERiLmo, Canton. Ohio, to Miss Mao- 
Rose Fresclii of Brooklyn, Januao' r - 

Aldwin George Fu.ncerburk, Moultrie, Ga., to Miss Louise 

'"joHN'H-^kf'ATH'io^N^t'o -Miss Helen Lucille Baker, both of 

^Gor^^TrL^ Mrs. Ann Jennings, both of Council 

Blufts, Iowa, April 16. 


Deaths 


Reginald Knight Smith, died at his home in San Francisco, 
April 18, of coronary occlusion, aged 67. Dr. Smith was bora 
in Newberg, Ala., Sept. 22, 1869. He received the medial 
degree from the College of Physicians and Surgeons in Balti- 
more in 1892 ; later served in the Medical Corps of the U. ^ 
Navy, where he was a lieutenant commander during the Spanisli- 
American War. He had practiced in San Francisco since 1905, 
and specialized chiefly in obstetrics. His early experience was 
in the Emanuel_ Sisterhood Polyclinic and the Fruit and Flower 
Mission, then in the Mount Zion obstetrical clinic, where in 
1910 he became chief. He was instructor in obstetrics at 
Cooper Medical College during 1908-1909 and later assistant 
clinical professor of obstetrics at tbe University of California 
Medical School. Dr. Smith was a member of the California 
Medical Association and of the Pacific Coast Society of Obstet- 
rics and Gynecology; a past president of the San Francisco 
County Medical Society and of the California Academy of 
Medicine. 


Eugene Franklin McCampbell ® Columbus, Ohio; Rush 
Medical College, Chicago, 1912 ; dean, 1916-1927, professor of 
preventive medicine, 1913-1927, professor of bacteriology, 1910- 
1913, associate professor of bacteriology, 1908-1910, and instruc- 
tor of bacteriology, 1906-1908, Obio State University Colle.ge 
of Medicine; instructor of bacteriology at the Ohio Medical 
University, 1903-1904; assistant in pathology at the University 
of Chicago during the summers of 1908-1911: assistant in bac- 
teriology at the University of Wisconsin, 190S-1906: secretary 
and executive officer of the Ohio State Board of Health, 1912- 
1916; pathologist to the Columbus State Hospital, 1909-1911: 
served during the World War; president of the Columbus 
Academy of Medicine ; fellow of the American College of Phy- 
sicians ; member of the staffs of the Grant, Mount Carmel and 
White Cross hospitals ; co-author of “General Bacteriology 
and autlior of “Laboratory Methods for Study of Immunity : 
aged 55; died. May 8, of pneumonia. 

James Newell Vander Veer ® Albany, N. Y.; Albany 
Medical College, 1903; member of the House of Delegates of 
the American Medical Association, 1926-1935; past president 
of the Medical Society of the State of New York and the Medi- 
cal Society of the County of Albany; formerly clinical professor 
of genito-urinary surgery at his alma mater; member of the 
American Urological Association ; fellow of the American Col- 
lege of Surgeons; served during the World War; consulting 
genito-urinary surgeon to the Memorial Hospital, Albany, 
Memorial Hospital, Catskill, Mary- McClellan Hospital, Cam- 
bridge, and the Moses-Ludington Hospital, Ticonderoga; aged 
59; died, May 15, of heart disease. 

Benjamin Hobson Frayser, Lexington, K}’-: Tennessee 
Medical College, Knoxville, 1909; formerly associate professor 
of obstetrics and instructor in anatomy at Lincoln Jfemorial 
University kledical Department, and associate professor at tlic 
University of the South Medical Department, Sewance, Tew., 
was commissioned in the medical reserve corps of the U. o- 
Army and the U. S. Public Health Service : was cliief of me 
medical and surgical services of the Veterans Administration 
Facility; retired because of physical disability, Jan, 1. 191' ■ 
fellow of the American College of Physicians; aged 49; ditO’ 
March 5, of carcinoma of the descending colon. 

Gilbert Langdon Bailey, Le.xington, Ky. ; Miami Jfcdica' 
College, Cincinnati, 1893; also a lawyer; instructor in vanouj 
branches at his alma mater. 1897-1905; served as a director o 
a hospital in Germany- during the World War; 
clinical instructor in orthopedic surgery, College of Pbysm'^. ’ 
and Surgeons of Chicago, School of Medicine of the Lm'-rrsi ) 
of Illinois ; for eight years chairman of the county school boar . 
at one time on the staff of the Oak Park (lA-) 
pedic surgeon to the Cook County Hospital, Chicago, "• 

aged 65 ; died, March 5, in St. Joseph’s Hospital, of coron j 


occlusion. 

William Gammon, Galveston, Te.xas; University 
School of Medicine, Galveston. 1893; formerly 
fessor of pediatrics and medicine at his alma 
various times demonstrator of pathology, associate m 
lecturer in medical jurisprudence .and lecturer in dcrmatoi .i.-i • 


ecturcr in meuicai juiisiJiuucin-t .am ... --- . 

veteran of the Spanish-.American War; fellow of the Am n® 
College of Surgeons ; superintendent of the John Scaly ''."’L ' j' 
1894 to 1896; surgeon to St. ilary’s Infirmary; aged 03 . o. - 
March 9, of bronchopneumonia. _ ^ 

Charles Chauncey Duryee, Schenectady, 

(N. Y.) Medical College, 1881 ; in 1892 president of Ibc 


Society of the County of Schenectady; mayor 


of Scbcnccta'ly. 
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1898-1899 and 1910-1911 ; formerly health officer of Schenectady, 
member of the state board for criminals and feeble-minded, 
and sanitary supervisor of the state department of health; at 
various times consulting surgeon and consulting physician to 
the Ellis Hospital; aged 78; died, March 18, of diabetes mel- 
litus and cerebral thrombosis. 

Henry Allison Ingalls ® Roswell, N. M. ; University of 
Texas School of Medicine, Galveston, 1898; past president of 
the New Mexico Medical Society and of the Chaves County 
Medical Society; veteran of the Spanish-American and World 
wars ; fellow of the American College of Surgeons ; professor of 
military hygiene. New Mexico Military Institute; visiting sur- 
geon to St. Mary’s Hospital; aged 68; died, March 29. 

Irving Herbert Eddy ® Glendale, Calif. ; College of Physi- 
cians and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1903; at one time instructor in gynecology 
at his alma mater and associate professor of gynecology at the 
Loyola University School of Medicine; associate in gynecology 
at the Chicago College of Medicine and Surgery, 1915-1917 ; 
aged 59; hanged himself, March 1. 

Samuel Berardelli, Weirton, W. Va. ; Loyola University 
School of Medicine, Chicago, 1926; member of the West Vir- 
ginia State Medical Association ; secretary-treasurer of the 
Hancock County Medical Society ; past president of the board 
of education ; aged 35 ; died, March 3, in the Eye and Ear 
Hospital, Pittsburgh, of arteriosclerosis and chronic nephritis. 

Herman Jarecky, New York; College of Physicians and 
Surgeons, Medical Department of Columbia College, New York, 
1886 ; member of the Medical Society of the State of New York, 
and the American Academy of Ophthalmology and Oto-Larjm- 
gology; consulting otorhinolaryngologist to the Sydenham Hos- 
pital ; aged 73 ; died, March 14, in a local hospital. 

Walter James Clarke, New York; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1889 ; member of the Medical Society of the State of 
New York; on the staff of the American Social Hygiene 
Association; aged 72; died suddenly, March 8, of coronary 
thrombosis. 

Edith Esty Woodill, Waltham, Mass.; Tufts College Medi- 
cal School, Boston, 1904; member of the Massachusetts Medi- 
cal Society and the New England Society of Psychiatry; on the 
staff of the Walter E. Fernald State School ; died, February 
27, in Brookline, of carcinoma of the sigmoid with metastasis 
to the liver. 

Rollin Hills ® Brooklyn; Cornell University Medical Col- 
lege, New York, 1905; was chief of the tuberculosis bureau of 
the board of health for the Bay Ridge section; on the staffs 
of the Norwegian-Lutheran Deaconesses' Home and Hospital 
and the Victory Memorial Hospital ; aged 53 ; was found dead, 
March 14. 

Alfred Stocker, Rock Island, 111. ; Barnes Medical Colle.ge, 
St. Louis, 1900 ; College of Physicians and Surgeons of Chicago, 
School of Medicine of the University of Illinois, 1904; served 
during the World War; aged 67; died, March 20, in St. 
Anthony’s Hospital, of coronary thrombosis. 

Norman Clarence Williams, Bandelier, N. M. ; University 
of Toronto Faculty of Medicine, Toronto, Out., Canada, 1898; 
member of the Colorado State Medical Society; formerly a 
practitioner in Denver and Florence, Colo. ; aged 61 ; died, 
February 3, in Santa Fe, of acute nephritis. 

Charles Henry Clifford, Braddock, Pa.; Jefferson Medical 
College of Philadelphia, 1887 ; member of the Medical Society 
of the State of Pennsylvania; school physician, and member 
of the board of health of North Braddock; aged 75; died, 
March 1, of chronic nephritis and uremia. 

Ramey M. Baker ® Sturgis, S. D. ; University of Nebraska 
College of Medicine, Omaha, 1931 ; president and formerly sec- 
retary of the Black Hills District Medical Society ; aged 30 ; 
died, March 2, in a hospital at Rapid City, of streptococcal 
septicemia, pneumonia and cellulitis. 

Frank Hinchman Clark, Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1887 ; aged 75 ; on the staff of the 
Adelphi Hospital and on the courtesy staff of the Prospect 
Heights Hospital, where he died, March 3, of hypertrophy of 
the prostate and chronic myocarditis. 

Elmer Ellsworth Ellis, Brookfield, Vt. ; University of Ver- 
mont College of Medicine, Burlington, 1895; member of the 
Vermont State Medical Society; formerly state senator; for 
many years health officer and school director; aged 71; died, 
March 6, of heart disease. 

William B. Stokes, Farmington, Ky. ; University of Louis- 
vjlle Medical Department, 1890; member of the Kentucky State 


Medical Association ; past president of the Graves County Medi- 
cal Society^’ aged 75; died, February 27, in the Mayfield (Ky.) 
Hospital, of pneumonia. 

Jesse S. Coontz, Leon, Iowa; Keokuk Medical College, 
College of Physicians and Surgeons, 1903 ; member of the Iowa 
State Medical Society; past president and secretary of the 
Decatur County Medical Society ; aged 61 ; died, February 28, 
of malignant lymphoma. 

Andrew Fay Currier, Cheshire, Conn.; Yale University 
School of Medicine, New Haven, 1880; College of Physicians 
and Surgeons, Medical Department of Columbia College, New 
York, 1881 ; aged 85 ; died, March 4, of septicemia and hyper- 
trophy of the prostate. 

James Wilmot Lawrence ® Malden, Alass.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1893 ; on 
the staff of the Malden Hospital ; aged 74 ; died, Alarch 4, of 
heart disease while aboard ship homeward bound from a 
vacation in Jamaica. 

Rosina Rehor Wistein, Cedar Rapids, Iowa ; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1904; member of the Iowa State Aledical 
Society; aged 69; died, February 23, of diabetes mellitus and 
chronic nephritis. 

John Augustus Robert Moseley, Jefferson, Te.xas; Alem- 
phis (Tenn.) Hospital Medical College, 1892; member of the 
State Medical Association of T exas ; president of the Cass- 
Marion' Counties Medical Society; aged 68; died, February 26, 
of myocarditis. 

Charles J. Kneer, Oaklandon, Ind. ; Medical College of 
Indiana, Indianapolis, 1901 ; member of the Indiana State Medi- 
cal Association ; on the staff of the Methodist Episcopal Hos- 
pital, Indianapolis ; aged 61 ; died, March 3, of cardiovascular 
renal disease. 

Edward H. Salmon, Jersey City, N. J. ; Baltimore Medical 
College, 1907; member of the Medical Society of New Jersey; 
for many years chief of the division of communicable diseases 
of the city health department ; aged 61 ; died, February 28, of 
epithelioma. 

Martin Leo Connors, Pittston, Pa.; Temple University 
School of Aledicine, Philadelphia, 1919; served during the 
World War; formerly medical e.xaminer for the city schools; 
on the staff of the Pittston Hospital ; aged 45 ; was found dead, 
March 9. 

James D. Schmied, New Martinsville, W. Va. ; College of 
Physicians and Surgeons, Baltimore, 1892; formerly mayor; 
served during the World War; on the staff of the Wetzel 
County Hospital ; aged 67 ; died, February 24, of cerebral hem- 
orrhage. 

Harris Alonzo Bolton ® Warm Springs, Mont. ; College of 
Physicians and Surgeons, Baltimore, 1910; member of the 
American Psychiatric Association; medical superintendent of 
the Montana State Hospital; aged S3; died, Alarch 17, of pneu- 
monia. 

Jesse Robert Haley, Brookfield, AIo.; University of Kan- 
sas School of Medicine, Kansas City, 1926; member of the 
Missouri State Aledical Association ; aged 35 ; died, February 
14, in a hospital at Kansas City, of streptococcus septicemia. 

Emery Oliver Starling Brown, Lorain, Ohio; Starling 
Medical College, Columbus, 1890; member of the Ohio State 
Medical Association; aged 67; for many years on the staff of 
St. Joseph’s Hospital, where he died, March 4, of pneumonia. 

William Thomas Williams, Natchitoches, La.; University 
of Louisiana Aledical Department, New Orleans, 1882; past 
president of the city board of health and city physician; aged 
78; died, February 17, of heart disease and arteriosclerosis. 

Allen Lincoln Walton, Upper Sandusky, Ohio; Starling 
Medical College, Columbus, 1896; member of the Ohio State 
Medical Association; formerly member of the state legislature; 
aged 73; died, February 28, of influenza and pneumonia. 

Agnes Douglas Craine, Smiths Falls, Ont., Canada; 
Queen’s University Faculty of Medicine, Kingston, 1888; 
L.R.C.S., Edinburgh, 1889, L.R.C.P., Edinburgh. 1889 and 
L.F.P.S., Glasgow, 1889; aged 75; died, February 26. 

Edward Vincent Colbert, Albany, N. Y. ; Albany Medical 
College, 1890; member of the Medical Society of the State of 
New York; for many years medical examiner for the army and 
na\-j' recruits; aged 70; died, March 2, of pneumonia. 

Irvin M. Wertz, Hagerstown, Md.; Baltimore Medical 
College, 1903; member of the Medical and 'Chirurgical Faculty 
of Marj-land; mayor of Hagerstown; on the staff of the Wash- 
ington County Hospital ; aged 64 ; died, February 23. 
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James Mullins Grantham ® Tampa, Fla. ; Baltimore Medi- 
cal College, 1898; formerly health officer of Tampa; aged 63; 
on the staffs of St. Joseph’s and the Municipal Hospital, where 
he died, February 26, of a cerebral hemorrhage. 

Ralph Cambern Henderson ® Erie, Kan.; Kansas City 
Medical College, 1899; University of Kansas School of Medi- 
cine, Kansas City, 1906; served during the World War; aged 
61 ; died, February 17, of acute myocarditis. 

Thomas D. Shotts, San Angelo, Texas; Atlanta Medical 
College, 1915 ; member of the State Medical Association of 
Texas; medical director of the San Angelo Sanatorium; aged 
48; died, February 21, of heart disease. 

Frederick A. Churchill, Seattle; Chicago Homeopathic 
Medical College, 1882; formerl)' member of the city board of 
health, and board of education; aged 80; died, lilarch 5, in the 
Maynard Hospital, of bronchial asthma. 

Ira Daniel Hasbrouck, Washington, R. I. ; Albany (N. Y.) 
Medical College, 1896; member of the Rhode Island kledical 
Society ; township health officer ; school medical inspector ; aged 
72; died, March 2, of pneumonia. 

Marion Marsh, Muskegon, ^Mich. ; Woman’s ^Medical Col- 
lege of the New York Infirmary for Women and Children, New 
York, 1895; aged 80; died, February 21, in the Hackley Hos- 
pital, of cerebral hemorrhage. 

Conrad Emil Thomas, St. Joseph, Mo.; Keokuk (Iowa) 
Medical College, 1891 ; member of the Missouri State Medical 
Association; aged 69; died, February 26, in the Alissouri Meth- 
odist Hospital, of pneumonia. 

Isaac Kingsley Givens, Norfolk, Va. ; Howard University 
College of Medicine, Washington, D. C., 1931; aged 29; died, 
February 9, in the Jeanes Hospital, Philadelphia, of osteogenic 
sarcoma of the cranial bones. 

Warren V. Philbrick, Worcester, Mass.; College of Physi- 
cians and Surgeons, Baltimore, 1885 ; aged 87 ; died, March 31. 
in St. Vincent’s Hospital, of injuries received when he was 
struck by an automobile. 

George Leander Bayton, Philadelphia ; Howard University 
College of Medicine, Washington, D. C., 1906 ; member of the 
Medical Society of the State of Pennsylvania; aged 59; died. 
March 4, of pneumonia. 

Irvin Phillips, Picher, Okla.; Beaumont Hospital Medical 
College, St. Louis, 1887; member of the Oklahoma State Medi- 
cal Association; aged 79; died, February 27, near Buffalo, Mo., 
of cerebral hemorrhage. 

Walter Taylor Miller, Fort Payne, Ala. ; Birmingham 
Medical College, 1907; member of the Medical Association of 
the State of Alabama; aged 52; died, February 27, of pul- 
monary tuberculosis. 

Harold Altin Winter, Houston, Te.xas; University of Ten- 
nessee College of Medicine, Alemphis, 1917 ; aged 44; was killed. 
February 22, when the automobile in which be was driving was 
struck by a train. 

Joseph Edgar Bates, Toronto, Ont., Canada ; University of 
Toronto Faculty of Aledicinc, 1922; member of the American 
Association of Pathologists and Bacteriologists ; aged 41 ; died, 
February 21. „ , ^ - 

Samuel L. Laswell, Alma, III.; Central College of Physi- 
cians and Surgeons, Indianapolis, 1898; member of the Illinois 
State Medical Society; aged 62; died, February 26, of cerebral 

hemorrhage. -,r v i 

Stanton Albert McCool, Seneca, Kan. ; Ensworth Alcdical 
rollctre St Joseph, Mo., 1908; member of the Kansas Alcdical 
Society’; aged 54; was killed, February 6, in an automobile 

Jefferson Goshorn, Washington, Ind. ; Medical Col- 
lege of Ohim Cincinnati, 1874; aged SS: died Alardi 31, m the 
Dades County Hospital, of injuries received in an automobile 

Alexander Hamilton Brov/n, Little Rock, Ark.; Illinois 
Alcdical College, Chicago. 1904; aged 6-; died, Alarch 1. in 
the United Friends Hospital, of a bullet wound inflicted by a 

Award Bridges, Soncstown, Pa.; Jefferson Medical Col- 

Edwa ar g member of the Alcdical Society of 

ffif Statrof pS aged 35; died, Alarch 1. ot pneu- 

Shcriin CounS Alcmorial Hospital. Sheridan, o. scarlet 

j r.irttc Rank New.ark. Ohio: Aliami Aledic.al Col- 

Willard t s formerly health officer and member of 

hfbon"duc.a.ffin’: aged 77; died. Febmar>- 20. o. influenza. 


John Ellsworth Smith, Kansas City, Kan.; Alcdico-Chi- 
rurgical College of Kansas City, 1899; served during the World 
War; aged 68; died, February 22, of cerebral arteriosclerosis. 

Adalbert Fenyes, Pasadena, Calif,; Aledizinisclie F.ilniltat 
der Universitat Wien, Austria, 1889; aged 74; died, Februar)’ 
22, of carcinoma of the tongue and cheek and cervical glamls. 

Reilly J. Alcorn, Grand Coulee, Wash.; Central Mcdiral 
College of St. Joseph. Afo., 1898; also a druggist; aged 6S; 
died, February 21, in Los Angeles, of cerebral thrombosis. 

William A. Hampton, Denver ; College of Physicians and 
Surgeons, Keokuk, Iowa, 1877 ; aged 87 ; died, February 0, ot 
arteriosclerosis, bronchopneumonia and chronic prostatitis. 

Eli H. Bradford, Rock Island, 111. ; Chicago Homeopathic 
Aledical College, 1886; member of the Illinois State Alcdical 
Society; aged 75; died, Alarch 3, of cardiorenal disease. 

Lewis E. Clark, Alansfield, 111. (licensed in Illinois in 1880); 
aged 90; died, Alarch 5, in the Afercy Hospital, Urbana, of an 
embolism, resulting from a hip fracture received in a fall. 

Harry W. Uffelman ® York, Pa.; College of Pliysiclans 
and Surgeons, Baltimore, 1907; aged S3; was found shot and 
killed, February 5, on the desert outside of Bisbcc, Ariz. 


Henry Martyn Chance, Philadelphia ; Jefferson Medical 
College of Philade.Iphia, 1881 ; aged 81 ; died, February 19, o( 
uremia, hypertrophy of the prostate and arteriosclerosis. 

Ralph Ruthwan Shaheen, Flint, Alich. ; Loyola University 
School of Aledicine, Chicago, 1936; on the staff of the Hurley 
Hospital; aged 28; died, February 25, of diphtheria. 

Henry Watters ® Newton, Alass. ; Boston University 
School of Aledicine, 1905; on the staff of the Newton Hospital: 
aged 55 ; died, February 19, of coronary thrombosis. 

Charles Franklin Hope ® Shoals, Ind. ; Alcdical College of 
Indiana, Indianapolis, 1896; served during the World Mar; 
aged 69 ; died suddenly, Afarch 8, of angina pectoris, 

Robert McKown Higley Cotton, Sioux City, Iowa: Uni- 
versity of Alichigan Department of Aledicine and Surgery, .Ann 
Arbor, 1875; aged 87; died, February 1, of senility. 

Madison Lafayette Reed, Tildcn, Miss, (licensed in Alis- 
sissippi in 1882); aged 84; died, February 24, at the Gilmore 
Sanitarium in Amory, of carcinoma of the rectum. 

Jay Morehouse Blackman, Quincy, Afich.; Grand RapWs 
(Afich.) Aledical College, 1898; Detroit Homeopathic College, 
1900; aged 63; died, Alarch 8, of heart disease. 

John Thomas Middleton, Edinburg, Ind.; Aledical College 
of Ohio, Cincinnati, 1890; bank president; aged 75; died, Feb- 
ruary 28, in Key West, Fla., of heart disease. 

William Seward Manuel, Portsmouth, N. H. ; Univori'*-'] 
of Vermont College of Aledicine, Burlington, 1885; aged /a: 
died, February 18, at Rye, of cardiac asthma. 

Columbus C. Sheets, Ellsinore, Afo.; American Medical 
College, St. Louis, 1889; aged 75; died, February 23, m 
bronchopneumonia and cerebral hemorrhage. 

Lydia Stockwell, Atchison, Kan,; Ensworth Medical Col- 
lege, St. Joseph, AIo., 1897; aged 89; died, February 20, in tw 
Atchison Hospital, of cerebral hemorrhage. 

James C. Hughes, Boston: Middlesex College of Medicine 
and Surgery, Waltham, Alass., 1923; aged 41; was found dc.v. 
Februarj' 23, of acute dilatation of the heart. 

Joseph Addison Lipscomb, Memphis, Tcnn.; Alcdical Co- 
Icge of Virginia, Richmond, 1865; Civil AVar veteran; aged J . 
died, February 23, of bronchopneumonia. 

Henry Walter Krohn, Kane, 111.; Rush Afedical College. 
Chicago, 1891 ; aged 69 ; died, February 23, at Our Savio > 


lospital, Jacksonville, of pneumonia. r n 

Richard Lafayette Miller, Florala, Ala.; Georgia Col egc 
if Eclectic Aledicine and Surgery, Atlanta, 1895; aged 83; n 
wbruary 22, of chronic myocarditis. 

Othello L. Deitch, Indianapolis ; Medical College of I’'' 
ndianapolis, 1890; aged 72; died, February 27, in the . e i 
Lospital, of a cerebral hemorrhage. _ 

John W. Hodge, Niagara Falls, N. A^; New , 
lathic Medical College. 1881; aged 85; was louiid dead m 
Abruary 18. of coronary occlusion. M„i;n! 

Adoniram B. Darling, Los .Angeles; Habiicmami ■ ' ‘ 
lollcgc and Hospital, Chicago, 1912 ; aged al ; died, 
ry 2, of influenza and endocarditis. . 

Frederick C. Barker, Kansas City, Mm; k,i. 

Cansas School of Medicine, Kansas City, UO/ , agd 
•'ebruarv 28, of coronary occlusion. _ r ..I 04- 

Ella Maud Gray, Dcs Moines, PIivsio-Mc' ^ ^ 

epe of Indiana, Indianapolis, 1S93; aped died. 

I Los Anpcics, of arteriosclerosis. 
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Gaines L. Coates, Pittsburg, Calif. ; California Medical Col- 
■ lege, San Francisco, 1896; aged 64; died, February 3, of chronic 
myocarditis and bronchopneumonia. 

Harry Gi Spurrier, Brookeville, Md. ; University of Mary- 
land School of Medicine, Baltimore, 1889 ; aged 70 ; died, Feb- 
ruary 12, of coronary thrombosis. 

Alfred Thomas Triplett, Fort Worth, Texas; Physio- 
Medical College of Texas, Dallas, 1903; aged 78; died, Feb- 
ruary 27, of coronary occlusion. 

Allen C. Canfield, Toledo, Ohio; Physio-AIedical College 
of Indiana, Indianapolis, 1882; aged 81; died suddenly, January 
29, in his home near Rossford. • 

Robert Edward Harris, Kingston Springs, Tenn. ; Vander- 
bilt University School of Medicine, Nashville, 1896; aged 72; 
died, February 13, in Nashville. 

William Cornelius Horn, Pennville, Ind. ; Miami Medical 
College, Cincinnati, 1880 ; aged 83 ; died, February 27, of 
■diabetes mellitus and prostatitis. 

Carl Gustav Kroning, St. Charles, Minn. ; University of 
Minnesota Medical School, Minneapolis, 1933 ; aged 31 ; died, 
February 22, of hypertension. 

Charles Winter Woods, Jerome, Ariz. ; Eclectic Medical 
College of the City of New York, 1882; aged 78; died, Febru- 
ary 11, of lobar pneumonia. 

Edward Augustus Bemis, Batavia, Wis. ; Chicago Medical 
College, 1888; aged 72; died, February 23, of arteriosclerosis 
and hypostatic pneumonia. 

Oscar E. Glover, Bernice, La.; Kentucky School of Medi- 
cine, Louisville, 1896; aged 64; died suddenly, March 3, of 
coronary thrombosis. 

Elmer G. Kriebel ® Norristown, Pa. ; Jefferson Medical 
College of Philadelphia, 1894; aged 69; died, February 19, of 
coronary occlusion. 

Elmer Joseph MacDonald, Boston; Medico-Chirurgical 
College of Philadelphia, 1898; aged 64; died, February 26, of 
bronchopneumonia, 

Alvin P. Dewey, Elgin, 111.; Rush Medical College, Chi- 
cago, 1884 ; aged 77 ; died, March 30, of chronic myocarditis 
and hypertension. 

George Everson j'r., ® Brooklyn ; Dartmouth Medical 
School, Hanover, N. H., 1885; aged 79; died, March 6, of cor- 
onary thrombosis. 

Hudson Ralph Willse, Westfield, N. Y. ; University of 
Buffalo School of Medicine, 1900 ; aged 61 ; died, February 27, 
of myocarditis. 

George L. Summers, Huntington, W. Va. ; Eclectic Medical 
Institute, Cincinnati, 1891 ; aged 68 ; died, February 2, of , 
coronary disease. 

Charles F. Howard, Buffalo ; University of Buffalo School 
of Medicine, 1878; aged 82; died, February 14, of carcinoma of 
the prostate. 

George T. Armstrong, Osceola, Iowa; College of Physi- 
cians and Surgeons, Keokuk, 1885 ; aged 74 ; died, March 3, 
of influenza. 

Edward John Richstein, Mesa, Ariz. ; St. Louis University 
School of Medicine, 1903 ; aged 56 ; died, February 25, of 
influenza. 

Ben P. Sanders, Chilbowie, Va. ; Medical College of Vir- 
ginia, Richmond, 1880 ; aged 81 ; died, February 6, of senile 
dementia. 

James B. Gurley, Loganville, Ga. ; Atlanta kledical College, 
1893 ; aged 75, died, February 23, of nephritis and arterio- 
sclerosis. 

Sergey Nikolaevich Baryborov, San Francisco; University 
of kloscow, Russia, 1908 ; aged 56 ; died, February 8, of coronary 
sclerosis. 

Meyer Jacobstein ® New York; Long Island College Hos- 
pital, Brooklyn, 1909; aged 65; died, February 17, of heart 
disease. 

Charles L. Muhleman, Parkersburg, W. Va. ; Homeopathic 
Hospital College, Cleveland, 1882; aged 82; died, February 13. 

Howard Webster Knight, Saco, Maine; Dartmouth Med- 
ical School, Hanover, N. H., 1899; aged 78; died in February. 

‘ G. W. Yates, Hector, Ark. (licensed in Arkansas in 1905) ; 
aged 67 ; died, February 18, of cerebral hemorrhage. 

James B. Funk, Fort Wayne, Ind.; Fort Wayne College of 
Medicine, 1884; aged 78; died, in March, of uremia. 

' Samuel B. Smith, Cleveland; Ohio Medical University, 
folumbus. 1900; aged 66; died, February 3. 


Correspondence 


CONTRACEPTIVE ADVICE, DEVICES 
AND PREPARATIONS 

To the Editor: — The April 3 issue of The Jourxal carried 
an editorial discussing the recent decision of the Circuit Court 
of Appeals for the Second Circuit in the case of United States 
V. One Package (86 F. [2d] 737 [1936]) and taking issue 
with the interpretation accorded to that case by the National 
Committee on Federal Legislation for Birth Control, Inc. 
Unambiguously entitled “Contraceptive Advice, Devices and 
Preparations Still Contraband,” tbe editorial derogates tbe 
importance of the case which the National Committee has hailed 
as a significant victory for medical workers in the field of 
contraception. 

The case involved the legalitj' under the tariff act of 1930 
(the correct statutory citation is 19 U. S. C. A. No. 1305; 
in the editorial it was incorrectly given as 18 U. S. C. 

No. 396) of a physician’s importing pessaries for use in her 
practice. The court decided that, despite the existence of a 
flat prohibition of tbe importation of “any article whatever” 
for the prevention of conception, such importation was legal 
if the importation was for a legitimate purpose, the legitimate 
purpose in this case being tbe declared intent of an accredited 
physician to use the pessaries in the course of her practice to 
protect health and preserve life. Of the decision, the editorial 
asserts (1) that “outside its own circuit” it “is not binding but 
is only of persuasive influence” and (2) that the decision “has 
and can have nothing to do with the legality or illegality of 
the practice of contraception within any state except as that 
practice may involve foreign or interstate commerce or the use 
of the mails.” The inference is that the recently asserted free- 
dom of the medical profession from the crippling bans of 
obscenity statutes is chimerical and that the decision of the 
Second Circuit Court is of only passing importance outside the 
states of New York, Connecticut and Vermont, which are within 
its jurisdiction. For the rest, the editorial intimates that 
physicians are still under a disability to avail themselves of 
contraceptive technics. 

These editorial conclusions rest on several basic misconcep- 
tions of fact. At the present time there is every indication 
that the disabilities of the medical profession in the field of 
contraception have been dissipated so far as both federal and 
state laws are concerned. 

AS TO FEDERAL LAW' 

It is true that the decision of the Circuit Court of .Appeals 
for the Second Circuit standing alone would be of onij' “persua- 
sive” significance. But it does not stand alone. In the first 
place, two other circuit courts of appeals have clearly taken 
the same position of liberal construction as that adopted by the 
court for the second circuit: the Circuit Court of the Sixth 
Circuit in the case of Davis v. United States (62 F. [2d] 473 
[1933]) and the Circuit Court of the Scventli Circuit in the case 
of Boiirs V. United States (229 Fed. 960, 964 [1915]). Togctlier 
the sixth and seventh circuits comprise Ohio, Kentucky, Ten- 
nessee, Michigan, Illinois, Indiana and Wisconsin. Thus, three 
federal appellate courts, all very higlily regarded, are standing 
together, and it is very unlikely that any other circuit court 
will disagree with the conclusions they have reached, especially 
since in the construction of federal statutes conformity of the 
various circuits is always sedulously strived for and almost 
always achieved. There has been no hint of dissension. 

In the second place, the editorial fails to point out that tlic 
solicitor general openly signified his intention not to seek a 
review by the United States Supreme Court of the decisio:i of 
the Second Circuit, and no appeal can now be taken. The 
decision thus stands as the last word on the subject. The 
central law enforcement authorities have in effect committed 



1820 


CORRESPONDENCE 


themselves to accept it as final and -consequently to abide by 
its terms. On the basis of the decision, new instructions have 
issued to customs officials from Washington, calling it to mind 
and prescribing a new procedure whereby physicians or their 
duly constituted agents may by the presentation of an affidavit 
of legitimate purpose secure the passage through the customs 
of contraceptive materials. 

In the light of these facts and adjudications, the fear that 
physicians will run afoul of federal law if they use the mails 
or the channels of interstate or foreign commerce to ship contra- 
ceptive materials or information in the course of their regular 
medical practice appears to be totally unwarranted. 

AS TO STATE LAW 

To state that the decision “has and can have nothing to do 
with the legality or illegality of the practice of contraception 
within any state e.'ccept as that practice may involve foreign 
and interstate commerce or the use of the mails” is to slur over 
a vital exception and to disregard the past effect of federal 
decisions of this nature on state courts. In forty of the forty- 
eight states, physicians are and have been free to act in the 
field of contraception. Of these forty, some do not have laws 
on the subject of contraception at all, others have laws regulat- 
ing only the advertising of contraception; still others forbid 
the giving of advice and the selling of materials but except 
physicians from their prohibition. In these forty states the 
major legal obstacle to the proper functioning of doctors in 
the field of contraception was the federal law. In rural and 
outlying areas, lack of access to the mails and the ordinary 
channels of interstate transportation, often the only source of 
supply, may be crippling to the point of annihilation. A ruling 
which tends to an easier transmission of contraceptives to physi- 
cians has something vital to do with the functioning of public 
and private health agencies within the confines of a single state. 
Moreover, as to the eight states which flatly prohibit activity 
in the contraceptive field, the ruling is not by any means with- 
out significance. Where federal and state statutes are similar 
in purport, state authorities have consistently patterned their 
interpretations on the holdings of the federal judiciary. No 
book cleared through the federal customs as free from taint of 
obscenity has ever been made the basis for a conviction on the 
grounds of obscenity under a similar state statute in a state 
court; rarely if ever has such a book been subsequently made 
the basis of a prosecution although previously suspect or 
attacked by state law enforcement agencies. For e.xample, 
although the book “Ulysses” by James Joyce had been previously 
made the subject of prosecution under New York law, once 
it was cleared through the customs by the holding of a federal 
court it was never again challenged. True that the eight 
states which have absolute and unconditional bans on contra- 
ception may legally refuse to be influenced by a federal decision; 
one of them, Massachusetts, however, had even before the recent 
decision of the second circuit evolved the same kind of liberal 
interpretation of an apparently unlimited prohibition. (Coiiinwn- 
ii'caUh v. Dr. dayman. District Court in Chelsea, Mass., 
August 1935). There is no reason to suppose that the other 
seven will not adhere to the normal course of following the 
lead of the federal government in this regard, especially since 
every dictate of public policy and sound reasoning is on the 
side of conformity. 

So much for what the editorial says. A word should be 
devoted, however, to those things which the editorial docs not 
sav It completely fails to point out the tremendous scope of 
ihc decision of the court in United States v. One Package. 
The decision is particularly significant in two respects 1. It 
lends support to a very wide definition of "legitimate purpose, 
for the doctors who testified in the course of the trial included, 
among the factors which tliey thought would warrant them m 
prescribing a contraceptive, economic as well as physiologic ills. 
This testimony is contained in the printed record and is an 


Jous. A. y. 
May 22 , I5j; 


indication of the breadth of the decision which was based on it 
2. The court assumed that the same interpretation wliicli ms 
here accorded to the importation statute would be accorded lo 
the statutes dealing with the mails and with use of the /acilities 
of interstate commerce. It is generally conceded that these 
three statutes ought to be construed identically, and it was so 
assumed by the writer of the editorial; but the decision in this 
respect is especially clear and comprehensive. Finally, lo fail 
to allude to the customs ruling described above is to neglect 
to state an acknowledged and highly important result of the 
decision. Cases such as the very one commented on are from 
now on very unlikely even to arise, since the affidavit of a 
doctor or his agent suffices to insure the release of any articles 
which might be even temporarily detained. If the point of view 
of the writer of the editorial were adopted, physicians would 
be unable to take advantage of the freedom to which agencies 
entrusted with enforcement of the laws they fear to violate say 
they are fully entitled. 

When the decision of the Second Circuit Court of Appeals 
is thus viewed in the setting of which it is an integral part, 
and the full extent of the holding called to mind, the claims 
made for it by the National Committee on Federal Legislation 
for Birth Control appear to be fully warranted. The warning 
to the medical profession that “contraceptive advice, devices and 
preparations [are] still contraband" is seen not to rest on 
either a sound or a thorough analysis of the present legal situa- 
tion, and it can serve only the purpose of seriously impeding 
further progress in what is conccdedly an important branch 
of preventive medicine. In view of the seriousness of the errors 
made and the vital import of the problems discussed, correc- 
tion should not be long in forthcoming. 


Frederick A. Ballard. Harrison Tweed, 

Morris L. Ernst. Charles E. Scridner. 

Alexander C. Dick. 17 West Sixteenth Street, 

’ New York. 

Legal Advisory Committee of the National 
Committee on Federal Legislation for 
Birth Control, Inc. 


[This letter was referred to the Bureau of Legal Medicine 
and Legislation. Dr. W. C. Woodward, the director, rcplic>.l 

To the Editor: — The decision of the United States Circuit 
Court of Appeals for the Second Circuit, Decernber 193d. 
United States v. One Package, 86 F. (2d) 737, added nothing 
to decisions previously rendered by various courts further than 
the rule that contraceptive devices may lawfully be imporlc 
into the United States for the preservation of health. One o 
the three judges accepted the judgment of his associates 
respect to the matter but e.vpressed grave doubts as to its wr 
rcctness. Under such circumstances, the weight that o. 
courts will give this decision is purely speculative. CerLiin,^ 
it is not “a bill of rights for the medical profession,’ nor 
it authorize physicians to give contraceptive advice in pm 
as well as private practice,” as the National Committee ^ 
Federal Legislation for Birth Control, Inc., proclaimed. .< * 
the committee’s propaganda seemed likely to bring 
unwittingly into conflict with federal and state laws, 
JoL'RNAL undertook to inform them correctly concerning 
situation. Nothing in the letter from the committees 
advisers seems to sustain the broad claims made by t le c ^ 
mittee in the publicity material that it issued to the 
profession, or to do away with the necessity for a physician 
desires to recommend contraception or to supply materia 
devices for that purpose informing himself concerning t 
relating to contraception in the community- in whici 
practicing and governing himself accordingly. 

W. C. Woodward, M.D., Chicago- 
Director, Bureau of Legal Mcdidnc 
and Legislation. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


ALBUMINURIA IN BOY 

To the Editor : — A few days ago I examined a youth, aged 18 years, 
for an insurance company. I could find no abnormality in the physical 
condition. The teeth and the tonsils were in good condition. The 
sinuses were clear. The chest was clear. The temperature was 98.6 F. 
There were no abnormal heart sounds. The blood pressure was 125 
systolic, 89 diastolic. The medical history was absolutely negative. * The 
only childhood diseases that he had were measles and whooping cough. 
The urine examination was as follows; specific gravity, 10.20; acid in 
reaction; no sugar. There was a definite white ring when examined for 
albumin with the nitric acid test. The insurance company also found 
albumin. His insurance company advised him to place himself under a 
physician’s care for six months. At the end of that time he would be 
considered again for a policy. I have searched for the cause of the 
albuminuria and I am not able to find it. The boy has never been sick. 
He works hard on the farm and he would never have known that this 
albuminuria existed had it not been for his desire to take out insurance. 
I might say that the father took a policy on all the children, two boys 
and two girls. The 18 year old boy is the only one who showed any 
abnormal condition of the urine. I should like to k*now what kind of a 
program one should indicate for this boy to clear up the condition. 

A. H. Reiswig, M.D., Fairmount, N. D. 

Answer. — Obviously the first problem presented by this case 
is one of accurate diagnosis. The query states that the cause 
of the albuminuria has been searched for. But how was this 
done? There are two major situations that must be differen- 
tiated. Either the proteinuria is an evidence of otherwise silent 
renal injury (early nephritis, unless acute, is typically asymp- 
tomatic) or the albuminuria is wholly benign. There are many 
including the conservative life insurance medical directors, who 
deny the existence of any wholly benign proteinuria. On the 
other hand, much evidence has accumulated to indicate that 
so-called orthostatic albuminuria may exist for years without 
being the precursor of nephritis. 

Orthostatic albuminuria (often also called lordotic, postural 
or adolescent albuminuria) is characterized by the appearance 
of considerable quantities of protein in the urine that is secreted 
while the patient is erect, with temporary cessation of the albu- 
minuria in the urine secreted while the patient is reclining. 
Effort, such as walking vigorously or running, increases the 
albuminuria. It is found most commonly among underweight 
adolescents and youths up to the age of 25, and is more fre- 
quent in girls than in boys. The lordotic posture is usually 
but not invariably detectable. In the majority of cases the 
syndrome disappears spontaneously with maturity and with the 
gain in weight which comes at that time. There is no detectable 
impairment of renal function. It has been presumed that this 
postural albuminuria is due to torsion or pressure on the renal 
pedicle in the erect position with interference with the renal 
circulation. Similar postural effects are observed in patients 
with freely movable kidneys. In connection with the present 
case, nothing is mentioned in the query regarding the physique 
of the patient. The most significant evidence of orthostatic 
albuminuria can be obtained by comparing urine specimens 
voided immediately after arising in the morning (urine secreted 
while recumbent) with others voided after activity. In ortho- 
static albuminuria the early morning specimens will be com- 
pletely free from albumin. It must be emphasized, however, 
that in Bright’s disease there is a postural element which 
increases the proteinuria when the patient is active. Therefore 
careful microscopic inspection of the urinary sediment is neces- 
sary to rule out the presence of a few erythroplastids and/or 
casts as evidence of true nephritis. 

More probable in this case is the conclusion that the albu- 
minuria is evidence of a low grade nephritis. The querj' states 
that no abnormality in the patient’s physical condition could be 
detected. This statement is not wholly aecurate : A diastolic 
blood pressure of 89 is distinctly above normal for a boy of 
18 years. The mean normal for this age is 76 and the maximum 
normal 84. The one reading is, of course, of relatively little 
significance, for the boy may readily have been excited. 
Repeated observations are absolutely necessary, and if the 
diastolic tension is found persistently in the neighborhood of 
90 mm. or higher it may be taken as additional evidence of renal 
injury and impairment. Renal function studies are indicated 
before attempting therapy. The renal concentration test (Queries 
and Minor Notes, The Journ.vl, Feb. 8, 1936, p. 484) and the 


phenolsulfonphthalein test are simple office procedures and 
should be carried out. The renal concentration test should be 
considered as the most sensitive index to early impairment. It 
is a stress procedure and thus reveals otherwise hidden deprecia- 
tion of the renal reserve. 

If the boy has an orthostatic albuminuria, the most impor-r 
tant therapeutic considerations are (1) a diet adequate in pro- 
tein not only to replace the protein lost in the urine but also 
to yield sufficient for growth and development; (2) adequate 
calories to correct any underweight that may exist ; (3) correc- 
tion of anemia, should it be present. The treatment of an early, 
mild nephritis is along parallel lines with the additional con- 
sideration that search of sources of injury must be thorough 
and complete; foci of infection, unwise dietary habits (especially 
the abuse of condiments), chilling and any source of intoxication 
require review. It is observed that the urine of such patients 
is frequently alkaline, whereas the normal human urine is acid. 
An acid-ash diet (compatible with the liberal protein intake) is 
preferable to an alkaline one. 


TRAUMA ACTIVATING SYPHILIS 

To the Editor : — A member of the company received a blow over the 
sternum and complained of pain in the sternal region. A temperature of 
99 to 100 F. was present. This pain and temperature continued for about 
two weeks, the temperature usually being normal or slightly above in the 
morning and rising in the afternoon. Physical, x-ray and other studies 
failed to reveal the cause of the complaints. Fracture and tuberculosis 
could be excluded; finally a blood test (Kahn) was reported positive. 
Another man received a blow in the middle of his forehead, which caused 
a small laceration. This was repaired and healed well. Headaches, how- 
ever, have persisted since that time. Fracture and sinus infection can be 
excluded. As the cause of the headache was not found a blood test was 
made and found positive. I should like to know whether a “latent” 
syphilis could be activated by such seemingly insignificant trauma or by 
any trauma. Both men were well prior to the injuries and there was no 
history of syphilitic infection. If published please omit name. 

M.D., Michigan. 

Answer. — There can be no question of the importance of 
trauma as an unfavorable influence in syphilis from the begin- 
ning to the end of the infection. It is an axiom of the older 
clinical syphilology that one may always find latent or concealed 
syphilis becoming outspoken at a locus minoris resistentiae. 
■fhe experimental evidence developed by Chesney and by Grecn- 
baum and Madden tends to indicate that the reaction induced 
does not necessarily involve the actual presence of Spirochacta 
pallida and that the local tissue response is not necessarily that 
of gummatous breakdown, as clinical experience alone would 
seem to suggest. Thus it is possible for a blow on the head 
to give rise to the onset of symptoms of dementia paralytica 
and pari passu of other seemingly remote symptomatic revivals 
of what had up to the time of injury been apparently a latent 
infection. Thus the fever in one patient and the headaches of 
the other are quite within the range of symptomatic lighting 
up of a latent syphilitic infection producible by seemingly minor 
trauma. Klauder and Solomon have gone extensively into the 
medicolegal status of the relation of trauma to dementia para- 
lytica and no doubt the principles applicable there could be 
given wider significance were compensation commissions as 
well as industrial medical staffs more disposed to submit the 
problems involved to inquiry and adjudication. Gougcrot and 
Clara have pointed out that every type of injury, mild or severe, 
sudden or prolonged, single or repeated, may serve to excite 
reaction on the part of a syphilitic infection. 

It does not, however, follow that every trauma invariably 
gives rise to syphilitic reaction in a victim of the disease. It 
is therefore necessary in all cases to exclude rigorously by the 
most careful e.xaminations all collateral possibilities. As head 
trauma is particularly known for its ability to revive or activate 
syphilis of the nerr'ous system, a spinal fluid examination might 
well be considered in order if persistent headaches follow 
trauma in a case of latent syphilis. The same rule can properly 
be applied to the latency of a patient with fever, for in no 
case should the mere recognition of a poritive blood serologic 
test for syphilis stop further investigation of the extent and 
character of the involvement for which the disease may be 
responsible. Only after an adequate investigation, which should 
certainly include a spinal fluid e.xamination in cases like this, 
is it justifiable to institute a therapeutic test. It is discreet, 
to say the least, to begin such a therapeutic test with a heavy 
metal such as bismuth rather than with one of the arsphen- 
amines, even though the spinal fluid is negative — for localized 
gummatous and vascular syphilitic lesions of the nervous system 
are not infrequently accompanied by negative spinal fluid c.xami- 
nations and yet may be flared up to disastrous or near-disastrous 
complications by the therapeutic shock administered by injudici- 
ously used arsphenamine. 
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FATALITY FOLLOWING INJECTION OF 
VARICOSE VEIN 

To the Editor : — A married woman, aged 41, white, a quadripara, had 
smallpox at the age of 22, measles at 14 and influenza in 1918. The 
functional inquiry brought negative replies except for dizziness on 
sudden change of posture. Examination in 1924 was essentially negative 
except for the notation of a “slightly rapid pulse.” The blood pressure 
was 130 systolic, S6 diastolic. Later parts of the record noted “heart 
o. k.” several times. ^ly own record begins in 1931 and was for preg- 
nancy. There is nothing of any further significance except for the 
same complaint of dizziness on sudden change of posture and increasing 
difficulty with varicose veins. Early in 1934 I began a series of vein 
injections using quinine and urethane at the start and later changing to 
5 per cent sodium morrhuate. The patient had a total of twelve injec- 
tions, of which probably one half were of sodium morrhuate. In 1935 I 
again took care of her through a pregnancy with nothing more significant 
appearing than some edema of the ankles and trouble with the remaining 
varicosities. She was delivered normally in March 1935. The blood 
pressure during that pregnancy ranged from 13S/80 to 145/90. A few 
days ago she came in and had several small varicose ulcers on one leg. 
It was evident that the internal saphenous vein was open from the 
ankle up. This vein had been well occluded, I thought, at the end of 
the treatments in 1934, but at any rate it was open the other day. I 
prepared to give her an injection of sodium morrhuate. I used a 
fresh 5 cc. (5 per cent solution) rubber capped vial (Breon Company, 
Kansas City. Mo.). The vein was easily entered. A small amount 
injected caused the complaint of severe burning in the vein, so I stopped 
and pulled back the plunger. It was still in the vein, so I injected a 
little more. The pain was again severe, so I stopped. With the blood 
in the syringe it was hard to say the exact amount injected, but it was 
something less than half of the 5 cc. She reacted rather queerly, seeming 
somewhat faint and complaining of very severe pain all the way up the 
vein and even into her back. I had her He down and kept her at the 
office for two hours. It was soon noticeable that the entire fool w'as very 
blue and cold, the discoloration extending toward the knee and, of 
course, getting less farther up. The pulse was rather weak and rapid 
at times, so I gave her O.S cc. of 1:1,000 epinephrine. After two hours 
she seemed much better and ready to go home. I helped her out to my 
car, intending to take her home, but just as we got to the car she went 
“out.” I managed to get her leveled out between the seats and gave 
her the other 0.5 cc. of epinephrine. She was out so deeply that 
the bladder was emptied. Not wanting to risk further attacks, I got the 
ambulance and as soon as she had brightened up a bit I moved her on the 
cot and took her to my home and put her to bed. She was improving 
rapidly by this time and had not been long in bed until she seemd quite all 
right. The pulse, the blood pressure and the color were all good and 
incidentally the foot was now warm and of natural color. About four 
hours later her relatives became rather urgent about taking her iiome as 
she felt all right. I was reluctant to let her go but could not see any 
reason for insisting that she stay, so after trying her in a chair a while 
I helped her walk a few feet to the car. We were no more than in the 
car when she went out again. I hurried her back to bed (she returned 
to consciousness rather quickly but remained in shock) and I used 
0.5 cc. of epinephrine and digalen (1 ampule intravenously) and morphine 
and heat to try to bring her out of her shock, but she just kept going 
deeper and died about two hours later. The digalen was just a forlorn 
hope. I realized that it was not particularly indicated but I was 
desperate and nothing else seemed to be helping. I also gave some SO 
per cent dextrose intravenously. The only symptoms I can describe 
during that period are very rapid, weak pulse, often barely perceptible 
at the wrist, pallor, and toward the last cyanosis, sweating and retching. 
I wrote “shock probably anaphylactic” on the death certificate. It was 
certainly shock but could it have been anaphylactic? Is there such a 
thing as sensitization to sodium morrhuate? Or is it possible that 
this solution has become toxic in some way? I have two more of the 
ampules and I should like to know where I might send them for analysis. 
I do not know whether this story will give you enough to go on to 
allow you to voice an opinion, but I hope so, and I also hope that some 
benefit to others may come from the case. It broke me up badly to have 
it happen but I acted as it seemed best at the time. Nebraska. 


Answer. — In view of the fact that the general history of the 
patient up to the doctor’s record in 1930 was negative, there 
was no contraindication in the treatment of tiie varicosities. 
The dizziness mentioned was probably due to delayed ortho- 
static blood pressure response, caused in the act of stooping, 
possibly an irritable carotid sinus. Quinine and urethane have 
the mon frequent svstemic reactions of any of the sclerosing 
solutions. Patients have gone into shock after the injection of 
'> cc of quinine and urethane, and the blood pressure has 
dropped The lowest* noted was systolic 58/0 ? ?. However, 
there was a return to normal in the course of an hour or so. 

The recent repeated treat.mcnt with sodium morrhuate cer- 
tninlv was not contraindicated. Undoubtedly the small amount 
inipctcd mav have induced the initial shock, but the extreme 
repeated collapse mentioned is not an ordinary* expenencc. 
Sodiun' morrhuate may have produced an allergic reaction as 
mv dni" will do in certain individuals. 

‘ \Vc ca'nnot draw anv definite conclusions from these reported 
r'ices as to the advisability of discontinuing sodmm m^rhuate 
or anv “other sclerosing reagent, as there is evidence that any 
of drug may produce anaphylactic reactions, and these 
actions arc extremely rare compared with the large number 
of injection treatments given. 


JotiR. A, M. A 
JIav 22, 193; 


There is a remote possibility that this patient had a congenbi 
septal cardiac defect and that following the vein injection a 
thrombus formed and became dislodged, immediately passing 
from the right to the left side of the heart and occluding a 
coronary artery, resulting in a painless occlusion. 

There is also a possibility of pulmonary embolism with atypi- 
cal symptoms, particularly in the second attack. Also there is 
a possibility of some chemical change in the solution injected. 
If solution from the same bottle is still available, one might try 
its effect on an animal. 


SYPHILIS WITH SENSITIVITY TO HETALS 

To the Editor : — A woman, aged 27, had latent untreated syphilis. She 
gave a history of raucous patches on the genitalia six years ago and Ino 
miscarriages shortlj' thereafter. I began antisyphilitic treatment with 
weekly injections of neoarsphenamine, the first dose 0.3 Gm., the second 
dose 0.45 Gm., and the remaining doses 0.6 Gm. Following each injec- 
tion the patient vomited her meals for a period of about twenty-four 
hours. After the fourth injection of neoarsphenamine, a typical picture 
of agranulocytosis developed: high fever, areas of necrosis in the gums 
involving also the jaw bones, and a blood picture of 1,200 white blood 
cells and 4 per cent polymorphonuclears. Response to pentnucleotide and 
liver extract was prompt and the patient recovered in a week. She was 
then put on saturated solution of potassium iodide 45 minims (2.8 cc.) 
daily and weekly intramuscular injections of bismuth salicylate in oil 
2 grains (0.13 Gm.). Within a month she lost appetite, she bad a 
brassy taste in her mouth, and a blue line appeared on the gums. The 
patient is apparently hypersensitive to arsphenamine and -has poor toler- 
ance for bismuth. Could you suggest a course of treatment that would 
be safe and at the same time effective against the syphilis? Please oruil 

M.D., Michigan. 

Answer. — The intolerance to the metals which this young 
woman has displayed is sufficient reason to discontinue all anti- 
syphilitic treatment for the time being. It* is the usual c.vpO' 
rience that a patient who develops an agranulocytosis as a 
complication of treatment with neoarsphenamine is also intolerant 
to the other metals used in the treatment of syphilis. _ The ten- 
dency to react to these drugs may disappear within six months 
or a year, at the end of which time small doses of bismuth or 
mercury, one eighth or one sixth of the average dose, may he 
tried with caution, but one drug being administered during the 
course. The leukocyte count in such a patient is often an indi- 
cator of impending reactions, and the appearance of a leuko- 
penia should be the warning sign to stop treatment again, h 
reactions are produced by these drugs in small doses, the 
avoidance of treatment is warranted. , . 

The question of this patient’s infectiousness and the likelihood 
of the syphilis progressing are for the time being of secoiidarj 
importance. As she has had the infection for six years, tliere 
is small possibility of her transmitting the disease, and because 
she is in the latent phase of syphilis, the likelihood of tier 
developing clinical evidence of syphilis within a year is remote. 
The patient should, however, be cautioned forcibly agaiiis 
becoming pregnant. 


NEUROCIRCULATORY ASTHENIA AND CARDIAC NEUDOSIS 
To the Editor : — An executive, aged 61, who has always enjoyed 
lent health despite the fact that he always worked at high 
recently received a severe shock in the accidental death of Ins 
son in an automobile accident. Since then he has had pain m the 
cordial region and at times, even in the dead of night, is 
I am unable to find any evidence of heart involvement and 
examination shows no evidence of focal infection except for two o 
teeth. A rough Schneider test reveals: _ 

Blood Pressure 


Prone 

Sitting 

Standing 

Immediately after exercise.... 
Three minutes after exercise. 


Pulse 

Systolic 

70 

120 

72 

120 

74 

120 

126 

170 

74 

124 


74 

76 

70 


When he arrives at our office his systolic pressure varies from 
J50 and I am in a quandary as to what type of treatment to in 
A trip to the sea shore only resulted in an increase in symptoms a _ 
returned home to “lake care of the tag ends” of his jj| U 

suggestions you may give me to stabilize his vascular system 
deeply appreciated. Please omit name. Jf.D., Wiscemsm- 


Answer. — The diagnosis in this case seems to be tb^ 
ncnrocircnlatory asthenia and cardiac neurosis 
niarily on fatigue and the nervous strain from the 
caused by the accidental death of the favorite son. i 
no evidence of heart disease, although at the age ® ..j.y 
must be veo’ careful to rule out such evidence, (■/ 

of which would be of some importance in the 
symptoms and to help in regulating the patients 
future. For the sake of completeness, an clcctrocar a, 
should be taken. • 
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In the absence of evidence of heart disease the prognosis as 
to longevity is probably good, although one would like to 
know the longevity of the parents and grandparents. 

Certainly in the way of treatment sympathetic reassurance 
in repeated doses, a long holiday, and a reform of his way of 
living are the measures to be recommended. The holiday should 
be in some place where much pleasure and leisurely distrac- 
tion are possible. 


TOXIC OR RHEUMATIC HEADACHE 
To the Editor : — About ten months ago while employed at a soda 
fountain, the patient noticed a sensation in his head, close to the surface, 
as though something were crawling about. This sensation was conBned 
to a definite area about 3 cm. in diameter and about 3 cm. to the right 
of the midline and a line corresponding to the external auditory meatus. 
This sensation continued for about a month, when it changed to a dull 
aching feeling. About two weeks after the original onset and before 
it had changed to a dull ache, lie would notice a feeling of tingling and 
numbness in his right upper extremity. This feeling in his right arm 
would come on only while he was reclining, as before going to sleep or 
on awakening from sleep, and would not be experienced while he was 
up and around working. These sensations in his arm lasted for only 
about two weeks and have never recurred. The dull aching feeling in 
his head however has persisted, although it* has been relieved from time 
to time by sedatives. His past history included measles and chickenpox 
in bis cliildhood, appendectomy in 1928 and pneumonia in 1930. As he 
remembers it, the attack of pneumonia did not include meningeal or 
encephalitic symptoms. His family history is negative. Both of his 
parents and his one brother are living and well. Tlie patient is a 
white man, aged 28, weighs 160 pounds (73 Kg.), is about 5 feet H 
inches (180 cm.) in height and has a blood pressure of 112 systolic, 68 
diastolic, a pulse rate of 84 and normal temperature. There are no 
palpable masses in the cranium and no tenderness on percussion over 
the area involved. The eyes reacted equally to light and in accommo- 
dation. The eyegrounds appeared normal, though very satisfactory 
views were not obtained as the eyes were not dilated. The ear drum on 
the right side was dull, with only a suggestion of the light reflex remain- 
ing. The tonsils appeared necrotic, as though chronically inflamed. He 
had one carious tooth, but this was extracted a week or so before. 
There were no palpable cervical glands nor was there any palpable 
enlargement of the thyroid gland. The hcatt, lungs and abdomen, as 
well as the extremities, were normal. The Romberg sign was negative 
and the deep reflexes all appeared normal. There was no disturbance 
of the motor, stereogenic or kinesthetic senses. Red blood cells numbered 
4,250,000, hemoglobin was 90 per cent, and the Wassermann reaction 
has been repeatedly negative. I should like your suggestions as to 
diagnosis and treatment. Young Sam Jenkins, ^f.D., Taft, Texas. 

Answer.— From the dearth of evidence listed it would seem 
unlikely that the patient has an organic disease of the central 
nervous system. There may be a definite relationship between 
the dull aching pain over the right side of the head (parietal 
scalp) and the infected tonsils. This condition is known as an 
infectious or rheumatic headache. In some of these cases one 
is able to palpate small lender nodules over tlie involved area 
or in the tissues along the back part of the neck. _ The treat- 
ment is removal of all foci of infection and the giving of some 
form of acelylsalicylic acid, usually from 1 to 1.3 Gni, a day 
for a period of five or six weeks. Copious amounts of liquids 
should be taken daily. , Occasionally multiple sclerosis starts 
off with numbness and tingling in one or two extremities but 
ill this condition the paresthesias are constant until iinprovenieiit 
occurs. 

SKIN TEST FOR PREGNANCY 
To the Editor : — Plcnse furnish me with information on the reliability 
of the skin test for the diagnosis of pregnancy, as described by Gilfillen 
and Gregg, using intradcrinal injection of antuitrin-S. \\niat is the 
approximate pciccntage of error in this test and in the Friedman modi* 
fication of the Asclihcim-Zondek lest? Please omit name. 

M.D., Virginia. 

Answer. — The work of Gilfillen and Gregg has not been 
verified by other observers. In a series of more than l^OO 
cases, the reports of which arc now being prepared^ for publi- 
cation, the value of the test as a reliable indication of the 
presence or absence of pregnancy is doubtful. A communica- 
tion from the men doing this worlc indicates an approximate 
error in known pregnancies of 10 per cent, in nonpregnant 
women of 40 per cent (positive tests having been obtained on 
the urine of menstruating women), and a group of tests on 
male urine showed a 50 per cent error. From such figures 
it is difficult to feel that such a test can be used with any 
amount of satisfaction. 

The Friedman modification of the Aschhelm-Zondek test is 
a reliable procedure, showing correct results in about 98 per 
cent of checked cases. At present it is felt that for the most 
reliable and satisfactory tests for pregnancy we nmst rely on 
the Aschheim-Zondek (99 per cent correct) or Friedman tests 
in spite of their more complicated technical workings. 


WORRY OVER SIZE OF SEX ORGANS 

To the Editor : — A white m^n, aged 37, a cab driver, strong and healthy, 
is developing a neurosis through intensive brooding over the fact that his 
penis and testes are somcAvhat smaller in size than the average. He fears 
this denotes “lack of manhood.*’ He appears normal on general physical 
examination and all routine laboratory procedures. Detailed genito- 
urinary examination reveals no abnormalities except that the penis, 
scrotum and testes are all somewhat undersized. There is no history 
of venereal infection, parotitis or any disease or trauma specifically affect- 
ing the genitals. He is sexually normal in every way, the semen con- 
taining an abundance of live active spermatozoa. Do you think intensive 
treatment with gonadotropic e.xtract of pregnancy urine would stimulate 
the genital growth in this case to any appreciable extent? 

M.D., District of Columbia. 

Answer. — It is an exceedingly common experience for a 
sexologist to be consulted by men who are sexually normal but 
who worry because their sexual organs are smaller than those 
of other people. They are especially ashamed when using a 
public bath and fear that others will notice their small genitals. 
The patient will be comforted by being told that the penis has 
two functions, that of urination and that of sexual connection. 
If it can perform both these functions, it is to be considered 
normal. In other words, the patient must not worry how small 
the organ is in the ordinary condition as long as during con- 
nection it gets large enough to penetrate the female genitals 
to his and his partner’s satisfaction. 

As to the use of gonadotropic substance, it is doubtful whether 
it would Jjare an}' effect on the size of the genitals in a man 
of 37. 


TREATMENT OF PHLEBITIS 

To the Editor : — One ye.ir ago last December a patient came to my 
office complaining of pain in the right leg following a hunting trip of a 
week's duration. Examination revealed an early phlebitis of the right 
leg. The patient was confined to bed with elevation of his extremities 
and application of dry heat to the extremity. That night the patient 
had an embolus to the left lung causing frothy blood-tinged expectoration, 
pain in his left chest, dyspnea, cough and increased pulse rate. Follow- 
ing this a left pleural effusion caused so much discomfort and dyspnea 
that aspiration was necessitated, resulting in withdrawal of at least 
1,000 cc. of serosanguineous fluid at each aspiration. The phlebitis of 
the leg advanced proximally through the saphenous vein and thence to tlie 
iliacs, crossing over to the left thigh and leg and involving both super* 
ficial and deep veins. Later the condition advanced to the deep pelvic 
veins and anterior abdominal veins. This resulted in marked tenderness 
in the patient’s abdomen and back. Absolute rest was maintained for 
at least four months before the condition abated at all. Later the patient 
was fitted with clastic stockings and was gradually removed from bed. 
After a while be was able to get around in a wheel chair. Later he could 
go about on crutches. He did not have fever, his general nutrition was 
good and lie liad no symptoms of furtlier involvement. He then decided 
to take a short trip to a nearby town, where he had another attack of 
phlebitis of the anterior abdominal wall. He was immediately confined 
to bed in a hospital by another physician and kept there for more than a 
month until this attack abated. He was allowed to return home and had 
been here for about two weeks when he had another acute attack of phlebitis 
in the left thigh and leg. He is now in bed again under an electric heat 
cradle with slight elevation of the legs. He has been receiving addition.al 
supportive treatment to maintain his nutrition and prevent anemia. He 
is quite discouraged, as any one would be after such a long siege of 
sickness and treatment. He wonders whether he will ever be well again. 
I am asking for any other therapy that might lie given to avoid any 
further attacks or flare ups of this condition. I have never resorted 
to any intravenous medication of any sort as all my teachings and read- 
ings from authoritative sources have discouraged me in this. 

, M.D., Wyoming. 

Answer. — This patient must undergo a thorougli examination 
for possible sources of infection. The tonsils should he inspected 
and, if necessary, massaged to reveal infection. If tliey have 
been removed, remaining stubs should be searched for, as they 
are often apt to produce absorption. Complete dental x-ray 
films should be inspected for root abscesses, dead teeth and 
incomplete fillings. In a case like this, even doubtful teeth 
should be sacrificed. The prostate must be massaged and a 
prostatic culture obtained. The thrombophlebitis can also 
originate in abdominal infections, such as appendicitis or chole- 
cystitis may harbor. He could also have had an ambulatory 
type of typhoid or paratyphoid infection, wliich is sometimes 
followed by phlebitis. Even after all suspicious foci of infec- 
tion have been removed, attacks may recur following unusual 
physical strain or injury. The heart must be carefully examined 
for the possibility of a latent endocarditis, which may follow 
repeated attacks of deep thrombophlebitis. The course and 
subsidence of the process may be followed by sedimentation 
rates. Therapy should consist of thorough eradication of foci 
and immobilization until the pulse, leukocyte count and tem- 
perature have been normal for at least ten days. Small doses 
(120 roentgens with heavy filter) of x-rays over the areas of 
phlebitis often hasten the termination of acute attacks. 
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DIAGNOSIS OF SYPHILIS FROM SEROLOGIC 
OBSERVATIONS 

To the H<fj7or.wA while youth, aged 20, seen Aug. 11, 1936, because 
of gonococcic infection of the urethra, had a routine blood examination 
which showed a 3 pJus Kahn reaction. He was hospitalized in another 
city and was under treatment by another doctor in July 1936 because of 
extensive trichophytosis of the feet. Physical examination there showed 
a slight watery urethral discharge, negative for gonococci, present only 
in the morning, and a few small swollen glands in each groin. Blood 
tests tahen there were Kahn 1 plus and Kahn negative. Physical exam- 
ination August 11 showed a gonococcic infection of the urethra, a few 
small palpable glands in each groin, and a mild trichophyton infection of 
the toes of both feet. The physical e.xamination was otherwise normal. A 
physical examination August 17 gave the same results. There were no 
penile sores or scars. Nothing on the skin or mucous membranes was 
suggestive of primary or secondary lesions. The eyegrounds appeared 
normal. The heart and central nervous system were normal. Two 
subsequent examinations have been normal. The patient admits frequent 
sexual exposures but denies ever having had any sores on the penis, 
lips or body. He docs not recall having had any body rash except measles 
at fi years of age. Both his father and his mother died about nine years 
ago, and he is not very clear about their history. What history is 
obtainable, however, could fit with that of syphilis. The father died 
at 44 of “heart failure.** He was sick for two and one-half years. He 
had a stroke at 41 affecting the left side of the body. His mother died 
at 44, having been a mental case for about one and one-half years. One 
brother is living and well. No brothers or sisters have died in infancy. 
So far as the patient knows, the mother had no miscarriages or still- 
births. The patient received sixteen weekly intramuscular injections of 
o bismuth compound from Sept. 28, 1936, to Jan, 1, 1937. No other 
treatment of an antisyphilitic nature has been given. The blood became 
negative after the third injection of bismuth and has remained so except 
for one doubtful reading. Jncidentsllyt the trichophytosis cleared up at 
about the same time the blood became negative. Blood examinations were 
made as follows: 


Laboratory 1 2-28-36 Kahn 1 plus 

Laboratory 1 8- 6-36 Kahn negative 

Laboratory 2 8-17-36 Kahn 3 plus 

Laboratory 2 8-24-36 Kahn 3 plus 

Laboratory 2 8-31-36 Kahn 1 plus 

Laboratory 2 9- 8-36 Kahn 3 plus 

Laboratory 2 9-14-36 Kahn 3 plus 

Laboratory 3 9-14-36 Kahn 3 plus Wassermann neg. 

Laboratory 4 9-14-36 Kahn 3 plus Wassermann neg. 

Laboratory 2 9-28-36 Kahn 2 plus 

Laboratory 2 10-26-36 Kahn negative 

Laboratory 2 11* 2-36 Kahn negative 

Laboratory 2.. 11-30-36 Kahn doubtful 

Laboratory 2. ...... . 12- 7^36 Kahn negative 

Laboratory 2 1- 4-37 Kahn negative 


Spinal fluid examination: Laboratory 3, 9-14-36, cells 17, Kahn negative, 
Wassermann negative, globulin slightly positive, colloidal gold 0000000000. 
Is a diagnosis of syphilis justified from the results of the blood tests 
and reversal to negative with three injections of the bismuth compound? 
If so, what plan of treatment would you recommend? 

jM.D., Connecticut. 

Answer. — The serologic reactions do not form sufficient 
ground on which to warrant an unqualified diagnosis of syphilis. 
The absence of a history and clinical manifestations of syphilis 
adds weiglit to tlie suggestion tliat the serologic reports are 
nonspecific or false positives. The majority of serologists do 
not believe that nonspecific positive tests occur; they prefer to 
believe that the serologic test has such a high degree of spec- 
ificity that nonspecific or false positives do not occur. Clini- 
cians, however, repeatedly see positive serologic reports of 
nonspecific nature, . 

For the case in question it is suggested that a specimen of 
blood be drawn, divided equally into two parts and each half 
sent to a different laboratory. If both laboratories report posi- 
tive tests, treatment with neoarsphenamine and a bismuth com- 
pound should be continued. If the tests are reported negative, 
the patient should be placed on observation and the tests repeated 
in si.N months. The need for treatment in the future will be 
dependent on the subsequent serologic reactions. 


USE OF CiM.CIUM AND COD LIVER OIL IN PREG- 
NANCV TO PREVENT DENTAL CARIES 
To the Editcr : — Is there conclusive evidence that the use of calcium 
and cod liver oil during prcgn.incy prevents dental caries in the mother? 
In a woman prone to dental caries hut otherwise completely healthy from 
every standpoint and e.xamination, does the prolonged use of calcium and 
vitamin D products prevent or retard caries? Please omit name. 

M.D., New York. 

Answer— It is difficult to produce “conclusive” evidence that 
the iise of calcium and cod liver oil during pregnancy prevents 
dental caries in the mother. In spite of tins, several authors 
h'lvc expressed definite opinions on this subject. > igncs 
(FroprT/t, ted 43:477 [March 24] 1928) from a studj^^of the 
literature and his own e.xpericnce maintains that an insufficiency 
of calcium leads to dental caries. RieWson (J/lwots tV. J. 
59-445 [June] 1931, 65:367 [April] 1934) states that dental 
caries and brittleness of the teeth during pregnancy may be 


improved in fen days by the use of viosferol and absolutely ar,d 
completely arrested in two weeks when adequate dosage is 
employed. Dentists requested to check up on these observa- 
tions reported an increased hardness in the carious surfaces 
after viosterol. This hardness, according to Richardson, repre- 
sented a recalcification of the decalcified dentin. 

There is abundant evidence from the work of Maxwell and 
Miles in China and of Green-Armytage in India and others 
that osteomalacia is a deficiency disease and that the main 
deficiency is a lack of vitamin D. This disease may be stopped 
arid cured during pregnancy provided a proper supply of vita- 
min D and calcium is given. 

Danforth (///hwis M. J. 69:219 [March] 1936) states that 
vitamin D influences growth both in laboratory animals and in 
man. Lack of this vitamin results in deficient calcification, 
causing the production of soft, fragile, bony, structure. Vita- 
min D exerts a definite effect on calcium and phosphorus absorp- 
tion and for this reason an adequate supply should be provided 
for the pregnant woman. In warm weather, simple exposure 
to the sun provides an efficient and inexpensive method of 
supplying the needed vitamin D, provided sufficient preprsor 
is present in her own tissues, but in winter, particularly in the 
colder parts of the country, the administration of viosterol is 
of great value, especially if combined with calcium and 
phosphorus. 

In view of the foregoing opinions and especially because' the 
possibility of overdosage of these substances is remote, this 
patient who is prone to dental caries should be given an abun- 
dance of calcium and vitamin D. 


HYDROCELE 

To the Editor : — An 8 year old boy was operated on for hydrocek, 
which after about si.x months has returned. Could satisfaclaiy r«ullt 
be expected from injection therapy? As the patient has a slight allergic 
history, what preparation could best be used.’ Should a skin lest he 
done before injection? Connecticut. 

Answer. — It is unusual to have a hydrocele recur after a 
radical operation. The question arises whether the patient 
informed the doctor correctly; it is possible that the hydrocele 
was tapped and not operated on. If the patient has a recur- 
rence he should be operated on and not have injection therapy. 


THE APPENDIX AND COLONIC PERISTALSIS 
To the Editor : — In Tne JouitNAt, April 3, in Queries and Miser 
Notes, page 1201, I observe that to the question whether “the appendix n 
the initiator of peristalsis of the colon,” propounded hy De. J. Warih 
Frere, your reply is "There is at present no evidence that the appendix 
in any way governs the movements of the colon." 

I beg jeave to submit the following quotations from my book /n 
Appendicitis (New York, D. Appleton & Co., 3927, p, 28) as justificnlien 
for tbe query and possibly throwing some light on the subject; 

”A unique and striking position is taken by Adami and McCrac (Text- 
book of Pathology, 3914) , , , They are impressed ivitb the meclnni- 

cal relationships of the appendix and the large bowel in man as an ercc 
animal. ‘It is the appendix,’ they hold, 'that is the hydrostatic agec 
initiating peristalsis in the large gut.' These writers maintain tna . 
when the weight of the column of feces formin/r in the colon reaches 
certain point, its distending force, acting on the appendix walls hekv^ 
originates muscular contractions, which spread directly into the eecutn ar,^ 
so start the fonvard movements of its contents. Adami and 
further thought that 'such a view explains constipation in the hednd > 
in whom this gravitational influence of the contents of the ascen in, 
colon can have little effect; it explains the normal tendency to 
the bowels, cither shortly after rising, and assuming the xrect pcs' ; - 
or after the first meal svhen stimulating peristalsis of the small howe -^^ 
driven extra contents into the cecum and so increases the load; it ^^7 ", 
the constipation that follows some interval removals of the 
'Appendiceal constipation* was a special point in their proof 
lack of initiation of colonic peristalsis, cither from inflammation or 
obliteration of the lumen of the appendix or operative xxmox^l^ 
same.'” At the time my coniment was “One sympathires 
to prove the hydrostatic function of the appendix and accepts the P^^ 
cna offered but must feel some doubt concerning tlic sole agency 
appendix in producing the results.” , , y, 

I also called attention to a practically identical theory elatom 
Dufour (ErCJjc mcd., .May 32, 3890). "He felt llml the append* 
a great part in provoking a desire for defecation independent 0 
reflexes concerned in the act. According to ids v'xw 
the appendi.x disturbs its function hy immohiliriiig the bowel *" .. j, 

without infection an appendix^, 


aiding its movements; v/hile even 

too movable excites the peritoneum and gives rise to tek 

colicky pains. In the former condition constipation would 
and in the latter, alternating diarrhea." ti 

While these hypotheses may seem unimportant and to I’ 

acceptance, my clinical e.xpericnrc during the past Kw 7'’, [errrik'. 
confirm definitely the observations of Adarni and Ur'‘. 


I have reason to believe, were reprinted for the first tune 


At any rate I cannot resist the impulse to suggest that <li«x“'T" 
question may have some practical value. _ A paper by , 

subject, will appear shortly in the Soiiihcrn Ifcdtrof Jes ■ 

HuaxaT A. Rovstes, .M.D-. Ealcgh. N- 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 


STATE AND TERRITORIAL BOARDS 
Examinations of state and territorial boards were published in The 
Journal, May 15, page 1739. 


NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board op Medical Examiners: Parts I and II. June 
21-23 and Sept. 13-15. Ex. Sec., Mr. Everett S. Elwood, 225 S. I5th St., 
Philadelpliia. 

SPECIAL BOARDS 


American Board of Dermatology and SYriiiLOLocY: Oral exami- 
nations for Group A and B applicants will be held in Philadelphia, 
June 7-8. Sec., Dr. C. Guy Lane, 416 Marlboro St., Boston. 

American Board of Internal Medicine: Practical examination will 
be given at Philadelphia in June. JPritten examination will be held in 
different centers of the United States and Canada in October. Chair- 
man, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des Moines. 

American Board of Obstetrics and Gynecology: Practical, oral 
and clinical examinations for Group A and B applicants will be held at 
Atlantic City, N. J., June 7-8. Sec., Dr. Paul Titus. 1015 Highland 
Bldg., Pittsburgh (6). 

American Board of Ophthalmology: Philadelphia, June 7, and 
Chicago, Oct. 9. All applications and case repot ts, j« duplicate, must be 
filed at least sixtv days before the date of examination. Sec., Dr. John 
Green, 3720 Washington Blvd., St. Louis, Mo. 

American Board of Orthopaedic Surcery:^ Atlantic City. N. J., 
June 8. Sec., Dr. Fremont A. Chandler, 6 N. Michigan Ave., Chicago. 

American Board of Otolaryngology: Philadelphia, June 7-S. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: Philadelphia, June 7*S. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit, Mich. 

American Board of Pediatrics: Atlantic City. N. J., June 6, Sec., 
Dr. C. A. Aldrich, 723 Elm St., Winnetka, Illinois. 

American Board of Psychiatry and Neurology: Philadelphia, 
June 2. Sec., Dr. Walter Freeman, 1028 Connecticut Ave., Washington. 
D. C. 

American Board of Radiologv; Atlantic City. N. J., June 4-6. 
Sec., Dr, Byrl R. Kirklin, hlayo Clinic, Rochester, Minn. 

American Board of Surgery: Part I (written), Sept. 20. Sec., Dr. 
J. Stewart Rodman, 225 S. iSth St., Philadelphia. 

American Board of Urology: Oral examination. Minneapolis, 
June 25*26. Sec., Dr. Gilbert J. Thomas, 1009 Nicollet Ave., Minneapolis. 


Arizona January Examination 


Dr, J. H. Patterson, secretary, Arizona State Board of 
Medical Examiners, reports the written examination held in 
Phoenix, Jan. 6-7, 1937. Tlie examination covered 10 subjects 
and included 100 questions. An average of 75 per cent was 
required to pass. Six candidates were examined, all of whom 
passed. Twenty-one physicians were licensed by reciprocity. 
The following schools were represented : 


School . 

University of Colorado School of Medicine, . • 

Chicago ^ledical School 

Northwestern University Jledical School 

Tulane University of Louisiana School of Mcdi' 
University of Oklahoma School of , Medicine. . 
Baylor University College of Medicine 


licensed by reciprocity 

Yale University School of Medicine 

University of Illinois College of ^ledicine. . . . (1929), 

State Universitj* of Iowa College of Jfedicine. (1904), 
Southwestern Homeopathic Medical College and Hospi 

tal, Louisville (1906) 

Tulanc University of Louisiana School of ^Medicine. . . . (1932) 
University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (I92S) 

Wayne University College of DIedicine (1934) 

St. Louis University School of Medicine (1932) 

University Medical College of Kansas City. Jlissouri. . (191 1 ) 
Washington Univ. School of Medicine (1929) Illinois, (1933) 
Columbia Uniy. College of Physicians and Surgeons. . (191 1 ) 
New York University, University and Bellevue Hospi- 
tal Medical College (1928) 

StarlingMedical College, Ohio (1903) 

University of Pennsylvania School of Medicine (1916) 

Lniversity of Tennessee College of Medicine (1933) 

\ andcrbilt University School of Medicine (1917) 

Baylor University College of Medicine (1915), (1932) 


Year 

Per 

Grad. 

Cent 

..(1935) 

79.9 

..(1935) 

77.8 

. .(1934) 

87.5 

. .(1936) 

78-9 

. .(1935) 

77.8 

..(1934) 

84.5 

Year Reciprocity 

Gra<I. 

with 

(1907) 

Nebraska 

(1933) 

Illinois 

(1909) 

Iowa 


Kentucky 

Louisiana 

Alabama 
Michigan 
California 
Missouri 
Missouri 
New York 

New York 
Ohio 
Penna. 
Tennessee 
Tennessee 
Texas 


Pennsylvania January Examination 
Dr. James A. Newplicr, secretary. State Board of Medical 
Education and Licensure, reports the examination held in 
Philadelphia, Jan. S-9, \1937. Thirtj’-fivc candidates were exam- 
ined, 34 of whom passed and one failed. TIic following schools 


were represented : 

Year Number 

School PASSED Grad. Passed 

George Washington University School of Medicine. ... (1933) 1 

Georgetown University School of jledicine (1935) 1 

Howard University College of Medicine (1935,2) 2 


Loyola University School ^ 

Johns Hopkins University ’ ' • 

University of Maryland S "■ 

of Physicians and Surgeons (1917) 

Harvard University i^fedical School (1934) 

Tufts College Medical School 

New York University College of '' ’* ' 

University of Buffalo School of 
University of Oklahoma School < 

Hahnemann Med. (College and He 
Jefferson Medical College of P 


(1935,2) 

Temple University School of 
Univ. of Pennsylvania S^iool 
Universitj' of ' 

University of 

McGill Univer ' 

Deutsche Uni\ 


(1934) 

(1935) 

(1935) 

(1935) 

(1935) 

,(1932)* 


University of Dublin School of Physic, Trinity (College. (1935 j 
Regia Universita degli Studi di Roma. Facolta di Medi* 

cina e Chirurgia ; (1935, 2)t 

Licentiate of the Royal College of Physicians, of the 
Royal College of Surgeons, Edinburgh, and of the 
Royal Faculty of Physicians and Surgeons, Glasgow. (1935) 

School failed 

Temple University School of Medicine (1934) 


1 


Number 

Failed 

1 


Four physicians were licensed by reciprocity and 2 physi- 
cians were licensed by endorsement on January 5 and January 
22. The following schools were represented ; 


LICENSED BY RECirROCITY 


University of Minnesota Medical School (1933) 

University of Buffalo School of Medicine ...(1933) 

Hahnemann Medical College and Hosp. of Philadelphia. (1934) 
University of Wisconsin Medical School (1929) 


Reciprocity 

with 

Minnesota 
New York 
New Jersey 
Wisconsin 


School 


LICENSED BY ENDORSEMENT 


Year Endorsement 
Grad. of 


Johns Hopkins University School of Medicine (1934)N. B. M. Ex. 

University of Pennsylvania School of ^Medicine (1932)N. B. M. Ex. 

* License has not been issued. 

t Verification of graduations in process. The license of one of these 
applicants has not been issued. 


Missouri Reciprocity and Endorsement Report 
Dr. Harry F. Parker, State Health Commissioner, reports 
5 physicians licensed by reciprocity and one physician licensed 
by endorsement at the meeting held in Jefferson City, March 9, 
1937. The following schools were represented : 


licensed by reciprocity 

Indiana University School of Medicine 

University of Minnesota Medical School 

Creighton University School of Medicine 

University of Tennessee College of Medicine 

licensed by endorsement 
Boston University School of ^Medicine 


Year Recip^rocity 
Grad. with 
(1936, 2) Indiana 
,..(1925) Minnesota 
..(1931) Kansas 
. . . (1935) Tennessee 

Year Endorsement 
Grad. of 
..(1935)N. B. M. E.x. 


Oregon January Examination 
Dr, Joseph F. Wood, secretary, Oregon State Board of 
Medical Examiners, reports the written e.xamination held in 
Portland, Jan. 5-7, 1937. The examination covered 11 sub- 
jects and included 81 questions. An average of 75 per cent 
was required to pass. Eighteen candidates were examined, all 
of whom passed. The following schools were represented : 

PA«:c;Fn 

School Grad. Cent 

College of iMedfcal Evangeli«;ts (1936) SS, SS 

Northwestern University _^Icdical School (1936) 88 

School of Med. of the Division of the Biological Sciences. (1934) 92 

Tufts College Medical School (1935) 86 

Creighton University School of Medicine (1935) 82 

University of Oregon Medical School (1931) 88, 

(1935) S5, 86. (1936) 89, 89, 90, 91, 92. 95 

Jefferson Medical College of Philadelphia .(1935) 88 

University of Wisconsin Medical School. ... (1935) 88, (1936) 84 

Eight physicians were licensed by reciprocity and one physi- 
cian was licensed by endorsement from Januar\' 6 through 
February' 15. The following schools were represented : 


School ^ mcensed by reciprocity 

University of California Medical School (1934) 

University of Kansas School of Medicine (1929) 

Unnersity of Marjl.md School of Medicine and College 


Yc.ar Reciprocity 


of Ph\ sicians and 
St. Louis University 
University of Nebrasi 
(1934) Arizona 
University of Oregon 
(1935) Washington 


Medical School. 


iih 

California 
Kansas 

Minnesota 
' Missouri 
• Nebraikn, 

.(1931) New York, 




School L.CCXSLD BY r.-.DOBStMLNT Erdorfement 

University of Oregon Medical School (193S)N. B. M. Ex. 
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Lectures on Embolism and Other Surgical Subjects. By Guniiar 
Kystrom, Jt.D., Professor of SurRery, L'nlverslty of Uppsala, Sweden. 
The Abraliam Flexner Lectures, Series Number Pour. Published for 
Vanderbilt University. Cloth. Price, ?3. Pp. 213, with 22 illustrations. 
Baltimore : IVllllams & IVilkins Company, 193G. 

Tiie Abraham Flexner lectureship was established in 1927 at 
\’anderbilt University’ School of Medicine. An adequate endow- 
ment was provided, the income from which was to be used 
to secure as lecturer, at intervals of two 5 ’ears, some eminent 
phj’sician or scientist, who remains biennially in residence for 
a period of two months and becomes associated with the lead- 
ing personnel and students. The fourth lecturer in this series, 
Prof. Gunnar Nystrom, gave a number of informal lectures 
in the wards, operating rooms and clinics. Only five of these 
have been included in the present volume. 

The subject of the first lecture is embolism of the arteries 
of the extremities and its treatment. He not only relates his 
extensive personal experience (thirty-five cases) but has col- 
lected and analyzed the entire Swedish material, which because 
of its size and of its accurate follow up has served as a model 
for the rest of the world. Especially valuable are the figures 
of Strombeck, who followed sixty-one patients after their dis- 
charge from the hospital with restored circulation. He found 
that three fourths of these patients were alive after one year, 
half of them after three years, one third after five years and 
one eighth ten years after embolectomy. The great modesty 
of the author in describing his own contributions to the technic 
of the operation is apparent throughout the volume. 

In the second lecture, pulmonary embolism and its surgical 
treatment are discussed. Here again the autlior is known as 
a pioneer in the field. A number of interesting charts are 
presented, some of them never published before, on the increas- 
ing frequency of embolism in the Uppsala clinics, on its 
relation to the increase in the age of surgical patients, on the 
number of deaths from private and public wards, and on the 
difficulties of preoperative diagnosis. Many important techni- 
cal points are discussed. Real progress in this field can be 
expected when the causes of thrombosis and the methods of 
its prevention have become better understood. 

The third lecture deals with Swedish experiences in com- 
bating appendicitis. He touches here on all the controversial 
points that are now agitating the surgeons of this country. 
In the Uppsala clinic the mortality from suppurative peritonitis 
has decreased from 20 per cent for the cases between 1888 
and 1907 to 3.9 per cent from 1912 to 1918. In an enlightening 
table he shows that in 1934 operations were performed in 71 
per cent of all cases within one day of the attack, in 85 per 
cent within five days and in 7 per cent more than three day’s 
after the attack. X-ray examination, with and without con- 
trast enemas, has been used extensively in his clinic. In fact 
Hugo Laurell, roentgenologist at Uppsala, has made important 
contributions in this field. With regard to the Ochsner treat- 
ment of peritonitis, Nystrom, together with the other Scandi- 
navian surgeons, believes that all cases of diffuse peritonitis 
due to appendicitis require immediate operation unless the 
patient is in a dying condition. His arguments, especially 
when he presents the data of Bauer of Malmo, are truly 
impressive. The author has also noted an increase in the 
mortality of appendicitis in the last few years but points out 
that some of this is only apparent. He suggests a widespread 
education of the general public, an increased vigilance on the 
part of phvsicians, further improvements in diagnosis, earlier 
admissions to the hospital, and possibly the development of 
serologic methods to decrease mortality. 

There is an obvious inference to be drawn from the first 
three lectures: the excellent undergraduate and postgraduate 
education of the Swedish physicians, their alertness in the 
diagnosis of emergencies, and their unwillingness to handle 
surgical emergencies that are beyond their skill and experience. 

In the fourth chapter the author discusses the cytology of 
joint exudates as an aid to diagnosis. More than -400 exu- 
dates mostiv from the knee joint, have been e.xamined. Pur- 
po=elv onlv’a simple method has been employed, which might 
be used in hospital laboratories or in the office. -A differential 


count was made between polymorphonuclear cells and nionv 
nuclear cells of all kinds. Either a dry smear is stained wii) 
borax-methylene blue or citrated sediments are stained bv 
Quensel’s method (methylene blue, Sudan red and cadniim 
chloride). This Swedish colleague of Nystrom has studied a 
number of pleural and peritoneal exudates with this raelbcd. 
Absence or a very low count of polymorphonuclear cells in a 
joint exudate is characteristic of a slight chronic irritation oi 
mechanical nature. A high count of polymorphonuclear cells 
is characteristic of toxic irritation, produced by aseptic necrosis, 
foreign chemical substances or toxins produced by micro- 
organisms. A moderate degree of polynucleosis (from 40 to 
70 per cent) is characteristic of the vast majority of cases ot 
tuberculous synovitis, but neither a marked mononucleosis nor 
a high polj’nuclear cell count excludes tuberculosis of the joint. 
In various other types of arthritis the percentage of polymor- 
phonuclear cells decreases with the subsidence of the process. 

Nystrom regards these studies merely as an attempt for a 
tentative orientation. Certainly this field, to which many 
American authors, such as Sabin, Cunningham and Kej’cs, have 
made important contributions, has not been generally known 
or utilized by the profession. It should stimulate further work. 

In the last chapter the treatment of intracapsular fractures 
of the neck of the femur is discussed. Here again Nystrom 
brings up a much discussed subject. After a short, lucid his- 
torical review in which the role of American surgeons is ade- 
quately discussed, the author describes his present method of 
choice, which is the Johansson modification of the Smitli- 
Petersen flanged mail, used for internal fixation. In a period 
of one and a half years, twenty-nine cases of medial fractures 
of the neck of the femur were treated by this method. There 
are important technical details meticulously described. The 
death rate was 6.9 per cent; with increasing experience and 
prolonging the time of rest in bed to from two to three months 
his results have been growing better. Excellent diagrams 
illustrate the close follow up of these cases. He believes that 
this method gives better results than any one previously used. 

Thesfe five lectures are of general interest. While they dis- 
cuss surgical subjects, the relationship of early proper diag- 
nosis by the physicians to the superb performances of the 
Swedish school of surgery is obvious. Vanderbilt University 
must be congratulated for having secured first hand informa- 
tion by one of the leaders in Scandinavian surgery. The tc.d 
has retained the original forceful, sometimes foreign but gram- 
matically' correct delivery of the lecturer. Illustrations and 
printing are excellent. This group of lectures is recommended 
to all interested in surgery or to those who would wish to 
know how modern surgical methods can decrease the morfahl) 
of their handicapped patients. 

Lomboartrite e sciatica vertebrate: Sagglo clinico. DI 5'. I’litll. 

Brice. 50 lire. Bp. 218, wltli 144 illustrations. Bolocna : L. Cam' - 
1930, 

This monograph on lumbar arthritis and vertebral scnljM 
is a welcome publication. The author’s name assures the va c 
of the book. It contains a compilation of the authors preiioo:' 
presentation on this subject, and much besides. The au lO 
presents the theory- of pathogenesis and etiology especially i™' 
the anatomic and osteologic points of view and outlines ^ ^ 

of treatment. The illustrations, consisting of line drawm-’ 
and rejiroductions of photographs, roentgenograms and 
photomicrographs, arc excellent and instructive. Some o - 
noteworthy- features are the relationship of the 
tccture, form and alinement to the nerve roots. The bewk c^^^ 
tains anatomic diagrams showing radiculitis, ganglionitis ■ 
neuritis. The author describes the cause of pain in sacra iza i_ 
of the fifth lumbar. Figure 8 is an interesting diagram o 
relationship of two vertebrae, their intervertebral dis 
foramen and the interarticular joint. Figures 16, ” ^ 
show the relationship of the articular facets of the u 
vertebrae and illustrate the anomaly- of tropism, of " ” 
author has written previously-. The anatomic 
of arthritis of the ajKiphvsis are exceedingly well done. ^ 

27, 28, 29 and 30, the demonstration of marginal osteo^^j^-^j 
is unusually- clear. Radiographic demonstration 
arthritis is shown in diagrammatic representation and js ' - 
tive. Vertebral contraction producing sciatic scoliosis 
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demonstrated and described. The motor and sensory distur- 
bances are discussed. The author describes his method of treat- 
ment by the Bier baker, and treatment by means of immobiliza- 
tion in plaster, corsets and celluloid jackets. He discusses also 
the surgical treatment of arthrodesis, apophysectomy and his 
operation for sacralization, which is beautifully illustrated. 

Therapeutic Uses of Infra-Red Rays With a Chapter on the Treatment 
of Sinusitis by Radiotherapy. By W. Annandalo Troup. M.C., M.D., 
Cli.B. With foreword by Sir William Willcox. K.C.I.E.. C.B.. SI.D. 
Tilled edition. Cloth. Price, 10s. Cd. Pp. 151, with 28 iUiislrations. 
London : Actinic Press, Limited, 1936, 

This small textbook consists of a description of the thera- 
peutics of infra-red rays and describes sources, methods of 
detection, indications and technic of application. There are 
chapters on the combined use of infra-red and ultraviolet rays, 
the treatment of ‘‘acutely painful conditions,” the treatment of 
"rheumatism and allied conditions,” rheumatoid arthritis, sinu- 
sitis, paresis, sprains, and long standing infections. While the 
book presents much valuable information on infra-red radiation 
and purports to serve as a plea for greater use of this valuable 
therapeutic agent, there is an unfortunate tendency in it toward 
exaggeration and an acceptance of conjecture as fact which may 
defeat this purpose. Such statements as the following are cer- 
tain to be questioned: that infra-red radiation is “certain to 
give immediate relief” in the treatment of neuralgia ; that infra- 
red radiation relieves pain “by liberating the nerve endings 
which have been caught up in the abnormal deposits” ; that 
the use of “a blue filter over a certain type of heat lamp will 
relieve pain on extraction of teeth”; that “rheumatic conditions 
get well without the application of any local treatment but by 
means of application of general ultraviolet irradiation alone"; 
that acute fibrositis and neuralgia “can almost invariably be 
relieved and cured if seen early enough by one infra-red treat- 
ment,” and that the author has “never yet seen a case of Bell's 
(facial) paralysis that will not clear up entirely after six 
properly applied infra-red treatments,” The reader gains the 
impression that the author has fallen into the practice of apply- 
ing a certain dull routine of heat applications with various types 
of lamps of his own devising which elaborate far infra-red rays, 
and that it is his custom almost invariably to follow these infra- 
red applications by local applications of ultraviolet radiation and 
general exposures to ultraviolet rays. Insufficient stress is 
placed on the value of simple applications of luminous heat by 
means of some simple source of near mfra-red radiation, such 
as the home made “baker.” It is unfortunate that many books 
on various phases of phj’sical therapy have been prepared with 
insufficient attention to scientific detail and to controlled clinical 
experiment. This work is a case in point. In his conclusion 
the author frankly states that he presents the book with “an 
acute realization of its limitations.” Despite these limitations, 
some of which have been mentioned, the te.xt does contain much 
valuable information, and if the reader will discount the 
apparent lack of scientific proof of the author’s contentions he 
may still read the book with considerable profit. 

Physloloolcal Principles in Treatment. By- Sir Walter Langdon-Brown, 
M.A., M.D., F.R.C.P., Consulting Pliysician to St. Bartholomew's Hos- 
pital, London, .and Reginald Hilton, M.A., JI.D., F.R.C.P., Physician In 
Charge ot Out-P.attents, St. Thomas' Hospital. Seventh edition. Cloth. 
Price, $3. Pp. 308, with 4 illustrations. Baltimore : AVilliam Wood & 
Company, 1936. 

The contents of this excellent book, which is something more 
of an applied physiology than a treatise on actual therapeutics, 
comprise the principles of organotherapy, vitamins and the 
deficiency diseases, mechanical factors in digestion and indiges- 
tion, gastric and intestinal digestion, the work of the liver, uric 
acid and renal calculi, albuminuria and the treatment of nephri- 
tis, glycosuria, insulin and ketosis, some aspects of heart disease, 
the vasomotor sj'Stem in disease, the life history of the red 
blood corpuscle, cyanosis and dyspnea, and allergy and some 
allergic diseases. There is a small list of principal references 
and a sufficiently comprehensive index. For the present edition 
a large portion of the work has been rewritten and there have 
been some modifications in the general plan. Vitamins, for 
example, are presented immediately after hormones, and the 
mechanical side of digestion precedes the discussion of its chemi- 
cal phases. The separate chapters formerly devoted to intestinal 
toxemia and the uric acid bugbear have finally been omitted, 
allowing for a much abbreviated consideration of these subjects 


with the topics to which they are allied. The subject of ketosis 
is now properly included in the same chapter as diabetes. Of 
the new chapters on anemia and allergy, the former is by far 
the more acceptable. ■ The book, though by no means exhaus- 
tively presenting any of the subjects which it includes, will 
certainly and deservedly continue to hold the esteem of those 
who wish from time to time to peruse in thoughtful vein a 
review of some of the topics of main interest in internal medi- 
cine. In passing, however, one cannot help remarking the 
peculiar use which the British cousin sometimes makes of our 
language — witness the following from the work under con- 
sideration, which on the whole is written with claritj' and a 
distinctive feeling for the use and meaning of words : “He had 
attempted suicide, and his brother was almost mental.” 

Healthy Growth: A Study of the Influence of Health Education on 
Growth and Development of School Children. By Martha Crumpton 
Hardy, Fh.D., and Carolyn H. Hoefer, yi.A. Cloth. Price, $3.50. Pp. 
360, with 12 tllustrations. Chicago : University of Chicago Press, 1936. 

This is a reference book of extraordinary exhaustiveness. It 
represents an investigation carried out by the Elizabeth McCor- 
mick Memorial Fund in the public schools of Joliet, 111. For 
the serious student of growth and development of the healthy 
child, it is a book that will repay long and serious study. The 
volume consists of a careful description of the composition of 
the group of children studied, a description of the medical 
examinations employed and chapters devoted to the various 
observations, such as physical growth and development, mental 
growth, educational achievement, school progress and success, 
interests and attitudes, behavior adjustment, and influences of 
a health education program. There is also an extended dis- 
cussion of health appraisal of school children and the role of 
health as related to development during late childhood. The 
data are presented in numerous tables and graphs and are 
exhaustively discussed. The book is a fine example of prac- 
tical research and should be of great value to those in the 
schools who are concerned with health as a factor in educa- 
tional progress. Physicians, too, should find this book a valuable 
discussion of normal childhood and a measure, therefore, against 
which deviation can more readily be evaluated. 

Introduction & la chirurgic g4nito-urlnaire. Par E. E. Lniiwcis, 
PreLnee dii pr. Legucu. Paper. Pilce, 32 francs. Pp. 197. Paris; 
•Masson & Cie, 1936. 

This book fulfils the purpose for which it was written; viz., 
to outline to the medical student in a brief but comprehensive 
manner the entire field of urology. It is written with an aim 
to keep the student ever in mind of the physiologic and patho- 
logic processes responsible for the symptoms produced. Empha- 
sis is placed on diagnosis. Treatment, though briefly outlined, 
is left for larger and more comprehensive works. The divisions 
of the book are extremely interesting. Pathologic and physio- 
logic subject matter with associated symptoms are segregated 
and each is discussed from the standpoint of its relation to the 
urinary tract as a whole. This eliminates the customary division 
of upper and lower urinary tracts and is much less confusing 
to the beginner. In short, this book would serve as an excellent 
basic guide or outline which, if supplemented by outside refer- 
ences, would assure a comprehensive urologic course for the 
medical student. 

Stoftwcchselkrankheiten und Vererbung. Von Prof. Ur. Friedrich 
Curllus. Lciter dcr erbpathoIoKischcn AbtcilunR dcr 1. medizin. Unlver- 
sitats-Kllnlk der Clmrlte Berlin. Kt.a.atsmcdizlnlsclie Alihnndlnngen, 13. 
HennisgCEcben von Minl.stcrl.nldlrcKlor Ur. A. GUtt. MlnlstrLildlreklor 
Ur. G. Frey, Sta.ltsr,lt Ur. L. Conti, und Sl.idt-Mcd.-Bat Prof. Ur. W. 
Klein. Paper. Price, 1.80 marks. Pp. 19, with 8 Illustrations. Lclpzlc: 
Johann .\mbrosIus Barth, 1936. 

This is apparently a reprint of a semipopular lecture oti 
metabolic diseases and heredity, with particular reference to 
diabetes mellitus. It is one of a series of pamphlets published 
in the interests of “race hygiene.” The author cursorily reviews 
the evidence for the influence of heredity on the incidence of 
diabetes and attempts to show that this same hereditary factor 
also predisposes to obesity, the arthritides and nervous disor- 
ders. He concludes that young persons with diabetes should 
be discouraged from marriage and that the mating of members 
of “diabetic families” should be strictly forbidden. A bibliog- 
raphy is appended in which the only non-German reference is 
a book by Joslin, not correctly titled and incompletely cited. 
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Les abcfes du foie. Par P. Huard, professeur agrcge a I’Ecole d'appli- 
cation du Service de sante des troupes coloniales. charge de coiirs 
d’anatomic a I’Ecole de medecine de Hanoi, ct J. Aleyer-May, charge de 
cours de cllnlque chlrurgicale i I'EcoIe de medecine de Hanoi. Preface 
du Professeur A. Cosset. Paper. Price, Co francs. Pp. 300, with 98 
Illustrations. Paris; Masson & Cle, 1930. 

This monograph is a thorough discussion of all phases of 
abscess of the liver. Tlie opening chapter deals with the statis- 
tics of abscess of the liver, followed by chapters on surgical 
anatomy, symptoms and differential diagnosis. The book 
includes a complete chapter on radiologic diagnosis and localiza- 
tion of the lesions. Two complete chapters are given to medical 
and surgical treatment, and short abstracts are given of more 
than 150 cases, with observations at necropsy in forty-three 
cases. An e.xtensive bibliography forms part of the monograph. 
The work is well written and is a definite contribution to the 
subject of hepatic abscess. 


Absorption from the Intestine. By F. Ycrzrir, Professor of Phy.slology 
of the University of Basie. Assisted by E. J. McDougall, Pii.D. Clotli. 
piicc, $9. Pp. 294, Avitli 70 Illustrations. Mew York, London and 
Toronto: Longmans, Green & Co., 193C. 

In this excellent monograph on a difficult but important 
problem in biology and medicine, the description of the histology 
of the absorbing mucosa is followed by an outline of the methods 
used in investigation of the factors and forces of absorption, 
and the succeeding chapters give a brief and clear account of 
the facts so far known regarding the absorption of all possible 
substances from the stomach, small intestine and large intestine. 
The stj’le is clear and concise. Of special importance may be 
mentioned the evidence that the adrenal cortical hormone plays 
an important part in the selective absorption of sugar from the 
intestine as well as in the intestinal absorption of fat. Some 
of the known factors in absorption that have so far seemed 
contrary to known physical and chemical factors seem to be 
brought into harmony with these principles by processes of 
resynthesis in the cells of the mucosa of large molecules from 
the smaller molecules absorbed. This produces a diffusion 
gradient from the lumen of the intestine into the cells. The 
monograph is a welcome addition to the scientific armamen- 
tarium not only in the research laboratory but also in the clinics 
dealing with gastro-intestinal disturbances. 


Teebnique of the Love-Act: A Medical Contribution for the Advance- 
ment of the Sexo-PhysioIo 0 icaI Harmony in Marriage. By Doctor Dougl.is 
JlacDougiill. Wilii Cabinet of Diagr.ims. Cloth. Price, $3.D0. Pp. 03. 
Hew York: Medical Press of Eew York, [n. U.]. 

Kama Sutra: The Hindu Science of Love. By Mallin.iga V.igsyayana. 
Translated from the Sanskrit by Sir Iticliard Burton. Introduction by 
Hanns Heinz Ewers. Clolli. Pp. 127, with Illustrations by Mahlon 
Blaine. New York: Jledleal Press of New York. 1930. 

These two volumes are promoted to the medical profession 
with lurid circulars sent direct by mail which give the impres- 
sion that the volumes offer something extraordinary, titillating 
and forbidden. They are merely pamphlets bound in solid covers, 
poorly illustrated and poorly printed, and sold at an excessive 
price because of the nature of the material that they are alleged 
to contain. They are obviously not the type of books that arc 
given to small children for their amusement and entertainment. 
Some may have considerable doubts as to their general distribu- 
tion even among adults. They do contain suggestions for 
variation in the sex act and for rituals of excitation which may 
not occur to many unimaginative or inhibited individuals. 


Roads to Health and Happiness. By Oscar C. JIuellcr. Clolli. Price. 
$2. Pp. 137. New Y'ork : PrcntlcE-HaH, liic.. 1936. 

The author retired from the practice of law ten years ago 
and has since then given his attention to the business of living. 
In this volume he sets forth what he prefers to call "the results 
of his researches." It would be better to call his volume his 
observations and philosophy on life and those who live it. He 
discusses sixteen subjects, which include nostrums, insomnia, 
hobbies divorce and the right to happiness. In the discussion 
on food the author is impressed with "acidosis,; since he men- 
tions it frefjuentlv and plays up the alkaline locds He docs 
not appear to be quite dear in his own mind on the meaning 
of manv of the topics, since he uses phrases such as blood 
clennsei^" in discussing leafy vegetables. In the chapter on 


tobacco the statement that “tobacco stunts growth" is the only 
one to which the purist will object. The author is at his beit 
in his observations on divorce, especially those which deal with 
the legal phases. The physician may find this book of interest 
because of the many quotations from people of all the ages 
including the modern radio and cinema comedians. The para- 
graphs on health have been said before and often better, jet 
not all authors are as meticulous as this one in crediting sources 
of information. 

Fille ou gargon. Comment avoir fille ou gargon. Diagnostic pr!cg:i 
do la grossesso. Comment connaitre le soxo avant la nalssance. Pit 
le Docteiir Jiiles Eegn.uilt. Paper. Price, 18 francs. Pp. 295, nlli 
illustrations. Paris : Editions MSdlcIs, 1930. 

This book combines the ancient history, the folklore, and the 
scientific and personal observation phases of the problems ot 
predetermination of sex of offspring, early diagnosis of pre;- 
nancy, and the prenatal determination of the sex of the nnhora 
child. The work is interesting from a historical point of siew 
and is written in a humorous vein as though the author were 
sitting back with his tongue in his cheek. The part of the 
book dealing with pregnancy diagnosis is fairly complete, and 
in the discussion of methods of diagnosis of the sex oi the 
unborn child all the diagnostic apparatus available for such 
diagnosis, including the Abrams machine, are described. As a 
scientific book for the physician’s education this book would 
not serve : as a humorous quasiscientific bit of reading it may 
prove to be of interest. 

A Text-Book of Inorganic Pharmaceutical Chemistry for Stuients si 
Pharmacy and Pharmacists. By Charles H. liogcrs, D.Sr., Uron oMM 
College ot Plkirniacy nmi Professor of Pharmaceutical ChcrolskL Ij''" 
versily of MInnesotn. Second edition. Cloth. Price, $7. Pp. i*'. 

53 illustrations. Pliilndelpliln : Lea & Febiger, 1930, 

True to its title, this volume discusses inorganic pharmaceutic 
chemistry. It is based on the U. S. Pharmacopeia and the 
National Formulary except for arrangement. In addition, the 
methods of commercial manufacture are described. It is nicely 
printed and bound. As a reference book it is excellent. As a 
textbook it may be differently considered. The book is a com- 
pendium of information that is easily obtained from the Pharma- 
copeia, the National Formulary and other books. It is 9'°^* 
worth while to teach generalities, laws and reasons for fads 
than to teach masses of information as easily found and under- 
stood as is much of tht information found in this book. 

The Boy’s Book of Strength. By C. Word Crnmplon. -M.D. CWk 
Price, .$2. Pp. Pp. 257. with lllustr.ition.s. New York * konow- 
Whittlesey House, McGraw-Hill Book Company, Inc., 193C. 

Dr. Crampton has written a book that almost every to 
between the ages of 8 and 15 can read with pleasure and proi 
It is a simple and practical program of health manageraen 
which seeks to coordinate all the social agencies that tour' 
on the youth’s daily life. The style of the book is direct 
engaging and cannot help but elicit the reader’s interest. _ ■ 

author’s long experience with youth activities is admira 
reflected in the organization of his te.xt. The information 
sound, stimulating and written in the boy’s language- _ 
chapter is concise, e.xplicit and well illustrated by diagram- 
The book should be part of the library of every growing I- 

Tentatives operatolres dans Ic traitement de certalacs 
Kcas Monlz, professtur cic ncuroloKic i la Fncullc fie ^ 
Lisbonne. Paper. Price, 40 francs. Pp, 248, with 39 niu- 
Parls: Masson & Cic, 193C. 

The author, who is known for his arterial cncephalogG'Pjk)^ 
has ventured again into a radical diagnostic anti 
procedure. On the assumption that certain psychoses 
to congenital malformations of the frontal 9®®°9i_alio'; ' 
he attempts to destroy these abnormal fibers by injecting 
bol into the white matter of the frontal lobes. He 
producing paralysis or aphasia. His results have been 9'’'-;^. 
aging to him, although, as he states, the patients are not n 
intellectually the same after the treatment. A good dca 
work must be done experimentally before the procedure _ 
he utilized in this country. The basis for the ^''catm 
incomprehensible to us and we should demand _muc ;_,^ 
empirical data before even thinking of using tlii-s c-x c - 
radical procedure. 
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Optometry Practice Acts: Advertising Fixed Prices; 
Injunction to Restrain Advertising. — Three registered 
optometrists and tlie Michigan Society of Optometrists, on 
behalf of themselves and duly registered optometrists, filed a 
bill to enjoin the Buhl Optical Company, a Michigan corpora- 
tion with its offices at Pittsburgh, from advertising the prices 
of glasses and from using the statement “Scientific eye examina- 
tion included,” or any statement of like effect in its advertise- 
ments, such advertising being proscribed by the optometry 
practice act of Michigan. The trial court issued a temporary 
injunction and the optical company appealed to the Supreme 
Court of Michigan. 

The difficult}'', said the court, with the optical company’s entire 
position is its belief that optometry is merely an incident to its 
corporate merchandising business. It overlooks the fact that 
optometry is a science devoted to the measurement of the 
accommodation and refractory powers of the eye without the 
use of drugs. The legislatures of the several states have recog- 
nized that the proper practice of this profession is of the most 
vital importance to the public and have provided not only for 
the licensing of optometrists after examination but for regulat- 
ing the practice of the profession. The advertising of the sale 
of glasses with optometrical service at a price certain, continued 
the court, is apt' to be used as a lure and bait to the unwary and 
as a means of deception to those who are attracted by a seem- 
ingly low price without considering the degree of skill involved. 
It tends to promote unfair competition against those skilled in 
the profession. The "barker” and others who make their liveli- 
hood out of human gullibility cannot apply their talents to 
human eyesight without serious consequences. The legislature 
of Michigan undoubtedly had these evils in mind when it 
adopted the optometry practice act, and reasonable statutory 
regulation of advertising involving professional services is 
proper where, in the absence of such legislation, great evils will 
follow. 

The optical company contended, apparently, that since it 
employed only licensed physicians and surgeons, the optometry 
act did not apply to it because of a proviso in the act exempting 
physicians and surgeons from its provisions. But, said the court, 
the Buhl Optical Company is not a physician or surgeon, 
despite the fact that it may hire only physicians and surgeons 
to do its optometric work. The injunction granted by the trial 
court was not “pointed at a medical doctor” but at a “cor- 
poration engaged in the sale of merchandise . . . who main- 
tains ... in connection with said merchandising business, 
an optometric business.” The court here referred to the case 
of Eisoisiiiitli V. Buhl Ot’tical Company, llS W. Va. 776, 17S 
S. E. 69S, in which the company made a futile attempt to 
circumvent the law by using a physician as a subterfuge. The 
eompany in the present case further contended that the restric- 
tion on advertising resulted in an unreasonable classification 
and deprived it of property without due process of law. The 
only objection, countered the court, with even a semblance of 
merit is the claim that the statute does not prevent physicians 
or unregistered optometrists from advertising that which others 
in the same class are forbidden. The objection that the pro- 
hibition would not apply to unregistered optometrists is not a 
fatal one, the court pointed out, as the act provides other penal- 
ties for the failure to register, and it is not necessary to make 
the prohibition against advertising applicable to one who is 
practicing optometry illegally. Further, the various laws regu- 
lating medical advertising have been deemed sufficient to cover 
the advertising of physicians practicing optometry. 

The further contention was made that the plaintiffs did not 
have sufficient property interest in the subject matter to entitle 
them to an injunction and that the injunctive process may not 
be used for tlie purpose of enjoining a crime. Suit may be 
brought by persons, said the court, engaged in a profession or 
business to enjoin unfair trade and practice which would be 


injurious to their interests, and the fact that such practices are 
punishable by criminal penalties is immaterial. The action of 
the trial court in granting the injunction was sustained. — Seifert 
V. Buhl Optieal Co. (Mieh.), 26S N. IF. 7S4. 

Wills: Alcoholism in Relation to Testamentary Capac- 
ity. — ^The habitual use of intoxicating liquor to excess, said 
the district court of appeal, third district, California, may result 
in permanent insanity. To constitute insanity, however, more 
than dipsomania must be shown. It must be a condition of 
fixed mental unsoundness, and insanity cannot be presumed on 
proof merely of habitual drunkenness however excessive or 
long continued. The fact that a testator may have been under 
the influence of intoxicating liquor at the time he made his 
will does not invalidate the instrument unless he at that time 
had no independent comprehension of what he was doing. The 
intoxication of the testator, assuming it to have been estab- 
lished on the day of e.xecution of his will, must have been of 
such a degree as to deprive him of judgment while e.xecuting 
the will. It must affirmatively appear that the testator was 
so far under the influence of liquor at the time of the execu- 
tion of the will that he was incapable of comprehending the 
nature of his act, the e.xtent of his property, and those who 
had a claim on his bounty. 

The presumption is that a person is sane. It devolves on 
the contestants of a will to establish, not only that the testator 
was of unsound mind, but that at the very time he executed 
his will he did not have the mental capacity to know the 
nature of his act or the nature or situation of his property,' 
the natural objects of bis bounty, and how they would be 
affected by the will. On the contest of a will on the ground 
that the deceased was of unsound mind, it is the mental con- 
dition of the testator at the time of the execution of the will 
that is important. Evidence as to mental condition before or 
after the execution of the will is important only so far as it 
tends to show the mental condition at the time of the execu- 
tion of the instrument.—/)! re Smethurst’s Estate; Smethurst 
V. Smethurst (Calif.), 59 P. (2d) 830. 

Workmen’s Compensation Acts: Hemiplegia Attributed 
to Mercurial Poisoning.— The claimant, aged 38, contracted 
mercurial poisoning during the course of his employment as 
a hatter. A hemiplegic condition developed in his right side 
for which the compensation commissioner allowed compensation. 
After the superior court had affirmed that award, the employer 
appealed to the Supreme Court of Errors of Connecticut. 

The question before the court was whether the hemiplegia 
from which the claimant admittedly was suffering and by which 
he admittedly was incapacitated resulted from mercurial poison- 
ing or was due to a congenital aneurysm as contended by the 
employer. While a paralysis resulting from mercurial poisoning, 
said the court, is very rare, it has been known to occur. There 
is no objective sign to distinguish a ruptured blood vessel 
resulting from aneurysm and a ruptured blood vessel resulting 
from mercury. An aneurysm, however, in a man of 38 years 
of age is a rarity. One of the witnesses for the claimant who 
had had much experience in cases of mercurial poisoning and 
who had attended and observed the claimant over a long period 
of time testified that in his opinion the hemiplegia was due 
to mercury. He found nothing in the claimant’s physical con- 
dition to cause hemiplegia. Another witness for the claimant 
stated that, from his examination of the claimant and his 
experience with mereurial poisoning, the hemiplegia was due 
to mercurial poisoning. Physicians who testified for the 
employer were of the opinion that the claimant’s condition was 
due to congenital aneurysm, basing their opinions on the fact 
that they had found in medical literature no authentic cases in 
which a paralysis of the type from which the claimant was 
suffering resulted from mercurial poisoning. 

In the opinion of the Supreme Court of Errors, the con- 
clusion reached by the compensation commissioner was sup- 
ported by the opinions of qualified experts who stated plainly 
and definitely that in their professional opinion mercurial poison- 
ing was the superinducing cause of the claimant's disability. 
Although the case was an unusual one. the court said, it can- 
not be said that the evidence of these witnesses was such that 
a rational mind could not believe it. The decision of the com- 
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missioncr being based on conflicting testimony, the court felt 
disinclined to interfere with it. The award in favor of the 
claimant was, in effect, affirmed. — Manacck v. George McLach- 
lau Hal Co. (Conn.)., 186 A. 487. 

Evidence: Admissibility of Roentgenograms for Pur- 
pose of Comparison; Right of Physician to Refresh 
Memory from Hospital Records. — Roentgenograms of the 
normal pelvic bones of a female two years older than the 
injured female plaintiff, said the Supreme Court of Minnesota, 
are admissible in evidence for the purpose of comparing them 
with roentgenograms of the latter’s fractured pelvis bones. An 
attending physician, in testifying relative to the temperature and 
pulse of a patient, may refresh his memory by consulting the 
patient’s hospital record which he had previously identified. — 
Dra.rten Brozon (Minn.), 267 N. IF. 498. 


Medical Practice Acts:' Drugless Healing as Practice 
of Medicine. — Persons who desire to practice any branch of 
the healing art in Pennsylvania, even though that branch does 
not embrace the administration of drugs, should by this time, 
said the superior court of Pennsylvania, be able to understand 
that they cannot lawfully engage in such practice until they 
have complied with the requirements of the medical practice act. 
Tlie judgment of the trial court convicting the defendant of 
practicing medicine and surgery without a license was conse- 
quently affirmed. — Commonzoealth v. M oilier (Pa.), 186 A. 757. 


Malpractice: Ophthalmia Neonatorum in Relation to 
Failure to Use Prophylactic as Required by State Health 
Regulations. — The defendant, a physician, attended the birth 
of the plaintiff’s baby. Four days thereafter the baby devel- 
oped an infection of the eyes, which eventually resulted in total 
blindness of the right eye and impairment of vision in the 
left eye. Suit was instituted against the physician, attributing 
the infection and its results to his negligence in caring for the 
child at and after birth. In the trial court the jury disagreed 
but the court, on motion of the defendant, dismissed the case 
on the ground that the evidence was insufficient to sustain a 
verdict for the plaintiff. Thereupon the plaintiff appealed to 
the Supreme Court of Washington. 

Ophthalmia neonatorum, said the court, is an infection in 
the eyes of the new-born and although the term may be applied 
to any infection, it is generally accepted as indicating the 
presence of gonococci. As a precautionary measure, the state 
health regulations require that at birth a solution of silver 
nitrate or mild protein silver [argyrol] shall be put in the 
infant’s eyes. When the prophylactic is used, ophthalmia neo- 
natorum develops in onl}' one case in a thousand ; when it is not 
used, the infection develops in 10 per cent of the cases. In the 
present case the prophylactic was not used. According to 
the evidence, on the afternoon of the third day the mother 
noticed that the eyelashes of the baby’s left eye were covered 
with “matter” and stuck together. The following day she 
spoke to the phvsician about the condition and he told her that 
he would take care of the child’s eyes, e.xpressing the opinion 
that he thought the condition was the result of a cold. The 
condition gra'duallv grew worse, the purulent discharge increas- 
ing day by dav. MHicn the mother left the hospital, a nurse 
advised her to put one drop of 5 per cent mild protein silver 
[ar-yrol] in the baby’s eyes twice a day and wash them every 
three hours with a solution of boric acid. Subsequently the 
ri-^ht eve became infected and the discharge from the eyes 
became' streaked with blood. Finally the defendant advised 
the parents to take the child to an eye specialist, who caused 
laboratorc- tests to be made of the discharge from the eyes. 
The laboratorR- reports failed to show the presence of gonococci. 
This specialist diagnosed the condition as conjunctivitis and 
attributed it to closure of the nasal ducts. 

There was no direct testimony that the child was suffering 
from a gonorrheal infection. A number of experts testified 
that the treatment given by the parents lyas proper and ade- 
quate for the condition described. Tins testimom-^ the court 
thought was predicated on the assumption that the infection 
Us^uQ’t gonorrheal. While the laboratory reports on the 
nken from the eves indicated that no gonococci were 
p^c^em this fact, the court said, did not eliminate a diapos^s 
of gonorrheal infection if a clinical c.xamination so indicated. 


The failure to administer the prophylactic constituted ncjli. 
gence, viewed either as a violation of the state liealth rc;n- 
lations or as a departure from accepted practice. Whether the 
infection was gonorrheal and whether it was the proxinute 
result of such negligence were for the jury to say. In the 
opinion of the Supreme Court, therefore, the trial court erred 
in dismissing the case and it was remanded to the trial court 
for further proceedings. — Jordan v. Skinner (IFash.), 60 P. 
(2d) 697. 
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COMING MEETINGS 

American Medical Association, Atlantic City, N. J., June 7-11. Dr. Olin 
West, S3S North Dearborn St., Chicago, Secretar}'. 

American Academy of Pediatrics, New York, June 3*5. Dr. Clifford G. 

Grulee, 636 Church S't., Ev’anston, 111., Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, X. J, 
June 7'8. Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, 
Secretary. 

American Association for the Study and Control of Rheumatic Diseases, 
Atlantic City, N. J., -June 7. Dr. Loring T. Swaim, 372 Marlborough 
St., Boston, Secretary, 

American Association for the Study of Goiter, Detroit, June 14-16. Dr. 

W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for Thoracic Surgery, Saranac Lake, N. Y., Maj 
31-June 2. Dr. Richard H. Meade Jr.. 2116 Pine St.. Philadclrhu. 
Secretary. 

American Association of Genito-Urinary Surgeons, Quebec, Canada, June 
14*16. Dr. Henry L. Sanford, 1621 Euclid Ave., Cleveland. Secretary. 
American Bronchoscopic Society, Atlantic City, N. J., June 2. Dr. Lyman 
Richards, 319 Longwood Ave., Boston, Secretary. 

American Dermatological Association, Sky Top, Pa., June 3-S. Dr. Fred 
D. Weidman, 1950 Chestnut St., Philadelphia, Secretary. ^ 

American Gaslro-Enlerological Association, Atlantic City, N. J- June 
Dr. Russell S. Boles, 1901 Walnut St., Philadelphia, Secretary. 
American Gynecological Society, Swampscott, Mass., May 31-June 2. Dr. 

Richard W. TeLinde, 1201 N. Calvert St., Baltimore, Secretary. 
American Laryngologicol Association, Atlantic City, N. J., May 3l*Junc2. 

Dr. James A. B.ibbitt, 1932 Spruce St., Philadelphia, Secretary. 
American Laryngological, Rhinological and Otological Society, 

City, N. J., June 3-5. Dr. C. Stewart Nash, 708 Medical Arts Bid?. 
Rochester, N. Y^, Secretary, ^ 

American Neurological Association, Atlantic City, N. Jm Ju^^ 

Henry A. Riley, 117 East 72d St., New York, Secretary. . 

American Ophthalmological Society, Hot Springs, Va., June 3*5. Dr. 

Milton Griscom, 255 South 17th St., Philadelphia, Secretary. 
American Orthopedic Association, Lincoln*Omaha. Neb., June 2«4. IJr* 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn.* Secrcta y. 
American Otological Society, New York, May 27-28. Dr. Tliom.is i- 
Harris, 104 East 40th St., New York, Secretary. y.. 

American Pliysiolherapy Association, St. Paul, June 27-July 1. * 
Jefferson I. Brown, Tichenor Hospital School, Long Reach, •* 
Secretary. , 

American Proctologic Society, Atlantic City, N. J., June 6*8. Dr. Cur i 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

Americ.in Radium Society, Atlantic City, N. J., June 7-8. Dr. »*> * 

P. Healy, 121 East 60th St., New York, Secretary. . p 

American Society of Clinical Pathologists, Philadelphia, June 2*6. 

A. S. Giordano, 531 North Main St., South Bend, Ind., g 

American Surgical Association, New York, June 3-5. Dr. Charles 

Mixter, 319 Longwood Ave., Boston, Secretary. n-car 

American Therapeutic Society, Atlantic City, N. J., June 4-5. Dr, 

B. Hunter, 1835 Kyc St. N.W., Washington, D. C., Secretary. 

American Urological Association, Minneapolis, June 29-July I. ^ 

L. Deming, 789 Howard Avenue, New Haven, Conn., Secretary. 
Associated Anesthetists of the United States and Canada. 

N. J., June 7-8, Dr. F. H. McMechan, 318 Hotel Westlake. 

River, Ohio, Secretary-General, • V I 

Association for the Study of Internal Secretions, Atlantic City, i-, * 
June 7-8. Dr. E. Kost Shelton, 921 Westwood Blvd., Los A R 
Secretary. , . 

I^Iaine Medical Association, Belgrade Lake, June 20-23. ^Dss t e 
Gardner, 22 Arsenal St., Portland, Secretary. , 5. 

Massachusetts Medical Society, Boston, June 1-3. Dr. Alexin 
Bcgg. 8 The Fenway, Boston, Secretary. T,p;{ 

Medical Library Association, Richmond, Va., May 23-26. 

Doe, 2 East 103d St., New York, Secretary. -Tie 

Medical Women’s National Association, Atlantic City, c^,ftirT. 

Dr. F, S. Fetterman, 7047 Germantown Ave., Philadelphia, ^ 

Montana. Medical Association of. Great Falls, July 13-14. 1 

Balsam, 208}^ North Broadway, Billings, Secretary. 

National Tuberculosis Association, Milwaukee. May pDjonc * 
Charles J. Hatfield, 7th and Lombard Sts., Philadcipbia. Seer ^ 7- 
New York, Medical Society of the State of, Rochester, May - 
Peter Irving, 2 East 103d St., New York, Secretary. , 

pacific Northwest Medical Association, Great F.’vlls, M^*j* ■'c-rrelar/' 
Dr. C. \V. Countryman, 407 Riverside Ave., Spokane, uvib, 

Rhode Island Medical Society, Providence, June 2-3. Dr. Ouy 

124 Waterman St., Providence, Secretary. Walter I’- 

Society of Surgeons of New Jersey, Englewood, Jfay 26. Dr. 

Mount, 21 Plymouth St., Montclair, Secretary. . j)r. 

Tx-t. .. i:--* A City, May 


South Dakota State Medical Assoaation, Rapid 

John F. D. Cook, Ijngford. Secretary. ^ ji-rr 

Vancouver Medical Association Summer School, VancouT-'' 

22-25. Dr. J. R. Naden, 203 Medical-Dental Bid?- 
SccrclJiry. ^ Mr. 

West Virginia State Medical Association. Clarksburg, 

Joe W. Savage. Public Library BMg.. Ch.irlcston. hjcecutive - 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 

Alabama Medical Association Journal, Montgomery 

0: 293-316 (March) 1937 

Some Recent Advances in Orthopedic Surgery. S. R. Terhune, Birming- 
ham. — p. 293. 

Diagnosis and Treatment of Pain About the Face and Head: Compris- 
ing Major Types of Neuralgia. W. M, Craig, Rochester, Minn.— 
p. 296. 

Notes on High Eosinophil Counts in Arsphenamine Poisoning. G. Walsh 
and C. S. Stickley, Fairfield. — p. 299. 

Skeletal Traction. F. L. Chenault, Decatur. — p. 300. 

Hay Fever in Alabama: I. The Flora of Alabama. C. K. Weil, Mont- 
gomery. — p. 302. 

Fractures of Lower End of Tibia and Fibula. C. L. Guice, Gadsden. 
— p. 305. 

American Journal of Hygiene, Baltimore 

25: 187-420 (March) 1937. Partial Index 
Studies on Oocyst Production in Avian Coccidiosis: I. Dilution Count 
Technic. D. C. Boughton, Princeton, N. J. — p. 187. 

Id.: II. Chronic Isosporan Infections in Sparrow. D. C, Boughton, 
Princeton, N, j. — p. 203, 

^Studies on Yeastlike Organisms Isolated from Mouths and Throats of 
Normal Persons. Ramona L, Todd, Minneapolis. — p. 212. 

Experience in Vaccinating Against Yellow Fever with Immune Human 
Serum and Virus Fixed for Mice, W. A, Sawyer, New York.— 

p, 221. 

•Study of Obj’ective Efficacy of Liver Therapy in Pernicious Anemia Based 
on Recorded Mortality Data. A. H, Sellers, Toronto. — p. 259. 
Application of Paired Feeding Method to Studies of Cliemtcal Cliangcs 
in Blood of Dogs Following Suprarenalectomy. H. G. Day, H. D. 
Kruse and W. M. Flror, Baltimore, — p, 269. 

Effect of Direct Animal Passage on Patliogenicity of Endamoeba Histo- 
lytica for Kittens. H. E. Meleney and W. W, Frye, Nashville, Tenn. 
— p. 313. 

Localization of Tricliinella Spiralis in Muscle of Its Host. C. H. 
Scheifley, Rochester, Minn. — p. 349. 

Subcutaneous Smallpox Vaccination with Bacteria Free Vaccine. E. 
Gallardo and J. Sanz. — p. 354. 

Yeastlike Organisms in Mouths of Normal Persons.— 
Todd found, by culture studies, that 14 per cent of 1,000 nor- 
mal individuals harbored Monilia albicans. In 7 per cent the 
organism was present in both the mouth and the throat, in 
3.1 per cent the organism was obtained only from the mouth, 
and in 3.9 per cent only from the throat. There was a higher 
incidence in women, as 18.2 per cent of 527 w'omen yielded 
the organism, while it \vas present in only 9.3 per cent of 
473 men. Of the serums tested from 1,150 normal persons 
259, or 22.5 per cent, agglutinated Monilia albicans, but only 
thirty-five reactions w'ere of a titer of 1 : 160 or above. Results 
showed that agglutinins for Monilia were present in the serums 
of 30.4 per cent of 533 \vomen and 15.7 per cent of 017 men. 
There is a relationship between a high titer of agglutinins in 
the serum and the presence of ^lonilia albicans in the mouth 
and throat. 

Efficacy of Liver Therapy in Pernicious Anemia. — 
Sellers investigated objectively the extent of the prolongation 
of life of persons dying of pernicious anemia since 1926. 
Despite the wdde differences in mortality from pernicious 
anemia throughout the w’orld an abrupt decline is noted in a 
group of widely separated representative countries. The trends 
in mortalit\* in each instance are remarkably alike. An abrupt 
alteration of the trend of mortality from pernicious anemia 
occurred in 1927 coincident with the general introduction of 
liver therapy as specific treatment in this disease. The low 
level of mortality reached in 1927 and 1928 has in general 
been well maintained. Reduction in mortality from i>ernicious 
anemia has been most marked at young ages but has occurred 
in all age groups up to 70 years. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 

37:293-432 (March) 1937 

•Skeletal Changes in Chronic Hemolytic Anemias (Erythroblastic 
Anemia, Sickle Cell Anemia and Chronic Hemolytic Icterus). J. 
Caffey, New York. — p. 293. 

Roentgen Diagnosis of Neuroblastoma in Children. E. L. Rypins, 
Bloomington, 111! — p. 325. 

Diaphragmatic Hiatus Hernia, I. I. Cowan, ililwaukee. — p. 333, 
Influence of Extrabiliary Disease on Function of Gallbladder; Chole- 
cystograpliic Study. C. A. Good Jr. and B. R. Kirklin, Rochester, 
Minn. — p. 346. 

Treatment of Cancer in the Region of the Ear, G. E. Pfahler and J. H. 
Vastine, Philadelphia. — p. 350. 

Relative Importance of Histologic Analysis in Tumor Therapy. F. C. 
Helwig, Kansas City, Mo. — p. 358. 

Microscopic Grading of Tumors: Its Interpretation, Limitations and 
Relation to Radiosensitivity. W. C. MacCarty, Rochester, Minn. — 
P. 365. 

•Radium Poisoning: II. Quantitative Determination of Radium Content 
and Radium Elimination Rate of Living Persons. R. D. Evans, Cam- 
bridge, Mass. — p. 368. 

Double Contrast Method in Roentgenography of Gastro-Intestinal Tract. 
M. H. Poppel, New York. — p. 379. 

Unusual Congenital Anomalies: Report of Case. M. M. Pomeranz, New 
York.— p. 382. 

Factors Influencing Quantitative Measurement of Roentgen-Ray Absorp- 
tion of Tooth Slabs: VII. Sensitometric Factors. H, C. Hodge, 
R. B. Wilsey, G. Van Huysen and S, L. Warren, Rochester, N. Y. — 
p. 385. 

Skeletal Changes in Anemias. — The earliest lesion of the 
skull that Caffey found in twenty-one cases of erythroblastic 
anemia studied roentgenologically was thickening of the lower 
frontal squamosa. Radial striations developed first in the 
anterior portion of the parietal bones near the sagittal suture. 
The sequence of tliickening of the calvarium and the sequence 
of striation of the calvarium are described. The frontal bone 
was the site of the earliest and most marked thickening. The 
earliest lesion in the long bones was dilatation of the medullary 
canals with simultaneous atrophy of cortical bone and of can- 
cellous bone. Reticulation in the long bones appeared several 
months after the first changes were apparent. The late skeletal 
changes in a long-standing severe case were osteosclerotic due 
to late increase in cancellous bone. Two mild cases with late 
onset had no diagnostic changes in the skeleton. No signifi- 
cant skeletal changes were found in the long bones of fifteen 
cases of sickle cell anemia. Ten cases showed thickening of 
the calvarium similar to that in erythroblastic anemia. Ver- 
tical striations of the skull were not present in any case. In 
contrast to erythroblastic anemia, the parietal bones showed 
more marked involvement tlian the frontal. Also in six cases 
of chronic hemolytic icterus no significant changes were seen 
in the long bones. Two cases showed thickening and striation 
of the calvarium similar to that of erythroblastic anemia. In 
both cases the parietal bones were more involved than the 
frontal. No roentgen or clinical signs of premature synostosis 
of the cranium were present in this group of six cases. 

Radium Poisoning. — Evans describes a technic for deter- 
mining tlie radium content of a living person which is many 
times more sensitive than former methods and permits the 
quantitative detection of a small fraction of a “fatal dose.” 
No postmortem analyses, phantoms or cadavers arc involved. 
By electrical detection of the radiations emitted by radioactive 
substances, these elements may he quantitatively determined in 
amounts millions of times smaller than would he possible by 
chemical analysis. In some cases the penetrating gamma 
radiation emitted from a material containing radioactive sub- 
stances permits analysis for these sul)stances without the neces- 
sity of removing a sample, it being sufiicient to place a 
sensitive gamma-ray detector in the neighborhood of the mate- 
rial to he examined. When smaller quantities (order of a 
million millionth of a gram) of radium are involved a discrete 
sample is necessary. Part (about 45 per cent in clironic cases) 
of the total amount of radium stored in the skeleton and 
tissues of a victim of radium poisoning gives rise to radon 
(radium emanation) in the expired breath. The radon, and 
consequently the amount of radium producing it, is determined 
by electrical tests on the expired air. The remainder of the 
body radium is determined by the gamma rays from its decay 
product, radium C. A general method for determining the 
amount of a gamma-ray emitting radioactive substance in a 
closed and inaccessible container is described. Through its 
application to the feeble gamma rays observed a meter from 
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a victim of radium poisoning, the radium C content of the 
patient has been determined. The method corrects for scat- 
tered gamma rays, internal absorption of gamma rays by the 
body itself and for the nonuniform distribution of radium in 
the various bones and tissues. The quantum counters are then 
directly calibrated for rapid measurement of the radium C 
content of other human victims in terms of the observed gamma 
radiation near the spine, hips, jaw or chest. The rate of loss 
of radium by the patient is directly measured by radium anal- 
yses of the feces and urine; for chronic cases 0.005 per cent 
daily is eliminated, 91 per cent in the feces and 9 per cent 
in the urine. The mobilization of radium within the bod 3 ' is 
studied by radon analj-ses of specimens of alveolar air. Simple 
gamma-raj' examinations of patients will detect chronic radium 
poisoning five or ten years before any clinical symptoms 
appear. 

Annals of Medical History, New York 

9: 101-200 (M.-irclO 1907 

The Poet Keats’ Trip to Scotland July 1818. R. Armstrong*Joncs, 
London, England. — p. 101. 

Iron Votive OfTcrings of St. Leonhard. J. M. Thorington, Philadelphia. 

— p. 111. 

Claude Bernard’s Posthumously Published Attack on Pasteur and Pas- 
teur’s Defense. J. M. D. Olmsted, Berkelej', Calif. — p. 114. 

Early History of Elephantiasis of Scrotum. J. B. Penfold, Newcastle-on- 
Tyne, England. — -p. 125. 

Philip Syng Physick’s Last Major Operation. A, Randall, Philadelphia. 
— p. 133. 

Hamlet’s Melancholj*. J. W. Draper, Morgantown. W. Va. — p. 142. 

Medical Thermometry. H. A. McGuigan, Chicago. — p. 148. 

Comparative Study of Medicine Among Ancient Races of the East: 
Egypt, Babylonia and Assyria. P. J. Moorad, New Britain, Conn. 
— p. 155. 

Doctors and the Practice of Medicine in Early Nassau County, N. Y. 
C. R. Hall, Garden City, N. Y. — p. 168. 

The Doctor on the Stage: Medicine and Medical Men in Seventeenth 
Century English Drama. H. Silvette, University, Va. — p. 174. 


Archives of Neurology and Psychiatry, Chicago 

07! 71S-9S2 (April) 1937 


Adolf Meyer. C. M. Campbell, Boston. — p. 715. 

Adolf Meyer, the Teacher. F. G. Ebaiigh, Denver, — p. 732. 

Psychobiologic Unit as Pattern of Community Function. G. S. Steven- 
son, Red Bank, N. J, — p. 742. 

Amnesia. R. D. Gillespie, London, England. — p. 748. 

Psychiatry in China. R, S. Lyman, Peiping, Cluna. — p. 765. 

Latency of Cortical and Retina! Action Potentials Induced by Illumina- 
tion of the Eye. Ging-Hsi Wang, Nanking, China. — p. 772. 

Cerebral Circulation: XLV. Vasodilation in Pin Following Stimula- 
tion of Geniculate Ganglion. H. S. Forbes, Gladys L Nason, S. Cobb 
and Ruth C. Wortnian, Boston, — p. 776. 

Psychic Phenomena in Association with Cardiac Failure. N. D. C. 
Lewis, New York. — p. 782. 

Psychopathology of Metaphor. W, Muncic, Baltimore, — p. 796. 

Aversion and Negativism. O, Dietlielm, New York. — p. 805. 

Relationship of Declining Intelligence Quotients to Maladjustments of 
School Children. Esther Loring Richards, Baltimore. — p. $17. 

Pathogenesis of Hallucinations and Delusions: Remarks on Distinction 
Between Pathogenesis and Etiology in Psychi.atry, M. Levin, Harris* 
bvxrg. Pa. — p. 839. 

Contributions to Physiology of Conditioned Rcflc.x. A\. H. Gantt, 
Baltimore. — p. 848. 

Dilemma of Growth. F. H. Allen, Philadelphia. — p. 859. 

Type of Neurotic Hynomanic Reaction. 13. D. Lewin, New York. — 
— p. S6S. 

Modifications in Schizophrenic Reaction with Psychoanalytic Treatment. 
L. S. Kuhic, Xcw York. — p. S7-t. 

•Studies in Schizophrenia: Chemical Analyses of Rlood and Cerebro- 
spinal Fluid. S. Katzcnelljogcn. Baltimore.— p. 831. 

Personality Features and Reactions of Subjects with Microinc. II. G. 
Wolff, Xcw York.— p. 395. 

Pro-nosis in Child Psychiatry. L. Kanner, Baltimore.— p. 922. 

Syphilitic Arachnoiditis of Optic Chiasm. L. Hausman, Xcw York.— 


CoBoid’ Cvst of Third Ventricle: Report of Case; Operatit-e Removal 
^ with Section of Posterior Half of Corpus Callosum. J. H. Trescher 
and F. R. Ford, Baltimore. — p. 959. 

Catathymic Crisis: Clinical Entity. F. Wcrtliam. Xcw 3 ork.— p. 9,4. 


Analyses of Blood and Cerebrospinal Fluid in Schizo- 
hrenia — Katzenclbogcn reports his observations obtained m 
studv of nineteen different constituents in the cerebrospinal 
uid of twentv schizopbrcnic or parergasic patients. Tliese 
ata were derived from special investigations of Wood and 
-rebrospinal fluid witlidrawn simultaneously and analyzed. As 
ir ns could be established in tracing the beginning ot serious 
sorders before hospitalization, the duration ol the pphoses 
meed between three montiis and fifteen years. The main 
iinical facts sliow tite presence of manifold parergasic reactions. 


with delusions of persecution and habit deterioration standinj 
out conspicuously as to frequency. In only three of tlie twentr 
patients were values for all the nineteen constituents deterrainej 
for both blood and cerebrospinal fluid within normal iimiis. 
In each of the remaining seventeen patients, one or another 
component proved to be abnormal eitlier in tlic blood or in 
the cerebrospinal fluid or in both. With regard to frequency, 
the potassium content was increased in eiglit cases, the lactic 
acid content in seven, the cholesterol content of the cerebro- 
spinal fluid in seven, the globulin content in the blood in four, 
the amino acid nitrogen in four, the total protein and globulin 
in the cerebrospinal fluid :n two and the total protein and 
albumin in the cerebrospinal fluid in two, while the calcium 
content was decreased in the cerebrospinal fluid in three. The 
value for free cholesterol in the blood was low as compared 
with that for total blood cholesterol in two cases. The uric 
acid content of the blood was decreased in one case. 


Archives of Ophthalmology, Chicago 

17: 579-764 (April) 1937 

Acetylcholine in Treatment of Acute Retrolnilbar Neuritis. \V. F. 
Duggan, New York. — p. 579. 

Traumatic Glaucoma; Anatomic and Clinical Study. A. Tillcnu, Einil- 
hoven, Netherlands. — p. 586. 

Dark Adaptation as Clinical Test: Further Studies. J. B. Feldfnan, 
Philadelphia. — p. 648. 

S])asm of Central Retinal Artery in Raynaud's Disease: Report of Casf. 
R. G. Anderson and E. B. Gray, Spartanburg, S. C. — p. 662. 

Glaucoma Clinic of the Herman Knapp Memorial Eye Hospital. M. /■ 
Schoenberg and B. Esterman, New York. — p. 666. 

Modified Subconjunctival Extraction of Cataract: Prelinilnary 
H. C. Ernsting, Cleveland. — p. 674. 

Prognosis of Postoperative Sympathetic Ophthalmia; Statistical Study- 
H. H. Joy, Syracuse, N. Y. — p- 677. 

•Optic Encephalomyelitis: Report of Case. J. Rosenbaum, Montreal.-^ 

P* V i. 

Scleromalacia Perforans: Report of Case. S. P. Oast, ^c^v joik. 
P- 698. f, . 

Organization of the Department of Ophthalmology of Long Islanu t 
lege of Medicine. J. N. Evans, Brooklyn. — p, 702. 

Optic Encephalomyelitis. — Rosenbaum’s patient with optic 
encephalomyelitis was an otherwise healthy woman, aged 31. 
There were rapid loss of vision of the left eye, with no recover), 
and loss of vision of tlie right eye, with partial recover). 
Paralysis of the right leg and of the abdominal muscles to- 
lowed about four months after the onset ol the disease in ll>e 
optic pathway. Tlie course of the ocular phenomena rcmainc 
obscure until the definite signs presented themselves nt tie 
spinal cord and thus completed the picture of optic encepha o 
myelitis. Itlarked leukopenia was present during the entire 
course of the illness. 


Archives of Surgery, Chicago 

34: 565-760 (April) 1937 


Peritonitis: I. Effect on Blood Pressure of Peritoneal Content m - * 


Eo7 


purative and in Bile Peritonitis. 
Chicago. — p. 565. 


P. H. Harmon 


and H. N. 


Id.: 31. Effect on Blood Pressure of Protein-Free Extracts^ o 
toneal Content and of Filtrates from Pure Cultures of Bacteria. 
Harmon and H. N. Harkins, Chicago. — p. 580. 

*L’se of Extravasating Dye as Measure of Skin Permcabihty 

tcrial Invasion. AI. Pijoan and S. Wheeler, Boston. — p. ^ V ij 
Juxta-Articular Adiposis Dolorosa: Its Significance and j.j.-. 

Dercum's Disease and Osteo-Arthritis. D. H. KHng, Los Ang 
p. 599. • 

Treatment of Brain Abscess As.sociated with Extrncapsular Necrosis 
Suppuration. J. E. J. King, New York. — p. 631. , -e vrl'- 

Incidence of Gallstones in Sivcclen? Correlation of C{o:^ 

Various Diseases and Pathologic Changes. K. M* ^Lartensso , 
holm, Sweden. — p. 650. 

Chondromatosis of Joints. E. Freund, Venice, Fla.^ — P- 6'y* 

Use of Homologous Bone Grafts in Cases of Osteogenesis r 
A. D. Smith, New York. — p. 687. P 

Traumatic Rupture of Congenital Cyst of Cholcdochus. T. • 

Jr., 11. Williams and J. E. Williams, Galveston, Te.xas. F' ! Oft-''' 
Prevention of Formation of Urinary Calculi in Patients 
pedic Problems. C. C. Higgins and F. C. Schlumbergcr, 

— P' 702. -11 

Phlegmon of Colon: Report of Case. J. Burke, P* 'tj,vrr~r. 

Re\iew of Urologic Surgery. A. J- Scholl, Los , .1. I’* 

San Francisco; A. von Lichtenberg, Bud-ipest, J* 

Heplcr, Seattle; R. Gutierrez, New York; G. J* . ^ tJJ. 
Priesllcy, Rochester, Minn., and V. J. O'Conor, Chtcag • • 

Extravasating Dye as Measure of Skin 
to Bacterial Invasion. — The subject of 
skin divides itself into surgical disinfectants ^ 

tivc power of the skin itself. It is with the ^ 
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that Pijoan and Wheeler are concerned. While results in the 
literature proved suggestive, they felt that the methods used 
did not afford a very exact evaluation of percutaneous bac- 
terial invasion as an active process. They thus found it neces- 
sary (1) to measure the degree and presence of percutaneous 
bacterial invasion, (2) to determine how rapidly the self- 
disinfecting power is restored to the shaven skin and (3) to 
determine if shaving modifies the intracutaneous spread of bac- 
teria. Their contention is that shaving increases the suscepti- 
bility of the skin to bacterial penetration, possibly owing to 
minute abrasions caused by the razor on the keratinized epi- 
thelium or to a defense process in the horny layer. It seems 
reasonable to suggest, on the bulk of evidenee contributed by 
other investigators and by their experiments, that shaving 
before an operation should take place at least thirty hours 
previous to the incision. It is not denied that after an opera- 
tion more baeteria penetrate the wound than the surrounding 
skin, even though freshly shaven, but they suggest that newly 
shaven skin is more likely to have pathogenic organisms lodged 
in the cutaneous tissues, and it is through these tissues that 
the initial incision is made. An azo dye, T-1824, employed 
intravenously delimits the area of bacterial invasion and inflam- 
mation by the blue stain it imparts to infected tissues. 

Colorado Medicine, Denver 

34: 225-296 (April) 1937 

Interrelation of Surgical and Itledical Care in Treatment of Biliary Tract 
Disease. H. A. Black, Pueblo. — p. 238. 

Blood Dyscrasias in Childhood. J. W. Amesse and \V. W, Barber, 
Denver. — p. 241. 

Occurrence of Carcinoma in Clinically Benign Prostatic Obstructions. 
G. M. Myers, Pueblo. — p. 248. 

Diagnosis and Treatment of Peptic Ulcer. T. D. Cunningham and J. C. 
Mendenhall, Denver, — p. 261. 

Florida Medical Association Journal, Jacksonville 

23: 413-476 (March) 1937 

Treatment of Erysipelas by Ultraviolet Ray. Annette M. Bieker, St. 
Petersburg. — p. 427. 

•Pruritus Without Primary Skin Lesions. L. B. Mount, St. Petersburg. 
— p. 429. 

The Progress of ^redicine. A. J. Wood. St. Petersburg.— p. 433. 
Application of Psychiatry to School and Business. W. C. McConnell, 
St. Petersburg. — p. 435. 

Pruritus Without Primary Skin Lesions.— kfount defines 
pruritus as a disturbance of the nerve elements of the skin, 
a paresthesia. It is an anomaly of feeling, not dependent pri- 
marily on local lesions or changes or local irritations, and^ not 
denoting any increase or decrease of tlie normal sensations. 
Jacquet claims tliat an itchy area is in a state of prurigenous 
hyperesthesia and that following a prolonged scratching it goes 
into a state of hypesthesia. The etiologic factors producing 
itching of the skin may be divided into internal and external. 
The internal may occur by means of tlie nervous system or 
through the blood or lymph. The dependence on the psyche 
must be borne in mind therapeutically because it is sufficient 
to keep out of the patient’s consciousness the fact that healing 
has already been accomplished. Granted that the sicknep 
causing the itching has been cured, the pruritus may still 
torment the patient. He fears it, he thinks about it, he broods 
over it ; in fact, it becomes the all-possessing idea and that 
is sufficient through psychic means to keep up the paresthesia 
which was set loose by somatic disturbances removed by this 
time. The physician must be keen enough, whenever possible, 
to charm away the suggestive influence by suggestion as well 
as by a firm assurance of the cure. Sometimes itching of the 
skin is due to organic changes in the central nervous system. 
^^arious central organic conditions have had pruritus asso- 
ciated with them. In itching by way of tlie hematogenous 
route there must be in the blood stream changes that alter the 
nerve endings in the skin, cither the corpuscles of Vater and 
Meissner and the end knobs of Kraus or the free, fine, non- 
incdullatcd fibrillae. Tliere is a large group of cases in 
which the pruritus is due to a susceptibility of the skin to 
some external excitant. This c.xcitant may be of the most 
varied type, for instance, a puzzling recurrent pruritus of the 
left check due to the wearing of a boutonniere, in this case 
.an aster; the localized itching of tlie neck in women due to 
exposure following shingling and bobbing of the nair; a pru- 
ritus of the face coming each week and finally found to be 


caused by a susceptibility to the colored sheet of the Sunday 
newspaper; the itching due to face powders, perfume itself or 
the odor of the latter. The causal differential diagnosis depends 
much on the ti'pe of pruritus. With a localized case, one 
certainly must seek an external irritant as the excitant. With 
a process involving the vulva or anus, fissures, hemorrhoids 
or gynecologic conditions must be excluded. Failure to examine 
the urine is inexcusable, as is also tlie failure to search for 
body parasites. With the generalized type, the causation may 
be drugs, one of the lymphomas, diabetes, focal infection, uri- 
cemia, or one of the variety of excitants which can be differ- 
entiated only by a careful study of the body liquids and the 
blood. 

Journal of Allergy, St. Louis 

8: 221-320 (March) 1937 

Oral Pollen Therapy; Experimental Considerations, C. Bernstein Jr. 

and J. B. Kirsner, Chicago. — p. 221. 

Attempt to Produce Atopic Inhibitor Antibody in Nonatopic Individuals. 

M. K. Lichtenstein, Chicago. — p. 228. 

Studies on Tetanus Toxoid: I. Active Immunization of Allergic Indi- 
viduals with Tetanus Toxoid, Alum Precipitated, Refined. H. Gold, 
Chester, Pa. — p. 230. 

Skin Reactivity in Cases of Asthma of Short Duration. G. L. Wald- 
bott and M. S. Ascher, Detroit. — p, 246. 

Hematologic Response in Food Allergy Eosinophilia in Leukopenic Index, 
T. L. Squier and F. W. Madison, Milwaukee. — p. 250. 

"Is There a Correlation Between Food Dislikes and Food Allergy? W. T. 
Vaughan, Richmond, Va., and D. M. Pipes, Shreveport, La. — p. 257. 
Allergic Edema (Onincke) Accompanied by Unusual Necrosis. C. E. 

Benjamins, Groningen, Netherlands. — p. 262. 

Fatal Spontaneous Pneumothorax and Suheutaneons Empliysema in an 
Asthmatic; Report of Case with Bronchoscopic Findings. \V. B. 
Faulkner Jr. and R. J. Wagner, San Francisco. — p. 267. 

Correlation Between Food Dislikes and Food Aiiergy. 
— In the objective as well as in the amnestic study, Vaughan 
and Pipes find that about one patient out of five will mention 
food dislikes that are subsequently found to be related to 
allergic reactivity. Furthermore, among the 20 per cent in 
which there is a correlation, many additional foods are men- 
tioned in which there is no correlation. When foods men- 
tioned instead of cases are considered, a much wider discrepancy 
is found. Among the major and the minor allergic persons 
of the amnestic group a total of 1,656 foods were mentioned 
that did not correspond as compared with a total of eighty- 
four foods that did correspond. In the objective group, foods 
that did not correspond were mentioned uinety-siN times, as 
compared with seven foods that did correspond with positive 
skin reactions and seven that corresponded with borderline skin 
reactions. _ NVhile foods disliked may be responsible for food 
allergy, this is not the rule, and foods disliked cannot be relied 
on as indicative of allergic sensitization. The one e.xccption 
is those instances in which gastro-intestinal symptoms follow 
the ingestion of the allergenic food after such a short interval 
that the patient has himself recognized a relationship of cause 
and effect. 

Journal of Bacteriology, Baltimore 

33: 243-338 (March) 1937 

CuIliv.Uion of Cellulose-Splitting B.-icteri.-i on Mcmhr.mcs of Acctohacicr 
Aylmum,^ M. Aschner, Jerusalem, Palestine. — p. 249. 

Bacteriostatic and Bactericidal Action of Great S.-ilt Lake Water. C. E. 
Zobell, D. Q. Anderson, Berkeley, Calif., and W. W. Smith, Salt 
Lake City. — p. 253, 

•Streptococcus Salivarins. C. E. Salford, J. M. Sherman and If. Jf. 
Hodge, Ithaca, N. Y. — p. 263. 

Streptococcus Faccalis. J. M. Sherman, J. C. Manor and Pauline Stark, 
Ithaca, N. Y. — p. 275, 

Streptococcus Equinus. II. JI, Hodge and J. M. Sherman. Ithaca. N. Y. 
— p. 283. 

Open System Respirometer for Study of Gascons 3rct.-il)olism of Micro- 
Organisms. S. E. Donovick and T. D. Beckwith, Los Angeles.— 
p. 291. 

Filtration of Treponema Pallidum and Treponema Novyi Through 
Collodion ^fembranes. Evelyn B. Tildcn, Chicago. — p, 307. 

Attempts to Rc\cal Sex in Bacteria; with Some Light on Fermentative 
Variability in Coli-Acrogcnes Group. J. M. Sherman and Helen 
Upton Wing, Ithaca, X. Y. — p. 315. 

Water Content of B.-icterial Spores. B. S. Henry and C. A. Friedman, 
Seattle. — p. 323. 

Optical Activity of Lactic Acid Produced by Lactoliacillus Acidophilus 
dnd Lactobacillus Bulgaricus. Lcnorc M. KopclofT and X. KopcIofT, 
with technical assistance of J. L. EtchelU and E. Possclt, Xcw York. 
— p. 331. 

Streptococcus Salivarius. — Safford and his co-workcr,s 
limited their study to 322 cultures of nonhemolytic streptococci 
isolated from human throats. The isolations were made by 
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the application of quantitative methods so as to limit the col- 
lection to the predominating tj’pes. Streptococcus salivarius 
was found to be the prevailing type and 290 of tlie cultures 
studied are believed to be typical of the species. The remain- 
ing thirty-two cultures varied somewhat from the type, but 
scarcely enough to be considered separate species in the light 
of present knowledge of the streptococci. Streptococcus sali- 
varius may be readily differentiated from any of the clearb' 
established species of the streptococci. A full description of 
the organism is given. 


Journal of Clinical Investigation, New York 

16: 169-27S (ilarch) 1937 

Studies of Gonococcic Infection: 1. Study of Mode of Destruetion of 
Gonococcus in Vitro. W. \V. Spink and C. S. Keefer. Boston. — 
p. 169. 

•Id.: II. Bacteriolytic Power of Whole Defibrinated Blood of Patients 
with Gonococcic Arthritis. W. W. Spink and C. S. Keefer, Boston. — 
p. 177. 

Clinical Uses of Human Serums Preserved by Lyophile Process. A. C. 

McGiiinness, J. Stokes Jr. and S'. Mudd, Philadelphia. — p. 185. 
Response of Normal Individuals and Patients with Diabetes Insipidus 
to Ingestion of Water. T. Findley Jr. and H. L. White, St. Louis. 
— p. 197. 

Parathyroid Hyperplasia in Rabbits Produced by Parenteral Phosphate 
Administration. T. G. Drake, F. Albright and B. Castleman, Boston. 
■ — p. 203. 

Prognostic Value of Precipitin Test in Meningococcic Meningitis. 
H. E. Ale.vander, New "Vork and Baltimore. — p. 207. 

•Thermal Injuries: Effects of Freezing. H. N. Harkins and P. H. 
Harmon, Chicago. — p. 213. 

Absorption and Excretion of Calcium and Phosphorus in Three Patients 
with Colostomy and Ileostomy. R. Af. Johnson, Afinneapolis. — p. 223. 
•Glycine Synthesis in Patients with Progressive Aluscular Dystrophy. 

A. Thomsen, Copenhagen, Denmark. — p. 231. 

•Results of Immunization by Aleans of Active Virus of Human Influenza. 
J. Stokes Jr., Alice D. Chenoweth, A. D. Waltz, R. G. Gladen and 
Dorothy Shaw, Philadelphia, — p. 237. 
zMisorption of Hexoses from Upper Part of Small Intestine in Man. 
J. Groen, Boston, — p. 213. 

Galactose Tolerance in Hyperthyroidism. T. L. Althausen and G. K. 
Wever, San Francisco. — p. 257. 

Studies of Urticarial Response to Blue and Violet Light in Man. H. F. 
Blum and R. J. West, Berkeley, Calif. — p. 261. 


Bacteriolytic Power of Defibrinated Blood in Gono- 
coccic Arthritis. — Spink and Keefer find that the whole blood 
from normal individuals is capable of destroying varying num- 
bers of gonococci obtained from patients with infection. Strains 
of gonococci obtained front local lesions, such as urethritis, are 
often killed in larger, numbers than are those derived from 
patients with arthritis. Destruction in vitro occurs by lysis 
and this is a function of the blood plasma and not of the poly- 
morphonuclear leukocytes. During and following the course 
of a gonococcic infection, especially arthritis, there is evidence 
of an increase in the bacteriolytic titer of the blood plasma. 
This is an immune response that can be regarded as an aid in 
the destruction of the organism. Patients tend to develop a 
higher bacteriolytic titer in their serum against their own 
organism than against other strains. The gonococcus comple- 
ment fixation reaction is a valuable method in the diagnosis 
of arthritis caused by the gonococcus. The titer of comple- 
ment of the blood serum is not depressed during the course of 
.ronococcic arthritis. Agglutination tests were of no value in 
diagnosis, since they were invariably negative. The possible 
significance of bacteriolysins in gonococcic infections is discussed. 

Thermal Injuries.— Harkins and Harmon consider the 
problem of freezing from the standpoints of the local lesion 
and therapeutic management of the frozen member and of the 
general effects of freezing, including the possible presence of 
secondary sliock and depression of the general body temperature. 
Their work did not help to elucidate the local treatment of a 
frozen member. Although experiments indicated no difference 
in the response of dogs' legs and rabbits ears to slow and 
rnvw-d thawin- the experiments were not conclusive. Thus this 
a p ct oft w question"1s still left in abeyance, altliou^ doubt 
«=t on the efficacy of the time-honored custom of gradual 
iiawiiw The extreme drop in general body tem^rature 
recorded in several of the experiments may have been influenced 
rccorocu the restoration oi a more normal 

in^licate that even the 


higher mammals may be relatively poikilothermic under certain 
conditions. Secondary shock is of interest in freezing. The 
lowered bleeding volume, the changes in blood concentration, 
including increase in hemoglobin percentage and hematocrit 
reading, and the marked leakage of plasma-like fluid into the 
tissues that have been frozen indicate that there is a similarity 
between the effects of freezing and burning. Botli these tliernni 
injuries produce a local reaction and resultant secondary shock. 
Furthermore, the secondary shock following thermal injun' is 
similar to secondary traumatic shock following other types of 
injury. The similarity in the reaction of the mammalian organ- 
ism to injury is most apparent when the comparison is made 
between the different types of thermal injury. Under natural 
conditions it is difficult to conceive, however, a situation in 
which enough of the body could be frozen to produce shock 
without the effect of exposure to cold being an important if not 
a dominating factor. In burns, on the other hand, extensive 
local burning without rise in general body temperature is the 
rule rather than the e.xception. 

Aminoacetic Acid Synthesis in Patients with Progres- 
sive Muscular Dystrophy. — Thomsen performed experiments 
on six patients with typical cases of progressive muscular 
dystrophy'. On the day' of the experiment and the day preceding 
it the patients were served an aminoacetic acid-free diet con- 
sisting of milk, cream, butter, eggs, sugar, bread baked from 
potato meal and whites of egg and courses prepared from these 
ingredients with the addition of salt and spices. It was the 
author’s aim to give the greatest possible amount of benzoic 
acid during the day of the e.xperiment, in order to get an accept- 
able amount of aminoacetic acid synthesized. He found that 
patients with progressive muscular dystrophy can synthesize 
almost unlimited amounts of aminoacetic acid for use in the 
sy-nthesis of hippuric acid. From this the conclusion is drawn 
that progressive muscular dystrophy cannot be caused by a 
defective synthesis of aminoacetic acid and that the beneficial 
effect of aminoacetic acid treatment cannot be due to ammo- 
acetic acid acting as a supplement to the organism’s own insuf- 
ficient production, as held by Thomas and co-workers. The 
experiments showed no reduction of creatinuria when benzoate 
was fed, so that this observation does not support the hypoth- 
esis that creatine is synthesized from aminoacetic acid. 

Immunization with Active Virus of Influenza.— Stokes 
and his associates describe the intramuscular vaccination with 
active swine and human influenza virus of a group of persons 
in a large state colony, in the presence of an oncoming epidemic 
of “influenza." They vaccinated 110 persons with human virus 


and 138 persons with swine virus, while 550 were not vac- 
cinated. There was a 2.7 per cent incidence of febrile cases 
in the group vaccinated with human virus as compared wi ' 
an incidence of approximately 12,5 per cent in the other two 
groups. This difference is statistically significant. In a com- 
parison of the incidence of the afebrile, the ‘‘common cold 
type of infection, no significant difference was noted m the 
three groups. The presence of the human influenza virus 
during the epidemic as a probable causative agent was deter- 
mined by means of neutralization tests on the serum of a 
number of hospitalized children in the epidemic area who ha 
not been vaccinated. During the height of their illness no 
neutralizing antibodies against the human virus were foim^. 
whereas during convalescence they appeared for the first time- 
Studies of the nasal and throat washings from the febrile case 
were not sufficient to furnish significant data. Resistance 
infection and neutralizing properties of serum may be associa 
but probably do not always parallel each other. 


Journal of General Physiology, New York 

20: 511-618 (.March 20) 1937. Partial Index 
Etiect of Organic lens on Membrane Potential of Nerves, tt . yyi-^rf 
Philadelphia. — p. 519. » f-rVt;: 

Studic-? in Plood Coajjulation : V. Cospulation of 

Enz>mes (Trypsin, PapainJ. JI. Engle and T. N. Harris, I r.i * 

Action of LTtravioIct Light on Spores and Vegetative Forms of H--' 
.Megatherium Sp. F. Hcrcih. Scr.- York . — p. 5£9. ^ .... of 

Substances Affecting .-Xdult Tissue in Vitro; L 

Tryp'in cn Fresh Adult Tissue. If. S. Simms and keltic 1. 

Xew York.— p. 603. -r.d Si--'- 

Id.’ II. Crevrth InhiKifor in Ad'jit Tissue. H. b. 

P. Slillmac, Ncrr Vcrl- — p. 621. 
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Journal Industrial Hygiene & Toxicology, Baltimore 

19:111-154 (llarch) 1937 

Silicosis and Related Conditions. L. U. Gardner, Saranac Lake, N. Y. 

— p. 111. 

Fog Disaster in the Meuse Valley, 1930: Fluorine Intoxication. K. 

Roholm, Copenhagen, Denmark. — p. 126. 

Silica and Silicate Solubilities. A. C. Titus, Boston. — p. 13S. 

Fhase of the Problem of Acclimatization to High Temperatures. Mircea 
Mezincescu, Boston. — p. 146. 

Journal of Lab. and Clinical Medicine, St. Louis 

22: 547-656 (March) 1937 

Effect of Blood Pressor Episodes on Basophilic Aggregation Counts. 

G. H. Gowen, Springfield, 111. — p. 547. 

Isotransplantation of Thyroid Glands in Dogs. B. G. P. Shafiroff and 

K. Leora ItlcCloskey, New York. — p. 553. 

*Treatment of Rheumatoid Arthritis with Formalized Streptococcus 
Filtrate (Toxoid). A. S. Gordon, Brooklyn. — p. 559. 

Blood Chemistry in Hookworm Anemia. G. G. Villela and J. C. 
Teixeira, Rio de Janeiro, Brazil, South America. — p. 567. 

^Snake Venom (Moccasin) in Treatment of Epilepsy. I. Finkelman, 
Chicago. — -p. 572. 

Duration of Immunity Following Diphtheria Prophylaxis. F. G. Jones, 
Indianapolis. — p. 576. 

Rouleau Formation. R. Kegerreis, Oak Park, 111. — p. 581. 

Human Infection with Monilia: Report of Case with Cultural Data. 

S. H. Black and Bernice E. Eddy, Carville, La. — p. 584. 

Bacteriophage Therapy in Bacillary Dysentery. Sylvia Vail! and Gladys 

L. Morton, New York. — p. 594. 

Diuretic Action of Glucophylline. A. H. ^laloney, A. F. Burton and 
J. W. L. Robinson, Washington, D. C. — p. 600, 

Hemoglobin Studies on College Women, with Especial Reference to 
Effect of 2\Ienstruation. Dorothy Duckies and C. A. Elvehjem, Madi- 
son, Wis. — p. 607. 

Kahn Test in Malaria. A. E. Taussig and M. N. Orgel, St. Louis.— 

p. 614. • Aj t 

Oil Aspiration Pneumonia: Report of Two Autopsied Cases in Adults. 

G. H. Fetterman, Mayview, Pa, — p. 619. . 

Studies on Constitution and Peptic Ulcer ; IV. Salivary Secretion Test 
in Peptic Ulcer Patients and Normal Subjects. H. Necheles and r. 
Levitsky, Chicago. — ^p. G24. 

Treatment of Rheumatoid Arthritis. — Gordon isolated 
strains of streptococci from 100 patients with active rheumatoid 
arthritis. Cultures were made from roots of teeth, tonsils, 
throat, nasopharynx, nose, sinus puncture, urine and sttwj. 
These were grown in beet heart broth, with a pn of from iJ 
to 7.8. Only the strains having potent soluble toxins were 
used. The filtrates were then treated with formaldehyde, the 
same as in diphtheria toxoid. Dilutions were then made of 
1-. 10, 1:100, 1:1,000 and 1:10,000. Treatment by subcuta- 
neous injection was begun with 0.1 cc. of the highest dilution 
and increased gradually, depending on the patient’s reaction to 
the original test dose of the toxin and tiie patient s reaction 
to the therapeutic dose. Individual dosage is essential and 
must be worked out for each patient. A very sliglit local 
reaction at the site of injection was considered favorable and 
was used as a guide in raising the dosage. The intradermal 
tests were used as indicators of the type of streptococcus 
probably responsible and the one giving tlie strongest reaction 
was used in treatment, but only in single strain. Whenever 
possible, autogenous material was used. Otlierwise treatrnent 
was given with the stock strain giving the strongest reaction. 
Treatment was given twice a week and continued for at least 
three to six months. Occasionally a patient reached 0.1 cc. 
of a 1:10 dilution and could take no higher dosage except at 
the risk of a marked local reaction lasting many days, and at 
times a focal or constitutional reaction. The latter reactions 
are to be avoided, as tliey tend to bring the patient into a 
I:iglier allergic state and interfere with the attempted dcsen- 
sitization. The clinical results, subjective and objective, were 
not only encouraging but astounding, even though not mani- 
fest at times before some months had elapsed. Tlicrc were 
objective signs of definitive improvement, locally and consti- 
tutionally. Treatment was given to many types of patients in 
various stages of the disease. 

Snake Venom in Treatment of Epilepsy. — Finkelman 
treated eight institutional epileptic patients for nine weeks with 
snake venom (moccasin). Injections of a 1:3,000 venom solu- 
tion were given, beginning with an initial dose of 0.2 cc. and 
increasing by 0.2 cc. until a dose of 1 cc. was reached. The 
injections were given twice a week until the maximal dose 
was reached, when they were administered at weekly intervals. 
Tile course of treatment lasted nine weeks. A local reaction 


in the form of er 3 'thema and swelling at the site of injection 
and a general reaction evidenced by an eosinophilia were 
observed. The frequenc}' and severity of the seizures were 
compared during the periods of no treatment, during pheno- 
'oarbital therapy and during the administration of venom. Dur- 
ing the administration of venom the frequency and severity 
of the seizures were greater than during the other periods and 
the patients were more irritable. There was no correlation 
between the seizures and the eosinophilic response. ^Ienom 
therapy does not induce a refractory state to convulsive sei- 
zures in institutional epileptic patients but renders them more 
susceptible to seizures. This conclusion probably is applicable 
also to extramural epilepsy. 

Journal of Nervous and Mental Disease, New York 

85: 373-504 (April) 1937 

Contribution on Origin of Increased Protein in Cerebrospinal Fluid of 
Tumors of Central Nervous System. J. S. Deane, New York. — 
p. 373. 

•Central Nervous System Complications in Subacute Bacterial Endo- 
carditis. R. N. Dejong, Ann Arbor, Mich. — p. 397. 

Posterior Fossa Tumors Without Papilledema. I. Colien, New York. — 
p. 411. 

Babinski Sign Modification Obtained Without External Stimulation : New 
Sign: Preliminary Report. M. H. Weinberg, Pittsburgh. — p. 416. 

Mechanism of Narcolepsy: Physiology of Autonomic Neuro-Endocrine 
System of Twelve Narcoleptics, Compared to Twelve Normals. E. G. 
Lion, San Francisco. — p. 424. 

Central Nervous System in Endocarditis. — In reviewing 
the cases of subacute bacterial endocarditis that were seen in 
the University Hospital during a period of five years, DeJong 
found that sixty-eight cases were observed in which the diag- 
nosis was incontrovertible. Seventeen of the sixty-eight diag- 
nosed cases were found to present clinical or pathologic evidence 
of involvement of the nervous sj’stem. The central nervous 
system was examined in thirteen of the twenty-three necropsies, 
and in all these cases there were pathologic changes in the 
brain and/or the meninges. In six of them there were emboli 
or infarcts secondary to emboli. In four there were emboli in 
one of the major cerebral vessels or large areas of infarction 
secondary to a major embolism, in one there were multiple 
emboli with septic infarcts becoming abscesses, and in one 
there were multiple anemic infarcts. All these cases also 
showed marked edema and congestion of the brain. There 
were four necropsies in which there was purulent, metastatic 
meningo-enceplialitis, mainly on the basis of multiple small 
abscesses in the brain substance and meninges. In addition 
there were three cases that showed edema, congestion and 
hyperemia of the brain without more specific changes. Ten 
of the seventeen cases with involvement of the nervous system 
showed definite neurologic syndromes on clinical examinatio::. 
Six were admitted to the hospital because of the complications 
of the nervous system, two presenting the picture of meningo- 
encephalitis and four exhibiting evidence of embolic phenomena. 
In the four other cases neurologic manifestations developed 
that vere recognized while the patients were under observation. 


Journal of Urology, Baltimore 

37: 335-406 (3rarcli) 1937 

Human Cloaca for Over Tivenly-Five Years Witlioul Impairmenl of 
llealtb. R. P. Middleton, Salt Lake City. — p. 335. 

Supernumerary Ureters with Extravcsical Openings. II. D Furniss 
New York. — p. 341. * ’ 

Care of Bilateral Cutaneous Ureterostomy. A. Hyman and HE! citcr 
New York. — p. 361. • • - , 

Diverticulum of Bladder: Report of Case of Spontaneous Rupture. 

R. L. Creekmur, Richmond. Va. — p. 363. 

Unusual IntraNesical Projection of Enlarged Prostate Gland. G. J. 
Thompson. Rochester, Minn. — p. 367. 

•Tuberculosis of the Prostate Gland. R, A. Moore, New York. p. 372. 

Chromogcnic Acid-Fast Bacillus Infection of Urinary Tract. G. Sewell, 
J. Kasper and Norma Broom, Detroit. — p. 385. 

Lymphogranuloma Inguinale. C. L. Wilmoth, Denver, — p. 394 . 

Renal Calculi: New Method for Qualitative Analysis. T. J. Domanski. 
Jersey City, N. J. — p. 399. 


Tuberculosis of the Prostate Gland. — ^^oorc made micro- 
scopic e.xaminations of the sections of 678 prostates. There 
were 163 cases of tuberculosis of one or more organs. This 
is the result of macroscopic examination only. In these 163 
cases tuberculosis of the prostate was found" in twenty (12.3 
per cent). There was bilateral involvement in thirteen and 



1836 


CURRENT MEDICAL LITERATURE 


JOHi. A. M. A 
Mav 22, 193; 


unilateral in seven. Eleven of the twenty cases were diag- 
nosed in the gross. In the remaining nine cases the lesions 
were small with a minimal amount of caseation. If caseation 
is not present, the identification of the small yellow tubercle 
among the normally yellow granular glands is difficult. Typi- 
cally, the lesions are located in the peripheral parts of the 
posterior and lateral lobes. There are focal areas with an 
irregular scalloped border which may become confluent. They 
are rubbery or crumbly in consistency and grayish yellow or 
yellow. As a rule there are larger lesions at the periphery, 
with smaller lesions converging along the lines of the ducts. 
Carcinoma gives irregular white or whitish yellow foci, but 
they do not have a scalloped border and are firmer in con- 
sistency. Inspissation of a lipoid-rich secretion gives a yellow 
crumbly mass but is regular in outline and may be shelled out 
to leave a cavity, the walls of which are smooth. The seminal 
vesicles may or may not be involved. In this series they were 
involved in only 15 per cent of the cases. The ejaculatory 
ducts are involved with the vesicle and the sharply outlined 
caseous duct is verj' typical. The microscopic lesions readily 
divide themselves in two classes : caseous foci and miliary 
tubercles. The earliest caseous lesion that has been observed 
consists of a central mass of necrotic acidophilic and basophilic 
cellular debris in the wall of an acinus just beneath the epithe- 
lium. The miliary tubercle is similar to those in other organs. 
It is clearly in the stroma and not related to acini. There 
is usually a central giant cell with surrounding epithelioid 
cells and lymphocytes. It seems most probable that the bacilli 
in most cases reach the prostate through the blood stream and 
first invade the periacinous tissue and acinous lumens. There 
is histologic or correlative evidence that the prostatic lesion is 
secondary to other urogenital tuberculosis in less than 20 per 
cent of the cases. 


Michigan State Medical Society Journal, Lansing 

30: I3I-210 (Atarch) 1937 

The Laryiigologic Causes of tlie Great War. L. Cleiidcning, Kansas 
City, Mo. — p. 131. 

Carbon ^ronoxicle Poisoning. W. H. MacCraken, Detroit. — p. 139. 

The Relationship of the Michigan Department of Health to the Practicing 
Physician. C. C. Siemens, Lansing. — p. 141. 

Multiple Neurofibromatosis of von Recklinghausen. R, F. Weyher, 
Detroit. — p, 149. 

Acute Cholecystitis. C. D. Brooks, Detroit. — p. 154. 

Serpent Emblems of Medicine. 11. L. Arnold Jr., Ann Arbor. — p. 157. 

Minnesota Medicine, St. Paul 

30: 199-268 (April) 1937 

Tlie Doctor and Tuberculosis of the Future. II. E. Kleinsclimidt, New 
Vorlc. — p. 199. 

Present Status of First Infection Tuberculosis. V. O. Wilson, Balti- 
more. — p. 206. 

Malignancy Occurring in Admissions to Glen Lake Sanatorium. C, K. 

Fetter and E. P. 3^. Fenger, Oak Terrace. — p. 209. 

The Name of the Doctor. A. N. Collins, Duluth. — p. 215. 

Thyroiditi*!. M. Nordl.and, Minneapolis. — p. 218. 

^Chronic Hyperthyroidism; Nodular Goiter. T. O. \oung and C. I. 
Krantz, Duluth. — p. 223. 

Therapeutic U^e of Convalescent Serum in Mumps. R. G. llmcklcy. 

Minneapolis — p. 227. ^ r- « c* 

Hyperinsulinism with Rejection of the Pancreas, u . C. tarroll, St. 
Faul ~ p. 229. 

Ilcmorrboidectomy: Plastic Operation. N. D. Smith, Rochester.— 

n >3 

Propo'sed New Diagnostic Test for Peripheral Arterial Insufiieienc}-. 

G. S. Reynolds. Ah-Cwali-Ching.— p. 236. 

Fracture of the Os Calcis: Apparatus for Traction. U . \\ . Nauth. 
Winona. — p- 23S. 

Chronic Hyperthyroidism. — Voting and Krantz contend 
that too much emphasis has been placed on the noncriDcal 
acceptance of the results of the basal metabolic rate. This 
bas meant that certain patients have been needlessly operated 
L and that others, who would have been benefited greatly by 
operation have not. Too careful evaluation ot the hislorr- and 
Xsical c-vamination cannot be made. The metabolism test 
^lould be used not as a basis for diagnosis but as added evt- 
dence for or against hypertiiyroidism. The c.vciusivc accep- 
Xce oi hvperthvroidism, because ot an elevated basal metabolic 
mav in many cases lead to an erroneous diagnosis 
Full knowledge oi the fact tiiat such conditions as ncphr.us 
Xh hvpcrtension. malignant conditions, asthma polycythcm.a, 
pernicious anemia and the leukemias may and do came an 


elevation of the basal metabolism must be accepted. Such an 
elevation, without goiter or clinical signs of hypertiiyroidism, 
should suggest to the clinician a repetition of the test, plus a 
careful clinical search for the other factors that might he 
responsible. Of twenty-three cases of hyperthyroidism in 
nodular goiter in which there was a basal rate of from —34 
to -f 20, nervousness was complained by all before operation, 
while after operation this symptom had disappeared. In nine- 
teen cases there was tremor prior to operation and in four 
this symptom remained afterward. Emotional instability was 
present in twenty patients and nine still complained of this 
to some degree. Cardiac palpitation was complained of by 
four individuals and this symptom disappeared entirely after 
operation. Tachycardia was a common complaint, being present 
in twenty-two cases, but only in two was this noted to any 
degree later. Dj'spnea was present in twenty-one individuals 
and it still persisted in eight after operation. Strength was 
below par in sixteen, but it was regained in all after opera- 
tion, while loss of weight was regained in the seventeen 
patients who had noted it. Seventeen, or 73.9 per cent, ot the 
patients stated that they had been cured by the operation and 
were now in normal health. In six, or 26.1 per cent, there 
had been improvement, but in no case did the operation fail to 
produce beneficial results. The lowest basal metabolic rate 
before operation was — 34. After operation the rates varied 
from — 30 to -t- 16. The mean value for the rate beiore 
operation was found to be -f- 2, while after operation the value 
had dropped to — 1.6, a lowering of 3.6 points following 
thyroidectomy. 

New York State Journal of Medicine, New York 

37: 543-632 (March IS) 1937 
Cesarean Section. J. K. Quigley, Rochester, — p. 543. 

Aura! Vertigo. E. AI. Atkinson, New York. — p, 555, 

Hyperthyroidism in Children. G. E. Beilby and J. C. JlcClialocb 
Albany. — p. 563. 

Clinical Experience with Colloidal Sulfur: In Treating Jlixed and 
Hypertrophic Arthritis. JI. M. Clark, Rochester. — p. 569. 
Streptococcic Aleningitis: Report of Two Recoveries. F. Coonley, St. 
George. — p. 573. 

Retinal Alethod of Identification: New System of Classifying Retinal 
Patterns. C. Simon, New York. — p. 577. 

Syphilis in Pregnancy. S. S. Paley, New York. — p. 585. 

Radiology, Syracuse, N. Y. 

38: 261-390 (March) 1937 

Errors in X-Ray Diagnosis of Industrial Injuries. W. W. tVallin-'- 
Phoenix, Ariz. — p. 261.’ 

Evnciiation of GalJhlatldcr in Peptic Ulcer Patients. E. A. Boyden an 
T. M. Berman, JfinneapoHs. — p. 273. 

Role of Vegetative Nervous System in Production of Motor Plicnotncna 
Observed in Ujipcr Digestive Tract. A. C. Siefert, Oakland, Cal".-" 
p. 283. „ 7 • t. 

Noncarcinomatous Tumors of Stomach. R. A. Carter and D. R. Lamp. 
Los Angeles. — p. 301. 

Hernia of Cardiac End of Stomach Through Diaphragm. M. F. ' 
Seattle. — p. 315. . 

•primary Jlalignancy of Small Intestine. E. W, Rowe and J. 

Lincoln, Neb. — p. 325. ^ t t r.l 

Mobility of Antrum, Pylorus, Duodenum and Gallbladder in 

Disease: Influence of Mobility in Functioning of These - 

Biliary Tract. N. B. Newcomer and Elizabeth H. Newcomer, Be 
— P. 339. , 

Attempt to Castrate Chick Embryo with X-Rays- J. 31. Essen r* 
Chicago. — p. 352. . 

X-Ray DilTraction Studies of Globular Proteins: IN. Action of 
dehyde on Proteins. G. L. Clark and J. 11. Shenk, Lrbana, 

P- 35/. 

Neoplasms Involving the Duodenum. S. Weintraub and />• 

New York.— p. 362. 

Vanishing Lungs: Ca'^e Report of Bullous Emphysema. i<* ♦ • 
Sulphur, Okla. — p. 367. 

Primary Malignant Growth of Small Intestine. 
and Xecly state that, as a rule, symptoms of malignant 
of the small intestine arc vague before thc_ onset of 
obstruction. Early appearance of visible peristalsis in anj I- 
of the abdomen and occult blood in the stool should 
think of tumor of the small intestine. Cases arc usual > ' 
nosed by the surgeon as intussusception or obstruction ° ^ 
intestine, and the true pathologic condition has been J'®' 
cither at operation, biopsy or necropsy. Intestinal o s 
intussusception, acute abdomen and exploration of a ® , 
tumor mass arc the common preoperative reasons .R", j,- 
the operation. In most cases the roentgen c-xammau - 
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employed, has consisted of preliminary roentgenography or a 
routine gastro-intestinal examination, not timed for the special 
observation of the small intestine. Certain conditions and 
drugs must be understood or they complicate the picture. 
Hyperthyroidism causes increased motility. Myxedema causes 
slowness and slowed evacuation. Inanition delays evacuation. 
Loss of consciousness stops all movements. Atropine slows all 
movements. Fat delays grosser movements, and achylia 
increases motility. The roentgen examination of the small 
intestine, properly carried out, consumes time and is a rela- 
tively expensive procedure. In properly selected cases it will 
disclose the solution to an otherwise puzzling problem. Clini- 
cians are recognizing more and more the value of a careful 
examination in obscure lesions of the gastro-intestinal tract. 
Positive changes depend on the stage of the disease. They 
are not always infallible, and because of the lateness of an 
opportunity to study the usual case, the observations may not 
be very determinate. Even positive signs may not be pathog- 
nomonic, nor does a negative examination exclude the possi- 
bility of a tumor. There must be careful and intelligent 
correlation of the clinical observations with the objectives of 
the roentgen examination. Study of the small intestine should 
begin when the stomach first begins to empty. After the 
examination of the stomach, further observation of the small 
intestine should be made at intervals of half an hour — at six 
hours for ileum, at nine hours for the ileac stasis and again 
at twenty-four hours for occasional ileac stasis. Ileac stasis, 
or gas, in the small intestine always needs explanation. A 
barium sulfate enema should be employed not only for colon 
but also for a complete ileac study. Sometimes the contrast 
enema is an advantage. 

South Carolina Medical Assn. Journal, Greenville 

03 : 47-70 (March) 1937 

Pathologic Grading of Maiignant Tumors. T. M. Pcery, Charieston. — 
p. 47. 

Otitic Brain Abscess. N. O. Eaddy, Johnsonviiie, and R. Sekerak, 
Bridgeport, Conn. — p. 49. 

Treatment of Mechanicai Intestinai Obstruction by Duodenal Tube and 
Suction. C. R. F. Baker, Sumter. — p. 53. 

Surgery, Gynecology and Obstetrics, Chicago 

04: 721.848 (April) 1937 

Spina Bifida Urinary Incontinence: Report of Cystometric Studies in 
Series of Thirty Cases with Some Suggestions Regarding Tlieir CHn* 
ical Management, II. R. McCarroll, St. Louis. — p. 721. 

Carcinoma of Colon; Study of Thirty-Eight Cases. W. F. Gcmniill, 
York, Pa. — p. 738. 

•Carbohydrate ^letabolism Disturbance in Osteoporosis and Paget’s Dis- 
ease: Associated Soft Tissue Disturbances and Results of Various 
Therapeutic Procedures. R. C. Moehlig and S. Adler, Detroit. — p. 747. 
Physiology of Human Cervical Mucosa. A. Wollner, New York. — p. 753. 
Postoperative Wound Complications: Clinical Study with Especial Ref- 
erence to Use of Silk. P. Shambaugh, Chicago. — p. 765. 

•Severe and Fatal Reactions Following Intravenous Use of Gum Acacia 
Glucose Infusions. W. E. Studdiford, New York. — p- 772, 
Uretero-Intestinal Implantation by Aseptic Method with Divisible Car- 
rier: Modification of Simple Seven Suture Method with Probe and 
Cautery. F. Hinman, San Francisco, — p. 785. 

Modified Agnew’s Operation for Syndactylism. H. D. Cogswell and 
H. M. Trusler, Indianapolis. — p. 792. 

Arthrodesis of Foot in Infantile Paralysis. V. L. Hart, Minneapolis. — 
p. 794. 

Visschcr-Bowman Chemical Test for Pregnancy and Urinarj- Pigment. 
J. F. Sheehan, Boston. — p. 806, 

Intussusception During Pregnancy. L. Chaffin, V. R. Mason and J, M. 
Siemens, Los Angeles. — p. 811. 

Principles of Pneumolysis. J. W. Cutler, Philadelphia. — p. 820. 

Spinal Fixation: Ultimate Results in Four Cases with Pott’s Disease, 
Verified at Secondarj- Operation. W, Ackermann, New York. — p. S26. 
Use of Beaded Wires for Internal Fixation in Certain Oblique and 
Spiral Fractures of Extremities. J, E. M. Thomson and C. F. Fcrciot, 
Lincoln, Neb. — p. 831. 

Carbohydrate Metabolism in Osteoporosis and Paget’s 
Disease. — Moehlig and Adler stress the close association 
between carbohydrate metabolism and osteoporosis and Paget’s 
disease. Twenty-six patients with Paget’s disease, from 34 to 
67 years of age, were studied. Dextrose tolerance tests were 
made on eighteen, sixteen of whom had a diabetic type curve; 
two were normal. Of all patients, 61.S per cent bad diabetic 
dextrose tolerance curves; 8S.S per cent of the patients having 
the tolerance test were of the diabetic type, 30 per cent gave 
a familial history of diabetes, S3 per cent gave a familial liis- 


tory of obesity and 78 per cent gave a familial history' of 
tallness. Adenomatous goiters were present in 44 per cent of 
the patients, of which 15.5 per cent were calcified; 32 i)er cent 
had thyroparathyroidectomy. Of the women patients, 33.3 per 
cent had fibroids of the uterus. Of this number, 75 per cent 
were calcified as shown by roentgenograms and at operation. 
In 15.6 per cent of the patients, renal calculi were demon- 
strable by roentgenograms, cystoscopy' and operative removal, 
and gallstones yvere present in 11 per cent. In the osteo- 
porotic group there were twenty-six patients. The ages ranged 
from 40 to 70 years. Twenty had dextrose tolerance tests, 
and eighteen of this number showed a diabetic type of curve. 
Two had normal curves, and in six no studies were made. 
A diabetic type of tolerance curve was evident in 70 per cent; 
that is, 90 per cent of those having the test showed a diabetic 
dextrose curve. In 34 per cent a familial history of diabetes 
was obtained, 70 per cent gave a familial history of obesity 
and 84 per cent gave a familial history of tallness. Of this 
group 65 per cent had adenomatous goiters, 24 per cent of 
which were calcified. Of this group 38 per cent were operated 
on, 27 per cent having had a thyroparathyroidectomy. Of the 
women patients, 47.6 per cent had fibroids of the uterus. Cal- 
cification was demonstrated by roentgenograms and operative 
removal in 30 per cent of this group. Renal calculus was 
demonstrable in IS per cent by roentgenograms, cystoscopy 
and operative removal, and 16 per cent of all patients bad 
gallstones demonstrable by roentgenograms or operative removal. 
Thyroparathyroidectomy or thyroidectomy had no permanent 
influence on the bone lesions or the bone pains in either dis- 
ease, nor did these procedures eliminate the diabetic type of 
curve. No case of tetany developed after parathyroidectomy 
even after removal of two and even three parathyroids. No 
striking pathologic lesions of the parathyroids were found in 
either group. In the osteoporotic group the onset of symptoms 
frequently began at or near the menopause. The calcification 
of goiters and fibroids as well as renal calculi associated with 
frequent arteriosclerosis in both groups would indicate that 
the bone lesions surrender calcium to the soft tissues. The 
feeding of calcium, viosterol and vitamin D in these diseases 
would seem to be contraindicated, as this has a tendency to 
increase deposition of calcium in the soft tissues. So far the 
use of insulin and a measured diet has given symptomatic 
relief of pains, weakness and fatigue. Three patients with 
Paget’s disease over a period of a year using insulin and a 
measured diet show that the bone lesions are stationary in two 
and progressive in one. 

Reactions Following Intravenous Infusions of Acacia 
Dextrose. — Studdiford presents three cases with a s)'ndrome 
characterized by cyanosis, dyspnea, tachycardia and pulmonary 
edema following the use of acacia dextrose solution intra- 
venously. Two oi these patients died, and one recovered and 
is still living. One patient came to necropsy and showed an 
extensive destructive lesion of the liver. The influence of 
acacia solution in this group is almost without question. Three 
other cases are reported. In two of these a si:nilar syndrome 
appeared after the use of acacia de,\trose. Both patients died. 
One necropsy was obtained and showed a liver lesion similar 
to that noted before, but much less advanced. The other 
patient showed extensive subcutaneous ccchymosis and edema 
limited mainly to the face and neck and occurring after the 
use of acacia dextrose infusion. She died a few weeks later. 
Necropsy showed “acute yellow atrophy" of the liver. The 
influence of acacia in the second group of cases is not quite 
as clear but is highly suggestive. Recent experimental work 
is reviewed showing that liver damage is likely to follow the 
intravenous use of acacia and that acacia causes serious dis- 
turbances of the red cells, interfering with normal gaseous 
interchange, increasing the tendency to rouleau formation and 
causing a rapid sedimentation rate. Conglutination of red cells 
may occur, producing capillary blockage. 


CORRECTION 

American Journal of Clinical Pathology.— In Tiic 
Joci'XAi., May 8, page 1675, the heading for the titles appear- 
ing under the Amcricait Jourm! of Pattwlogv. Boston, should 
read American Journal of Clinical Pal/wlogv, ' BaJtimorc 
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Archives des Maladies de I’Appareil Digestif, Paris 

27: 233-352 (March) 1937 

•False Roentgenograms of Cancer of Stomach. R. Savignac. — p. 233. 
Endogenous Toxic Cholecystitis. C. Amerling. — p. 248. 

Insufficiency of Cardia. J. Glass. — p. 266. 

RIood Changes in Aeute Parenchymatous Hepatitis. I. B. Sehulutko, 
R. G. Berger, N. E. Bagryanshaya.— p. 272. 

False Roentgenograms of Cancer of Stomach. — Savi- 
gnac believes tliat the importance of a niclie in roentgenograms 
may be disputed, especially with regard to the diagnosis of 
cancer. He bases his conclusions on three observations. The 
first patient showed a persistent prepyloric irregularity and a 
depression which scarcely ever was filled by opaque substance. 
But this depression varied in contour. Resistance, eliciting 
pain, was felt on palpation. The stomach was empty after 
five hours. The diagnosis of cancer was changed later because 
of the age (27 years), the inconstancy of the niche and its 
localization. It proved to be an alcoholic gastritis, which 
yielded to treatment and temperance. The second patient was 
a woman, aged 63, with a clinical syndrome of ulcer dating 
back many years. She presented a hard mass, which was 
painful, irregular in outline and movable on respiration. Exam- 
ination for occult hemorrhage was negative, but the roent- 
genograms were typical of a neoplasm. An exploratory 
operation was refused. But the patient improved generally, 
although a second roentgen examination showed aggravation 
of symptoms. Suddenly the patient developed symptoms of 
paralysis agitans and died of pneumonia. The necropsy revealed 
an old ulcer of the anterior aspect of the stomach, but no 
cancer. The third patient was a man, aged 61, a hard worker, 
and slow eater, complaining of gastric acidity and burning, 
especially late after meals. The opaque meal revealed a neo- 
plastic zone of infiltration in the prepyloric region, with no 
pyloric stenosis hut a rather narrowed passage. An exploratory 
operation was rejected. A second roentgen examination showed 
improved symptoms with beginning pyloric stenosis. In all 
these cases an exploratory operation would have constituted a 
smaller hazard than e.xpectant treatment. 

Bull, et Mem. de la Soc, Med des Hopitaux de Paris 

53: 281-333 (M-ircli 8) 1937. Partial Index 
Grave Gonococcic Arthritis with Eony Lesions of the Coxa: Two Cases. 

P. Jacquet, Turiaf, A. Rubens-Duval and Mrae. Congy. — p. 293. 
Direct Intrabronchbl Specimen of Koch Bacilli and Separation of 
Spntum, M. Leon*Kindbcrg, G. Lnpine and P. Adida. — p. 302, 

•Sternal Puncture in Leishmaniasis, ^fethod of Choice. N. Lorando. — 
p. 314. 

Contributions ‘o Clinical Study of One-Sided Ccrvicopulmonary Tuber- 
culosis. K. Bernard. A. Grossiord and L. Vilde. — p. 316. 

Rotatory or Torsion Epilepsy. C. I. Urcchin. — p. 324. 

Sternal Puncture in Leishmaniasis. — Many phj-sicians 
hesitate to puncture the spleen. They therefore seek to con- 
firm the diagnosis by utilizing the fi.xatiou reaction after ^^akas- 
Aiigelopoulo or by means of other easy methods mostly in use 
in France and in Anglo-Saxon countries. Lorando regards the 
direct search of leishmanias as the only reliable method which 
would lead to a diagnosis, ^fakas (l934) was the first to 
utilize the marrow of the tibia for the diagnosis of kala-azar 
in fifteen children, eleven of whom had a positive reaction. The 
author in his research for leishmanias made sternal punctures 
in six patients in 1936 and all had a positive reaction. These 
cases were subsequently treated with intravenous injections of 
ureostibamine (about seven doses of from 0.05 to 0.12 Gm.), 
after which a second puncture proved altogether negative. 

53: 335-353 (.March IS) J937 

•Value of Bony M.’.rron- Puncture for Di.iKno5i5 of Mediterranean Kala- 
Aear. P. Giraud and Gaubert. — p. 330. 

Urinary Cevitamic .Acid in Treatment of Adult Scurvy. X. Ficssinger, 
R. Dupuv and M. .Aussannaire. — p. 339. 

Use of Uoentgcnclogic Series in Examination of Deep Thoracic Lesions. 
P, Cotlcnct. — p. 331. 

Bony Marrow Puncture in Mediterranean Kala-Azar. 
q‘|,e onlv proof for the diagnosis of kala-azar is the demon- 
stration of the parasite. Giraud and Gaubert had little success 
with blood culture. In the puncture of the spleen they obtained 
a more reliable method, but it subjects the patient to an often 
dangerous peritoneal hemorrhage. The puncture of superficial 
gland.s is not injurious, hut its results arc not reliable. Punc- 


ture of bony marrow gives sure results and is absolutely innocu- 
ous. Local anesthesia is not necessary and is often rcjcctcJ 
by the patients. The authors use a ’ small trocar, which is 
sterilized dry to avoid subsequent diluting of the marrow. The 
site of the puncture is the external aspect of the upper tibial 
epiphysis, about 1 cm. below the knee joint. The trocar is 
inserted until resistance is no longer felt and the point of the 
needle reaches the spongiosa, from which some marrow is with- 
drawn. It is then put on slides. The smallest specimens arc 
sometimes the best, as they are not diluted. It is therefore not 
feasible to apply suction or to wait for blood to ascend into 
the trocar. If no material is obtained by the puncture, the 
other side should be tried. The technic is easy in infants and 
becomes more difficult with advancing age of the child owing 
to increasing ossification. The authors preferred the puncture 
of the spleen beyond the age of 10, as the patients would never 
submit to a sternal puncture. Of twenty-two cases the authors 
obtained fifteen positive results. 


Memoires de I’Academie de Chirurgie, Paris 

G3: 351-411 (March 17) 1937 

Colibacillary Peritonitis Following Supravaginal Hysterectomy. A. 

Gosset and P. Funck-Brentano. — p. 363. 

Uricocalcemia Checked by Parathyroidectomy. G. Jeanneney, JI. Crejx 
and G. Ringenbach.- — p. 371. 

•Intracranial Section of Auditory Nerve in Treating Auricular Vertigo. 
M. Ombredanne, — p. 379. 

Extirpation of LAirge Nasopharyngeal Fibroma by Subtotal Resection of 
Maxilla and Conservation of Palate, G. Miginiac and Escat Jr.— 
p. 391. 

Foci of Osteoporosis of Femoral Head and Acetabulum in Arthritis 
Deformans of Hip Joint: Two Cases. E. Sorrel. — p. 399. 
Diagnosis and Treatment of Cerebral Traumas. C. Vincent. — p. 403. 


Intracranial Section of Auditory Nerve. — Ombredanne 
utilizes Dandy’s method in a modified form : partial section of 
the auditory nerve, which suppresses vertigo and pain but saves 
the sense of hearing. Of nineteen cases of simple Meniere s 
syndrome in which operation was performed, all were success- 
ful. Of seventeen patients with atypical Meniere’s syndrome, 
fourteen were cured, two died and in one the symptoms pet- 
sisted. Some of these patients were very vertiginous, were 
deaf in one ear, and had an intolerable tinnitus. The two 
deceased were clironic otorrheic patients who previously bad 
scv'eral operations. The patient is prepared with sedatives a 
few days before the operation. He is made to lie on his abdo- 
men and with his head beyond the border of the table on a 
special support. Under local anesthesia the incision starts about 
an inch and a half below the external occipital protuberance 
near the median line, runs obliquely upward toward the postcro- 
superior angle of the mastoid, and goes straight down to the 
inner side of the ape.x of the mastoid. When the zone >s 
exposed, care must be taken of the mastoid vein and of the 
suboccipital venous plexuses. The trephine opening is made 
with a large drill into the horizontal part of the occipital bone, 
about an inch from the posterior border of the mastoid and from 
the upper curved Hue of the occipital hone. The orifice is iben 
rapidly enlarged by means of semicircular forceps, hut cautiousl) 
lest the mastoid cells be opened. With the aid of a small boo ■ 
the dura is drawn back as, much as possible from the ccrcbcibmi 
and a crossed incision is made, rc.sulting in four flaps, t ' 
postero-jnferior a.spect of the cerebellum is then raised. 1 ] ' 
arachnoid over the posterior cistern is incised. A retractor i' 
then inserted between the petrous bone and the cerebellum an< 
the latter is pushed slowly inward while the retractor is pra* 
ually forced deeper. Evacuation through suction of the pon o^ 
cerebellar cistern gives access to the auditory nerve. .'j! 
branches of the auditory nerve are separated and the tmo e ■ 
the vestibular, nerve is cut. Its two ends arc receding tmm-^ 
diately, leaving the cochlear nerve intact. TIic dura is 
carefully sutured with fine catgut or silk and a drain of bof- 
hair is left for from twenty-four to forty-eight hours 
it and the skin flap. Among the postoperative events^ m.a) 
mentioned a violent nystagmus, which disappears in 
to twenty days, and vomiting and vertigo, which vanisli f ^ 
The same may be said of the occipital headache, lb*: e c'a 
of temperature (100.4 F.) and diplopia. But the origin.a I 
dizziness and tinnitus, so stronc; at the time of the oiicra i 
do not return. 
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Presse Medicale 

45: 409-432 (March 17) 1937 

Pathologic Arteriovenous Interrelations of the Limbs. L. Cornil, P. 

Mosinger and Audier. — p. 409. 

Value of Aschheim-Zondek Reaction in Diagnosis of Cerebral Tumors. 

M. Monnier. — p. 412. 

•Demianoff’s Sign in Lumbago and Funiculitis. J. Vinocour. — p. 416. 

Demianoff’s Sign in Lumbago and Funiculitis. — ^^^ino- 
cour maintains tliat the Lasegue sign is not sufficient for the 
diagnosis of sciatica. It is a mosaic of different symptoms, not 
one of which is characteristic of the disease of the sciatic nerve 
alone. Demianoff of the University of Veronesh described a 
modification of this sign tending to convert it into a differential 
diagnostic sign between lumbago and sciatica. By bending the 
extended limb on the coxofemoral joint the corresponding half 
of the body becomes lowered and with it the muscle fixed to the 
sacrolumbar segment. Lowering stretches and traumatizes the 
musele and, in case of lumbago, brings forth a sharp pain in 
the lumbar region. Demianoff thinks that the sciatic nerves 
are not responsible for pure lumbago and that for this reason 
the Lasegue sign is negative. The pains are not caused by the 
stretching of the nerve but by the distention of the affected 
muscles at the posterior aspect of the pelvis. He demonstrates 
this by fixing with one hand the anterior upper iliac tuberosity 
while with the other hand he elevates the leg of the same side. 
In this manner the pelvis is fixed and the leg can be painlessly 
raised to 90 degrees, while without fixing the pelvis the leg 
eannot be raised above 15 or 16 degrees. In the coexistence 
of sciatica with lumbago, Demianoff's sign is negative on the 
side of the sciatica, but when the opposite leg is raised there is 
pain before fixation and none during fixation. In double 
sciatica with lumbago, Demianoff’s sign is again negative. 
Thus, in contrast with I.asegue’s sign, Demianoff’s sign has 
muscular but not nervous characteristics. However, muscular 
pain is not always allied with muscular rigidity. Lesions of 
the sciatic nerve elicit trophic alterations and accumulation of 
toxic products in the muscle. This is why often only a lessen- 
ing of pain and not its complete disappearance is noticed in 
Demianoff’s procedure. In a case seen by Sicard and Forestier 
there was a reactive inflammation of the extrameningeal part 
of the roots from pressure. The patient recovered after a 
double laminectomy of the third to fifth lumbar vertebrae. 
Demianoff’s sign may be used as a symptom in local lesions 
of muscles, upper lumbar nervous roots and funicular sciatica. 

Policlinico, Rome 

44: 121-172 (March 15) 1937. Surgical Section 
Traumatic Nephritis; Experiments. D. Ciddio. — p. 121, 

Syringomyelic Arthropathy: Case. E. Leni. — p. 134, 

•Echinococcosis of Kidney. G. jMillul. — p. 154. 

Spontaneous Perirenal Cystic Hematoma: Case. L, Ugelli. — p. 162, 

Echinococcus Cyst of the Kidney. — According to Millul, 
the history of the patients suffering from echinococcus cyst of 
the kidney and their objective and urologic examinations show 
the presence but not the nature of renal disturbances. Roentgen 
examination of the urinary tract shows the presence of renal 
tumor. The differential diagnosis of renal tumor and echino- 
eoccus cyst of the kidney is made from the special modification 
of the renal pelvis and of the calices, as shown by ascending 
pyelography, which is different in each condition. Entrance 
of the opaque substance in the cyst indicates a communication 
between the cyst and the renal pelvis and excludes the diagnosis 
of polycystic kidney. The pyelographic diagnosis is confirmed 
by the results of certain biologic tests. Urticaria is a sign 
of diagnostic value, provided the presence of idiopathic urticaria 
is excluded. It is due to entrance of hydatid fluid in the blood 
from rupture of the cyst, or to an anaphylactic reaction of the 
body to hydatid products. The reaction does not take place 
in other pathologic conditions of the kidney. Patients suffering 
from echinococcus cysts of the kidney have intense cosinophilia, 
which is not of diagnostic value because it occurs frequently 
ill other parasitic infestations and nonparasitic pathologic con- 
ditions. Casoni’s intradcrmal reaction of local allergy and 
Ghedini-Weimberg’s reaction of the complement fi.xation arc 
biologic tests of diagnostic value and are specific. Casoni’s 


reaction is specific in 92 per cent of the cases. The treatment 
of clioice is nephrectomy, but if the latter is contraindicated a 
conservative treatment is resorted to. One case is reported... 

Rinascenza Medica, Naples 

14:115-144 (Feb. 28) 1937 

•Diagnosis of Latent Chronic Pancreatitis. J. W. Grott. — p. 115. 
Echinococcus Cyst of Scarpa’s Triangle: Case. F. Rabboni. — p. 119. 
Tuberculous Anemia and Liver Therapy. G. Mesirca. — p. 120. 

Diagnosis of Pancreatitis. — Grott’s method for diagnosis 
of latent chronic pancreatitis consists in the determination of 
the presence or coexistence of one or several of the following 
conditions : glycosuria, increase of the amount of pancreatic 
diastase in the urine and pain at the pancreas. The history in 
these cases shows involvement of the pancreas in previous patho- 
logic conditions of parapancreatic organs. The presence of 
pancreatic pain is determined by' palpation. Glycosuria is 
determined two hours after administration of a solution of 
50 Gm. of dextrose. The increase of pancreatic diastase in the 
urine is determined after administration of a test meal. In 
determining the pancreatic diastase, freshly eliminated urine 
is used because the amount of diastase diminishes by exposure. 
Out of a group of 141 patients, a diagnosis of latent chronic 
pancreatitis was made in fifty-three cases from the presence 
of glycosuria and in eighty-eight cases from that of a painful 
pancreas. The test of produced glycemia gave negative results 
in forty-one cases in this group. The remaining forty-seven 
were diabetic patients. Glycosuria was not taken into con- 
sideration for the diagnosis of the coexistent pancreatitis in 
these cases. The amount of pancreatic diastase in the urine 
was increased in forty-four cases of the group. The negative 
results of the tests do not necessarily exclude the presence of 
latent chronic pancreatitis, but the number of cases in which 
a diagnosis can be made by the author’s method is large. 

Rivista di Patologia e Clin. d. Tubercolosi, Bologna 

11: 162-236 (March 31) 1937 

Physiopatliology of Fattening in Tuberculosis. E. Lenci. — p. 161. 
•Influence of Exeresis of Phrenic Ne^^•e in Pulmonary Tuberculosis on 

Contralateral Lung. V. Maccone. — p. 186. 

Weltmann Serocoagulation Test, Velocity of Sedimentation and Blood 

Changes in Extrapulmonary Tuberculosis in Patients at Near»Sea 

Sojurn. M. Candida. — p. 207, 

Influence of Phrenic Exeresis on Contralateral Lung. 
— Maccone studied the results of 153 phrenico-exereses in 
patients suffering from unilateral or bilateral pulmonary tuber- 
culosis. The most frequent functional modifications of the 
contralateral lung and hemithorax are those of the respiratory 
excursions of the hemidiaphragm and of the costal wall and 
also those of the intrapleural pressure, as well as displacement 
of the mediastinum. The variations do not necessarily follow 
phrenico-exeresis in all cases. When they take place they are 
unrelated to the subsequent bilateralization of tuberculosis to 
a normal lung and to the evolution of previously existing tuber- 
culosis. The favorable or unfavorable evolution of preexisting 
tuberculosis following phrenico-exeresis in bilateral tuberculosis 
parallels that of tuberculosis of the lung of the side on which 
the operation is made. The results on both lungs are evident 
shortly after the operation. Bilateralization sets in after failure 
of phrenico-exeresis to control acute or subacute tuberculosis 
of the lung on the side on which the operation is done. An 
influence, favorable or unfavorable, of phrenico-exeresis on the 
contralateral lung is more frequently induced in e.xudative than 
in productive tuberculosis. The etiopathogenesis of the func- 
tional and anatomic changes induced by phrenico-exeresis is 
complicated. It is related to the reaction of several organic 
factors or to certain local or mechanical conditions created by' 
the operation. The factors involved are (1) a general organic 
and local tissural reactivity to tubercle bacilli and, in this 
connection, action of phrenico-exeresis on immunitary and local 
organic defenses in the given case, (2) clinical and anatomic 
nature of the tuberculous lesions and reaction of the lesions, 
(3) intensity of tuberculous and nontubcrculous toxemia and its ' 
modifications, and (4) collapse or hypcrdistcnlion of the contra- 
lateral lung with consequent respiratory alterations. .Accord- 
ing to the author, phrcnico-c-\ercsis has neither a favorable nor 
an unfavorable direct action on the contralateral lung. Its 
action is indirect through modific.ation5 of several pathogenic 
correlated factors. 
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Revista de Cirugia, Buenos Aires 

15: 625-692 (Dec.) 1936 

Par.ipcriloncn! Anterior Lumbar Synipatliectomj’. A. Gutierrez. — p. 625. 
*Divcrticula of Bladder. M. A. Llanos. — p. 635. 

Postoperative Peptic Ulcer. B. Labandibar. — p. 646. 

Diverticula of Bladder. — Llanos discusses the subject of 
congenital diverticula of the bladder, especially from the point 
of view of treatment. He states that abstention treatment is 
indicated onlj’ in latent small or large uncomplicated diverticula, 
especially in the elderly. Otherwise the treatment is surgical. 
The operation varies with the given condition. Removal of 
the diverticulum through an ample suprapubic incision, followed 
by introduction of a sound in the bladder and of an extra- 
vesical drain and final suture of the incision, is indicated in 
uncomplicated diverticula of the bladder causing retention of 
urine or hematuria. In cases complicated by infection, the 
bladder and the diverticulum are opened and drained. Once 
the infection is controlled, the diverticulum is removed and the 
bladder treated as after removal of uncomplicated diverticula. 
In the presence of hypertrophy of the prostate or of the vesical 
neck, a cystotomy is done, the infection is controlled, the 
hypertrophic tissues are removed and the diverticulum is 
enlarged and drained. In cases of complicating lithiasis the 
calculi are removed through a cystotomy and the bladder and 
diverticulum drained. Both in hypertrophic and in lithiasic 
complications the diverticulum is removed at a second opera- 
tion if symptoms persist after the first operation. In cases of 
complicating malignant tumors the operation will include 
removal of the diverticulum with all the involved organs, even 
the ureter and the kidney, if it is necessary. In cases of 
benignant tumors the tumor may be treated by electrocoagula- 
tion or removed and the diverticulum removed if it is necessary. 
In cases of diverticula associated with benignant tumors and 
causing retention of urine or hematuria, removal of both the 
diverticulum and the tumor is indicated. The author has no 
favorable opinion on the technic of inversion of the diverticulum 
into the bladder or on Geraghty’s technic with resection of the 
diverticular mucosa. He reports three cases in which an opera- 
tion was done with satisfactory results. 

Fortschritte a. d. Gebiete der Rontgenstrahlen, Leipzig 

65:211-318 (March) 1937. Partial Indc.x 
Functional Examination of Diseased Colon. F. Berner. — p. 211. 
•Anatomic and Roentgenologic Aspects of Pneumatosis Cystoides Intes* 
tinalis. H. Urban. — p. 231. 

Pericardial Calcifications. O. Rummert. — p. 241. 

•Significance of Vasography as Functional Test of Peripheral Blood 
Vessels. M. Ratschow. — p. 253. 

An Especially Extensive Form of Honeycomb Lung. F. A. Nolle. — 
p. 273. 

Etiology and Diagnosis of Perinephric Abscess. V. Hormuth. — p. 277. 

Pneumatosis Cystoides Intestinalis. — Urban states that 
pneumatosis cystoides intestinalis, in whicli gas cj-sts form in 
the intestinal wall, has never been diagnosed in the living 
patient except in the course of operative interventions. By 
the comparison of surgical and necropsy observations with 
clinical and roentgenologic aspects, it has been demonstrated 
that the appearance in the roentgenogram of certain areas of 
lesser density in the intestinal wall and interpositions of intes- 
tinal loops between the liver and the diaphragm may be of help 
in the diagnosis. Pneumatosis cystoides intestinalis is a rare 
disorder, for the world literature reports only about 140 cases. 
The case reported here is noteworthy because the diagnosis 
could be based only on the presence of pneumatotic changes 
in the abdominal lympli nodc.=. whicli were detected during the 
necropsy. The postmortem e.xamination did not show macro- 
*:copic pneumatotic changes in the intestine ; only the micro- 
scopic examination revealed remnants of changes of a pneumatotic 
character in the wall of the colon. This case had been under 
ebServation for several years, but in spite of careful clinical 
e.xaminations it was not correctly diagnosed during the life of 
the patient. After the diagnosis of pneumatosis had been 
reached on the basis of tlic nccroptically detected changes in 
the Ivmph nodes, the inspection oi a roentgenogram that had 
been 'made in the course of the clinical observation disclosed 
changes in the intestinal wall indicative of the fact that at the 
tiinc“a pneumatosis of the large intestine existed. In roent- 
■•cn('’ram= taken four weeks after thi.s one the pneumatotic 


Jous. A. M. K. 
Mav 2’, isj; 


intestinal changes bad largely disappeared. This corroborates 
the observation reported in tlie literature that the pneuraatosis, 
which may- produce ileus-Iike symptoms, may disappear witliia 
a comparatively short time. 

Vasography as Functional Test of Peripheral Vessels. 
— After reviewing previous vasographic studies and cv.iluatir; 
the various contrast mediums, Ratschow gives his attention to 
the demonstration of veins and varices, showing that tlic cir- 
culatory conditions can be vasographically demonstrated in 
every varicose region but that these tests must be made while 
the patient is standing. The time that elapses from the lime 
of injection of the contrast medium to the total evacuation oi 
the contrast blood into the deep veins gives information about 
the functional condition of the varicose system, and the author 
shows how the information thus obtained is helpful in the 
obliteration treatment of varicose veins. Further, be reviews 
studies on the lymph vessels and then gives his attention to 
the arterial system. He shows that, by combining the intra- 
arterial injection with stimuli that influence the width of the 
vessels, it proved possible to produce arteriograms that indi- 
cated the functional capacity of the vessels. He thinks that 
arteriography is permissible in those cases in which later 
amputation has to be considered. However, owing to the 
danger of possible mishaps, he does not consider it advisable 
for general diagnostic application. 


Medizinische Welt, Berlfn 

11: 377-414 (M.vrch 20) 1937. P.irlial Index 
Position of Allergy in Biologic Processes. G. Brock. — p. 377. 

Initial “Abdominal Wilson’s Disease,” a Polyglandular and Polyvaknllr 
Active Aletabolic Anomaly. V. Schilling, — p. 380. _ 

"Clinical Use of Weltmann’s Coagulation Reaction Together with TatatJ 
Re.action. H. Rosegger. — p. 384. . ^ 

Combined Specific and Chemotherapy of Tuberculosis. G. Senrouer.— 
p. 388. 

"Benzene Poisoning in Rubber Gluers. E. Holstein.- — p. 391. 

Dangers of Intra-Uterine Pessaries. E. Vogt. — p. 394. 


Weltmann’s Coagulation Band and Takata Reaction.- 
After briefly stating the nature of Weltmann’s coagidaliou 
band and of Takata’s flocculation reaction, Rosegger review's 
the literature on both tests and points out that both give infor- 
mation about the condition of the serum, but from dinercn 
aspects. Whereas the coagulation band reveals the fibrous or 
exudative character of the existing disorder, the Takata reac- 
tion discloses the albumin-globulin relationship. The aiilior 
further cites observations from the literature which indica e 
that both reactions are especially valuable in diseases of t e 
liver and then discusses his own observations with the two 
tests in 168 cases. He found that in diseases of the liver "e 
impairment of the hepatic cells is indicated by a widening o 
the coagulation band and that the Takata reaction reveah t e 
degree of the impairment and the prognosis. In some case> 
with an abnormally wide coagulation band, the outcome ol 
Takata reaction indicates whether the disorder is in the hw 
or not. In a number of other disorders, the informaiw* 
obtained from the coagulation band is complemented, 
larly as regards the prognosis, by the outcome of the T.3 .a 
reaction. An involvement of the liver, the kidney and 
bone marrow should always be taken into consideration i^ 
these cases. A narrow coagulation band usually o.vchides^^ 
positive Takata reaction, but nephritis may be an exception 
this rule. 


Benzene Poisoning in Rubber Gluers. — Holstein ’’TJ' 
that a considerable number of workers, who were occ.ipie' ^ 
gluing together rubber materials with a solution 
of India rubber (7 per cent) and benzene (93 per cent), 
plained of fatigue, c.xhaustion, headaches, dizziness and P- j 
in the joints. In the evening they often felt as if 
Other complaints were fainting, loss of appetite, nausea, ■ _ 

acli ache, loss of weight, pallor, nasal and gingival 
rhages and increased menstruation. There also were ca- 
anemia and hemorrhage, which might have been due o 
action of benzene. After giving brief histories of some 
patients, the author mentions the measures that were ta 
avoid further cases of fioisoiiing. The ventilation 
was improved and the benzene solution of india_ ru-wA 
replaced by a much less harmful benzine solution o 
rubber. 
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The original meaning of “asthma” was “panting,” 
and today the term is being loosely applied to a variety 
of conditions : the so-called thymic, renal, cardiac, 
bronchial or other type of asthma. These may bear a 
slight resemblance to one another in some of their 
manifestations, yet they are very dissimilar in their 
etiology, mechanism and clinical course. Consequently, 
the term asthma has no universally recognized meaning 
or application.^ Rackemann ^ advises one to regard the 
word as denoting a symptom and to think of it as in 
the same category with “headache” or “nausea” or even 
“angina.” In the textbook by Norris and Landis,® one 
finds this comment: “By the term “bronchial asthma” 
is meant a form of paroxysmal dyspnea, the character- 
istic feature of which is a marked diminution or arrest 
of the respiratory movement with prolonged expira- 
tion : a condition sometimes referred to as spasmodic 
asthma.” 

The hazards of “asthma” is a subject recently inves- 
tigated by certain life insurance organizations. It may 
not be amiss to examine their conclusions. In 1932 
Old * reported before the Society for the Study of 
Asthma and Allied Conditions an investigation carried 
out by the Association of Life Insurance Medical 
Directors. This seemed to indicate that the ratio of 
the actual to the expected deaths in asthmatic patients 
was, in 274 cases, 121 per cent plus or minus 5 per cent. 
In that group of individuals in whom the condition was 
found on examination, or the insured had had one or 
more attacks within five j'ears, the death rate from 
organic disease of the heart was three and one-fourth 
times the normal. He believes that the two main causes 
of death in these individuals are diseases of the lungs 
or diseases of the heart. Dublin and Marks ° found in 
a similar series that twenty-five of the deaths in a group 
of ninety-nine males were from heart disease and all but 
three of these from organic heart disease. In males the 


TT ^05 Angeles County Hospital, the School of Medicine of the 
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Uu’ing to lack of space, this article is abbreviated here by the omission 
ot several case reports and illustrations. The complete article appears in 
tne authors reprints. 

1. Coca, A. F. : Asthma and Hay Fever in Theorj* and Practice, 
Springfield, 111., Charles C. Thomas, 1931, p. 133. 

2. Rackemann, F. M.: Clinical Allergj', New York, Jlacraillan Com- 
pany, 1931, p. 342. 

Norris, G. W., and Landis, H. K. M.: Diseases of the Chest, ed. S, 
rtnlandphia. W. B. Saunders Company, 1933, p. 320. 

4. Old, Herbert: J. Allergy 4: 122-126 (Jan.) 1933. 

5. Dubim, L. 1„ and Jlarks, H. H.: Mortality of Risks with Asthma, 
read at the 44th annual meeting. Association of Life Insurance Medical 
^irwtors of America, Oct. 12, 1933; New York Citj- Recording and 
otatistical Corp., 1934. 


heart disease mortality is about two and one-third times 
the normal. They conclude in part as follows: “On 
male risks with asthma the mortality in the aggregate 
is 27.4 per cent in excess of the expected by the Ameri- 
can Men Table, and 63.7 per cent by the Basic 
Mortality Table. The results on female risks are even 
worse. These mortality results, as well as the findings 
of earlier insurance studies on asthma, are in sharp 
contrast with the observations of many clinicians, with 
extensive experience in treating the condition, that the 
prognosis in asthma is excellent. As Bray strikingly 
puts it, ‘Many asthmatics pant on to a good old age.’ ” 
These statements are indeed so much at variance with 
clinical experience that they are in effect a challenge. 

It seemed logical to consult first the available litera- 
ture on the subject of fatal asthma: the writers just 
mentioned seem to have ignored this point. We were 
early impressed by the paucity of case reports, par- 
ticularly those including necropsies. The first one was 
by Van Leyden ^ in 18^ and the most recent one by 
Michael and Rowe.® Coca ^ has summarized the first 
thirty-three cases in chronological order but omitted one 
case reported by Rackemann ' which we have included. 
In the discussion of these he admits that some of this 
group are examples of “asthma” only within the 
broadest use of this term. Macdonald ® added eight, 
and several other workers have published single case 
histories that deserve consideration. Michael and Rowe 
do not attempt to analyze the previous records, but they 
refer to the same authors and reports that we have 
mentioned. Tliey add two very complete case reports. 
Including these, one finds a total of fifty patients, 
twenty-seven males and twenty-three females, repre- 
sented — an average of approximately one a year since 
1886. Each patient has had a postmortem e.xamination 
and in most instances the report includes microscopic 
observations. In a few the latter are not necessary to 
complete the diagnosis. In order to make certain of 
these data available at a glance, we have arranged the 
males in one series and the females in another and have 
plotted the age at death in ascending order of magnitude 
from left to right. One factor that directly relates to 
the controversial issue raised by Old ‘ and by Dublin “ 
is the duration of symptoms. This has been plotted on 
the same chart whenever the data could be determined 
from the report. 

The average age at death of the males is 48.3 years, 
although fourteen patients, or 51.8 per cent, exceed this 
mean, and the maximum is 75 years. In the group of 
females the average age at death, 43 years, is less than 
that for the males and tends to support one of Dublin’s 
statements. Here twelve patients, or 52.2 per cent, 
exceed the mean age. and one lived sixty-seven years. 


6. Miiiacl. P. P.. and Rowe, A. IL: I. Allercy O: ISO fjan.) 1935. 

7. Rackemann. F. M.: Fatal Asthma, lioston .Med. & S. J. lo l: 531 
(March 25) 1926. 

S. Macdonald. I. G.: Ann. Int. Med. C;2S3 (Avz.) 1932. 
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eight years less than the oldest male. Two reports con- 
cern children; one is a female and the sex of the other 
is not given. These are charted separately and are not 
included in the statistical analysis but will be mentioned 
in later discussions. 

A detailed study of the duration of symptoms will be 
presented in subsequent charts and tables. We wish 

to call attention to 
the wide variation, 
irrespective of age 
at death, in the 
period between the 
first and the last 
attack of “asthma.” 
A long duration is 
not inconsistent 
with almost the 
maximum period 
of life. These two 
groups do not sub- 
stantiate the state- 
ments made by life 
insurance executives, and this discrepancy led us to 
search for further evidence before finally accepting 
either theory. 

We are able to present information relative to 137 
additional patients who have died with or because of 
“asthma.” This group is composed of two subdivisions : 
(a) forty-eight patients (thirty-one males and seventeen 
females) examined, often inadequately, post mortem, 
and (6) eighty-nine individuals (sixty-eight males and 
twenty-one females) not so examined. Most of the 
authors who reviewed certain of the previously reported 
cases have limited their analysis to those with necropsy. 
We have adequate reasons for not so limiting our series, 
even though the “final” evidence is lacking in about 
65 per cent. The most significant reasons are that 
approxintately 33 per cent of the entire group carried 
life insurance and that the two reports in controversy 
undoubtedl)' included patients not examined post 
mortem. 

The majority of the patients in our series died during 
the past eight years in the Los Angeles County Hos- 
pital. In the statistical files of that institution they are 
indexed under the diagnosis “bronchial asthma.” In 
fact, that condition is given as the principal cause of 
death in a majority and as a contributory cause in most 
of the remainder. Many of the patients have been 
under the personal observation of one of us (L.) in the 
Allerg)' Clinic at that hospital, who carefully abstracted 
each history and attempted to reproduce the data with- 
out bias. 

Although not especially significant to the present 
study, it is of interest to find so large a proportion of 
supposed indigent patients carrying a life insurance 
policy. In approximately twelve instances the principal 
sum could be determined, and it was found to average 
in excess of S950. Twelve or thirteen patients were 
insured only in the iMetropolitan Life Insurance Com- 
pany, several carried a policy in it and also one in the 
Prudential, eight or nine in the latter alone, and the 
remaining patients were insured in various companies: 
manv of these are also prominent “old line” eastern 
companies, and it is probable that not a few of these 
patients were included in the series studied by Old, by 
Dublin' and Marks or by other insurance agencies. 

In order that our unpublished data may be compared 
with those in the prewous charts, we have presented 
them in identical form. The groups a and b are kept 



Fig. 5. — Frequency histogram by decades 
on the basis of age at death of fifty patients 
(previously reported). 


separate, as are the two sexes. The patients without 
necropsies will be considered first. A comparison of 
figure 2 for males with those previously published, 
figure 1, shows marked agreement between the two. 
The average age at death is 56.9 years, and the 
minimum age is considerably higher tlian in tlie pub- 
lished series. Only 47 per cent of the patients exceed 
this mean age. The data relative to the three male 
infants in this chail will be considered later. The chart 
of female patients (fig. 3) compares similarly with the 
one of previously reported cases. Our females also 
show a greater average age at death (49.7 years) than 
either the male or the female group of published cases. 
Approximately 50 per cent of these e.xceed the mean age. 

The final subdivision of our data (fig. 4) concerns 
the male and female patients who have had partial or 
complete postmortem examination. The males aver- 
aged 52.1 years at death, and 45 per cent exceeded this 
age. The average age of females was 49.4 years, and 
47 per cent exceeded that age. These data are of 
greater magnitude than those relating to similar 
features in the published series. In all instances it is 
conspicuous that the females had a lower average age 
at death than did the corresponding group of males. 
This undoubtedly represents a real trend rather than 
the result of chance sampling. The general similarity 
of figures 2, 3 and 4 to those representing the worlds 
literature on fatal “asthma” cannot be denied. The 
lack of relationship between the age at death and the 
age at onset, or the duration, of “asthma” is evident m 
each of the six groups. Since “asthma” is alleged to 
be a marked handicap to longevity, this feature will 
receive especial attention. 

Possibly the age at death will be better visualizecl by 
making a frequency histogram of the fifty observations 
already published (fig. 5) and a similar one for our 
total series of 137 units (fig. 6). At the top of the bar 
is indicated the percentage of total patients each decade 
contains. Except for some askewness, the graph sug- 
gests the normal or probability curve. This is even 



Fip. 6. — Frequency histocrnm by decades on the basis of 
of 137 patients. 


lore notable in our series. The similarity, or e\ 
Jentity, of the percentage factor in several ^ 

ig decades of the two series is the more striking ® 

: was not anticipated. The agreement between 
nd other charts in the two series must be accep 
roof of the similarity of these groups. . 

The duration of symptoms, briefly 
receding paragraphs, should not be dismissed v, 
more critical analysis. We believe it may 
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important factor in differential diagnosis and in deter- 
mining the roentgenologic and possibly even the patho- 
logic aspects. At least two important variables make 
this factor difficult to determine. One is the time 
elapsing between the first and the last attack of dyspnea, 
and the other the days, months or years during which 
the patient actually experienced symptoms. A patient 
may have an attack of asthma at an early age and then 
experience a complete remission for forty or more 
years. Symptoms may again appear a few weeks or 
months before death. The duration of the asthmatic 
state is, for example, forty years, but the actual symp- 
toms have been present at the most but a few months. 
We have consistently employed the total period since 
the first attack to represent the duration of symptoms. 
No doubt the first attack has been forgotten or went 
unrecognized by some who appear to have had a very 
short duration. Such inconsistencies are inevitable in 
any statistical study. The duration of symptoms, 
irrespective of age, is the basis for sorting the patients 
in table 1. 

By presenting these data for the two series in parallel 
columns, the comparison becomes more striking. A few 
points desen'e especial emphasis : 17 per cent of our 
series, and 12 per cent of the published one, experienced 
symptoms for no more than one year. At the other 
extreme, practically the same proportion of each group, 
20 per cent and 9.8 per cent respectively, survived 
twenty or more years. It was most unexpected to learn 
that 38 per cent and 44 per cent of each group had 
symptoms during so short a period as four years or 
less. One might ask what the relationship is between 
the age of the patient and the “short duration” and 
whether it appears only in the elderly individuals. The 
latter question can be answered in the negative as 
indicated when discussing figures 1 to 4. We compiled 
and compared in great detail the data for each of the 
187 patients, even to determining the percentage of life 
represented by the duration of “asthma.” These tables 
are too voluminous to publish, but they form the basis 
for table 1 and for many of the opinions expressed. 

In general, it appears that certain of the patients may 
indeed have asthma much of their life and even “pant 
on to a good old age.” However, “asthma” may lead 
to a fatal result in a few days or weeks even in the 
young adult. Our series, although nearly three times 
as large as the one previously published, does not even 
change the trends brought out in the latter group; in 
fact, 'it actually duplicates many of them. While there 
are some features that seem to be in accord with insur- 
ance statistics, we cannot accept the latter for reasons 
which we hope to bring out in the following paragraphs. 

Early in the report we mentioned some incon- 
sistencies in the use of the term “asthma” as a diagnosis. 
When used to designate typical cardiac dyspnea it ranks 
with edema or other signs or symptoms of a circulatory 
dysfunction. A study of some of these patients indi- 
cated that the dysfunction may be atypical and yet be a 
cause of the asthma syndrome. The literature affords 
adequate support for this statement and contains inter- 
esting explanations of these phenomena. Pratt “ has 
emphasized the similarity of some attacks of cardiac 
and bronchial asthma, “even to the expiratory type of 
dj'spnea and are as a matter of fact often mistaken for 
the latter by physician as well as layman.” Osier 
and McCrea, in their discussion of cardiac asthma, 

^^^9. Prall. J. H.: Cardiac Asthma, J. A. M. A. S7:S09 (Sept. II) 

WtUUm ai^d McCrae, Thomas: Principles and Practice of 
Metlicme, ed. 12. New York, ©. Appleton & Co., 192$. 


offer an explanation of the mechanism: “The patients 
are usually over 50 years of age, and arteriosclerosis, 
myocardial disease, nephritis, hypertension, and coro- 
nary artery disease, some or all are present. A sudden 
rise in blood pressure, an aortic reflex, increased 
respiration and diminished blood supply to the m}^- 
cardium during sleep are suggestions as to the cause.” 
Pratt quotes Mackenzie, and seems to agree with him, 
that a reflex disturbance produced in some way by the 
weakened heart may result in an actual bronchial spasm. 
Many authors comment that the patients live on the 
average two or three years after the onset of cardiac 
dyspnea. This condition therefore may account for the 
high percentage of patients in the two series who lived 
but a few days or weeks, or a maximum of four years 
after the first attack. A reflex from the aorta in the 
region of the heart is commonly cited as the cause of 
paroxysmal dyspnea in cases of hypertension and 
syphilitic aortitis. 

Chronic pulmonary fibrosis is a well known cause of 
at least one type of paroxysmal dyspnea; namely. 

Table 1 . — Frequency of Duration of Paroxysmal Dyspnea 
in Fatal “Asthma" in 187 Cases 
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10 

24.4 1 


1919 years 

28 

24.3 j 

1 61.7 

9 

21.9 

50.1 

20 years up 

23 

20.0 j 


4 

9.8 J 


Totals 

115 


99.9 

41 


99.0 

Indefinite and could 







not be sorted.... 

22 



9 



Grand total 

137 



50 




“miners’ asthma.” The fibrotic changes produced by 
pulmonary tuberculosis seem to be another. Repeated 
attacks of bronchopneumonia or chronic bronchitis like- 
wise lead to fibrosis, and asthma may occur on this 
basis. Cecil '' recognized the chronic ^nature of inter- 
stitial pneumonia (from fifteen to twenty years) and 
one of the important causes of that condition: “The 
interstitial pneumonia of influenza seems to have led to 
much diffuse pulmonary fibrosis.” We have several 
e.xamples of this in our series, and one report indicating 
the problem of differential diagnosis will be given in 
some detail. 

Chest defonnities may not infrequently be the cause 
of attacks of paroxysmal dyspnea, and the role of such 
deformities in the production of circulatory disorders 
has been emphasized in the Cabot case history.’ = Space 
does not permit us to indicate all the literature relative 
to these less commonly accepted causes of paroxysmal 
dj'spnea; we feel that our data also find support in the 
unquoted references. 

Earlier reviewers of the literature on fatal asthma 
have agreed that many of the reports did not apply to 
true bronchial asthma. In fact, one of the recent 
authors felt that the latter group did not then exceed 

11. Cecil, R,. L.: Tcxtbt>9k of Medicine, ed. 2, Philadelphia, W. B. 
Saenders Company. 1931. 

12. Cabot Case Ifistory. New Ensland J. Med. 200:254 (Oct. 26) 
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sixteen. There has been little accord as to which 
patient one should consider typical or atypical. Of 
course, one point at issue is whether the asthma caused 
the patient’s death. We shall place less emphasis on 
this and more on an attempt to determine the type of 
“asthma.” 

Ten illustrative histories were selected from the 
group with necropsies.’^ In order to conserve space, 
only significant positive or negative observations are 
recorded. Nine of these reports are supplemented by 
appropriate photomicrographs. In several instances the 
clinical and the pathologic manifestations seem not to 
be in accord. When these inconsistencies are pro- 
nounced, the last paragraph of the abstract attempts 
to weigh the two points of view. Each patient is 
designated by the same identifying number employed 
in the respective chart. 

REPORT OF- .CASES 

Case 11 (fig. 4). — History. — A white man, aged 46, had 
complained of attacks of wheezing and dyspnea at frequent 
intervals during the previous thirty-two years. The condition 
was always worse at night and during extremes of heat or cold. 

Table 2. — The Probable Cause of Dyspnea in Forty-One 
Patients (zuith Necropsies) 


Malos Femnlcs 

Total Total 

Cause ot Dyspnea Patients Per Cent Patients Per Cent 

Arteriosclerotic and liypcrtensirc 


VtanFf r1lBrtoe« 

6 

12.2 

5 

SO.G8 

, , . 

2 

7.4 

0 

0 


1 

3.7 

0 

0 

1 

2 

7.4 

4. 

28.50 

1 

2 

11.1 

1 

7.U 

Pneumoconiosis 

4 

14.8 

0 

0 

Pulmonary tuberculosis 

1 

3.7 

1 

7.14 

Tracheal obstruction... 


3.7 

0 

0 

Asthma not excluded 


25.9 

3 

21.4 

Total 

27 


14 



Data Incomplete (not Included in 
percentaec) * 3 


Contact with horses seemed to have precipitated the first 
attack; subsequent skin tests revealed a marked sensitivity to 
this and other epidermals, to foods and to many pollens. Resi- 
dence in various sections of the country afforded no relief, but 
he was symptom free when on the ocean. There was a short 
period of relief after an abdominal operation. 

The general health had always been good. He had played 
football in college, often at the cost of several days of severe 
dyspnea; he had always indulged in strenuous exercise. 

The patient’s son and father had asthma. 

On numerous occasions e-xamination had revealed excellent 
musculature and no significant pathologic condition except 
chronic emphysema, wheezing and prolonged expiration. 

The terminal symptoms were severe dyspnea and wheezing 
of several days’ duration, which failed to respond to epinephrine, 
a drug previously very effective in small doses. He would not 
remain in bed in spite of the fact that mild exertion aggravated 
the dyspnea. There was mild cyanosis, which rapidly increased 
toward the end. Medication afforded no relief; the respiratory 
e.xcursions became less and less but did not entirely cease until 
the heart action stopped. 

Pathologic Exainination.—No thymic tissue was observed. 
The lungs were markedly emphysematous and failed to col- 
laose on removal from the pleural cavities. The bronchial walls 
appeared somewhat th ickened and the lumens throughout were 

,3. Six of thi5 

. 'pAniSbr rientice yIicuH Lc .evide of 


oloOi', ircrt'ci oi »ii .c* 

M. 'nf I*>n Mflcdcnald. ret<jr? on the 

Ca 4c hxve freely incorpo 

rjiammaticfl of the ti5si.e irc— » 

rated in our dcfcrtr^fO^- Y k £,-ve us of the data rcpirdinj: 

15. Dr. Robert Troche, icrx. 

:bts 


plugged with thick tenacious mucus. The lungs togeAtr 
weighed approximately 700 Gm. The heart weighed 300 Gn. 
The right ventricle was moderately hypertrophied and measured 
from 3 to 4 mm. in thickness. The valves and coronaries were 
normal. Sections of the bronchus are shown in figures 7and£. 
The anatomic diagnoses were (1) bronchial asthma and (2) 
hypoplasia of the circulatory system. 

Clinically, this patient presented the classic personal 
and family history of an allergic asthma; the evidence 
of specific sensitivities substantiated this diagnosis. 

For the sake of brevity we have not presented a com- 
plete pathologic description. The observations, how- 
ever, agree with the more recent criteria of asthma, 
except for the absence of thymic tissue and of abnormal 
hyperplasia of lymphoid structures. 

It should be noted that the pathologic appearance is 
not markedly different from that in several cases herein 
described in which the clinical observations are not 
pathognomonic of allergic asthma. 

Case 13 (fig. 4). — History. — A white man, aged 49, com- 
plained of recurrent attacks of moderately severe paroxysmal 
dyspnea and wheezing of seven and one-third years’ duratioa 
He was under observation at the hospital on several occasions 
during the past five years because of recurrent attacks of 
bronchopneumonia. He placed little emphasis on dyspnea and 
wheezing but more on a dry cough. 

The physical signs on each admission were those of acute 
pulmonary infection; wheezing rales also were heard. Several 
x-ray examinations in the five year period revealed extensive 
pulmonary fibrosis. He had a residual paralysis of the rignt 
arm and leg and impairment of speech due to a blow on the 
head seventeen years previously. Most diagnoses that had been 
made were “chronic bronchitis,” “pulmonary fibrosis” and 
“possible bronchiectasis.” One or two physicians thought 
bronchial asthma was primary. , , 

Relief was obtained with the usual doses of ephedrine and 
epinephrine. 

The patient died in an attack of dyspnea. 

Pathologic Examination. — The right pleural cavity was coifr 
pletely obliterated by dense adhesions. The left lung weighed 
400 Gm., the right 455 Gm. and both were markedly empu)- 
sematous and contained large bullae. The bronchi were 
prominent and in places the walls were thickened. 

The heart weighed 250 Gm. There was a slight hypertrop V 
of the right ventricular wall. In the anterior and inferior 
portion of the septum there was an area of fibrosis witn 
diameter of about 3 cm., which was the site of an old infarction. 
The coronaries were very tortuous and calcified. The 
were reduced to pinpoint openings by closely placed atner 
sclerotic plaques. 

Microscopic e.xamination revealed numerous vilhis-Iike pr^ 
jections of the wall of the bronchus into the lumen tp 
places were partly covered by thickened stratified , 

epithelium (fig. 9). The lumen was filled with desquama^^ 
epithelial cells, mucus and leukocytes of various types. 
muscle was only moderately hypertrophied. There was mu ^ 
cellular fibrous tissue about this bronchus, which e-xtenoeo ‘ 
into the lung tissue. The wall throughout was 
infiltrated with round cells, polymorphonuclear leukocytes 
very few eosinophils. . . , ,,j 

In the 10 mm. bronchus, the wall was definitely 
and in places there were circular and radiating scars, 
was a moderate smooth muscle hypertrophy and a tlun > 
ized basement membrane. The epithelium was pj-j 

coarse villus-like folds, which in many instances had ,,, 
detached from the wall. The wall was infiltrated 
with round cells, plasma cells, a few polymorphonuclear 
cytes and eosinophils. . i-ro'!-'. 

The anatomic diagnoses were: (1) local 
coronaries, with scars in the heart muscle and ^n o p 
infarction of heart, (2) chronic bronchitis, (3) emph)S 
(4) chronic, adhesive pleurisy. 

Case 28 (fig. 4).— History.— A white man. aged 
plained of dyspnea, wheezing and clicking, of nine 
duration. The condition was always worse m co , 
weather. 
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The past history revealed “dropsy” associated with “rheuma- 
tism” forty-eight years before and “dropsy” again eighteen 
years later. Until the past fifteen years he had been a "heavy 
drinker." He worked in a borax mine for several years imme- 
diately before the onset of dyspnea. He rarely had orthopnea 
and used but one pillow. 

The patient was poorly nourished, tall and slender and had 
marked emphysema and prolonged expiration; toward the end 
some moist rales were noted along with the “music box” sounds 
usually present. Rough apical and aortic systolic sounds were 
noted repeatedly during a four year period. The blood pres- 
sure was 150 systolic, 80 diastolic. The electrocardiogram 
revealed sinus tachycardia. Allergic tests were negative. The 
condition improved for a time under vaccine therapy. 

Relief was obtained with 0.15 cc. (.2yi minims) of epinephrine 
(1:1,000) and three-eighths grain (24 mg.) of ephedrine, but 
the latter caused marked urinary symptoms. 

Pathologic Examination . — The lungs were large and emphy- 
sematous. The right lung weighed 900 Gm. and contained 
much scar tissue. The posterior portion of the lower lobe 
contained areas of pneumonic consolidation. The remainder of 
the lung was congested. The left lung weighed 950 Gm. and 
was similar to the right. The walls of the large bronchi were 
thickened and stenosed. Beyond these stenoses they were not 
definitely ectatic. Everywhere there was evidence of chronic 
inflammation and increased fibrous tissue in their walls. 

The heart weighed 425 Gm. The chambers were dilated 
and the right ventricle was hypertrophied. It averaged from 
3 to 11 mm. in thickness. There was moderate sclerosis of the 
coronary arteries. 

A section of the bronchus is shown in figure 13. 

The anatomic diagnoses were (1) pneumoconiosis, (2) chronic 
bronchitis with bronchial stenosis, (3) right cardiac hyper- 
trophy with mild congestive failure and (4) terminal broncho- 
pneumonia. 

Case 17 (fig. 4). — History . — A white woman, aged 72, com- 
plained of shortness of breath and edema of the legs, face, 
eyelids and abdomen for the last eight weeks. She had had a 
chronic cough for years. 

The patient had an attack of paroxysmal dyspnea eighteen 
years before; except for the recurrent cough she had had no 
other symptoms and had always been very active until eight 
weeks before admission. Since duration indicates the period 
between the first attack and death, we have used the maximum 
— eighteen years — in the charts. 

Examination revealed obesity, marked generalized anasarca, 
dyspnea and prolonged expiration. There were sibilant and 
sonorous, also crepitant, rales throughout the chest. Wheezing 
was audible to the unaided ear. The heart showed the aortic 
second sound greater than the pulmonic second sound. The 
blood pressure was 140 systolic, 90 diastolic. The referring 
physician stated that the systolic pressure usually averaged 
190 mm. of mercury. An electrocardiogram showed evidence 
of myocardial damage. 

Death was apparently due to circulatory failure. 

Pathologic E.ramination . — The pleural cavities were obliter- 
ated by dense fibrous adhesions. The right lung weighed 
640 Gm., the left lung 600 Gm. Except for edema and minimal 
apical tuberculosis on the left, and emphysema, the lungs were 
normal. 

The heart weighed 400 Gm. Its form was somewhat eccen- 
tric, owing to dilatation of the right auricle and ventricle. The 
wall was hypertrophied and averaged from 6 to 12 mm. in thick- 
ness. The left ventricle averaged 16 mm. One auricular 
appendage contained an antemortem thrombus. 

Microscopic examination of a 3 mm. bronchus with cartilage 
showed the lining epithelium thickened and of transitional type. 
A moderately thick hyaline basement membrane was present. 
Glands were rather numerous and there was dilatation of their 
openings. The wall of an arteriole in the section was greatly 
thickened. The muscle showed only a moderate hypertrophy. 
The lumen was empty. The microscopic appearance of a 
7 mm. bronchus is illustrated in figure IS. 

The anatomic diagnoses were ( 1 ) hypertensive heart disease 
with congestive heart failure, (2) emphvsema and (3) bronchial 
asthma (?). 

If the history and physical manifestatiotis can be 
depended on. the asthnta is but a symptom of the cir- 


culatory dysfunction. Microscopic examination, how- 
ever, reveals some of the appearances described by 
others as pathognomonic of bronchial asthma. 

COMMENT 

Cases 11, 13, 15, 26, 28, 7, 8, 10, 15 and 17 represent 
approximately 21 per cent of our series with necropsies 
(forty-eight patients). In many of the latter there 
seemed to be no allergic basis for the asthma ; in others 
it was undeniable and in a few atypical histories it could 
not be excluded. If an extreme degree of pneumo- 
coniosis was present a long time before the onset of 
d 3 'spnea, we feel justified in accepting it as the primary 
cause of symptoms. If there was an adequate basis 
for “cardiac asthma,” this patient may likewise be 
excluded from the allergic group. Using such criteria, 



Fig. 7 (case 11, male, fig. 4). — Section of 1 mm. bronchus X 80. The 
lumen is completely filled with mucinous c.xudatc. There is rnucli infold- 
ing of the wall, and the epithelium rests on a thick hyaline ba«emcnt mem- 
brane. The muscle is definitely hypertrophied, and infiltrating the wall 
there are numbers of eosinophils as well as other tyjies of leukocytes. 

we have attempted to group forty-one patients accord- 
ing to tlie most obvious cause of dyspnea. In spite of 
the fact that each of this series of forty-eight patients 
had been subjected to a more or less com|>lcte post- 
mortem examination, there remained seven histories in 
which the data were too meager to iiermit of classifica- 
tion; forty-one patients, therefore, form the basis for 
determining the percentage factor indicated in table 2. 
We are convinced that none of the unclassified ])atient.s 
were typically allergic. Other data relating to these 
patients appear in figure 4. 

The circulator)’ dy.slunctions are arranged in 
sequence, as are the “diseases of the lungs.” One mav 
note that thirteen patients (eight males and five 
females) were afilicted wiili a “disease of the lieart." 
They represent 31 per cent of tlie niiit.s presented in 
table 2. Pulmonary pathologic coiiflitirms. exclusive 
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of allergic asthma, account for sixteen additional cases 
(ten males, six females), or approximately 40 per cent. 

Bronchiectasis is occasionally mentioned as a cause 
of “asthma’’ and is commonly thought to result from 
protracted d\'spnea, cough and wheezing. When the 
patient has an especially productive cough, this diag- 
nosis seems to find added support. It is a characteristic 
of the groups we have discussed that clinicallj' and 
grossly bronchiectasis, and also lung abscess, was not 
conspicuous. Incidental pleural scarring was noted in 
onl}" a few instances. 

Many support the theor}' that the adrenals or other 
glands of internal secretion must be abnormal in one 
who has “asthma,” but we find no evidence to support 
this contention. Unless specificially noted in the 



abstract, the adrenals at necropsy appeared normal and 
grossly no thymic tissue was found. Examination of 
other glands was too cursory to permit any conclusion. 
In general the degree of arteriosclerosis was not exces- 
sive and quite frequently was less than that e.xpected 
for the chronological age. 

In 26 per cent only docs the diagnosis of allergic 
asthma seem tenable: here circulatory dysfunction and 
pulmonarv pathologic conditions were of little or no 
simiificance. The absence of those conditions is intcr- 
csdn" since we have just shown that they were of 
primarv importance in 71 per cent of this group. 
Mechanical factors, distortion of the thorax in one and 
tracheal compression by an aneurism in another, 
account for nearly 5 per cent of the .<^;ries of forty-one 
individuals. If one again refers to figure 4, one may be 
better able to visualize the place, m each male and 
female "roup, ocaipied by those individuals represent- 
ing '’’6 Vr cent of the series, -^n asterisk appears 
above the bar representing such patients. It must be 
a"ain emphasized that we do not accept these as typical 


examples of allergic asthma; one or more {c,ttiirc! 
make it impossible to exclude that diagnosis. On the 
same basis the possible examples of allergic asthma, ir, 
the group previously published, have been similarly 
designated. 

Attention has been directed to the approxinnte 
identit)^ of our two series, those with and those withocl 
necropsies, to the group already published. In our 
group without postmortem examination we find nine 
male and seven female patients in wdioin it was imposn- 
ble to exclude asthma. Here again are instances in 
which the data were too few to permit of differenthl 
diagnosis. It is our contention, therefore, that the 
trends brought out in table 2 are common to the other 
subdivisions of the total of 187 patients. 

Our emphasis on careful differential diagnosis oi 
“asthma” may seem too academic. This attitude would 
not, we believe, be shared by the victim of allcr!,nc 
asthma who has been refused insurance or who hi: 
been “rated up,” in spite of normal physical e.xamina- 
tions, because of the supposed e.xcesaive risk. 

Some may contend that there is no e.xcuse for inakiig 
a diagnosis of “bronchial asthma” on some of thc-'f 
patients. With this we agree, but the fact remains tint 
they were so diagnosed, not once but usually man} 
times and by different visiting internists. The clinio' 
study, with numerous consultations and roentgenologic, 
laboratory and other examinations, was more e.'itc'J' 
sive than ordinarily given a private patient. The chin- 
cal picture during life and the pathologic e.xaniinatinn 
subsequently formed the basis for innumerable discus- 
sions. Our decisions are often at variance with tw 
intern or resident who signed the death certificate. 
are willing to concede that the clinical as well us 
pathologic criteria are not too well established. _ 

It is frequently stated that one or more signs o 
symptoms, or the response to a drug, are patlmgn 
monic of allergic asthma. A few of the inconsistcnci s 
should convince one that this belief is without nusu^ 
Epinephrine may occasionally afford more relief m ^ 
cardiac patient than in another with typiral 
asthma. Caffeine, a drug more or less specific 
former, may at times be more effective than ep^^ 
nephrine, and possibly even in a child with allcrg 
asthma. Expiratory dyspnea, frequently 
the allergic type, may at times be more 
miners' asthma or in cardiac dyspnea. Others boi 
fine moist rales are almost pathognomonic of the la 
yet they occur in allergic asthma. Edema of tlic 
e.xtremity may be entirely postural owing to the 
sitting in a chair day and night for many hours, 
may be misinterpreted as circulatory failure. 

In spite of an apparently' confused situation, 
are certain rather definite inde.xes of allergic as 
The borderline case will be difficult if not iinpossu 
classify'. Since the term asthma tends to 
idea of a disease entity, we urge that it be di.s ■ ^ ^ 
or limited fb one type. We have quoted Severn 
emphasize the identity of the “bronchial spasm ' 
ty'pes and who urge the use of the term 
dyspnea. This could be qualified to indicate an e ' 
or other factor. Paroxysmal dyspnea on an a 
basis frequently' begins in early' life and may 
ceded by, or later associated with, one or more ^ p;. 

conditions — notably allergic vasomotor '^^".'1’*'*, Jjt.ir.: 
nosis and the like) or eczema. A 
(allergen) may- be evident fr om the history or _ 

Ifi. One of US fL.) asAurnes full resiKiflAihilUr 
evaluation of this factor. 


emphasized m 
conspicious in 
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mined by subsequent skin tests. Of some value is the 
evidence that treatment with the suspected allergen 
affords relief from, or protection against, symptoms. 
The evidence is more positive if avoiding contact with 
the e-xcitant markedly reduces the severity of the 
asthma. Normal clinical courses interposed between 



Fig. 9 (case 13, male, fig. 4). — Section of 3 mni, bronchus X 50, prc* 
senting a marked degree of chronic bronchitis. 


periods of attacks characterize the condition, at least 
for many years after onset. The frequency with which 
one obtains a history of long duration of symptoms is 
well recognized. This does not entirely e.xclude the 
possibility of a fatal outcome after a short duration. 
A normal or low systolic blood pressure is commonly 
found even in the older age groups and in spite of years 
of parox)'smal dyspnea. 

A history of this or other allergic conditions in one 
or more members of the maternal or paternal side or 
both sides of the family may be of great value ; it seems 
to be present in from 40 to 75 per cent. This wide 
variation in percentages is probably due to the different 
standards of what constitutes a positive tendency in the 
family. With the points we have emphasized, it seems 
relatively easy to classify, during life, the majority of 
such patients on the basis of etiolog)^ We have shown 
that a failure to do this will give one an erroneous idea 
of the frequency of “diseases of the heart” and “dis- 
eases of the lungs.” In view of the fact that many of 
our patients contributed to insurairce statistics concern- 
ing mortality in “asthma” and that errors in diagnosis 
of this condition are frequently made by others than 
our hospital staff, we question the implication that 
allergic asthma predisposes to “diseases of the heart” 
or “of the lungs.” In substitution for that contention 
it may be suggested that, as a result of such diseases, 
wheezing, paroxysmal d3'spnea and cough may be con- 
spicuous. 

The frequent similarity in the clinical picture, espe- 
cially in bronchial spasm, in the response to drugs and 
possibty even in the gross and microscopic postmortem 
appearances may lead to two opposite points of view. 
One is that the t3'pe of “asthma” is identical in all and 
that our clinical differentiations are based on incidental 
observations. One may contend tliat tlie only tuber- 
culous (or pneumoconiotic) patient who develops 


“asthma,” secondary to fibrotic changes in the lung, is 
one inheriting a tendency to parox3'smal dyspnea. The 
concept to which we subscribe is that parox3'smal 
d3’spnea, like fever, is a response which ma3' be pro- 
voked in most persons, and that the mechanisms behind 
this are as distinct as are the causes of fever. The 
absence of a positive fami]3" history for allergy in those 
we believed had allergic asthma is probably due to the 
patient's incomplete knowledge concerning his family. 
Skin sensitivity to an allergen ma3' be found in true 
cardiac d3’spnea and bear no relationship to that con- 
dition. Further stud3' of pulmonar3r abnormalities is 
being carried out in an effort to contribute additional 
evidence to the solution of these complicated problems. 

The earlier literature contains two reports of fatali- 
ties from “asthma” in infants and children, and we have 
collected three in our study. Since our charts were 
completed, Waldbott has reported two additional 
cases. He believes that these two cases, more clearly 
than any other cases on record, represent “asthma” in 
its most original state. The duration of the d3’spnea 
was three weeks in one patient and si.x weeks in the 
other. He somewhat reverses the usual concept of the 
“thymic death” and wonders whether this condition 
may be the equivalent of death from asthma in infants. 
The duration of symptoms in the two previously pub- 
lished was three montlis and fifteen months respec- 
tively. In our series of three patients the duration was 
one day, one month and five days respectivel3'. Final 
conclusions are not tenable because of the incomplete 
data, but we are inclined to believe that the d3'spnea 
and wheezing, especially in the first and third patients, 
were but symptoms of some primar}' pathologic con- 



Fig. 13 (case 2S, male, fig. 4). — Section of 20 mm. bronchus, slightly 
reduced from a photomicrograph with a magnification of 40 diameters. 
Note desquamation of epithelium, thin hyaline membrane, apparent hyper- 
trophy of muscle, prominent and numerous glands lined by goblet cells 
and the leukocytic infiltration containing a few eosinophils, in the wall of 
the bronchus. 


dition of the cardiorespirator3' s3'stems. 
these as further evidence that the tern 
misapplied. 

' ' COXCI-USIOXS 


\Vc present 
“asthma” is 


1 . The diagnosis of “asthma” is being applied to such 
unrelated conditions as cardiac d3-spnea, mccbaiiical 


17. \V.ildbott, G. L.r Pathologic Changes in Asthmatic Infants. Am. T 
Dis. Child. -ID: 1531 (June) 1935. 
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obstruction of the trachea, pneumoconiosis and allergic 
or atopic asthma. Paroxysmal dyspnea better describes 
the condition and does not commit one to any particular 
etiology'. 

2. Concepts based on insurance statistics emphasize 
the undue predominance of diseases of the heart and 
lungs in asthma; our studies indicate that such con- 
clusions are due to an inability to correct the crude 
data. It is therefore encumbent on every' physician to 
use more caution when employing this term. 

3. An analysis of the data concerning fifty published 
case reports Avith necropsies and our unpublished series 
of forty-eight cases with and eighty-nine without 
necropsies show a striking parallelism in the significant 
features. We construe this to indicate a similarity, if 
not identity, of the three groups. 

4. The hazards of this syndrome (asthma) are more 
reflected in the statistics for female patients ; this agrees 
with insurance compilations. 



Fig. IS (.case 17, female, fig. ‘4).~-Section of 7 rom. bronchus X 40. 
There are remnants of cpithdium overlying a thick lij aline basement 
membrane. The muscle is moderately hypertrophied. Glands are numer- 
ous and prominent. Only n few eosinophils infiltrate the wall. 


5. Approximately 40 per cent may surA’ive not more 
than four years of symptoms. This finding is at variance 
with accepted clinical concepts regarding true bronchial 
asthma. An analysis of our unpublished cases with 
necropsies indicates that not more than 26 per cent 
actually belong in the latter group and that diseases of 
the heart or of the lungs are not the result of bronchial 

asthiiia. . . 

6. No single clinical entenon seems suthcient to 
separate the *pseudobronchial from the true bronchial 
asthma, although significant points in differential diag- 
nosis are emphasized. 

7 The pathologic appearance m those apparently- 
afflicted with allergic asthma agrees for the most part 
with that recentlv emphasized by Macdonald, Michael 
and Rowe, and others. It is indicated, however, that 
further studv of pathologic changes of the lungs is 
essential tor' the establishment of histologic changes 
pathognomonic of bronchial asthma. 

1930 Wilsliire Boulexarii. 
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Since patients whose pulmonary tuberculosis is com- 
plicated by tuberculous tracbeobronebitis have a ich- 
tively grave prognosis, the clinical recognition of llii: 
complication should be of concern to all plitWsio- 
therapists. In this communication the term “tukr- 
culous tracheobronchitis” denotes a specific infection oi 
the mucosa or submucosa of the trachea and broncli! 
and is to be distinguished from “traclieobronchial 
tuberculosis,” which signifies clinical tuberculosis of t!ic 
tracheobronchial lymph nodes. 

The pathology of tuberculous tracheobronchitis wat 
accurately described by Carswell * and by- Louis " iiKirly 
a hundred years ago, but contributions to the clinical 
literature Irave been few and relatively recent. Tlicsc 
have dealt chiefly- with patients presenting obstructive 
respiratory symptoms of varying severity (Schonwalti, 
Andrews,^ Vinson and Habein,® Ballon,® and others). 
No textbook on pulmonary tuberculosis has emphasizeu 
the frequency or importance of this corajilication. 
although Eloesser '' called attention to the stenotic forn's 
in 1930 and 1934. During the past six years, increasin,q 
clinical experience has enabled us to recognize tuber- 
culous tracheobronchitis more readily and continued 
observation has given us some knowledge of the cour^e 
of the disease. 

PATHOLOGY 


In a necropsy series of 122 cases® (table 1). 
predominant mode of mucosal infection appeared to k' 
direct contact with tubercle bacilli from pulmonary cavi- 
ties. Microscopically the primary traclieobroncbia 
lesions were either minute ulcers in the mucosa or sun 
tubercles presumably- resulting from the depositiou o 
tubercle bacilli in the crypts of mucous glands. ' 
progression of the lesions there were submucosal mti ■ 
trations with overly-ing intact mucosa showing edenu 
and congestion or varying degrees of mucosal ulceration- 
The lesions were characteristically on the jiosterolate^ 
walls of the bronchi and trachea, further suggestinS 
implantation infection. Occasionally- a direct massiv 
extension from a pulmonary cavity- to the peribronclin 
tissues was observed, with subsequent involvement o 
the mucosa. In the trachea there was no evidence of t u 
mechanism of lymphatic permeation as described 
Reichle and Frost “ in their cases of tuberculous 
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chitis. As far as the bronchi were concerned, only 
about one third of the cases showed evidence that was 
consistent with a mucosal involvement secondary to 
tuberculous infection of the peribronchial lymphatics. 

There is both pathologic and clinical evidence against 
the alleged development of tuberculous tracheobron- 
chitis secondary to laryngeal tuberculosis as suggested 
by Lederer.^" Out of forty-nine patients in whom a 
bronchoscopic diagnosis of tracheobronchial disease was 
made, nearly one half showed no evidence of active 
laryngeal tuberculosis. In the necropsy series, twenty- 
two cases showed tracheal or bronchial lesions without 
laryngeal lesions. Whether or not the larynx showed 
tuberculosis, there were more instances (twenty-five 
cases) of bronchial involvement with the trachea free 
than in the reverse situation (nine cases). This is 
another indication of the tendency of the infection to 
come from below. 

Statistically considered, the separate percentages of 
involvement in the larynx, trachea and bronchi are 
typically those found when three similar events without 
causal interrelationships arise from a common source; 
i. e., involvement of all three areas secondary to active 
pulmonary tuberculosis (figs. 1 and 2). 


SYMPTOMATOLOGY 

The symptomatology of tuberculous tracheobronchitis 
is varied, but the persistence of several of the following 
signs and symptoms may be made the basis for a pre- 
sumptive clinical diagnosis.^^ The clinical syndrome 
can be conveniently divided into three groups. 

The first of these is concerned with the signs and 
symptoms exhibited by the patient. 1. Persistent 
inspiratory or expiratory wheezing and rattling, present 
even after the patient has evacuated all the sputum he 
can. The wheezing is usually noted by the patient and 
may be heard by others. It can be elicited by quiet 



Fip. 1. — Extensive mucosal tuberculosis of bronchus involving mucous 
glands and ducts; marked thickening of wall with stenosis of lumen; X S. 


respiration and may be heard by direct auscultation or 
by placing the stethoscope near the corner of the mouth. 
This symptom is the one most frequently encountered. 
2. Attacks of asthmatoid breathing with prolongation 
of one or both respiratorv phases. Subjectively the 


10, Lcdercr, F. L.: Tuberculosis of the For. Nose. Accessory Sinuses. 
Iborynx anij l_nrynx. in GoldlierK. B.: Clinical Tuberculosis. Fbila- 
uclj>hia. F. A. Davis Companv, 1935» vol. 2. chapter 

11. Barnwell, John; Eittig, John, and Culp. J.: L’lccr.attve Tuberculous 
rracheobronchitis. Am. Rev. Tuberc., to be published. 


patient experiences difficulty in getting air “in” and 
“out,” and he ma}' have a sense of substernal constric- 
tion. These patients frequently are wrongly diagnosed 
as having asthma or “asthmatic bronchitis.” 3. Per- 
sistent parasternal rhonchi, especially in the presence of 
stenotic lesions.^- They are best elicited by forced 
expiration. They may be heard diffuselj' over the entire 



chest but, when localized, the site of the lesion in the 
tracheobronchial tree may be predicted with reasonable 
accuracy. 4. Intermittent unexpected elevations of 
temperature. Sputum retained by an obstructive lesion 
is often responsible. 5. Parox3'sms of violent coughing 
and choking with unusual difficulty in raising sputum. 
6. Dyspnea and intermittent cyanosis on very slight 
exertion in spite of a rital capacity ordinarily to be 
considered adequate (1,200 cc. or more). 7. The 


Table 1. — Distribution of Laryngotrachcohronchial Lesions 
According to microscopic E.fninination in All Patients 
Dying xcith Pulmonary Tuberculosis* 


Necropsy Cnses 

Lesions 
in Any 
Portion 
of 

Air Way 

Laryngeal 

Lesions 

Only 

Tracheal 

and/or 

Bronciiin] 

Lesions 

Only 

Laryngeal 

with 

Tracheal 

and/or 

Pronchinl 

Lesions 

Total 

... 122 

50 (JS.4%) 


22 (18.1%) 

24 <‘>9 

Nonmlllary.... 

... 05 

53 (.w.8%) 

S (S..57„) 

18 (IS.0%) 

27 (24.4%) 

Miliary 


c (22.2%) 

1 (3.77e) 

i (14.8%) 

I (3.7%,) 


• Piitients coBiInK to necropsy nt the University of Mlchlirnn Ifos- 
pi'tnl from 102.1 to 1035. The prenter frequency of tuberculous mucosal 
lesions in patients with notimillnry tuberculo«is I.s well known. 


gradual or sudden development of severe obstructive 
respiratory sj'mptoms with accentuation of wheezing 
and asthmatoid breathing. Depending on the location 
and completeness of the obstruction there are usually 
secondary signs of lobar or massive atelectasis, as mani- 
fested by decreased or absent breath sounds, diilness, 
mediastinal shift, elevated diaphragm and localized 
pleuritic pain. 

The second group of signs is concerned with char- 
acteristics of the sputum which differ from those 
expected in uncomplicated pulmonary tuhcrculo.sis. 
I. Excessively large amounts of sputum* for the degree 
of pulmonary tuberculo.sis visualized roeiitgcnographi- 

^IcConkry. M,, and Grecnlifrg, S,: Pcr^ii'tem Rhonchi in Jjjc Dhig- 
nosis of Rrcnchial SMcnosis Complic.Tlinp Pulmonar%* Tul>crcuIoM« Tr- Am 
Clin. & Climat. A. 50:218*223, 1924. 
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cally. 2. Exceptional])’ tenacious, mucoid, “sticky” and 
“rubbery” sputum. Tlie purulent content is not neces- 
sarily high. Frequently the sputum will cling to the 
bottom of the sputum cup when it is inverted. The 
patient often experiences difficulty in evacuating this 
type of sputum. 3. Sputum persistently containing 
tubercle bacilli in spite of apparent quiescence of the 
parenchymal pulmonary lesion. 4. Marked variation in 
the amount of sputum from day to da}’. 

The third group of signs is concerned with the roent- 
genographic evidences of tuberculous tracheobronchitis. 
1. The appearance of intermittent areas of atelectasis in 
serial roentgenograms of the chest (fig. 3). 2. Sudden 
lobar collapse following a paralysis of the hemidia- 
phragm or the induction of pneumothorax is con- 
sidered highly significant. 3. The visualization of 
tracheal or bronchial narrowing, particularly in studies 
made with the Potter-Bucky diaphragm (fig. 4). 
4. The occasional demonstration of bronchial stenoses 
beyond the limits of bronchoscopic vision by brominol 
bronchograms (fig. 5). This method of examination 


scribed submucosal infiltration and thickening and often 
by submucosal tubercle formation. The ovcrlviiig 
mucosa shows edema, chronic congestion and griimi- 
larity. 2. Hyperplastic, characterized by subnnicosnl 
proliferation and tuberculoma formation. This process 
is the same as in 1 but is greater in degree. Tlie 
inflammatory tissue formation is frequently sufficient to 
obstruct, partially, the lumen of the trachea or bronchus. 
3. Ulcerative, with diffuse or circumscribed loss of 
mucosa. The ulcers occasionally extend to the cartilage 
rings. Some patients with predominantly hyperplastic 
disease show redundant and exfoliative pure tuber- 
culous, or tuberculous and pyogenic, granulation tissue. 
While ulceration may not be visualized bronchoscopi- 
cally, the presence of this type of tissue always indicates 
the loss of mucosal continuity. 4. Fibrostenotic, the 
frequent result of the fibrotic healing of ulcerative 
lesions. The stenosis may be localized to one portion 
of the trachea or bronchus; more often an irregular 
scar tissue tunnel is found, one or more centimeters in 
length. In many patients, stenoses are accompanied by 



Fig. 3. — Symptomlc>, intermittent atelectasis of the right upper lobe ina patient with tuberculous ulceration of the right stem bronclius. The 
atelectasis appeared and disappeared four times in nineteen months. A, admission, Nov. 6, 1928; B, Jan, 21, 1929; C, Nov. 5, 1929. 


has occasionally been useful when the bronchoscopic 
examination was negative in the face of strong pre- 
sumptive clinical evidence of tuberculous tracheobron- 

BROXCHOSCOPy 


Bronchoscopy is now considered not to be contra- 
indicated in active pulmonary tuberculosis.*^ At the 
University of Michigan Hospital, bronchoscopy' is 
employed to confirm the suspected presence of tuber- 
culous* tracheobronchitis. Subsequent bronchoscopies 
may be perfonned to determine the progression or 
regression of the mucosal lesions, thus serving as a 
<Tuide to the treatment of both the tracheobronchial and 
The pulmonary parenchymal tuberculosis.'* Diagnostic 
bronchoscopy* is specifically contraindicated by recent 
hemoptysis, by severe tuberculous laryngeal ulceration 
and bv hopelessly advanced parenchymal tuberculosis. 

Bronchoscoidcally, tlie following four types of 
tracheobronchial lesions are recognized, although any 
patient may show a combination of lesions: 1. Non- 
ulcerative and nonstenotic, characterized by circum- 


13 Cicrf L. H.t I* Bfcrjchcscopy Indicated in Tuberculosis.^ J. A. 
M A OT’ 87*90 (Jtdv II) I9JI. Tuclrer. Gabriel; lIrcacbo*copr io 
PMn-n-Trr *I>i«ea*c: I'resent Sutus as ar: Aid in D:azno«i» and Treat- 
r-^T ‘\n- Int Mtd. S-.V<1-!SS (Oct.) .Myer.-m, M. C: Bron- 

in Tul-crcmioti!. An.n. Otol.. Rkin. *: Laryng. -la-. 1U9.IM6 

r C.: Tcl-crcnlons Trachcof.rcncfcitis: Tfcc Role of 
BrmcW'U.' -Am- Tol<rc. 34: {71699 (.\tn-.) I9JC. 


residual mucosal ulceration with or without granulation 
tissue. Occasionally enlarged tracheobronchial lymph 
nodes by pressure cause narrowing of the trachea or 
bronchus in the absence of cicatricial scar tissue forma- 
tion. This, however, is rare in adults and was founu 
bronclioscopically in but two cases in our series. The 
bronchoscopic picture of a semilunar indentation near 
the Carina and frequently on the posterior tracheal or 
medial bronchial wall suggests an enlargement of the 
lymph nodes. 

Tuberculous mucosal lesions, whether ulcerative or 
nonulcerative, are usually found in the upper portions 
of the stem bronchi on the posterior or ]X)Sterolatcral 
walls. There is frequent involvement of the orifices ot 
the upper and middle lobar bronchi. Lesions involving 
the whole circumference of the bronchi are common 
and, when ulcerative, frequently result in stcno.sis n 
healing occurs. Tracheal lesions are found typically m 
the lower one third on the posterior and posterolateral 
walls, although ulcers have occasionally Iieen desenbeo 
anteriorly. In the trachea, also, circumferential lesions 
arc common. When the bronchial lesions are unilatcrn 
the disease is almost always present on the same sioc 
as the more advanced pulmonary parenchymal tulier- 
culosis. It is noteworthy that when the one stem 
bronchus and the trachea arc affected the trachea 
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involvement is usually on the posterior and postero- 
lateral quadrant corresponding to the diseased bronchus. 
Tuberculous lesions are rarely strictly localized but tend 
to involve several centimeters of the air passages. The 
change from normal to abnormal mucosa is usually 
abrupt. A diffuse inflammatory change of the entire 
tracheobronchial tree is against the lesions’ being tuber- 
culous. 

The bronchoscopic differential diagnosis lies between 
nonspecific inflammations and ulcers, erosion of lym- 
phatic glands, syphilis, neoplasm, rhinoscleroma, asthma 

and the miscellane- 
ous group of extra- 
bronchial condi- 
tions causing ob- 
struction by pres- 
sure from without. 
The latter group 
includes aneurysm, 
dermoid tumor, 
substernal goiter 
and neoplasms of 
the vertebral col- 
umn, esophagus 
and sternum.'® 

The question of 
biopsy in suspected 
tuberculous tra- 
cheobronchitis is 
pertitient. In this 
clinic a biopsy is 
not made if the 
lesion is believed 
to be tuberculous. 
In our experience 
an increase in the 
parenchymal dis- 
e^e of several patients has been observed following 
biopsy, probably from hemorrhage, further inflamma- 
tory swelling causing obstruction or the aspiration of 
particulate matter. Furthermore a biopsy of relatively 
normal mucosa tends to establish an active tuberculous 
focus owing to the abrupt breaking of the natural 
defense mechanisms of the body. If the weight of 
clinical and bronchoscopic evidence is in favor of non- 
specific inflammation, syphilis, neoplasm or rhino- 
scleroma, a biopsy should be made. 

PROGNOSIS AND COLLAPSE THERAPY 
From the point of view of prognosis, patients with 
tuberculous tracheobronchitis may be divided into two 
groups, based on the type of lesion visualized broncho- 
scopicalljf; 1. The ulcerative and stenotic group. 
Ulceration is believed to be a late, active manifestation 
of tuberculous tracheobronchitis and probably indicates 
grave disease. Patients with stenotic lesions are also 
included in this prognostic grouping because they often 
have persistence of respiratory symptoms and occa- 
sional exacerbations of parenchymal tuberculosis 
because of insufficient evacuation of sputum. They 
TOminonly have severe reactions following operation. 
Ihe development of obstructive emphysema or atelec- 
tasis and bronchiectasis bej'ond the stenosis is not 
uncommon (fig. 6). In one patient death rvas due 
directly to the stenosis, which was proved b}" repeated 
^™''™°scopic examinations to be the result of healing 
of a diffuse ulcerative lesion. 2. The nonulcerative and 
nonstenotic group. These lesio ns are believed to be 

25 ? Personal Communication to the authors, Aur. 


relatively less active and perhaps earlier than the lesions 
in the first group. The hyperplastic cases in which 
there is no gross ulceration of the mucosa and in which 
the tissue proliferation is not sufficient to cause marked 
diminution in the size of the lumen are included. 

This study is based on fifty-five patients with a clini- 
cal diagnosis of tuberculous tracheobronchitis. In this 
group six were not examined by bronchoscopy ; in two 
of the six the clinical diagnosis was later verified at 
necropsy. Twenty-four patients have been followed for 
one or more years or until death ; of these patients, 
seventeen had ulcerative and stenotic lesions (group 1) 
and seven had nonulcerative and nonstenotic lesions 
(group 2). In the first group nine (52.9 per cent) are 
dead and none have yet returned to complete health. 
The poor prognosis of patients with ulcerative and 
stenotic disease is shown in table 2. The majority have 
been referred from the Michigan State Sanatorium. 

A further analysis of the nine deaths shows that five 
patients died with typical obstructive respiratory symp- 
toms due to the tracheobronchial lesions. In the 
remaining four the complication of ulcerative tuber- 
culous tracheobronchitis appeared to be a grave mani- 
festation of tbe patients’ poor resistance to tuberculosis. 
In group 1, sixteen of the seventeen patients eventually 
received some form of collapse therapy for their 
parenchymal pulmonary Tuberculosis (phrenic nerve 
paralysis, pneumothorax, multiple intercostal neurec- 
tomy, extrapleural pneumonolysis with paraffin filling, 
thoracoplasty or a combination of these measures). In 
approximately one half of these patients, symptoms 
of tracheobronchial disease first appeared following the 
inception of collapse therapy measures, occasionally 
even after the parenchymal disease was quiescent. In 
the others, how- 
ever, this complica- 
tion was diagnosed 
before any treat- 
ment was begun. 

Collapse therapy is 
most probably not 
a responsible eti- 
ologic agent. For- 
merly it was cus- 
tomary to treat the 
pulmonary disease 
by whatever col- 
lapse therapy oper- 
ation seemed indi- 
cated, without re- 
gard to the known 
presence of ulcera- 
tive or stenotic 
tracheobronchitis. 

Many of these pa- 
tients had extreme 
difficult}' in raising 
sputum postopera- 
tive!}', the symp- 
toms of respiratory 
e m b a rrassment 
were aggravated and approximately one half eventually 
died. In general, equally poor results were obtained 
whether the patient was treated by bed rest alone or by 
collapse therapy, and whether the designated treatment 
was instituted before or after the appearance of symp- 
toms of tracheobronchial disease. 

Because of the obviously poor prognosis we do not 
now recommend any type of collapse therapy for 



Fig. 4. — Tracheal narrowiriR visualized 
wentgenographically by means of the Potter- 
Bucky diaphragm, Aug, 22, 1935. The 
trachta has been shaded. Bronchoscopically 
there were ulceration of the tracheal mucosa 
and fibrostenosis. 



Fjg. 5.~Broncliogram showing a stenosis 
of the left upper lobe bronchus which 
could not be seen broncboscopically because 
the lesion was “around the corner” (Oct, 
27, 1935). The patient had choking at- 
tacks^ with great difficulty in raising sputum, 
and intermittent dyspnea and cyanosis. The 
vital capacity was 1,700 cc. 
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patients with ulcerative trnclieobronchial lesions unless 
subsequent bronchoscopic examinations demonstrate a 
tendency for the ulcers to heal without the formation of 
an important stenosis. j\Iajor collapse measures are of 
no benefit to ulcerative and stenotic tuberculous tracheo- 
bronchitis. The control of the parenchymal lesion is 
insufficient, since ulcerative disease, when once estab- 
lished, is frequently self propagating. 

The SATOptoms in nomiIcerati\-e and nonstenotic 
tuberculous -tracheobronchitis (group 2) are not striking 
and the clinical and bronchoscopic recognition of this 



C . — The devciopznent of diffuse tuberculous bronchiectasis in a 
patient with chronic ulcerative and stenotic tuberculous tracheobronchitis. 

crosS‘Section of trachea just above the carina, showing thickened 
sclerotic wall. B, cross*section of ripht stem bronchus, showinff thicken* 
inff of its wall. C, cross-section of left stem bronchus, shoivinc marked 
obstructive fibrosis. Z), longitudinal section of left lung, which had been 
subtotally collapsed by induced pneumothorax for two years prior to death. 
At necropsy each bronchiectatic cavity contained an occluding, extremely 
tenacious, mucous and fibrin cast. 

type of lesion has been relatively recent at this clinic. 
After observing several of these patients over a con- 
siderable period we came to believe that this t)'pe of the 
disease was relatively less active and virulent than was 
the ulcerative type. Consequently collapse therapy has 
been instituted as indicated for the parenchj'mal tuber- 
culosis. In this group of seven patients, none are dead 
and four have closed cavities and negative sputum fol- 


factors of specific tissue resistance and susceptibility to 
tuberculosis as far as they concern the tracheobronchial 
mucosa. 

TREATMENT 

The varied types of therapy employed in this ami 
other clinics are indicative of the poor results obtained 
in the treatment of patients with tuberculous tracheo- 
bronchitis. \Vhen we first began to recognize these 
cases their similarity' to asthma and other allergic states 
led to the sy'mptomatic use of atropine, epinephrine, 
ammonium chloride, autogenous sputum vaccines and 
protein sensitization therapy'. None of these measures 
were more than temporarily' effective in relieving symp- 
toms. The temporarily favorable effect of epinephrine 
was probably due to a decrease in obstruction througii 
a lessening of the vascular congestion in the lesions. 
Other methods of general treatment have been 
attempted. A change to a high, dry' and warm dimafe 
or to a cold climate has not proved successful in reliev- 
ing sy'mptoms. Ultraviolet ray'S and tuberculin therapy 
have been employ'ed without beneficial effect. 

In selected cases bronchoscopy has given striking 
sy'mptoniatic relief. Patients with nonulcerative and 
hy'perplastic disease occasionally' have difficulty in rais- 
ing sputum because the diameter of the tracheobronchial 
lumen is decreased by mucosal edema and congestion. 
When this condition is encountered bronchoscopically, 
careful chemical shrinkage of the edematous mucosa 
(equal parts of 10 per cent cocaine hydrochloride and 
1 : 1,000 epinephrine hy'drochloride) often produces 
excellent results. Patients who have severe respiratory 
distress may' be temix)rarily relieved by the broncho- 
scopic aspiration of obstructing tenacious secretions, 
mucous plugs or crusts. This procedure may be an 
immediate life-saving measure but usually is on!)' 
palliative. Tracheotomy has been necessary three 
times because of postbronchoscopic laryngeal edema. 
Repeated low bronchoscopic and catheter aspirations 
were facilitated, but tuberculous Avound infections and 
inability' to raise sputum efficiently were serious post- 
operative complications, and all three patients eventually 
died. 

The treatment of cicatricial stenoses must be individ- 
ualized. Localized stenoses of the stem bronclii may 
be carefully dilated by repeated bronchoscopic bougi- 


Table 2. — Coiiif’arisoit of Death Rates in Patients With and tPithonl Ulecrath-c and Stenotic Tuberculous Traclicobraiiclutis 


Piilmonnrs' I.osion at AdinIjyioD (Xntional 
Tul)oroiilo?N .Afsociation Cln.sslflcntlon) 
Mit-WEiin State Sanatorium patitmts wlio 
hail no tulierculous trncncotironclilol 

]cfions* 

Pnlifiit.*? with tilcerntlrc nnd .*tcnotlc trn- 

clu’f‘hronchinl (group 1) 

Patents with nonulofnitire tnichooliron- 
chlal K“.lous (group 2) 


Minimal 

Deaths 

Moderately 

Advanced 

Deaths 

Far 

Advanced 

D«'aths 

Totals 

Di'atli? 

104 

0 (OTo) 

SC3 

G - l,G7c 

64o 

134 = 20.6% 

1,112 

HO =s \2(''7c 

0 


Sf 

3 = 37.3?; 

9 

G CG.7% 

17 

0 = XJJTc 

0 

0 (OTc) 

3 

0 (07o) 

i 

0(07o> 

7 

0 (or^i 


* r I 1 mill R. S. .kmlorj-on’s (jwr-onal conimunieation to the authors, Uct. 2 j, t‘r«tlctlcs for rrshient nnd di.cchargcd patient® o> 
r^rpnt four ami onf-hiiu yoar poriod. All patient* with known tuberciiJou': traelnobronchitL* hnvf ticrn c.vtluflrd from tliesc ffgures. . . 

nnilf'nt in till® group hml no roentgen evidence oi parenchymal disease when the diagno.*].* oI t»h"rcu/ous trachcolironcliiti® wa® /lr.-t • 
^ n*ithnt had had minimal pulmonary tutK’rculo*!® when first and she suliscQUcnily died. At the time they entered a sanatorium, . 

botli iia<l mod.’rntols- advoaccii imlmonarr tubcrculofl... 


lowing thoracoplasty. Tliree arc unimjtroved and have 
intenuittentiv positive sputum : In two of them phrenic 
nerve interruption was used, and in the other pneumo- 
thorax It is impossible, however, to predict whether 
nonulcerative tracheobronchial lesions will remain 
quiescent following control of tlie parencbyntal tuber- 
culosis We fee! tliat some such lesions will inevitably 
nro"reis to ulceration and. perhaps, to stenosis. At the 
present time, careful clinical and bronchoscopic ree.x- 
aniinntkms can be our only guides, and until further 
data are available we cannot evaluate the intangible 


nage if no active mucosal disease is demonstrable. 
Patients frequently lose all symptoms of wheezing aiuj 
difficulty in raising sputum after a scries of siicccs.stu 
dilations. In the presence of e.xtcnsive mucosai innatn- 
mation or ulceration, mechanical dilation or even ine 
trauma of passage of the bronchoscope past the lesion-' 
is likely to be harmful. On four occasions nearly com- 
plete obstruction has resulted from an acute exacerna' 
tion of edema and cotigc.'tion in already inflamed t)''’’'('; 
Tradieal stenoses are more serious tlian brondna 
stenoses and in our c‘.xi)erience any attempt at local tre.ii 
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meiit has led to uniforml}' bad results. Dilation or the 
forced passage of a small bronchoscope should not be 
attempted unless there is impending suffocation. 

If a small, sharply circumscribed tuberculous ulcer 
should be discovered, consideration might be given to 
its treatment by electrocauterization with the high fre- 
quency current, as similar lesions in the larynx are 
often treated.^" Since such a strictly circumscribed 
lesion seldom occurs, this therapeutic consideration is 
based on theoretical grounds alone.i““ 

Roentgen therapy in divided doses was proposed by 
Jacox^' as a possible means of treating active tuber- 
culous mucosal lesions on the basis that early induction 
of fibrosis might aid in healing, similar to the reported 
action of irradiation in tuberculous lymphadenitis. 

The x-ray beam is directed through two ports, from 
10 to 12 cm. square, centered over the lesions as local- 
ized bronchoscopically. One port is on the anterior and 
one on the posterior surface of the chest. The ports are 
treated alternately at weekly intervals, and the irradia- 
tion is continued until a definite erythema develops. 
This usually occurs after from six to eight treatments 
have been given. The physical factors are as follows: 
filtration, 0.25 mm. of copper and 1 mm. of aluminum; 
voltage, 150 kilovolts (Villard circuit) ; tube current, 
25 milliamperes ; skin target distance, 50 cm. ; intensity 
of irradiation, from 34 to 39 roentgens per minute, 
measured in air without backscatter ; dosage per treat- 
ment field, from 200 to 300 roentgens. 

Since the treatment is experimental to a large extent, 
a critical evaluation of results is not justified. Eight 
patients have had their series of treatments completed 
for three months or longer. In five of the eight who 
had chronic hyperplastic and ulcerative lesions, bron- 
choscopic reexamination showed that the active lesions 
had regressed, although two patients with preexisting 
fibrostenosis have had evidence of increased scar tissue 
obstruction. The remaining three of the eight patients 
were not benefited by irradiation. One of these has 
shown bronchoscopically a progression of the hyper- 
plastic disease and the recent formation of ulcers. The 
second had acute, extremely active hyperplastic and 
ulcerative disease of the lower trachea and left stem 
bronchus. Obstruction and sudden atelectasis of the 
left lower lobe followed the fifth treatment, presumably 
.from reactionary edefna and congestion of tire actively 
diseased mucosa. The third had tracheal ulceration and 
moderate fibrostenosis (fig. 4). There was temporary 
complete relief from symptoms for two months follow- 
ing irradiation, but the severe dyspnea, choking attacks 
and asthmatoid breathing have recently returned. 

SUMMARY 

1. A positive diagnosis of tuberculous tracheobron- 
chitis has been made in fifty-five patients, twenty-four 
of these having been observed for a year or longer. On 
the basis of the type of lesions seen, the patients have 
been divided into two clinical groups which are of prog- 
nostic significance: group 1, ulcerative and stenotic, 
seventeen patients; group 2, nonulcerative and non- 
stenotic, seven patients. 

2. Of the seventeen group 1 patients, none have y^et 
returned to complete health and nine (52.9 per cent) are 
. dead. Major c ollapse therapy for parenchymal pul- 

16. Terry, G. H. B.: Electrosurgery in Laryngeal and Pharyngeal 
Tubercrdosis, South. JI, J. 88: 509-511 (June) 1935. 

iOa. omce the preparation of this report the lesions of several patients 
nave been successfully treated by electrocauterization. The method appar* 
much consideration. 

4/. Dr. Harold Jacox was formerly assistant professor of roentgenoloRy 
m charge of therapy at the University of ilichigan Medical School and 
‘ present is director of the radiation therapy division at the Western 
lennsylvania Hospital, Pittsburgh. 


monary tuberculosis has had no favorable effect on the 
ulcerative tracheobronchial lesions of this group. 

3. Nonulcerative and nonstenotic tuberculous tracheo- 
bronchitis is considered relatively less active than 
ulcerative disease. For this reason collapse therapy has 
been recommended as indicated for the parenchymal 
tuberculosis. Four of the seven patients have had 
thoracoplasty and now have closed cavities and negative 
sputum. The other three have intermittently positive 
sputum and the relationship of this to tracheobronchial 
disease is not clear. Temporary paralysis of the hemi- 
diaphragm was used in two and pneumothorax in one. 

4. In selected cases symptomatic improvement has 
followed the bronchoscopic aspiration of retained secre- 
tions, chemical shrinkage of the edematous mucosa or 
the careful dilation of circumscribed bronchial stenoses. 

5. Of twelve patients who have had a series of 
roentgen treatments, eight have been followed for three 
months or longer. ^ Tire majority of those whose lesions 
were chronic, hyperplastic and granulo-ulcerative 
showed a regression of the disease when reexamined 
bronchoscopically. 

6. Because of the poor results obtained in the past, 
we are not now recommending any type of major 
collapse therapy for parenchj'inal tuberculosis in the 
presence of ulcerative . tuberculous tracheobronchitis 
unless, after bronchoscopib' reexamination, it is apparent 
that the ulcerative lesions ai'e healing without the forma- 
tion of highly obstructive fibrosis. 

411 Thirtieth Street. 


THE USE OF SULFARTILAMIDE IN 
GONOCOCCIC INFECTIONS 

PRELIMINARY REPORT 
JOHN E. DEES, M.D. 

AND 

J. A. C. COLSTON, M.D. 

BALTIMORE 

During the past two years, numerous reports have 
appeared in the European literature regarding the action 
of para-aminobenzenesulfonamide (sulfanilamide) and 
its related compounds marketed under the proprietary 
names of Prontosil,' Prontylin and many other names, 
on both experimental and clinical infections with beta- 
hemolytic streptococci. Mice are protected or their 
survival periods significantly lengthened against many 
lethal doses of this organism by the administration of 
these drugs. The results of their use in clinical infec- 
tions have been most striking. Colebrook^" has reported 
a series of thirty-six cases of puerperal infection with 
hemolytic streptococci, treated with prontosil. From 
this he concluded that the drug caused a definitely bene- 
ficial effect, as evidenced by a prompt improvement in 
symptoms, a drop in temperature and a reduction in the 
death rate from between 18 and 28.8 per cent to 8 per 
cent- in his series. 

The first American report was recently made by 
Long and Bliss,” in which their carefully controlled 
experimental and clinical studies corroborate and 
amplify many of the previous experiences. They point 

From the Brady Urolosical Institute and the Johns Hopkins Hospital. 

Dr. Perrin Long assisted with advice and criticism in carrying 
out this investigation. 

Owing to lack of space, reports of illustrative cases have been omitted. 
The complete article appears in the authors’ reprints. 

1. The name Prontosil has been used for several related substances 
that axe not identical. 

1936^* Leonard, and Kenny, Meave: Lancet 1: 1297 (June 6) 

2. ^Long, P. IL, and Bliss, Eleanor, A.: Para-Amino-Bcnzene-Sulf* 
onamide and Its Derivatives, J. A. M. A. 108 : 32 (Jan. 2) 1937. 
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Obscn-ations iii Kir.dfo: Cast’s of Gottocoecic Infcclioit Treated mth Sutjanilamide* 


Date 

Initial On'ct of Treatment Snllnnil- 

nnd Infection, Previous to amklo 
XuinlKir Date Sulfnnilatnlilc Startctt 

2/15/37 


R. S. 2/15/37 None 
1 


Dincno?1« at 
Institution ol 
Treatment 
Acute anterior 
urethritis; acute 
inpulnal adenitis 


A. E. 

l/lP/37 

Urethral irrlgn- 
tions; alkalis 
inteninlly 

2/29/37 

Chronic anterior 
and posterior 
urcthriti®; ure- 
thral stricture 

B. S. 

3 

1/2S/D7 

Urethral Irriga- 
tions 

2/24,37 

Suhacutc anterior 
and posterior 
urethritis 

R. M. 

4 

imiz- 

TuTp^'Otinc 

internally 

2/26;37 

Acute anterior 
urethritis 

0._L. 

5 

tinitz- 

None 

3/13/37 

Suhacutc anterior 
and posterior 
urethritis; sub- 
acute prostatitis 
and seminal ve«l- 
culitls; terminal 
hematuria 

A. F. 

C 

n/11 '37 

None 

o '29/0/ 

Acute anterior 
and po«tcrior 
urethritis; chronic 
recurrenl prosta- 
titis (10 mouths* 
duration) 


3/15/37 

None 

3/24/37 

Acute anterior 
urethritis: chronic 
epididymitis 

C. L, 

S 

l/H/37 

Urethral irriga- 
tions; alkulls 
internally; 
urethral instru- 
mentation 

3/25/37 

Subacute anterior 
and posterior 
urethritis 

B. 

0 

J/13/37 

Urethral Irriga- 
tions; prostntic 
massage; slU 
baths; ice caps 

3/27/37 

Loft, acute epi- 
dhlymitis; right, 
sidiaeute epidid- 
ymitis; suhacutc 
prostatitis and 
cystitis 

C. M. 
30 

5/2(1/27 

^’onc 

3/30,37 

Acute anterior 
urctlintU 

c. w. 
n 

3/27/37 

One urotlirnl 
InjMtion, Ettonc 
KpMnOi 

0/30 37 

Acute anterior 
urethritis 

n.c. 

12 


Sound®, Irriga- 
tions; pro'tntie 
massage, vaccine 

3,30(37 

Chronic anterior 
an<l jio'tcrior 
im'thrii!®: chronic 
cystitis and 
prostatitis: ure- 
thral stricture 

E. B. 
33 

C/lC/37 

Oral inrdlca- 
tJon; urethral 
irrigations 

3 /' / 3 i 

Acute anterior 
and posterior 
urothritl*' 

A. R. 
14 

3/27/37 

None 

3/31 /G 1 

Acute anterior 
urethritis 

J. S. 
15 

3' 27/37 

None 

3;31/37 

Acute nnt^'rior 
uri’lhrilis; pulino- 
nnrj' tuhercidosi® 

C. M. 
JC 

3/21/J7 

None 

4/ 2 37 

Acute anterior 
and posterior 
urethritis; acute 
inguinal adenitis 

II. w. 
17 

4/ 4/37 

Pyriflinm, tire- 

4/ C/37 

Acute anterior 

Ilirnl irripatlons 


and posterior ure- 
thritis; acute 
inguinal adenitis 

J.G. 

3 ’27/37 

Nor>c 

it 3,37 

Anite anterior 
urethritis 

A.P. 

VJ 

3/ i;3T 

None 

4/ 5 '37 

Subacute anterior 
and posterior 
i:r»'tlirit|s; sub- 
cdite prostatitis 
and «• ininal 
vcslculitl- 


Symptomatic 
Improvement 
Urethral discharge 
slopped 3/10/C7 


Urethral discharge 
stopped in 3 days 


Urethral discharge, 
burning and noc- 
turia stopped 
in 3 days 

Urethra! dl'^chargc 
and nocturia 
stopped In 2 days 


Urethral discharge 
and Imming stopped 
in 2 days 


Urethral discharge 
ami burning stopped 
in 2 days 


Noga* 

tivc 

Smear 

in 

Days 


Compli- 

cations 

and 

Reac- 

tion 

C 


Pays 

Pol- 

lovrcd 

•It 


Lassitude 

and 

dizziness 


IS 


Only “morning 
drop” after 
3/29/37: this 
stopped 4/S/37 


9 Rocur- 
reeurred rcncc; 


Urethral discharge 
and burning stopped 
in 2 days 


In 3 days left epi- 
didymis was one half 
lonncr: painless; 
no nocturia or burn- 
ing; 2d and 3d glasses 
clear; 1st glass 
hazy with shrc<ls 
Burning stopped in 
2 days; urctliral 
discharge minimal 
hut still present 
In 12 days 

Burning Iminodlately 
Improved; urethral 
discharge di«ap- 
penred In 7 days 

Urethral discharge 
stoppc<l In 1 day: 
froQuency stopped 
in 5 days 


Urethral discharge 
an«! burning stopped 
in 1 day; frequency 
and nocturia stop- 
I>ed in 4 days 
Urethral clischnrge, 
burning, nocturia 
stopped In 7 days 

Burning, nocturia 
stopped in S days; 
urethral discharge 
ininimni, hut 
present in 10 days 

Urethral discharge, 
burning, nocturia 
stoptte«l In 1 day; 
inguinal pain 
stoppe<l in 2 days 
Urethral discharge 
and burning 
stopped In 2 days 

Urethral discharge 
and burning 
'topped In 2 days 
Urethral ellschnrgc, 
frequency and 
liumlng stopiMHl 
In 2 days 


in 14; 
again 
negative 
in 17 


no 

reac- 

tion 


12 


Lassitude 

and 

dizziness 


2 Methemo- ll 
gloMnemla 
fever 
(1 day) 

2 Slieht 9 
dizziness 


Slight 

dizziness 


Condition on 
Last Visit ' 
Glasses l, 2, 3 clear, 
no shreds; 
asymptomatic 


Cominent 
15 days’ lapse 
from treatment 
nmlohscrvatlon; 
last sulfanil- 
amide on 3/13/37 
Stricture dilated 
3/23/37 


Last sulfnnll- 
amide on 3/9/37 


Last sulfanil- 
amide on 3/0/37 


Last suifnnll- 
amlde on 3/27/3' 


Last sullnnll- 
amide on 4/5/37 


Took only 0.3 
Gm. of snlfanil- 
amide 4 times a 
day for first 
5 days of 
treatment 


Glasses 1, 2, 3 clear; 
glass 2 shows no 
W. B. C.; nocturia 
2-3 times 

Glasses 1, 2, 3 clear, 
no shreds; pros- 
tntic secretion nor- 
mal, asymptomatic 
Glasses 1, 2, 3 clear; 
glass 1 siiows rare 
\V. B. C.; prostatic 
secretion normal; 
asymptomatic 
Glasses 1, 2, 3 clear, 
no shreds; class 1 
shows 1-2 W. B. C. / 

H. P. !•*.; prostntic 
secretion shows few 
clumps of W. B. C.; 
asymptomatic 
Glasses 1, 2. 3 clear, 
no slireds; glass 1 
shows 1-2 W. B. C. / 

II. P. I'\; prostntic secre- 
tion normal (4 times'); 
nocturia i time; 
otherwise asymptomatic 
Glass 1 clear, with 
shreds; glasses 2, 3 
clear; smear from 
fossa navicularis 
shows a few W. B. 0. 
no gonococci 
Glasses 1, 2, 3 clear; 
glass 1 shows rare 
shred; glass 2 .shows 1*2 
W. B. C. /H. P. F.: 
prostatlc secretion normal 
Glasses 1, 2, 3 clear, 
rare shred In glass 1; 
glass 2 shows 1-2 
W. B. C. /H. P. F.; 
prostntic secretion 
show.s C-8 W. B. C. / 

H. P. F.: asymptomatic 
Smear positive for 
gonococci; glass i 
cloudy with shreds, 
glass 2 clear; 
asymptomatic 
Glasecs 1, 2, .3 clear, 

'bred? In glass 1; 
smear positive for 
gonococci; occasional 
“morning drop” 

Glasses 1, 2, 3 clear, 
few shreds In glass 1; 
prostntic secretion 
normal; nocturia 
1 time; occasional 
“morning drop” 

GInsee® 1, 2, 3 clear; 
no shreds; asymptoin' 
atle; reaetfon dls- 
nppcariMl In I day 


Glasses 1, 2, 0 clear, 

1 shred In glus«5 1; 

"morning drop”; 
n.symptomatic 
Glasses 1, 2, 3 clrnr, 
shreda In glo'e 1; 
minimal urethral 
discharge: positive 
for gonocorc-I; 
asymptomatic 
Glnssc*: 1, 2. 3 clear, 

1 shred In gin®® i; 
proctatie secretion 
normal (2 time®); 
asymptomatic 
Asymptomatic; pln®®i'g 
1, 2, 3 clear; rare shred 
in gin®® I; ghi®® 2 
show.® no IV. B. C. 

Norttirla 3 time®, otlicr- 
wl«e noymptornntic; 
gln«s'‘« 1, 2, 3 clear 

Asymptomatic; No gonoeorel 

gla®®e« 1, 2. 3 clear; dpmon«trat<''i 

many «l»reds In gla®® l; nft»Tdateof 

proBlate and seminal negative frr:'*flr 

ve«lcle® not tender; 
pro»tat!e secretion sijow® 
moderate amount of pu® 


Ln®t snlfanil- 
amide on 4/7/37 


• Since t 
(t.> M 
rv!. 


th5t 

Ic'® 


ter iu*!:caticn, tr.cnt%-cight additicual 
12) hzve I'rtn cAandre 1 and pliceti under trcatmcr.t as 
'-c! In to ditr, then, vfc have ha I fcrty-'cvcn ca5cs of 

•t' t'ptr® ct gcrcoKcic infcctirr. rf the gcnilo-tinnarr tract. In 
t-e irrr-c««rci and th? urethral di-charge dr^atycared in 

Vi-; tif ilJ! '- In n'r >! n ?u'-;rcthc -.errj di?3[-rraTc.l 

— t'-c'c wa® a r-.ar*^rd diminutm tn th? smcunt ct the urethral 
.-‘•j'Vr tterc 'ti’l frc'-nt. In three cases there 

irr - c'Ver V«tra*’r rr';- n»e t-- the drug in th-at the jTTnytcmi rcr«:*tctj, 
-re w'® r- <* — 'T.ti'n rf the di*cha'ge zr.l manr gTrociCCi vere 5 rr*ent. 

ca-Vtherc wi® a fr-n-yt re®;- !c th; drug. I ut a® trratn-.er.t 


wa® discontinued there vra® a recurrence of the infection. In ie 
ihe®c cases the infection di®aji;eared following a second cnur®e o. ♦•u*' 
andantide. The most striking feature of our experience with 


tfe®e 


forty-seven ca^es has l)cen that in no instance ha® there teen a 

*n the case® which «howcd no re®7-'2n«e t> trea.- 


•ion of the infection, esen In the ca 

ment. We realize that the«c case® have not I.^en fcl'owcd cver^ 
r-erird cf time and in 'cmc instance® the indiviflual fatient® hasr 
return for check up* that the t'>®®ihility of late recurrence m 
•'•■me of thc'c jatient® cannot he definitely excluded. In t?:e raider..® 
have returned frr check up. however, there has h^cn r.o recurrence, 
in the three in'^ance*® mer:t:or.ed. 


Jrf 
In! 
at I'**'- 
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out that infection with the hemolytic streptococcus, or 
changes brought about by the infection (probably a 
chemical reduction), is necessary for the activation of 
sulfonamide against the organism. Nineteen cases of 
beta hemolytic streptococcus infection of various types 
treated with these drugs are reported with dramatic 
improvement in the majority of cases. 

In 1936 Buttle and his co-workers ® in connection 
with Broom reported that sulfanilamide exerted a 
marked protective action against meningococcic infec- 
tion in mice. More recently. Broom has reported his 
results and states that “in mice infected with a suspen- 
sion of meningococci in mucin, Brontylin protects up to 
one million lethal doses under optimum conditions.” 
Schwenkter,“ in a recent report, presents a series of 
eleven cases of clinical meningococcic infection with 
sulfanilamide in which there was one death. He con- 
cludes that the treatment is as effective as that with 
antimeningococcic serum. 

Marshall “ has devised a simple and accurate method 
for quantitative determination of the amount of sulf- 
anilamide present in the blood, urine and other body 
fluids and has pointed out much about its fate in the 
body. He shows that it is rapidly absorbed from the 
gastro-intestinal tract, enters practically all the body 
fluids and is excreted rapidly and almost entirely by 
the urinary tract both in unchanged form and con- 
jugated with an acetyl radical. Retention of the drug 
in the blood occurs in cases of renal impairment. 

Justina H. Hill ' has found that the urine of patients 
excreting sulfanilamide has no bactericidal activity 
against beta hemolytic streptococci. 

Sulfanilamide is relatively nontoxic, some patients 
tolerating 1 Gm. for 20 pounds (9 Kg.) of body weight 
daily for as long as a month without serious ill effects. 
A feeling of lassitude and dizziness is not uncommon 
during treatment. Colebrook reports several cases of 
sulfhemoglobinemia, which occurred in cases in which 
saline cathartics were given during administration of 
Brontosil. Sporadic cases of leukopenia have occurred, 
hut none of these have been directly attributable to the 
drug. Acidosis, fever or a condition resembling methe- 
moglobinemia may occur but are quickly relieved by 
appropriate therapy or reduction in dosage. While no 
serious toxic effects have been reported, it is obvious 
that patients must be kept under close medical obser- 
vation during treatment. 

The close biologic relationship between the meningo- 
coccus and the gonococcus is well known. It is difficult, 
however, to infect experimental animals with the gono- 
coccus. It was therefore suggested to us by Dr. Berrin 
Long that the effect of sulfanilamide on clinical gono- 
coccic infections be investigated directly without pre- 
liminary animal experimentation. An analysis of the 
result of oral administration of sulfanilamide in nine- 
teen cases of gonococcic infection seen in the Brady 
Urological Dispensary of the Johns Hopkins Hospital 
is the basis of this report. 

CLINICAL INVESTIGATION 

Diagnosis . — ^The diagnosis of gonococcic infection 
was made on the demonstration of gram-negative intra- 

-,.3. Buttle, G. A. H.; Gray, W. H., and Stevenson, Dora: Protection of 
Mice Against Streptococcus and Other Infc'** — " 
suiionamtdc and Belated Substances, Lance I 
• • tJv Therapeutic Action of X 

in Meningococcal Infection of Mice, Lane I 

>«r Schwenkter, Gelman and Long: Treatment of Meningococcic 
j .. . 1 . r* •« - published. 

T , Kendall, Jr., and Cutting, W. C.: 

^ ■ M. A. 108:953 (March 20) 1937. 

imunication to the authors. 


cellular diplococci of typical morphology and distribu- 
tion in the stained smear of urethral discharge or of 
the sediment from centrifugated urine. The smear was 
examined in practically all cases by two observers, and, 
in case of disagreement, cultures for the gonococcus 
were made. The diagnosis of posterior urethritis and 
cystitis were made by a correlation of the symptoms 
and the results of the three glass test. In some cases 
a diagnosis of acute or subacute prostatitis was possible 
on rectal palpation. A few patients were known to have 
had a chronic prostatitis before treatment was started. 

Treatment. — With a few exceptions, all patients 
received, in four divided doses a day, 4.8 Gm. of sulf- 
anilamide daily for two days, 3.6 Gm. daily for three 
days, and then 2.4 Gm. daily for from four to eight 
days. No other treatment, either local or general, was 
used. Fluids were not forced, as it was thought that 
this would hasten the elimination of the drug. Alcohol 
and sexual activity were prohibited. The patients were 
seen every two or three days during treatment, with 
few exceptions. Careful examination of the urine for 
pus and organisms was made on each visit. Cultures 
for gonococci and stained smears from the fossa navic- 
ularis were done whenever indicated. 

The accompanying table briefly summarizes the results 
of examination and the clinical course of all our cases 
of gonococcic infection that have been followed for 
five days or more after beginning treatment with 
sulfanilamide. 

There are, for analysis, nineteen cases of gonococcic 
infection which have been treated with sulfanilamide. 
Of these, the active urethral discharge disappeared in 
three cases in one day, in seven- cases in two dai’s, in 
two cases in three days, in two cases in seven days. 
In one case it disappeared in four days to recur slightly 
on the fourteenth day and again disappeared on the 
sixteenth day. One patient was treated for two days 
with sulfanilamide but failed to return until three days 
later, during which time no treatment was taken. The 
discharge had continued during this time. The drug, 
was again administered for two days but the patient 
did not return until the twentieth day, at which time 
the discharge was still present and positive for gono- 
cocci. The drug was again administered and the dis- 
charge disappeared and the smear became negative for 
gonococci in the ensuing three days and has not recurred 
to date. The patient has now been seen twenty-four 
days since the treatment was discontinued; there is no 
discharge present and the urine is clear. In two cases 
the discharge is still present ten and twelve days respec- 
tively after the beginning of treatment. One patient, 
with chronic anterior and posterior urethritis, subacute 
prostatitis, subacute right epididymitis and acute left 
epididymitis had no urethral discharge, but gonococci 
were demonstrated on smear and culture from the urine. 
The organisms disappeared three days after the insti- 
tution of treatment, and there had been marked diminu- 
tion in the swelling of the left epididymis. The urine 
was hazy in the first glass, the second and third glasses 
were clear, and the patient’s symptoms had disappeared. 
When seen last on the fourteenth day after the institu- 
tion of the treatment, the patient was free from symp- 
toms, there was no urethral discharge and the urine 
was clear in three glasses. Brostatic secretion showed 
from 6 to 8 white cells per high power field. 

Stained smears from the urethral discharge and cen- 
trifugated urine became negative for gonococci (to 
date) in five cases in two days, in five cases in three 
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days, in two cases in five days, and in one case each 
in four, six and twenty-three days. In one case smears 
became negative on the ninth daj', positive on the 
fourteenth day and again negative on the seventeenth 
day. In three cases gonococci are still present after 
eleven days. 

Symptoms of burning and frequenc}' disappeared in 
two cases in one day, in eight cases in two days, in 
two cases in three days, and in one case each in four, 
five, seven and eight days. There is no note on the 
history in three cases. 

Symptoms of slight dizziness and lassitude occurred 
in four cases with the initial larger doses but disap- 
peared when the amount of the drug was reduced. One 
patient had fever, general malaise and sulfhemoglobi- 
nemia for two days, but these symptoms disappeared 
within twenty-four hours after medication was discon- 
tinued. 

Two patients with known preexisting chronic prosta- 
titis and two patients with subacute prostatitis were 
found to have a normal prostatic secretion after treat- 
ment for from ten to twelve days. In three other cases 
of subacute prostatitis at the beginning of treatment, 
one subsequently showed from 6 to 8 white blood cells 
per high power field, one showed a few clumps of pus, 
and in the third the pus was only slightly reduced in 
six days. 

In several instances it was noted that, as the urethral 
discharge began to disappear, the gonococci were found 
to lie extracellularly, with little or no evidence of phago- 
cytosis, by the leukocytes. 

Five or six of The cases showed a much slower 
response to the administration of sulfanilamide than did 
the others, and we felt that three or four were little 
if any benefited by the drug. The reason for such fail- 
ures is not clear. One of the patients had a very small 
amount of the drug during the first five days and 
another did not return for fifteen days during the early 
treatment. The others of this group were quite 
conscientious in attending the clinic and obeying instruc- 
tions. Estimations of the concentration of sulfanil- 
amide in the blood have not been made on these 
patients. It is possible that some abnormality in the 
metabolism of sulfanilamide in these particular indi- 
viduals may explain some of the failures. 

The use of sulfanilamide in gonococcic infections is 
as yet in an entirely experimental state. Nevertheless 
the surprisingly prompt response to treatment in the 
majority of our cases has deeply impressed all those 
who have seen them. The prompt disappearance of 
urethral discharge and symptoms of burning and fre- 
quency have been most striking, especially when con- 
trasted with the clinical course of patients treated with 
the usual methods heretofore in use. It has been espe- 
cially impressive to us that the infection in none of 
our treated cases has progressed from anterior to pos- 
terior urethritis or from posterior urethritis to pros- 
tatitis or epididymitis after the institution of the 

While only one of our cases m which the discharge 
had been abknt for a jicriod of a week has shown a 
recurrence of the infection, it must be realized that 
larger series of cases must be followed over a longer 
period of time before a complete evaluation of sulfanil- 
amide in the treatment of gonococcic infections can be 
determined. Further studies must also be made to deter- 
mine the optimum dosage and the length of time during 
which treatment should be continued. 


An emphatic warning should be sounded as to the 
possibility of reactions from this drug, as should be 
done of course in the clinical use of any new drug or 
treatment. Immediately on the complaint by the pafient 
of lassitude or dizziness, the dosage must be reduced 
or the drug discontinued completely. We have observed 
no serious symptoms. Should symptoms persist, a com- 
plete blood study should be done. 

Our relatively brief experience with the use of 
sulfanilamide in the treatment of gonococcic infections 
has led us to believe that this drug will prove of great 
value. The prompt response to treatment in the vast 
majority of our cases, the smooth clinical course, the 
fact that no complications have occurred and that the 
infection has not progressed, together with the reduc- 
tion in hospital expenses from the use of the necessary 
drugs and medicaments previously used iti the treat- 
ment of this type of infection, have impressed us pro- 
foundly. This preliminary report is therefore presented 
for the purpose of stimulating the careful use of this 
drug in clinics where large numbers of gonococcic infec- 
tions can be closely followed, so that an accurate evalu- 
ation of sulfanilamide in the treatment of gonococcic 
infections can be determined and the optimum dosage 
and possible deleterious effects further studied. 


EXPERIiMENTAL STUDIES WITH 
SULFANILAMIDE AND WITH 
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IN HEMOLYTIC STREPTOCOCCUS INFECTIONS 


RALPH R. MELLON, M.D. 
PAUL GROSS, M.D. 

AND 

FRANK B. COOPER, M.S. 
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The results obtained by the use of sulfanilamide and 
of prontosil ^ in the treatment of infections produced 
by hemolytic streptococci,- and, to a lesser degree, of 
infections produced by type HI pneumococci,’ leave no 
doubt as to the therapeutic efficacy of these compounds ; 
but at the same time an adequate explanation of tlic 
mechanism of their action is lacking. 

Colebrook, Buttle and O’Meara ■* found sulfanilamide 
to be bactericidal against the hemolytic streptococcus in 
vitro and, to a limited degree, in vivo. They also recog- 
nized a discrepancy between the remarkable therapeutic 
results obtained and the limited bactericidal activity 
observed and suggested that the enhanced bactericidal 
action of the blood was supplemented by that of the 
tissues of the whole animal. Long and Bliss,’ on the 
Other hand, considered the stimulation of phagocytic 
activity of the polymorphonuclear leukocytes and of the 
monocytes of paramount importance in the mechanism 
of action of these drugs. 


From ihe Institute of Patho1o?ry, Western Pennsylvania Ifospital. 

Read in abstract form before the annual niectinai of the hocicty o 
American Bacteriologists, Indianapolis, Dec. 30. _1936, and before u’- 
AlJejrheny County Medical Society in January 1937. 
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pbcnyI-2*«azo-7''3CetyIaTnini>r-h>-droxynai>litha!enc-3', C’ disulfonsc actl. 
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2. The literature has been listed by Lone. P. H- 2 nd 
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Coorcr. F. D.; Gro"-. I’aiil, and M.llon, H. K.: I'roj, S«. Ex!-r. • 
& Med. a(5:I'!S (.March) I9J7. Gro«., I'aul. an! Coaper, F. 1... • • 
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A second point of interest is the paradoxical situa- 
ion first mentioned by Nitti and Bovet® and subse- 
[uently confirmed by Colebrook and Kenny,’ as well 
s by Long and Bliss ; “ namely, that, while good thera- 
)eutic results were obtained with these drugs in mice 
nfected with hemolytic streptococci of high virulence, 
ittle if any effect was obtained with strains of low 
u’l-ulence. 

In this paper we are reporting the results obtained by 
reating mice infected with hemolytic streptococci of 
lifferent virulence levels with sulfanilamide and with 
montosil. The data obtained have a bearing on the 
Joints of interest just mentioned. 

Two strains of hemolytic streptococci were used ; the 
‘Stoddard” strain, isolated from a case of septicemia at 
he Western Pennsylvania Hospital, and the “Pion” 
;train, which was obtained from the Pasteur Institute. 
The former had spontaneously acquired high virulence 
vithout animal passage and was used at the time of 
naximal virulence and also during a period of spon- 
aneously diminishing virulence. The latter culture was 
jonsidered moderately virulent. 

NO. 1. STODDARD CULTURE OF HIGH VIRULENCE 

The effect of prontosil and sulfanilamide was deter- 
nined on mice infected with approximately 1,000 mini- 
Hum lethal doses (determined prior to and at the time 
jf the experiment) and initial treatment was begun 
tfter the expiration of various intervals. 

Seventy-two mice were infected intraperitoneally 
ivith 0.5 cc. of a 10'® dilution of a sixteen hour broth 
:ulture of the Stoddard strain (in its mucoid phase) 
and were divided into nine groups of eight mice each, 
as shown in charts 1 and 2. Group 1 served as 
untreated controls, while groups 2, 3, 4, 5 arid 6 were 
given 10 mg. of prontosil subcutaneously two, four, six, 
eight and ten hours respectively after infection. The 
remaining three groups (7, 8 and 9) were given 25 mg. 
of sulfanilamide by mouth six, eight and ten hours 



respectively after infection. Further treatment of the 
animals is indicated in the graphs. 

The resulting fatalities came to autopsy; sections 
were made of the livers, and spleens and smears of the 
peritoneum and heart blood were stained by the Gram 
method. Many cultures were also made. 

Nitti, F., and Bovet, D. : Compt. rend. Soc. de biol. 119: 1277, 
Colebrook, Leonard, and Kenny, Meave: Lancet 1: 1297 (June 6) 


While all the control mice died within two days, the 
mice- treated with prontosil showed a marked increase 
in survival time, as clearly indicated in chart 1. The 
average survival time varied with the different prontosil 
treated groups and could not be correlated rvith the 
lapse of time between infection and initial treatment. 



Chart 2. — Stoddard (mucoid) O.S cc. of 1: 1,000,000 sixteen hour broth 
culture. 

Despite continued treatment, all animals ultimately died 
of the infection. Postmortem examinations were uni- 
form and showed streptococci in the peritoneum and in 
the heart blood of every animal. 

Reference to chart 2 indicates that the mice treated 
with sulfanilamide six hours after infection showed 
50 per cent survival; in the eight hour group 25 per 
cent survival, and no survivals in the group in which 
treatment was delayed until ten hours after infection. 
Stained smears and cultures of the peritoneal cavity, 
blood, spleen and liver of animals that were killed after 
twenty-five days were consistently negative. 

NO. 2. STODDARD STRAIN (HIGH VIRULENCE, 
OVERWHELMING DOSE) 

While this culture was at the height of its virulence, 
an additional series of thirty mice was infected with 
about 200,000 minimum lethal doses. Ten were treated 
with sulfanilamide and ten with prontosil, as indicated 
in chart 3. While the treated animals lived longer than 
the controls, all of them died of streptococcic peritonitis 
and septicemia. 

NO. 3. STODDARD CULTURE OF MODERATE 
VIRULENCE 

A series of forty mice was infected intraperitoneally 
with -0.5 cc. of a 10'® dilution of a nineteen hour broth 
culture of the Stoddard organism in its mucoid phase. 
Since a marked drop in virulence had occurred, this 
dose represented approximately 10 minimum lethal 
doses (determined by previous and simultaneous titra- 
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tions). Ten of these mice served as untreated con- 
trols ; ten _ were given an initial dose of 25 mg. of 
sulfanilamide; ten received 6.25 mg, of the same drug, 
and ten mice were given 6.25 mg. of prontosil. All 
drugs were given b}' mouth within half an hour after 
infection. Daily ora! treatments of 6.25 mg. of the 
respective drugs were administered for nine consecutive 



Ciwfl 3. — Stoddard (mucoid) 0.5 cc. of 1:5,000 seven hour broth culture. 


days, after which all treatment was discontinued. The 
results (chart 4) indicate 100 per cent recovery in each 
of the three treated groups, against 90 per cent fatality 
in the control group. 

NO. •». PION STRAIN (MODERATE VIRULENCE) 

The virulence of this strain was such that 0.5 cc. of 
a 10'* dilution of an eighteen hour broth culture killed 
20 Gm. mice in about ninety hours. Thirty mice were 
infected with this amount and treated as indicated in 
chart 5. Whereas nine out of ten of the controls died, 
the sulfanilamide treated group showed 60 per cent 
recovery, and the prontosil treated group 30 per cent 
recovery. 


PIIAGOCVTIC ACTIVITY OF WHITE RLOOD CELLS 
AND OF RETICULO-ENDOTIIELIAL CELLS 
Smears from the peritonea! e.Nudate, as well as 
histologic sections of the liver and spleen of mice of the 
various experiments, were examined for evidence of 
phagocytosis, A polymorphonuclear leukocyte which 
contained a few streptococci was found occasionally in 
the controls and less frequently in the treated animals. 
The reticulo-endothelial cells of either the treated or 
the control groups showed little or no indication of 
phagocytosis. 


NO. 5. CIRCUMSCRIBED FOCI OF INFECTION 

Six guinea-pigs of about 400 Gm. weight were given 
three Hmultaneous O.l cc. intradermal injections of 
undiluted virulent Stoddard culture. Three of these 
animals had received 500 mg. of sulfanilamide by 
mouth four hours prior to infection, followed by a 
second do^e of 300 mg. on the second day, and a third 
dose of ■^50 mg. on the fourth day. Representative 
lesions were excised after one, two, three and five days 
resptctivelv from both treated and untreated animals. 
‘Sections were made and stained with hematoxylin and 
eorin and by the Gram method. 

second scries of six guinea-pigs (average weight 
*7-0 Gm ) ^vere civen t%vo simultaneous intraaermal 
o'l cc’ injections of a 1 : 10 dilution of a twenty-four 
hour culture of the same strain. The three animals that 


had received 250 mg. of sulfanilamide by mouth four 
hours previously were subsequently given the same oral 
dose on the second, fourth and fifth days respectively. 

The injections in the first scries resulted in every 
instance in the production of erythematous, indurated 
lesions which rapidly became pustulous and ulcerated. 
The lesions of tlie treated animals were smaller and 
more sharply circumscribed; the ulcers were more 
superficial and healed quickly. The lesions of the 
untreated guinea-pigs were larger and more diffuse, and 
some were associated with secondary purulent folliculi- 
tis, which eventuated in the death of the animals from 
streptococcic septicemia on the fourth, eighth and four- 
teenth days respectively. One of the treated animals of 
the first series succumbed on the eighteenth day to 
streptococcic septicemia, while the other two survived. 

The guinea-pigs in the second series showed similar 
but more marked differences between the lesions of the ' 
treated and those of the untreated animals. Micro- ■ 
scopic sections of the biopsies, regardless of age or 
treatment, showed masses of streptococci in the deeper 
tissues as well as near the surface of the skin. No 
apparent qualitative difference in histologic response to 
the organism as the result of treatment could be 
detected. There was no greater phagocytic activity in 
tlie lesions of the treated animals than in those of the 
controls. 

COMMENT 

It is not unlikely that differences inherent in the 
cultures employed may be an important factor in 
e.xp]aining the discrepancies between our observations 
and those of Long and Bliss ® regarding the role of 
phagocytosis in the mechanism of the action of these 
drugs. A streptococcus in the mucoid phase, such as 
we employed, is well understood to be highly resistant 
to phagocytosis — at least until it is sensitized by the 
opsonizing powers of the blood. At any rate, our 



Ch-irt 4. — Stoddard (mucoid) 0,5 cc. ol I; 100,000 nineteen hour culture 
(iatraperifonea})' 


therapeutic results must find explanation in some other 
defense mechanism than phagocytosis. 

The foregoing guinea-pig experiments also indicate 
that the drugs do not alter the qualitative diameter «t 
the tissue response to the hemoh'tic streptococcus. The 
presence of masses of streptococci in the deeper tissues 
of both treated and untreated animals alike, reganlle.-> 
of the time at which they were e.xamined, does not 
favorably for the assumption of Colehrook and my 
co-workers * that the mechanism of action of the suit- 
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)iiamide compounds consists of the bactericidal action 
)f the blood, supplemented by that of the tissues of the 
,vhole animal. 

It is unfortunate that these experiments do not throw 
my light on the mechanism of action, except in a nega- 
:ive way. 

Our favorable therapeutic results with hemolytic 
streptococcus cultures of medium virulence are at 
rariance with the results of other investigators.® It 
is possible that these divergent results may be explained 
by differences in the infecting doses. Our infecting 
doses were from 1 to 10 minimum lethal doses, whereas 
either the dosage was not indicated in the reports that 
:ited negative results or it was greater than ours. 

CONCLUSIONS 

1. Both sulfanilamide and prontosil exhibit marked 
therapeutic effects in mice against hemolytic strepto- 
coccus infections. 


, SfiCKinC£X> fiA/ 2S‘‘J}/)V I 

rt 1-^-1 I ' 1 



Chart 5. — Pion strain 0.5 cc. of 1:10,000 eighteen hour broth culture. 

2. This effect obtains for strains of both medium 
and high virulence. 

3. Our experiments show no indication that phago- 
cytosis is a factor in the mechanism of the therapeutic 
action of these drugs. 

4. Proper treatment of guinea-pigs with sulfanilamide 
results in a localization and rapid healing of experi- 
mental intradermal hemolytic streptococcus infections, 
which in the untreated animal may disseminate with 
fatal results. 

5. No qualitative changes in the character of the 
histologic response to the hemolytic streptococcus as a 
result of sulfanilamide administration have been noted. 

S. Long and Bliss.* Kitti and Bovet.® Colebrook and Kenny,' 


COOPERATIVE CLINICAL STUDIES IN 
THE TREATMENT OF SYPHILIS 

THE EFFECT OF SPECIFIC THERAPY ON THE 
PROPHYLAXIS AND PROGRESS OF 
CARDIOVASCULAR SYPHILIS 

HAROLD N. COLE, kl.D. 

CLEraLAND 

With Lida J. Usilton, M.A., Washington, D. C. ; Joscph 

Earle Moore, M.D., Baltimore; Paul A. O'Leary, M.D., 

Rochester, Minn.; John H. Stokes, M.D., Philadelphia ; 

Udo J.. Wile, M.D., Ann Arbor, Mich.; Thomas Parran 

Jr., M.D., Albany, N. Y., and John McMullen, M.D., 

Washington, D. C. 

The method of isolation of Spirochaeta pallida by 
means of the darkfield and a specific treatment for earl)' 
syphilis have been available for more than twenty years. 
Yet even now, incidence studies ^ throughout the United 
States indicate that one half of the Infected popula- 
tion neglect treatment until late or crippling manifesta- 
tions force them to seek medical care. Therefore it is 
of paramount importance that not only the apparent 
late conditions such as dementia paralytica and tabes 
be recognized, but also the sometimes cryptic late con- 
ditions such as cardiovascular syphilis. The medical 
profession is well aware of the many cases that escape 
the clinical observation of the physician and all too fre- 
quently come to autopsy with undiagnosed cardiovascu- 
lar syphilis. Every effort should be made to recognize 
the existence of syphilitic cardiovascular involvement 
while in the stage of uncomplicated syphilitic aortitis 
before the development of irreparable anatomic or func- 
tional damage to the heart. 

INCIDENCE 

Annually in the United States nearly a half million 
people with late syphilis seek treatment for the first 
time, approximately 50,000 of whom have obvious 
cardiovascular syphilis on admission. 

From a pathologic point of view Warthin,- using both 
gross and microscopic criteria, found specific cardiovas- 
cular changes in from 86 to 98 per cent of patients with 
syphilis, while Langer ® in the 23,105 autopsies of the 
Virchow Krankenhaus found that from 70 to 80 per 
cent of the syphilis cases showed cardiovascular involve- 
ment. Guldberg,* in a survey of 8,235 autopsies at 
Harbitz Pathologic Clinic in Oslo, found that more 
than 58 per cent of 481 cases of syphilis showed evi- 
dence of vascular involvement. In 261 cases it was the 
primary condition and among these it was the cause 
of death in 218. 

The point has been made by several writers that the 
higher incidence of cardiovascular syphilis may be due 
to modern methods of therapy with arsenicals. The 

Lida J. Usilton, Thomas Parran Jr. and John McMullen represent the 
United States Public Health Service. Harold N. Cole, Joseph Earle 
Moore, Paul A. O’Leary, John H. Stokes and Udo J, Wile represent the 
Cooperative Clinical Group. 

Conducted through the cooperation of the syphilis clinics of the 
Western Reserve University, the Johns Hopkins University, the Mayo 
Clinic, the University of Pennsylvania and the University of Michigan, 
assisted by the United States Public Health Service and supported by a 
special fund contributed by an anonymous donor. 
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report of the German and Russian syphilis expedition ® 
to Burjat, Mongolia, for the study of virgin syphilis 
showed that cardiovascular syphilis was as frequently 
noted as in Berlin material treated with arsenicals and 
hca\y metal. Moreover, in tiie Cooperative Clinical 
Group stud}’ ® 69 per cent of the cardiovascular syphilis 
cases had had no previous treatment or only a little 
heav}' metal and for cases of syphilitic aortitis with 
aneurysm this percentage was as high as 84. Thus one 
is forced to the conclusion that it is not treatment hut 
the lack of it that predisposes the patient to syphilitic 
cardiovascular involvement. Analysis of those cases in 
which cardiovascular syphilis developed despite ade- 
quate treatment showed that, with the exception of two 
of the 640 cases of cardiovascular syphilis, treatment 
had been very irregularly given or had been delayed 
until syphilis had reached the late stages. 


DIAGNOSTIC METHODS 

The principal symptoms and signs in the records of 
cases of cardiovascular syphilis diagnosed as uncompli- 
cated syphilitic aortitis in the Cooperative Clinical Group 
material are given in the order of their importance: 

1. Telcroentgenographic and fluoroscopic evidence of aortic 
dilatation. 

2. A tympanitic, bell-like, tambour accentuation of the second 
aortic sound. 

3. A history of circulatory embarrassment. 

4. Increased retromanubrial dulness. 

5. Progressive cardiac failure. 

6. Substernal pain. 

7. Paro.xysmal dyspnea." 


It is observed that, in those patients known to be 
syphilitic and with no evidence of mitral disease, these 
signs and symptoms are similar to those which Carter 
and Baker® originally announced as the criteria for 
diagnosis of aortic regurgitation and aneurysm. This 
was subsequently reported by Moore, Danglade and 
Reisinger,® who limited their study to uncomplicated 
S 3 'philitic aortitis. The latter felt that the presence of 
three or more of these signs and symptoms in a syphi- 
litic patient under 50 years of age, free from mitral 
disease and in the absence of hypertension, was strong 
evidence for the diagnosis of uncomplicated syphilitic 
aortitis and that the presence of any two of them ren- 
ders the diagnosis probable. 

It is hoped that as the result of these and other stud- 
ies the attention of the physician will be called more 
closely to the importance of cardiovascular syphilis and 
to the necessity for its early detection. There were 270 
syphilis cases in the group material which had signs 
and symptoms suggesting cardiovascular syphilitic 
involvement, and yet the stringency of present day 
criteria prevented their inclusion. It is felt that with 
careful history taking and with very careful physical 
examination, including x-ray studies, probably a con- 
siderable proportion of the patients thus far overlooked 
will in the future be detected in the early stage when 
the chances for the alleviation of their symptoms 
through treatment are more favorable. 


S M.. ard Rojsnnsky. N.: Dit ErKcbr.is!e der dcut«ch-ru5- 

fichtn Syrhilis EAKditicn 192S. Arch f. Dcrnat. u. Syph. 100:22,- 

"''f. 'ril- H N • Cccrpcrative Clinical Studies in the Treatment ol 
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MATERIAL STUDIED 

Among 6,253 cases admitted with latent or late 
S3’philis (principall}' central nervous system or cardio- 
vascular), which were treated for six months or longer, 
there were 9.9 per cent who on admission manifested or 
subsequently developed cardiovascular syphilis. It was 
found that 4.9 per cent were cases of uncomplicated 
syphilitic aortitis, 4.1 per cent aortitic regurgitation, 
1.2 per cent aortitis with aneurysm, and 0.8 per cent 
nyocarditis. 

INFLUENCE OF COLOR AND SEX 

This stud}’ confirmed the observations of others that 
the Negro is much more prone to develop cardiovascular 
S 3 ’philitic involvement than is the white patient. The 
percentage of Negro patients affected was three times 
as high as the white, and in the males this proportion 
was even more marked, being four times as great, while 
in the females the percentage was only a little over twice 
as high. The percentage of males was somewhat higher 
than that of the females in both the white and the 
Negro. 

DURATION OF THE INFECTION TO DETECTION 
OF CARDIOVASCULAR SYPHILIS 

There were twent}’-three patients, or 7 per cent, in • 
whom the cardiovascular syphilitic involvement was 
detected within five years after the syphilitic infection; 
in fact, in three instances uncomplicated S3’pliilitfc aor- 
titis was diagnosed in the second year of infection. The 
highest percentage of cardiovascular S3’philis was 
detected in the two decades ten to twenty years and 
twenty to thirty years after infection. In three patients 
the diagnosis was made forty years after infection. 

BLOOD AND SPINAL FLUID SEROLOGIC 
REACTIONS 

In those cases in which a serologic test of the blood 
was done within ten days before or after detection of 
cardiovascular syphilis, 79 per cent showed slight or 
definite positivit}’. Three of the five clinics used not 
only the Wassermann test but also one or more of the 
precipitation tests. One clinic used only the Kahn 
precipitation test, and the other clinic used several modi- 
fications of the Wassermann test. Lumbar punctures 
were not done on all the patients. In certain instances 
of advanced aneurysm or aortic regurgitation, clinical 
judgment procludecl this procedure, but in 342 of the 
642 patients on whom an examination of the spinal fluid 
was made 56 per cent showed definite abnormalities. 
The spinal fluid examination consisted of the Wasser- 
mann test, the globulin reaction, the colloidal gold or 
gum mastic test and the cell count. 

CONCOMITANT SYPHILIS 

Various writers in the past have mentioned the fre- 
quency of concomitant involvement of the central 
nervous S 3 ’stcm in connection with cardiovascular syphi- 
lis. The material of the Cooperative Clinical Group 
showed that in this series 278, or 43 per cent, of the 
patients also had s 3 ’philis of the central nervous system. 

In 9 per cent of the cases the S 3 ’philis of the central 
ner\’0us S 3 'stcm was asymptomatic. Therefore a physi" 
cian managing a case of cardiovascular syphilis woula 
do well to c.xaminc the patient carcfull}' from the stand- 
point of concomitant involvement of the central nervous 
S3’stcm, and, vice versa, the individual who Iia.s syphilis 
of the central nervous system should he studied ver,* 
carefully from the standpoint of cardiovascular iiivoc. c- 
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ment. What might be considered excellent preliminary 
treatment for syphilis of the central nervous system 
might well be far from suitable for concomitant cardio- 
vascular syphilis. Other forms of concomitant syphilis 
occurred with a frequency of 4 per cent or less. 

PROPHYLACTIC VALUE OF EARLY TREATMENT 
IN PREVENTION OF CARDIOVASCULAR 
SYPHILIS 

The Cooperative Clinical Group material presents 
most encouraging data on the possible prevention of 
cardiovascular syphilis through treatment of early 

Table 1. — Pro/i/iy/a.rw of Cardiovascular SyphUE by 
Treatment of Early SyfMl's 


of Boeck’s cases of purposely untreated early syphilis 
revealed 56 per cent of the cases followed for from 
three to twenty years after infection as symptom free, 
as compared with 93 per cent of such cases in the 
Cooperative Clinical material when they had received 
arsphenamine with interim heavy metal. Since only 
twenty years of the arsphenamine era has been passed 
through, it is impossible to prognosticate the relative 
effectiveness of good treatment as opposed to none in 
the decades twenty to thirty and thirty to forty years 
after infection, in which intervals Bruusgaard observed 
the highest percentage of patients with definite cardio- 
vascular syphilis. However, the trend throughout the 
first and second decades appears most favorable for 
treatment. 


.Duration of Infection to Last Observation 


Amount and Type of 
Treatment During 
Early Syphilis 
Arsphenamine and 
heavy metal; 

More than 20 doses: 

Regularly given 

Irregularly given.... 
Less than 20 doses: 

Regularly given 

Irregularly given.... 

Total 


3 to 10 Years 



Number 

' > 


uith 



Cardlo- 


Total 

vascular’ 

Per 

Cases 

Syphilis 

Cent 


323 

1 

0.3 

109 

4 

2.0 

197 

1 

0.5 

216 

9 

4.2 

935 

15 

l.C 


10 to 20 Years 



Number 

4vith 

Cardio- 


Total 

vascular 

Per 

Cases 

Syphilis 

Cent 


10 



41 

1 

^4 

10 



38 

6 

15.8 

105 

7 

6.7 


syphilis. In 3,641 cases in which treatment was admin- 
istered during the early stages of the infection, less than 
1 per cent have developed cardiovascular involvement to 
date. Only four patients, or one in a thousand, ever 
developed any of the graver forms of cardiovascular 
syphilis, and each of these had received less than twenty 
doses of an arsphenamine with interim heavy metal. 
In fact, in only two patients who were adequately and 
regularly treated during the early stages of syphilis was 
a definite diagnosis, even of uncomplicated syphilitic 
aortitis, ever made. 

However, since 71 per cent of the cases of early 
syphilis have not been followed for a period of more 
than three years, there is a strong probability that in 
certain of these cases cardiovascular syphilis will be 
detected as the observation period is extended. In this 
series of treated early syphilis, 935 patients were fol- 
lowed for a period of from three to ten years, and 105 
were followed for from ten to twenty years. Of the 
935 patients fifteen, or 1.6 per cent, developed cardio- 
vascular syphilis, and among the 105 patients, seven, or 
6.7 per cent, developed cardiovascular syphilis. The 
detailed observations as related to treatment in the early 
stages of syphilis are shown in table 1. It is apparent 
from this table that the patient adequately and regu- 
larly treated for syphilis and followed for from three 
to twenty years after infection will be almost exempt 
from cardiovascular involvement. Moreover, there 
were no cases of aneurysm or of aortic regurgitation 
in such patients. 

COMPARISON OF TREATED AND UNTREATED 
EARLY SYPHILIS 

The effectiveness of treatment as a preventive mea- 
sure against late accidents in syphilis is most striking 
when these data are projected against the end results 
in cases of untreated syphilis. Bruusgaard’s analysis 

10. Bruusgaard. E.: Ueber das Scbicksal der nicht spezifisch bebandel* 
ten Luetiker, Arch, f, Dermat. u. Syph. 157:309, 1929. 


TREATMENT PRIOR TO DETECTION OF 
CARDIOVASCULAR INVOLVEMENT 

A striking point that has been brought out by the 
Cooperative Clinical Group and emphasized also by 
others is the large percentage of patients with cardio- 
vascular syphilis who have had little or no previous 
treatment. In the present study 69 per cent of the 
patients had had no treatment or only a little heavy 
metal prior to the detection of cardiovascular syphilis. 
An analysis of the individual groups indicates that the 
more advanced the involvement on admission the higher 
the percentage of untreated syphilis, as shown by the 


Table 2. — Effectiveness of Treatment After Detection of 
Uncomplicated Syphilitic Aortitis, Aortic Regurgitation 
or Saccular Aneurysm in the Prolongation 
of Life 


Amount of Treat- 
ment After Detec- 
tion of Uncompli- 
catctl Syphilitic 
Aortitis, Aortic 
Eesiirgitation 

or Aneurysm Living Dead* 

, A , A ^ , A ^ 

Heavy Num- Per Num- Per 

Arsenical Metal her Cent her Cent 


Average Duration of 
Life in Months After 
Detection of 
Uncomplicated 
Syphilitic 
Aortitis, Aortic 
Regurgitation or 
Saccular .Aneurysm 

A.— — — ^ 

Living Dead Total 


Uncomplicated Syphilitic Aortltist 


Little Little ■J9 7C.6 15 23.4 53 34 4U 

Little Much 27 77.1 8 22.9 6C 56 50 

Much Little 35 87.5 5 32.5 GO 56 65 

Much Much 114 89.1 14 10.9 60 85 62 

Total 22.1 S4.3 42 15.7 59 C8 59 

Aortic Regurgitation 

Little Little 39 72.2 15 27.8 41 38 40 

Little Much 34 6S.0 16 32.0 47 4.") 46 

Much Little 9 64.3 5 35.7 40 39 40 

Much Much 59 80.8 14 19.2 56 53 55 


Total 141 73.8 50 26.2 49 44 47 

Saccular Aneurysm 

Little Little 11 52.4 10 47.0 34 40 37 

Little Much 9 90.0 1 10.0 42 15 39 

Much Little 2 50.0 2 50.0 24 31 27 

Much Much 15 62.5 9 37.5 85 58 75 


Total 37 62.7 22 37.3 56 45 52 


Note. — Arsenical injections; Little, less than thirteen, inadequate; much, 
thirteen or more, adequate. Heavy metal injection or Avecks of rubs: 
Little, less than 20, inadequate; much, 20 or more, adequate. 

* Deaths from all causes. 

t Diffuse or fusiform aneurysms included under uncomplicated syph- 
ilitic aortitis. 


fact that 62 per cent of the patients with uncomplicated 
syphilitic aortitis, 76 per cent of those with aortic regur- 
gitation and 84 per cent in the group aortitis with 
aneurysm have been untreated previously. The further 
interesting observation was made that the amount of 
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treatment witli arsplienamine and interim heavy metal 
prior to the detection of uncomplicated syphilitic aor- 
titis was a definite factor in protecting the patient from 
progression to a graver heart involvement. Among the 
living patients eighteen progressed from uncomplicated 
sj-philitic aortitis to a graver form ; only two of these 
had received any modern antisyphilitic therapy prior 
to the detection of uncomplicated syphilitic aortitis. 
Among the eight dead patients who had progressed, 
only two had received as much as six doses of an 
arsenical with interim hea\y metal prior to the detec- 
tion of the uncomplicated syphilitic aortitis. 

STATISTICAL CONTROLS FOR MEASURING 
EFFECTIVENESS OF TREATMENT 
In order to meet the possible criticism that the 
patient’s physical condition on admission was the factor 
that prevented those who died from receiving anti- 
syphilitic treatment rather than that the administered 
treatment had an important part in the continued life 



Years of observation-treatmenl in patients with uncomplicated syphilitic 
aortitis, nho were observed for at least one year. 


of the individual, the following controls were created 
for the purpose of determining the effectiveness of 
treatment in the prolongation of life. Both the living 
and dead patients who were under treatment or observa- 
tion for less than one year were eliminated. Then the 
Years of life for the total patients in the two groups 
were determined and when it was found that propor- 
tionatelv as manv of the living patients as those who 
died had been followed throughout each of the treat- 
ment-observation year periods it was concluded that the 
two m-oups had the same opportunity of receiving the 
indicated amounts of treatment and that therefore what- 
ever prolongation of life had been accomplished was 
actuallv attributable to the varj-ing amounts of treat- 
ment * The accompanving chart shows for cases of 
uncomplicated syphilitic aortitis the years of observa- 
ion-trktment life completed by the indicated per- 
centage of patients living as compared with those who 

have died. . . r j-- 

The ca'^es u=ed in measuring prolongation of liie 

through treatment in each of the varying stages of 
cardiovascular syphilis are limited to those followed 
for one vear or more. 


EFFECT OF TREATMENT AFTER DETECTION 
OF CARDIOVASCULAR SYPHILIS 

Table 2 shows the effectiveness of treatment after 
cardiovascular syphilis had been diagnosed, expressed in 
terms of percentages of such patients who have died 
and the prolongation of life after the detection of car- 
diovascular sypliilis. 

The amounts of treatment after the detection of a 
sj-philitic aortitis, aortic regurgitation or saccular 
aneurysm to the last observation or death are consid- 
ered in four groups : those patients who received none 
or a small amount of arsplienamine and heavy metal ; 
those who received little arsplienamine and much heavy 
metal; those who received little heavy metal and niiich 
arsplienamine, and the adequately treated group, those ^ 
who received much of both drugs. Thirteen or more 
doses of arsplienamine with twenty injections or more 
of heavy metal or weeks of rubs was considered as 
much or adequate treatment; less than these amounts 
was considered as little or inadequate antisyphilitic 
treatment. 

There were 267 patients with uncomplicated syphilitic 
aortitis, 16 per cent of whom had died and 84 per cent 
were still living on termination of the study. The per- 
centage of deaths is higher among those who received 
inadequate treatment than among those who received 
an adequate amount of treatment after the detection of 
the uncomplicated syphilitic aortitis, 23 and 11 per cent 
respectively; however, the dead include patients dead 
from any cause. Among the forty-two patients who 
have died, those who had received an adequate amount 
of both drugs after the detection of uncomplicated 
syphilitic aortitis lived eighty-five months as compared 
with thirty-four months in those cases in which an 
inadequate amount was administered. In those cases 
in which an inadequate amount of either of the drugs 
was administered in combination with an adequate 
amount of the other, the life span was approximately 
fifty-six months. In those patients still living the effect 
of treatment on the prolongation of life cannot he 
e.xpressed in definite terms, since one cannot foresee 
the ultimate life span of these individuals. However, 
there is a strong probability that the adequately treated 
patient will average a greater number of months of life 
than the inadequately treated. This statement is pre- 
mised on the facts that proportionately twice as many 
inadequately treated patients have died as is true of the 
adequately treated, and also that more than one half of 
the total living patients have already received an ade- 
quate amount of therapy. 

Similar data for the patients who are under treatment 
or observation for syphilitic aortic regurgitation also 
are given in table 2 ; 74 per cent of these patients were 
still living at the termination of the study and 26 per 
cent had died. The effectiveness of treatment in the 
prolongation of life can be observed in this more, 
advanced form of syphilitic heart involvement. The 
average duration of life to the termination of the study 
when an inadequate amount of therapy was given was 
forty months, as compared with fifty-five months when 
an adequate amount of therapy was given. In the very 
small group of saccular aneurysms, fifty-nine in number, 
the average duration of life on termination of this study 
had been appreciably increased by adequate therapy, 
thirty-seven months to seventy-five months. 1 he size 
of the group of aneurysms studied prohibits any definite 
statement on the end results of treatment but it appears 
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that there is some prolongation of life possible through 
adequate therapy begun after the detection of a saccular 
aneurysm. 

PROGRESS OF UNCOMPLICATED SYPHILITIC 
AORTITIS IN SPITE OF TREATMENT 

Of the total group of 267 cases of uncomplicated 
syphilitic aortitis followed for a year or more after 
detection of cardiovascular involvement, twenty-six 
progressed to more severe types of cardiovascular 
syphilis, 7 per cent to aortic regurgitation and 2 per 
cent to aortitis with saccular aneurysm. As was stated 
previously, only four of the twenty-six patients that 
progressed had received any treatment with an arsenical 
and interim heavy metal previous to the diagnosis of 
uncomplicated syphilitic aortitis. However, some of 
these subsequently had what would be considered good 
therapy, and in spite of this progressed, again confirm- 
ing the advantage of preventive over curative treat- 
ment. In fact, eleven of the twenty-six progressing 
patients had more than eighteen doses of an arsenical 
with heavy metal after the detection of the uncompli- 
cated syphilitic aortitis. It is also worth mentioning 
that none of these patients had ever had any treatment 
previous- to the diagnosis. Five out of nineteen patients 
progressing to aortic regurgitation had received twenty- 
five or more arsenical injections. Indeed, it appears 
quite probable that certain of these cases may have 
progressed as the result of injudicious treatment. 

SYMPTOMATIC RELIEF WHEN TREATMENT IS 
GIVEN AFTER DETECTION OF THE CAR- 
DIOVASCULAR INVOLVEMENT 

What in the way of relief from symptoms can be 
expected if therapy is instituted for a syphilitic cardio- 
vascular condition? In each of the stages of syphilitic 
cardiovascular involvement a higher percentage of 
patients experienced relief from their symptoms from 
thirteen or more doses of an arsphenamine with interim 
heavy metal than with less than this amount. The 
patients with uncomplicated syphilitic aortitis obtained 
relief in 67 per cent of the cases adequately treated as 
compared with 38 per cent inadequately treated. Among 
the patients with aortic regurgitation, relief was obtained 
in 60 per cent with adequate therapy as compared with 
30 per cent inadequately treated. In the patients with 
saccular aneurysm, relief was obtained in 56 per cent 
of the cases adequately treated as compared with 30 
per cent inadequately treated. Comparable forms of 
medical cardiac regimen had been used in all cases 
regardless of whether antisyphilitic treatment was 
administered. These data indicate that adequate treat- 
ment not onty prolongs life but also affords an allevia- 
tion of symptoms in a fair proportion of the cases. 

THERAPEUTIC PARADOX 

In view of the frequent concomitant presence of 
syphilis of the central nervous system and of cardiovas- 
cular syphilis, the physician may well use extreme care 
in instituting therapy. Any evidence of aortitis, aortic 
regurgitation or aneurysm would probably require a 
change in the type of therapy for central nervous system 
S3'philis. Otherwise there might well ensue the sudden 
effect of a Herxheimer reaction or the slower effects 
of the “therapeutic paradox.” 

\yile has called attention to the fact that certain 
patient s with cardiovascular syphilis, if started ininie- 

U. J.: Treatment of Syphilitic Liver and Heart, Am. J. 

Sc. 164: 415-428 (Sept.) 1922; Principles Underlying Treatment of 
cardiovascular Syphilis, Am. Heart J. 6: 157-160 (Oct.) 1930. 


diately on an arsenical drug, will show paradoxical 
improvement of symptoms at first, only later to have 
them aggravated. He feels that if an arsenical is used 
for beginning treatment in cardiovascular syphilis there 
may be too rapid healing of the inflammator 3 ' lesion, 
so that fibrosis, distortion and contraction of the tis- 
sues may result, and, for purposes of description, aor- 
titis with mechanically intact valve leaflets may have so 
much fibrosis and contraction of the leaflets that the 
condition is changed into aortic regurgitation. Of 
course, the same theory applies not only to aortitis but 
also to aneurysm, to aortic regurgitation and even to 
syphilitic myocarditis. 

TREATMENT OF CARDIOVASCULAR SYPHILIS 

Since 78 per cent of the cases with severe cardiovas- 
cular syphilis had received little or no therapy for 
syphilis, the immediate need for better treatment in all 
early syphilis is recognized. The physician can and 
should prevent cardiovascular syphilis by thorough and 
continuous treatment of the early disease, giving at least 
twenty to thirty injections each of the arsenicals and 
heavy metal, preferably bismuth compounds.'^ 

If cardiovascular syphilis is already present, the pro- 
cedure to be followed will depend on the heart condi- 
tion found. If the patient shows exertional dyspnea, 
edema or cyanosis, rest in bed for a month or more is 
desirable. If the presence of cardiac breakdown is 
revealed, digitalis in the form of the leaf, 0.2 Gm. a 
day, may be indicated. Patients with edema may be 
benefited by the diuretic^® action of the heavy metal 
salts. Certain patients will be unable to stand any 
arsenical and the physician must depend on mercury, 
bismuth and potassium iodide. The data, however, 
show that a large proportion of patients, if they are 
handled with care, will be much benefited by the cau- 
tious use of small doses of an arsenical, especially neo- 
arsphenamine. 

After a preliminary course of either mercury or bis- 
muth compounds to prevent a "therapeutic paradox," 
the patient may then be started, very cautiously, on a 
dose of neoarsphenamine, 0.05 or 0.1 Gm., gradually 
worked up to a maximum dose of from 0.2 to 0.45 Gm., 
depending on body weight, a course of twelve treat- 
ments being given. The dose of 0.3 Gm. should rareljq 
if ever, be exceeded except in patients with uncompli- 
cated syphilitic aortitis. It has been pointed out that 
better results were noted in cases of uncomplicated 
syphilitic aortitis when small rather than large doses 
of the arsenicals were used. In all cases any reaction, 
even a gastric upset, must be avoided in order to 
eliminate strain on the already overburdened myocar- 
dium. An arsenical for intramuscular use may well be 
employed in such cases. Between the succeeding courses 
of neoarsphenamine, an oil suspension of bismuth, e. g., 
sodium potassium bismuth tartrate 0.1 Gm. or an insol- 
uble salt such as bismuth salicylate 0.1 Gm., may be used 
weekly for twelve doses. If the patient stands the therapy 
well, alternating courses of an arsenical drug or of a 
heavy metal should be kept up for at least two years, 
though our cases of uncomplicated syphilitic aortitis 
progressing to graver forms indicate that vigorous 
treatment must be avoided. Naturally, every case of 
cardiovascular syphilis should be kept under close 

12 . Stokes, J. H.: Cole, H. N.; Jloore, J. E.; O’Leary, P. A.; Wile, 
U. J.; Parran, Thomas, Jr.; Vonderlchr, R. A., and Usilton, Lida J.: 
Standard Treatment Procedure in Early Syphilis, Ven. Dis. Inform. 15; 
149 (April) 1934; J. A. M. A. 102: 1267-1272 (April 21) 1934. 

13. Sollmann, Torald. and others: Comparative Diuretic Response to 
Clinical Injections of Various Mercurials, to be published. 
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observation, treated according to s^-mptoinatolog)*, and. 
It possible, a certain amount of treatment be given 
throughout life. 

SUMMARY 

1. It has been estimated that in the United States 
annually one-half million people with late syphilis seek 
treatment for the first time, about 50,000 of whom have 
a detectable cardiovascular syphilis. 

2. Among 6,253 patients admitted with latent or late 
syphilis (principally central ner\-ous system or cardio- 
vascular) who were treated for six months or longer, 
there w’ere 9.9 per cent who on admission manifested 
or , subsequently developed cardiovascular S3'philis. 
There were 4.9 per cent of cases of uncomplicated 
syphilitic aortitis, 4.1 per cent of aortic regurgitation, 
1.2 per cent of aneurj’sm and O.S per cent of myo- 
carditis. 

3. Proportionately three times as many Negroes as 
white patients were affected, and among the males four 
times as many. 

4. In 7 per cent of the patients with cardiovascular 
syphilis, involvement occurred within five years after 
the infection, but the largest group in ten to twenty 
years or twent}' to thirty years after infection. 

5. The blood serologic reaction was positive in 79 
per cent of the cases. Concomitant syphilis of the cen- 
tral nervous system was found frequently. Among 
those patients on whom a spinal fluid examination was 
done, definite abnormalities were detected in 56 per cent. 

6. In 3,641 cases in which treatment was adminis- 
tered in the early stages of syphilis, less than 1 per cent 
developed cardiovascular involvement. However, since 
71 per cent have been followed for less than three 
years, there is a strong probability that in certain of 
these cases cardiovascular syphilis will be detected as 
the observation period is extended. Of 935 patients 
followed for from three to ten 3 'ears fifteen, or 1.6 per 
cent, developed cardiovascular sj'philis, and among 105 
patients followed for from ten to twenty j'ears, seven, 
or 6.7 per cent, developed cardiovascular syphilis. 

7. In our series of patients followed for from three 
to twenty years, none developed aortic regurgitation or 
aneurysm provided they had been adequately and regu- 
larly treated during the early stages of syphilis. 

8. Sixty-nine per cent of the entire Cooperative Clin- 
ical Group material had never had any specific treatment 
previous to detection of the cardiovascular syphilis. 
This was true of 62 per cent of the patients with uncom- 
plicated syphilitic aortitis, 76 per cent of those with 
aortic regurgitation, and S4 per cent of those with 
aneurysms. 

9. In determining the effectiveness of therapy after 

the detection of cardiovascular sj'philis, the cases 
studied were limited to those under observation and 
treatment for one year or more. When thirteen or 
more injections of an arsenical with twenty or more 
injections of a heavy metal were given after the detec- 
tion of the cardiovascular involvement, it appeared that 
not only was there some symptomatic relief of cardio- 
va‘=cula*r svmptoms but also that there was a prolonga- 
tion of life, the extent of which was dependent on the 
severit.v of cardiovascular involvement when anti- 
SA-pbilitic treatment was begun. , . 

’ 10 The bc^t treatment of cardiovascular sypliihs is 
propiivlaxis, i. e.. at least twenty to thirty injections 
of an* arsenical with interim hcavj' metal (bismuth) 
administered under the continuous system while the 
patient is in the early stages of syphilis.’= Once the 


patient has cardiovascular syphilis, in addition to svmp- 
tomatic care, preferable treatment seems to consist" of a 
preliminary course of intramuscular bismuth injections 
and potassium iodide by mouth, followed by the cautions 
use of arscnicals. Shock must be avoided at all times. 
If the therapy is well tolerated, alternating courses of 
the heavy metals and the arsenicals may be cautiously 
continued. 


HYPERNEPHROMA ASSOCIATED WITH 
PREGNANCY 


REPORT OF CASE 
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The treatment of malignant tumors complicated by 
pregnancy is always a major therapeutic problem, espe- 
cially if the patient refuses interruption of the preg- 
nancy. The consensus of medical opinion strongly 
advocates the early sacrifice of the fetus when radiation 
therapy to either the pelvis or the abdomen is indicated, 
for experience has shown that- therapeutic irradiation 
of the abdomen during gestation is e.xtrcmcly preju- 
dicial to the future health of the fetus. 

The apparent rarity of hypernephroma in gravid 
women is not remarkable if one bears in mind that this 
tumor usually occurs beyond the reproductive age. In 
our laboratory we do not designate as hypernephroma 
those tumors showing sex symptoms- and invading the 
kidney from without, though these have frequently in 
the past been diagnosed both clinically and pathologic- 
ally as hypernephromas. The new interpretation dis- 
agrees with Grawitz’s original conception that tumors 
of the latter growth arise from cortical adrenal rests 
but interprets them as originating from the epithelium 
of the renal tubules. It is not within the scope of this 
report to elaborate on the origin and histology of hyper- 
nephroma. Suffice to say that it is characterized clin- 
ically by pain, visible or palpable mass in the flank, 
hematuria, loss of weight and symptoms referable to 
metastatic extension. 

Success in the treatment of such a malignant growth, 
with, or without the presence of an intra-uterinc preg- 
nancy', is dependant wholly on early diagnosis, followed 
by the immediate institution of proper therapy. DiEcr- 
ential renal function tests with complete pyclographic 
studies as a rule are of prime importance in the diag- 
nosis of this tumor even before the process is sufficiently 
advanced to produce pain or loss of weight. 

The following report concerns the case of a white 
woman with a demonstrated hypernephroma, an intra- 
uterine pregnancy, and eclampsia superimposed on a 
chronic nephritis. 

REPORT OF CASE 

Hisiorv. — E. G., a white woman, aged 40, weighing ^0 
pounds (100 Kg.), complained of "passing Idood in the urine 
for six months.” The family history was essentially negative. 
She was operated on five years ago for "g.alihladdcr Irmihlc. 
She had been married for twenty-four years and had four 
norma! pregnancies, the last occurring fifteen years ago. 
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Present Illness. — During the past six months she had experi- 
enced several attacks of painless hematuria, the urine being 
described as “bright red.” Cystoscopic treatments resulted in 
the disappearance of the gross hematuria for a period of five 
months. However, two weeks prior to her admission to this 
service she had two attacks, each lasting one day, with a 
gradual clearing of the urine over a two to three day period. 
One week prior to her admission she experienced several attacks 
of sharp, nonradiating pain in the left flank, these being of 
about fifteen minutes’ duration. She had lost 20 pounds (9 Kg.) 
during the present illness. 

Examination . — The patient was large, obese and of foreign 
descent and did not appear ill. The temperature was 99.8 F.; 
blood pressure 145 systolic, 75 diastolic; hemoglobulin 70 per 
cent. A catheterized specimen of urine contained innumerable 
red blood cells, with an occasional cast. 

The abdomen was thick walled, and no tenderness was dem- 
onstrated on deep pressure over the kidneys. A vague mass 
was outlined in the left flank. The pelvic examination revealed 
the uterus enlarged to the size of about a three months’ preg- 
nancy, which agreed with her menstrual history. The patient 
admitted that she might be pregnant, though she thought this 
unlikely in view of the fifteen year period of sterility. 

The two hour phenolsulfonphthalein kidney excretion test 
showed an output of 68 per cent. On cystoscopic examination 
the urethra and bladder were normal in appearance. A plain 
plate of the abdomen revealed a large irregular shadow replac- 
ing the left kidney; subsequent retrograde and secretory pyelo- 
grams showed a large irregular kidney on the left side, with a 
definitely distorted pelvis. The kidney function test on the 
left side was 10 per cent in thirty minutes. The right kidney 
was normal in outline, the pelvis was not distorted and the 
function was excellent. 

Treatment. — Since the diagnosis of a hypernephroma involv- 
ing the left kidney seemed quite certain, the patient was 
approached with an outline of the e.xpected course of therapy,, 
which included termination of the pregnancy. In spite of a full 
explanation of her condition and of the dangers to both the 
mother and the fetus, the patient emphatically refused any 
form of therapy that would not include every precaution to 
protect the life of the fetus. Five days after her admission 
to the service, deep radiation therapy to the left kidney region 
was instituted and within a period of thirty-five days a total 
of 6,600 roentgens was given. 

The patient was then permitted to go home, with instructions 
to return at the end of six weeks. During the interim she was 
free from hematuria until the day before her readmission, at 
which time she experienced pain in the left flank followed by 
gross hematuria. On examination the mass, which had been 
easily outlined in the left flank on her previous admission, 
could not be palpated. The uterus was enlarged to the size of 
a six to seven months’ pregnancy and fetal movements were 
present. Moderate pitting edema of the ankles had appeared. 
An ophthalmologic e.xamination revealed an early retinal arteri- 
osclerosis of the left eye. The blood pressure was now 160/100, 
the hemoglobulin 70 per cent, the nonprotein nitrogen 26 mg. 
per hundred cubic centimeters. Retrograde and secretory 
pyelograms revealed no change in the normal right kidney. 
However, on the left side there was a marked change, the 
kidney shadow having decreased to nearly one-half the original 
size and being as a matter of fact smaller than the normal 
kidney on the opposite side (fig. 1). 

Operation . — Under tribrom-ethanol-ether anesthesia the left 
kidney was removed through the transperitoneal approach. Some 
difficulty was encountered because of the obesity of the patient 
and the presence of the pregnant uterus. The kidney itself was 
remarkably free of adhesions and, after the pedicle was con- 
trolled, it was easily removed. The wound was closed in layers 
and supported with silver wire. The renal fossa was drained 
through a lumbar stab wound. 

Postoperative Course . — The patient was in good condition on 
her return to the ward. The blood pressure remained around 
150/110 during the entire time. The pitting edema of the 
ankles disappeared. The wound healed by first intention and 
the silver wires were removed on the thirteenth day. On the 
fifteenth day the kidney function test was 55 per cent for two 
hours. No evidence of metastasis was found following roent- 
gcnographic studies on the nineteenth day. Though we were 


anxious to keep the patient under close surveillance until deliv- 
ery, she was impatient to return home, so that she was dis- 
charged and referred to Dr. J. J. Jenkin and Dr. C. J. Carter 
of Farmington, W. Va., on the twenty-second day after 
operation. 

The course at home was uneventful until the evening of the 
forty-eighth postoperative day, when there occurred a sudden 
attack of severe headache, closely followed by severe con- 
vulsions, and immediate surgical intervention was thought 
indicated. Under spinal anesthesia Dr. Carter successfully 
performed a classic cesarean section and delivered a normal 
appearing premature child of 1,540 Gm. The measurements 
of the child were normal in all respects. The mother was 
discharged as well on the fourteenth day. The child was 
kept in the incubator for the first two weeks and when dis- 
charged at the end of twenty-eight days weighed 2,155 Gm, 
To date (nine months) the baby has been in e.xcellent health 
and has displayed no evidence of injury resulting from the 
roentgen therapy. Microcephaly, feeblemindedness and skeletal 
defects are stressed in the literature; naturally feebleminded- 
ness will not be ruled out for some years. The mother has 
never fully regained her strength, though there is no evidence 
of recurrence or metastasis. 


COMMENT 


There are three special points of interest in this 
case, viz., the preoperative preparation, the operative 
approach and the effect of the irradiation on the child. 

VVaters, Lewis and Frontz^ and Wharton^ have 
recently advocated preoperative irradiation in tumors 
of the kidney and have presented a small series of 
patients showing that the size of the tumor mass is 
reduced and that the resultant postirradiation cellular 
destruction decreases the likelihood of recurrence. His- 
tologic study of the removed tumor showed marked 
cellular changes with large areas of hyalinization and 
infarction ; the entire picture was not that usually asso- 
ciated with the malignant hypernephroma, ’ so that we 
feel justified in saying that the irradiation did actually 
alter the degree of malignancy. Under the supervision 
of Dr. C. D. Smith of the x-ray department, the follow- 
ing roentgen therapy was given within a period of 
thirty-five days : Three portals of entry were employed, 
each measuring 15 by 15 cm. The central ray was 
directed toward the left kidney at the level of the costal 
margin in the midaxillary line. Three fields, anterior, 
posterior and lateral, were used. One field was treated 
each day to deliver 220 roentgens (as measured at the 
skin) per treatment. Each field received ten treatments. 
The other factors w'ere 190 peak kilovolts, 20 milliam- 
peres, 50 cm. target-skin distance, and affilter of 2 mm. 
of copper plus 1 mm. of aluminum. 

The cumulative effect at the central point of the 
tumor can be estimated at about 3,000 roentgens, or 
from 40 to 50 per cent of the skin dose. The inner 
curve as shown in figure 2 is 20 cm. from the skin and 
at this level the intensity is approximately 10 per cent. 
The outer (deepest) curve represents the deepest point 
of effective radiation. 


In addition to the roentgen therapy, six pyelograms 
were taken in the latter part of the third month of 
pregnancy ; two pyelograms were taken during the sixth 
month of pregnancy. At each exposure the patient 
received 240 milliampere seconds at 30 inches target- 
film distance. The patient therefore, in the period 
between the latter part of the third month and the latter 
part of the sixth month of pregnancy, received 6,600 
roentgens of high voltage therapy to the upper part of 
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the fetus and we believe that the radiation jnx’en in tlie 
manner described had no detrimental effect on the child 
i-ittle or no change in the size of the left kidney 
mass n-as noticeable at the end of the radiation course, 
Md the patient was sent home for a six weeks’ rest. 
On her return at the end of the six weeks’ period the 
changes illustrated in figure 1 were noted bj' both 
mmitial and pyelographic studies. 

Becatise of the patient’s obesity, the suspected malig- 
nancy of the tumor and the presence of a seven months 
mtra-utenne pregnancy, the transperitoneal approach 
was selected. This type of tumor is made up of tissue 
notorious for its friability and for the ease with which 
It recurs following removal. There is also a marked 
tendency for such growths to extend into tlie renal 
pelvis and ureter and into the renal vein (fig. 3), as it 
did in this case. It was evident that the lumbar 
approach would necessitate undue and dangerous ten- 
sion on the tumor mass during the ligation and severing 
of the pedicle. With the transperitoneal approach the 
pedicle was readily exposed and ligated without the 
tumor proper being touched. A large tumor mass could 
be outlined in the renal vein and extreme care was e.xer- 
cised so as not to break off any of the tumor thrombus. 
The period of time between the irradiation of the tumor 
and the operation was adequate, as the tumor mass had 
seemingly reached its maximum point of regression and 
no unusual bleeding or adhesions were encountered. 
Thus we feel that the decrease in the magnitude of the 
tumor and the apparent alteration of malignancy fol- 
lowing radiation, with the ensuing facilitation of 
removal of the tumor mass, more than counterbalanced 
the disadvantage accruing from the increased growth of 
the uterus during the interim of treatment with possi- 
ble hindrance of the operative procedure. 

Miller, Corscaden and Harrar, who have recently 
reviewed the effects of radiation on the fetus, have 
concluded that irradiation during pregnancy for thera- 
peutic purposes should be restricted to very clear and 
urgent indications; that it seems advisable to interrupt 
any pregnancy which has been subjected to therapeutic 
radiation, as it is generally admitted that serious radia- 
tion effects on the offspring will result in a high per- 
centage of the cases. These effects are proportional 
to the amount of radiation and are more serious in early 
pregnancy, though the fetus may be seriously injured at 
any stage of development. 

In reviewing the cases reported in the literature, we 
have been impressed by the lack of actual therapeutic 
data relative to the serious results of radiation on the 
health of the fetus in utero. W’e believe that this 
failure to include the technic of radiation employed 
limits the value of such reports. Thus with so few 
actual facts at hand we do not know the degree of risk 
of irradiating during pregnancy, if proper measures are 
taken to safeguard tiie fetus from the direct rays. 


dinfai ™ci p,cbgr»pbic 

P^^oP'^rative irradiation should 
be resorted to. When used alone, the value of roentgen 
therapy is questionable. ^^cui^^eti 

2. The presence of hypernephroma in association 
with an mtra-utenne pregnancy is exceedingly rare, but 
if the proper line of therapy is followed one is prob- 
ably justified m permitting a continuation of the nrc"- 
nancy. ‘ 

, of . J'otorious friability and trnns- 

plantabihty of this type of tumor, the transpcritoiiea! 
approach is indicated. By this method the pedicle is 
readily isolated and ligated, without tension or pressure 
on tlie tumor mass. 

4. Because of the lack of complete data, there is 
no convincing evidence to warrant the routine inter- 
ruption of pregnancy during therapeutic irradiation, 
unless the rays are placed directly over the fetus. 
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CONCLUSIONS 

1. In the treatment of kidney tumors a diagnosis 
should be made as early as possible and proper therapy 
immediately instituted. Recognition of renal abnormal- 
ity associated with neoplastic involvement is facilitated 
by complete urolo gic study. Obviously, early surgical 

5. MUkr, }. R.: Corsdclrn, J. .A., and Harrar, /. A.: The EStci! 
pr Radialien on the Human OiTsrrin;:. Am. }. Ob?s. & CrnK. SI; Sl8 
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Although the number of accidents in commercial 
airplane travel has decreased since 1929, passenger 
fatalities have shown a marked rise. This is because 
more passengers are carried per aiqilane flight and 
therefore each major accident kills more people. Thus, 
while equaling tlieir low record for accidents in 1936. 
the air lines made a new high record for deaths with a 
total of sixty-one, of which fifty-four were passengers. 
The cause of these accidents has been subjected to care- 
ful investigations both by the companies themselves 
and by governmental agencies. It has been said that 
pilot error enters into 90 per cent of all accidents, am! 
in the most recent tabulation of the Department 
of Commerce this was considered the primarv cause of 
sixteen out of twenty-seven accidents. The safety of 
the flying public would appear to be unduly dependent 
on a varying human personality if the analysis of the 
situation is correct and if no remedy for the situation 
can be found. 

My evidence will be presented under the followiii.? 
on which the following conclusions may be reached: 

1. O.xygen want is at times a factor in pilot error. 

2. Tins factor (anoxia) is susceptible of iimiicdiatc 
practicable remedj'. 3. Compulsory oxygen inbaiation 
should be adopted by commercial companies for pilots 
navigating at from 10,000 to 12,000 feet or over. 4. A 
comfortable, economical and efficient method for admin- 
istering oxygen is now available; namely, an oxygen 
face tent originally developed for the treatment of 
anoxemia occurring in clinical disease. 

My evidence will be presented under the folIoMng 
headings ; 

I. Oxygen want is capable of producing mental 
impairment and certain physiologic alterations at alti- 
tudes at which transcontinental commercial flying non' 
takes place. 

Frctn the Dcfartrawit cl Mcflicinc, CcIuraLia Cnlvcriiix Cc!,';;*; 
Physicians and Surgtens, and the I'rcsb^tcrian 
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• 2. These disturbances in function of the human 
organism, induced by a reduced tension of oxygen in 
the tissues, are aggravated by certain forms of fatigue 
neurosis. 

3. Pilots are apt to develop a characteristic form 
of fatigue psychoneurosis called aeroneurosis. 

4. The combined effect of slight impairment of men- 
tal functioning induced by moderate anoxia and overt 
or latent aeroneurosis may become an influential factor 
in pilot error. 

R Safety in airplane travel may be increased by a 
recognition of these factors and a prompt application 
of suitable methods of preventing them. 

The illness that develops at high altitudes, "mountain 
sickness” or “seroche,” has long been known to be due 
to ox)'gen want. Many studies have been made on 
the physiologic and psychologic changes' induced by 
exposure to reduced oxygen pressures at high altitudes 
and in chambers in which the pressure or concentration 
of oxygen has been artificially lowered.^ The nature 
and severity of the symptoms produced at high altitudes 
are shown in the accompanying table, which has been 
condensed from that of Peters and Van Slyke." 

The more marked effects of oxygen want both men- 
tally and physically have been studied at altitudes in the 
neighborhood of 15,000 feet. For the present purpose, 
however, it is important to point out that definite 
changes have been observed at altitudes of from 
’ 10,0& to 12,000 feet, an elevation frequently used in 
transcontinental flying. Thus tactual sensitivity was 
found decreased at 8,700 feet,® increase in hand tremors 
at 8,400 feet,^ a decrease in reflex irritability at 8,400 
feet,® a diminution in performance in ergographic tests 
following rapid ascents from 9,500 to 12,000 feet,® 

■ the onset of fatigue at 9,200 feet ® and impairment of 
.neuromuscular efficiency at 12,000 feet.® 

Of all the disturbances in the senses provoked by 
oxygen want, impairment in vision is the earliest to 
manifest itself. McComas ’’ reports that studies made 
by eye specialists of convergence and accommodation 
in thirty-five subjects during rebreathing tests revealed 
considerable loss of strength in the muscles of the eye. 
It was noted that at heights between 10,000 and 15,000 
feet the subjects with slight convergence would see 
double. Experiments on aviators in the United States 
Air Force during rebreathing tests showed that dimin- 
ished oxygen supply exaggerated to a marked degree 
any existing eye defect and unmasked a preexisting eye 
condition which would otherwise have escaped detec- 
tion. In crash reports of aviators, accidents have been 
thought to be caused by such eye defects.® Johnson 

1. Barcroft, Joseph: Anoxemia, Lancet 3: 485 (Sept. 4) 1920; 

Anoxemia, Encyclopedia Britannica 3: 7, 1929^ Haldane, J. S.: Respira- 
tion, ed. 2, New Haven, Conn., Yale University Press, 1935. Bert, P.: 
La pression barometrique: Researches de physiologie experimentelle, 
Paris, Masson et Cie, 1878. Mosso, A.: Life of Man on the High Alps, 
translated from ed. 2 by E. L. Kiesow, Gas Respirazione Periodica, 
London, T. F. Unwin, 1878. Schneider, E. C.: A Comparison of Three 
Types of Anoxemia, ^lil. Surg. 54: 328 (March) 1924; Respiration at 
High Altitudes, Yale J. Biol. & Med. 4: 537 (March) 1932. McFarland, 
R. A.: The Psychological Effects of Oxygen Deprivation (Anoxemia) 
on Human Behavior, Columbia Univ. Arch. Psychol. 145: 135, 1932. 

^ 2, Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical Chem- 

■ istry, Baltimore, Williams & Wilkins Company 1: 588, 1935. 

3. Loewy, A., and . Wittkower, E.: Weitere Untersuchungen zur 
Physiologie des Hohenklimas, Arch. f. d. ges. Physiol. 333: 622*644, 
1933. 

4* Stern, Erich: Ueber die Wirkung kunstlicher Sauerstoffatmung jm 

• Hochgcbirge, Klin. Wchnschr. 4: 1009 (May 21) 1925. 

Loewy, A.: Physiologie des Hohenklimas, Berlin, Julius Springer, 

6. McFarland, R.: Psychophysiological Studies at High Altitudes in 
the Andes, J. Comp. Psychol. 33: 244. 1937. 

7, McComas, H. C.: Oxygen and Deficiency, Aviator, 1922. 

— ^ S. War Department Air Service Medical Manual, Washington, 


and Paschal ® believe that the disturbances attributed 
to vision impairment are more probably attentional than 
sensor 3 ^ They have noted a depression of vision mani- 
fested not so much in the blurring of outlines as in a 
general darkening of the visual field and an intermittent 
cessation of all visual experiences, including that of 
darkness itself. Whatever the interpretation of the 
origin of the failing vision is, the importance of this 
sense in finding a landing needs no comment. Further- 
more, the fact that a pilot has once been able to fly at 

20.000 feet without conspicuous symptoms of anoxemia 
does not mean that he is a safe flier without oxygen at 

10.000 feet. In fact, high flying appears to be followed 
b}' incapacity to tolerate even such moderate altitudes 
as 10,000 feet, and such fliers find their “ceiling” get- 
ting progressively lower.*® The importance of protect- 


Effccts on Resting Normal Subjects of Acute Anoxia 
of Varying Intensity * 



Oxygen Pressure 
of Inspired Air 



Corre- 

spond- 

ing 

Alti- 

tude, 

Feet 

Satu- 

ration 

of 

Arterial 

Blood 

\rith 

Oxygen 


Degree of 
Anoxia 

Per Cent 
of an 
Atmos- 
phere 

Mm. 

Hg 

Symptoms 

First degree: 
first obvious 
signs 

10-12 

i20-{>0 

8,000 

to 

10,000 

89-85 

Impaired mental con- 
centration; muscular 
coordination dis- 
turbed; accelerated 
pulse and respiration 

Sceond degree: H-9 

prccoinn or post- 
eoraa; eneountered 
either before un- 
consciousness or 
after recovery from 
short period of it 

105-70 

12,000 

to 

24,000 • 

S7-74 

Judgment faulty; 
typical of alcoholic 
intoxication; hilarity 
or pugnacity; insta- 
bility; muscular effort 
causes Quick fatigue 
and may injure heart 

Third degree: 
coma 

10-C 

70-45 

24.000 
to 

35.000 

74-33 

Subject becomes un- 
conscious; if in physi- 
cal condition, coma is 


cerebral "with rigid, 
glassy eyed" uncon- 
sciousness almost 


instantly terminated 
by oxygen inhalation; 
if less fit, cardiac syn- 
cope occurs before 
cerebral: respiration 
reduced to gasps and 
stops; 0-8 minutes 
Inter heart stops 


* Condensed from "Quantitative Clinienl Chemistry” by J. P. Peters 
and D. D. Van Slyke, Baltimore, Williams & Wilkins Company, 1935, 
p. 5S8. 


ing these fliers from premature loss of their usefulness 
by providing them with oxygen inhalation would appear 
a reasonable program in the light of these facts. 

It must be admitted that the short duration of most 
psychologic tests of oxygen want limits somewhat the 
knowledge acquired from them. The clinical descrip- 
tions of mountain sickness are sufficiently abundant to 
provide incontrovertible evidence of the impairment in 
mental functioning at the high altitudes used in trans- 
continental aviation. Thus Heber,** in discussing the 
symptoms of the average European at Ladak Kashmir 
(11,500 feet), says: “The feeling of fitness on arrival 
soon gives way to a terrible weariness and restlessness, 
especially after a short day of mental work. The mental 

9. Johnson, H. M., and Paschal, F. C.: Psycbolo^ical Effects of 
Deprivation of Oxygen, Psychobiol. 3:193 (June) 1920. 

10, Corbett, C. D. H., and Bazett, H. C.: A Study of the Reaction of 
Pilots and Observers to Diminished Oxygen Pressure: The Medical 
Problem of Flying, British Privy Council, Jledical Research Council, 
1920, special report series, No. 53, pp. 18*69. Flack, JI.: Test for 
Flying Efficiency and Flying Strain, ibid., p. 93*140. Birley, J. L.: 
Report on the Medical Aspect of High Flying, ibid., pp. 5-9. 

11. Heber, A. R.; Some Effects of Altitude on the Human Body, 
Lancet 1:1148 (May 28) 1921. 
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deterioration is not as serious, however, as the change 
in temperament and all subjective functions. It is 
astonishing how the most decisive of men will slowly 
and insidiously lose the power of decision and become 
unwilling to bear responsibilit}-.” Barcroft noted the 
increase in fatigability at Cerro de Pasco (14,200 feet) 
and the inevitable slowness and clumsiness at all work. 
In the clock test it took him twice as long to read the 
reverse face of the clock as it did at sea level. He 



Fig. 1. — Large oxygen face tent. 


remarked that any prolonged mental effort usually 
involved a degree of fatigue which necessitated a trip 
to the coast to prevent a “nervous breakdown.” 

Chemical reactions in the body due to oxygen 
deficiency include a lowered saturation of the arterial 
blood with oxygen, a decreased content of carbon 
dioxide, increased urinary acidity and an increase in 
nitrogen excretion, especially ammonia, in the urine. 
Loewy “ states that these changes may be observed in 
man at rest at altitudes as low as 2,450 meters, approxi- 
mately 8,000 feet, and are more pronounced at altitudes 
of from 10,000 to 12,000 feet. 

Several hours of moderate anoxia such as that pro- 
duced by an altitude of from 10,000 to 12,000 feet, 
which may result in an arterial oxygen saturation of 
from 88 to 87 per cent, not only produces malaise and 
other symptoms of oxygen want, but these symptoms 
are apt to persist for some hours after return to normal 
oxygen conditions, as pointed out by Peters and Van 
Slyke,= presumably because of cumulative changes that 
take place in the” cells before acclimatization can be 
accomplished. Recognition of this fact is of impor- 
tance since an aviator may be exposed to a reduced 
oxygen pressure at a certain period m a flight and the 
effects manifest themselves three or four hours later 
when traveling at low altitudes. Furthermore, m some 
individuals, acclimatization may not be attained for 
months or years; irritability and various sorts of 
malaise may be much more marked tlian at sea level, and 
prolonged Lidence at altitudes over lO.OW feet appears 
freauentlv to lead to premature cardiac failure.- I do 
wirii'to emphasize the more severe symptoms that 
Se Ph c °t”it«des of from 12.000 lo 24.000 fm io 
Sieli oon miaions mtcrlere.iee "-illi reason, luclgmcm. 

Function of tHc Blood* 
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memory and control take place along with more pro- 
nounced cardiorespiratory symptoms ending in coma and 
collapse (third stage shown in the table) but to direct 
attention to the fact that mental impairment such as 
difficulty in concentrating and increased, effort in 
attempting to concentrate occur at altitudes of from 
10,000 to 12,000 feet to a varying degree depending 
on the individual. According to Barcroft, ^ the brain 
is the most vulnerable organ in altitude sickness. 
Although no opportunity has been had to investigate the 
pathologic effects of moderate degrees of o.xygen want 
on the human brain, it is of interest to remember tliat 
cases of fatal anoxia, chiefly those due to carbon 
monoxide poisoning, have shown cerebral edema as 
their outstanding lesion, which may be attributalilc to 
the increase in capillary permeability observed experi- 
mentally by Landis.” 

Since definite alterations in mental and physiologic 
behavior have been observed in normal individuals 


exposed to altitudes used in commercial flying, it is of 
special importance to realize that nervous states mark- 
edly augment the disturbing influence of oxygen want. 
During the past four years McFarland and I ” have 
made studies, psychologic as well as ph 3 'sio!ogic, on the 
effects of breathing varying oxygen mixtures on norma! 
individuals, on subjects under the influence of alcohol 
and on patients with psychoneuroses. The similarity 
between drunkenness and acute oxygen want was 
apparent in many tested subjects. Furthermore, there 
was some evidence, both in the responses to psychologic 
tests and in the blood level of alcohol and lactic acid, 
that inhalation of high oxygen mixtures favorably 
influenced alcoholic intoxication in certain individuals.’®* 
The work of Palthe was only partially confirmed in 
this respect. That oxygen want conspicuously increased 
the symptoms of alcoholic intoxication was demon- 
strated in animals 
and in human sub- 
jects.’®” 

Especially' perti- 
nent to our dis- 
cussion are the re- 
sults of breathing 
from 12 to 10 per 
cent oxygen mix- 
tures in a group of 
patients suffering 
from psychoneu- 
roses characterized 
by fatigue, neuras- 
thenia and psychas- 
thenia, when com- 
pared to normal 
subjects. Whereas 
very few of the 

control subjects showed more than impairment in judg- 
ment, memory' and emotional control, and physiologic 
elevation of the pulse and blood pressure, a large per- 
centage of the patients collapsed or showed niarkcfl 
deterioration in mental function.’"' Furthermore, 
undue fatigue such as that induced iiy keeping a subject 



Fig. 2. — Small oxygen face tent. 
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awake the night before the test resulted in responses 
to low oxygen similar to the patient with neurotic 
fatigue. Although the degree of oxygen want induced 
in these studies was definitely greater than that ordi- 
narily employed in transcontinental aviation, the results 
obtained clearly revealed an increasing inability of the 
individual suffering from fatigue psychoneurosis to 
handle oxygen want as compared to the normal person. 

The argument leads now to the fact that a character- 
istic form of psychoneurosis develops among air pilots. 

CONCENTRATIONS 



Fig. 3. — Oxygen concentrations in the large (solid line) and small 
(broken line) oxygen face tent at varying oxygen flows. 

During the World War there was an enormous per- 
centage of air pilots of all countries invalided because 
of functional nervous, disorders. Anderson,^' because 
these conditions developed as the result of 'flying, 'coined 
the term “aeroneurosis”^; other authors referred to the 
syndrome under descriptive terms such as “aero- 
asthenia” and “chronic fatigue.” Armstrong 
defined aeroneurosis as a chronic functional nervous 
disorder 'occurring in aviators characterized by fatigue 
of the higher voluntarj’’ mental centers, insomnia, emo- 
tional instability, gastric distress, nervous irritability and 
increased motor activity. Although anoxemia is listed 
as a possible physical factor, the pathogenesis was 
regarded as essentially concerned with the profound and 
long continued emotional stresses encountered in this 
type of occupation. Armstrong (1936) concludes his 
study of American pilots as follows ; “From a study of 
the " functional nervous disorders occurring in 163 
unselected airplane pilots over a period of three years, 
it is concluded that: Of the group studied, 11.04 per 
cent suffered from a special form of the psychoneuroses, 
which affect 3 per cent of those in the age group 22-29, 
50 per cent of those in the age group 30-39, and 57 per 
cent of those in the age group 40-49.^'’ 

In the gassed soldiers in the war a neurosis developed 
described as a “disordered action of the heart.” Bar- 
croft, Hunt and Dufton regarded this as due to 
chronic oxygen want and obtained definitely beneficial 
results by continuous oxygen administration in cham- 
bers. Haldane observed that patients returned from 
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Appearing in Airplane Pilots, J, A. M. A. lOG: 1347 (April 18) 1936. 

20. Barcroft, Joseph; Hunt, G, H., and Dufton, D.t The Treatment of 
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in Chambers, Quart. J. Med. 13; 175 (Jan.) 1920. 

21. Haldane.^ Haldane, J. S.; Meakins, J. C., and Priestley, J. G.; 
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the World War with a diagnosis of "‘soldier’s heart ^ or 
“neurasthenia” suffered from rapid, shallow breathing, 
a sense of impending suffocation, general nervous irri- 
tability and shortness of breath on exertion. He sug- 
gested that military neurasthenia was a more lasting 
form of fatigue due to oxygen want. Schneider" 
observed that “stale or fatigued pilots” were frequently 
rapid, shallow breathers and more sensitive to oxygen 
deprivation. The implication that anoxia may be con- 
cerned in the pathophysiology of neurosis is strength- 
ened by the observations of Hess,^^ who believed that 
oxygen exchange between the alveolar air and the 
arterial blood is inhibited by vagus action, and by 
Kroetz.^-* who reported that the arterial oxygen satura- 
tion of neurotic patients showing vasomotor instability 
• might suddenly fall from the normal level of 95 per 
cent or over to 85 per cent as a result of emotional 
stress. Both clinical and experimental results support 
a tentative hypothesis that repeated exposure to oxygen 
want at high altitudes may be a factor in the develop- 
ment of nervous disorders in pilots.-® 

Since fatigue and psychoneurotic states augment the 
harmful eifects of anoxia inentally as well as physically, 
and since these states are especially liable to develop 
in aviators, it seems reasonable to provide pilots with 
the only safeguard known to combat anoxemia ; namely, 
continuous oxygen inhalation during flights at altitudes 
between 10,000 and 12,000 feet or higher. 

I shall now describe a simple oxygen face tent which 
appears to have advantages over other forms of portable 
apparatus. A box mask enclosing the face and neck 
has been describee! by Campbell.-® It consists of an 
, aluminum or cardboard frame to which linen is attached. 
The latter may be moistened with water and the 
evaporation of this tends to cool the apparatus. A 
similar device has been developed by Taylor except 
that oxygen and air are first passed through a refrig- 
erating cabinet. A manufacturer has advertised an 



Fig. 4.* — Oxygen (broken line) and carbon dioxide (solid line) concen- 
trations in the oxygen face tent at varying oxygen flows. 

inhaler which covers the nose and mouth. The oxygen 
face tents shown in the accompanying illustrations are 
made of light, transparent plastocoele. They fit over 
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the bridge of the nose and ma}' easily he molded to the 
conformation of the patient’s face. They are attached 
to the head either by ear pieces or by an elastic band. 
Oxygen is^ admitted through perforated rubber tubing 
placed horizontally at the upper part of the mask. A 
shelf made of the same material extending downward 
from the top of the face allows oxygen to collect during 
expiration and tends to prevent leaks at the top of the 
mask; it also directs the patient’s expired air downward 
and out of the tent and thus prevents warm air from 
being reflected directl}' backward on the patient’s face. 
Provided 4 or more liters a minute of oxygen is con- 
tinuously administered, additional cooling is generally 
not necessary. The ox 3 'gen is admitted dry without 
passing through a water bottle, since sufficient moisture 
remains within the tent from the patient’s previously 
exhaled air to provide a comfortable relative humidity. 

In figures 3 and 4 the oxygen and carbon dioxide 
concentrations in the inspired air at r^arying oxygen 
flows are shown for a small and a large face tent. It 
will be observed that the oxygen concentration in the 
small face tent was found to be 36 per cent at 4 liters 
a minute, 42 per cent at 6 liters and 47 per cent at 8 
liters; in the large face tent the oxygen concentration 
was 43 per cent at 4 liters, 52 per cent at 6 liters and 
62 per cent at 8 liters a minute. The increased volume 
in the larger tent allows for a greater storage of oxygen 
admitted from the tank during expiration. The carbon 
dioxide concentration in the inspired air is seen to be 
2 per cent or under when ,4 or more liters a minute is 
administered. In the treatment of anoxemia in clinical 
medicine this is the minimum flow at which a face tent 
should be used ; at high altitudes 3 liters a minute may 
be employed, since slightly higher carbon dioxide con- 
centrations may be advantageous under these circum- 
stances. The foregoing measurements were obtained 
by placing a large tube in the oral pharynx with the 
mouth closed during administration of oxygen. Samples 
were taken during inspiration. Variations of approxi- 
mately plus or minus 1.5 per cent were found, depend- 
ing on the volume and character of the pulmonary 
ventilation. For clinical purposes the large face tent 
with an oxygen flow of from 6 to 8 liters a minute is 
generally desirable, since this provides an effective con- 
centration of oxygen. When used to combat the 
anoxemia of high altitudes, from 3 to 4 liters a minute 
(with the small face tent) will produce a concentration 
of oxygen above 21 per cent in the inspired air at from 
10,000 to 12,000 feet respectively, and from 6 to 8 
liters a minute will provide an ox 3 'gen concratration 
approximately that of the atmosphere, or higher, at 
from 16,000 to 25,000 feet.-" The concentration of 
oxygen required may be calculated readily by relating 
the altitude to the barometric pressure and then cal- 
culating the percentage of increase in oxygen concen- 
tration required to overcome the percentage of decrease 
in the barometric pressure from 760 mm. of mercury. 

Since this communication is particularly concerned 
with oxygen inhalation for pilots operating in transcon- 
tinental flights between 10,000 and 12,000 feet, it is 
of value to compute the weight of the additional equip- 
ment necessar}-. A 110 cubic foot tank of oxygen con- 
tains 3,000 liters. At a flow of 4 liters a minute, which 
will provide an ox)-gen concentration slightly higher 


•>9 More circulation of air in the face tent may be obtained 

VtiVneMi hvmrr type of injector to the regulator, which thra 
ng a simple f -- oxvccn and 25 per cent nitrogen. The 
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than that of atmospheric air at 12,000 feet, a single tank 
will last twelve and one-half hours for one pilot or 
approximately six hours for two pilots. At a flow of 
3 liters a minute, which would provide an oxygen con- 
centration approximately that of the atmosphere, a 
single tank would provide two pilots with ox)-gen for 
more than eight hours. Higher o.xygen concentrations 
would be provided by the larger, somewhat more cum- 
bersome tent. The tank weighs 94 pounds (43 Kg.), 
the oxygen regulator, tubing and face tent 5 pounds 
(2,268 Gm.) ; the total increase in weight, therefore, is 
less than 100 pounds (45 Kg.). The cost of both the 
oxjfgen and the apparatus is nominal. 

This oxygen face tent provides, in my experience, 
more comfort than a nasal or oropharyngeal catheter or 
nasal inhaler. It does not interfere with vision. It can be 
easily removed and reapplied, with an almost immediate 
building up of the oxygen concentration desired. The 
face tent, however, does not provide a cool, dry atmos- 
phere, although it has been found comfortable for 
hospital patients. Its advantages are its simplicity, inex- 
pensiveness, comfort and effectiveness. It is my belief 
that an apparatus of this kind is practicable for pilots. 
The oxygen released into the cabin of the pilot would 
not raise the oxygen concentration to an appreciable 
extent, since leaks under the doorway would prevent 
any undue accumulation of oxygen. 

In a transcontinental airplane flight which I made at 
from 10,000 to 12,000 feet, a pilot who consulted me 
on a method of overcoming the sleepiness from which 
he suffered revealed the fact that he did not take oxygen 
and made the statement that he did not need it. It 
should be borne in mind that the effects of oxygen want 
are insidious and that overconfidence is as characteristic 
as it is in alcoholic intoxication. The responsibility for 
inhalation of oxygen should not, in my opinion, be left 
with the pilot but should be decided by the administra- 
tive department of the company. In this way the flying 
public would be more apt to be protected against the 
factor of pilot error due to oxygen want or previously 
experienced oxygen want. In addition, it is entirely 
possible that the aviator himself not only would function 
better because of oxygen inhalation but might be par- 
tially protected against the development of the psyclio- 
neurotic state known as "aeroneurosis," at least as far 
as it might be caused by repeated exposure to anoxemia. 

summary 

Oxj'gen want is capable of producing mental impair- 
ment and physiologic alterations at altitudes of from 
10,000 to 12,000 feet, at which much transcqntincnta 
flying takes place at the present time. Fatigue and 
psychoneurotic states seriously aggravate the dangerous 
effects of oxygen want. . 

Pilots are apt to develop a characteristic form ol 
psychoneurosis called “aeroneurosis” in_ which fatigue 
is a prominent symptom. The combined effect o 
impairment of mental functioning and overt or laten 
aeroneurosis may become an influential factor m pdo 
error. Safety in airplane travel may be increased by o 
recognition of these factors and by the adoption of com- 
pulsorj' oxygen inhalation for pilots flying at altitn = 
at or above 10,000 to 12,000 feet. • Ur 

The simple oxygen face tent described is practira - 
efficient and comfortable. It appears to be a suitau 
method of oxygen inhalation for pilots, as well >• <: 
applicable to the treatment of oxygen want in cun 
disease. 

893 Park Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


A TUBE FOR USE IN THE POSTOPERATIVE CARE 
OF GASTROENTEROSTOMY CASES 


retrograde fashion back through the mouth and out at the 
nose, leaving the patient’s mouth unencumbered. The gastro- 
enterostomy is performed as usual and on the completion of the 
anastomosis the tip of the tube is located by palpation and 
slipped through the stoma down into the jejunum till the 
proximal valve is felt leaving the stomach. The anesthetist 
then withdraws the tube till this valve lies well within the 
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University of Pennsylvania School of Medicine 
AND 

Arthur J. Rawson, M.E. 

Associate in Medical Physics 
Philadelphia 

Stimulated by a suggestion from Dr. I. S. Ravdin we have 
devised, for routine use during the first few days after gastric 
operations, a tube which makes possible alternate jejunal feed- 
ing as advised by Andresen i and aspiration of the stomach 


Postoperative Fluid Balance 
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Fig. 1. — Longitudinal and transverse sections of the valves: Of the 
various patterns used, this is probably the best. The gastric or inlet 
valve on the left is approximately the diameter of the tube, in contrast 
to tlie larger outlet valve on the right- This enables the surgeon to 
locate the end of the tube more certainly. The actual dimensions of the 
Valves are varied in relation to the size of the tube on which they are 
to be mounted. 

contents as advocated by Wangensteen and Payne.- Our first 
experience in attempting to combine these two principles in 
one apparatus was in a case requiring at the same time a gastro- 
jejunostomy and a gastrostomy. A double-lumened rubber 
tube 3 was passed through the gastrostomy, one 
lumen for communication with the stomach, the 
other for communication with the jejunum. 

Though this procedure achieved its objectives it 
was, of course, unpractical since rarely are both 
operations required. Furthermore a double- 
lumened tube of sufficiently small size to pass 
through the nose could not have lumens large 
enough freely to transmit mucoid or bloody gastric 
contents. Therefore we have abandoned the use 
of a double-lumened tube and have devised two 
silver valves (fig. 1), which may be mounted on 
standard single-lumened tubes of size 12 to 16 F., 
as these will lie comfortably in the average nose. 

The proximal valve in the stomach allows fluid to 
enter but not to leave the tube. The distal valve 
in the jejunum 30 cm. beyond allows fluid to leave 
but not to enter the tube. The valves themselves 
may be made small enough to pass through the 
nose, but, because it is easier for the surgeon to 
find the end of the tube in the stomach by palpa- 
tion if the distal I'alve is larger, we either attach 
a “duodenal bucket” to the end of the tube beyond 
the outlet valves or make the terminal valv'e of a 
large size. The tube may then be passed as 
follows : 

The tube is swallowed before operation. A small catheter is 
passed in through the nose and out at the mouth. The proximal 
end of the tube is attached to the catheter and drawn in a 

, Tiom the Gastro-Intestinal Section of the Medical Clinic and the 
^unson Foundation of Medical Physics, Hospital of the University of 
Pennsylvania. 
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0 

0 

CS " 

By Intravenous in- 
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0.9% NaOI 
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By jejunum 

Water 
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0 
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5.0% dextrose 0 

3,500 
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By jejunmn 

5.0% dextrose 
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0.9% NaCI 
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0 

1,000 
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By jejunum 

0.9% NaCl 
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0 
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By jejunum 

Milk 

9 

0 

600 

360 
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By jejunum 

Gastrostomy 






mixture* 

0 

0 

0 

1,320 

ii M 

Total 


2,325 

3,500 

2,200 

2,040 


Fluids Lost 






Vomitus 


235 

0 

60 

0 


Urine 


COO 

760 

*575 

330 


Gastric drainage 


950 

1,363 

1,350 

1,510 


Total 


1,763 

2,145 

1,985 

1,890 



* A liquid diet each lOO cc. of which contnins 6 Gm- of protein, 9,5 Gm. 
of fnt and 10.8 Gm. of carbohydrate, totaling 148.7 calories. This flowed 
somewhat too slowly, reducing the fluid Intake for the third day. 

stomach and applies adhesive tape to hold the tube in place. 
When the patient has been returned to the ward, siphon suction 
is applied to keep the stomach empty. About six hours later a 
connection is attached to a three-way stopcock joining the 
tube to the suction apparatus and water is given directly into 
the jejunum. Later, as occasion warrants, solutions of salt, 
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Fig. 2. — ^Tube^in place: A, the position of the tube on the morning of the fourth 
day. The approximate position of the stomach and intestine is indicated by the dotted 
lines. /. K. indicates the inlet^ valve in the stomach, O, y. the outlet valve in the 
Jejunum, and s. the probable position of the gastrojejunostomy stoma. B, the appearance 
following the infection of 40 cc, of a thin barium sulfate suspension. Note that no 
barium has escaped into the stomach through I. F. and none has regurgitated back to the 
stomach from O, V. 


dextrose, protein, vitamins or other nutritive preparations are 
similarly injected. Suction is continued throughout the inter- 
vals between feedings. The following case exemplifies the 
procedure : 

D. N., a man, aged 55, had experienced recurrent attacks of 
duodenal ulcer symptoms from the age of 40. Five months 
before^ admission to the ward, evidence of beginning cicatricial 
stenosis of the pylorus first appeared, a condition that finally 
reached a point necessitating operation. After preparation in 
the medical wards he was transferred to the service of Dr, 
E. L. Eliason. Prior to operation the tube was passed as 



RESUSCITATOR AND 

described. Under ether anesthesia an anficoiic posterior gastro- 
jejunostomy was performed. The end of the tube was placed 
m the j'ejunum, and the patient was returned to the ward. The 
fluid balance of the first four days is summarized in the accom- 
panying table. More fluid could have been given had it seemed 
necessary, as the volume introduced was not limited by the 
occurrence of symptoms. 

On the fourth postoperative day two roentgenograms were 
made, the second of which was taken after the injection of 
40 cc. of a thin barium sulfate suspension (fig. 2). It is 
apparent that the barium neither leaked into the stomach 
through the upper valve nor regurgitated into the stomach from 
the jejunum, though immediately after operation regurgitation 
probably occurred repeatedly, judging by the character of the 
drainage flow. The tube was then withdrawn without resis- 
tance. 

It is unlikely that such a tube is detrimental to the suture 
line. In one patient in whom an 18 F. tube traversed the stoma 
for the thirteen days between the making of a gastro- 
enterostomy and death, the necropsy revealed no trace of pres- 
sure necrosis or inflammation of the mucous membrane. This 
case is important in that the cachexia of the patient was 
e.xtrerae. The operation was necessitated by failure of gastric 
emptying over a period of nearly a month during which time 
nutrition was maintained almost exclusively by parenteral 
routes. The patient was desperately ill much of this time from 
the effects of ulcerative colitis and a fecal fistula following a 
previous partial colectomy, so that were the presence of a tube 
likely to jeopardize healing it should have been apparent in 
this instance. 

We feel therefore that the use of a tube with valves for the 
filling of the jejunum and the emptying of the stomach is both 
a practical and a helpful measure in the postoperative care of 
patients in whom an anastomosis between the stomach and the 
intestine has been formed. ' 

133 South Thirty-Sixth Street. 


A COMBINATION RESUSCITATOR AND INCUBATOR 
FOR NEW-BORN INFANTS 

A. Robert Bauer, M.D., Detroit 

The apparatus herein described was built in July 1931 to 
meet in a practical way the well established needs of the 
premature or the full term new-born infant suffering from 
respiratory or circulatory embarrassment; namely, (I) carbon 
dioxide-oxygen mi.xture^ for stimulation of the respiratory 
centers, (2) oxygen = to combat anoxemia, (3) external heat 
to maintain body temperature, (4) easy accessibility to provide 
feeding and nursing care with a minimum of handling and 
without removing the baby from the atmosphere of oxygen, and 
(5) full visibility to insure careful watching. Continuous use 
of the apparatus in the nursery of the Henry Ford Hospital for 
five years has proved its value in treating cases of asphyxia 
neonatorum, intracranial hemorrhage, atelectasis, congenital 
heart disease, blood dyscrasias, excessive mucus or any other 
condition that might cause cyanosis or anoxemia. While 
statistics to prove it are difficult to gather, it is the opinion of 
those who have used the apparatus that it has saved several 
lives and has prolonged life in others long enough for other 
therapeutic measures to be successfully instituted. 

The apparatus consists of a carriage, a large size tank of 
carbon dioxide-oxygen and one of oxygen (both having suita- 
ble reducing valves), a glass cabinet, and a thermostatically 
controlled electric hot water heating and humidifying system. 
The heating svstem gave the most trouble. M e found that it 
was almost impossible to maintain safely a steady, desirable 
temperature with the available appliances, and so we constructed 
a miniature hot water system similar to the systems used in 
heating houses. This, controlled by a thermostat, will give a 
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INCUBATOR — BAUER Joun. a; m. a. 

.'!.sv 29. m? 

temperature variation of less than 5 degrees F. The huniidity 
is supplied by the expansion chamber of tlie hc.iting .system anil 
is controlled by adjusting a slide on the top of the chamber. 

The operation of the apparatus is simple and requires only 
reasonable watching. It is kept in the premature nursery 
always ready for use. The heating unit should be turned on 
as soon as it is seen that a baby will need treatment, so that the 
cabinet w'ill be preheated. It was found that by setting the 
thermostat at 85 F. a temperature varying between 85 and 90 
was obtained. This was satisfactory for most cases. As a rule, 
babies requiring treatment needed stimulation as well as 
oxygen; therefore they were started on the carbon dioxidc- 
o.xj'gen mixture. This is introduced into the cabinet at the 
rate of 10 liters per minute for two or three minutes to get a 
rapid concentration. After this the rate of flow is cut to 3 liters 
per minute, which is enough to maintain the desired concentra- 
tion. The carbon dio.vide-o.xygen mixture is continued until 
respirations are full and even, and then it is stopped .and oxygen 
is run in at the rate of 3 liters per minute. From this point 
on, the carbon dioxide-oxygen mixture is used instead of o.xygcn 
whenever the baby needs further stimulation, and it is used as 



Combination rcsiiscilator and incubator for new-born infants. 


ong as necessary. On general principles, the carbon dioxidc- 
ixygen mixture was given for ten minutes out of each hour 
md oxygen for the other fifty. This was found to meet Inc 
equirements of most babies. Apropos of the controversj 
ncident to the variance in the points of view of Henderson 
nd Eastman, it was the clinical observation that in the arenge 
ase the carbon dioxide-oxygen mixture was followed »>' 
ncreasc in the depth and rate of respirations not seen 
ixygen. The amount of continuous treatment varies for difttf' 
nt cases from onc-half hour up to two days, the f realms 
cing stopped when the baby breathes well and retains a g 
olor outside the cabinet. _ . 

The other two features, accessibility and visibility, nee • 
omment other than to say that the very' ill patients “ j 
or inside the cabinet, as they become cyanotic when rc 
ar even a very short time. Those not so ill may be kept 
or varying periods of time depending on their condition. 

5696 West Vernor Highway. 
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thymol therapy in actinomycosis 


Harold B. Myers, M.D., Portland, Ore. 


A few of the volatile oils, namely, thymol, carvacrol, 
mustard, cinnamon and clove, have been shown ^ to possess 
fungicidal properties of considerable merit. Thymol and its 
liquid isomer carvacrol are the only members of this group of 
fungicidal volatile oils possessing the power of destroying 
Actinomyces quickly, when in aqueous solution. Thymol and 
carvacrol each kill Actinomyces in forty-five seconds in 1 : 1,000 
aqueous solution. This marked toxicity toward Actinomyces 
suggests the possibility of therapeutic value. 

An opportunity to test the therapeutic merit of thymol in 
human actinomycosis presented itself in 1924. An abbreviated 
case report follows: 

J. N., a white man, aged 59, a blacksmith, habitually 
chewed straw. He slept on straw while recently employed on 
a ranch. He was seen Aug. 10, 1924, because of a mass “the 
size of a pigeon’s egg” at the juncture of the right zygoma 
with the mandible. The teeth of both jaws on the right side 
had been removed. Physical examination revealed nothing of 
noteworthy interest other than as stated. A diagnosis of osteo- 
sarcoma was made on this date and high voltage x-ray therapy 
was given. The lesion increased in size, fluctuation being evi- 
dent September 15. It was incised and pus was sent to the 
laboratory, staphylococci being reported. The lesion continued 
to increase in size, reaching from the level of the outer canthus 
to 5 cm. below the ramus of the mandible on December 24, 
when a fluctuating extension was incised and Actinomyces was 
identified on microscopic examination. Potassium iodide was 
given in rapidly increasing dosage, reaching 16 Gm. (250 
grains) a day. The lesion continued to increase during fifty- 
eight days of iodide administration. Iodide therapy was then 
discontinued and thymol therapy instituted in a dose of 1 Gm. 
by mouth, twice a week. Seventeen days following the begin- 
ning of thymol therapy, the record states, the swelling had 
almost disappeared and the patient could open his mouth a short 
ways. There being no complaint from the use of thymol, the 
dose was increased to 1.5 Gm. March 21, 1925. The record 
states that the patient was apparently^ cured and was discharged 
.April 25. The patient agreed to return to the outpatient clinic 
in the event any suggestion of recurrence developed, but he did 
not 'return. 

The results in this case encouraged the further trial of 
thymol in actinomycosis, recorded in briefly abstracted form 
as follows : 

Case, 2. — A. S., a white man, aged 45, a farmer, seen in 
April 1925, had a discharging abscess under the left mandible. 
He had first noticed it two months previously, following infec- 
tion of a tooth. The lesion increased in size, the patient being 
presented three weeks later for diagnosis at a clinic, Actino- 
myces being identified under the microscope. Thymol was 
prescribed in capsules,; 1.5 Gm. once a day, on alternate days. 
According to his physician's record he “recovered completely 
in about one month’s time and remained without recurrence.” 

No further patients with actinomycosis were observed until 
1934. 


Case 3. — YJ. G., a white man, aged 58, a farmer, seen Feb. 13, 
1934, had an indurated mass measuring 6 by 6 cm. in the right 
groin. He first noticed it January 4 and thought at first it was 
a hernia. The mass was covered by skin pigmented reddish 
brown. It was firm and not particularly sensitive to pressure. 
The lesion was not diagnosed, and on March 8, the mass being 
8 by 10 cm., an area of localized fluctuation was incised and 
Actinomyces was identified under the microscope. Thymol 10 
per cent in olive oil was injected into the open lesion and thymol 
1.5 Gm. once a day, on alternating days, prescribed. The patient 
refused to take the capsules following the fifth dose, because 
of gastric irritation. The local therapy was given at increasing 
intervals of days, owing to the breakdown and discharge of the 
granulomatous mass. The lesion became more sensitive as 
the mass disintegrated. April 9 the patient was allowed up 
from bed. The local lesion showed rapid improvement. An 
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attempt to resume systemic- thymol* therapy was made but the 
patient refused to swallow the capsules because of the gastric 
irritation produced. May 8 he complained of pain in the back. 
A roentgenogram indicated an area of consolidation in the left 
lung with extensive adhesions. No fluid was visible. The right 
lung was clear. Further roentgenograms at frequent intervals 
showed increasing involvement of the left lung. Repeated 
cultures of fluid obtained by thoracentesis and of sputum failed 
to yield a growth of Actinomyces. The lesion in the right groin 
healed. The patient died October 10 and necropsy showed an 
actinomycotic empyema and abscess of the left lung; the lesion 
in the right groin was healed and showed no evidence of active 
infection. 

Case 4. — E. M., a man, aged 38, a Filipino, had a swelling of 
the right jaw, Aug. 7, 1934. Actinomyces was identified from 
curetted material obtained from the incised area October 11. 
Thymol crystals in capsules were given by mouth once each day 
in a dosage of 1.5 Gm. for a period of twenty days. Thymol 
10 per cent in olive oil was injected into the sinus tract (holding 
approximately 2 cc.) once each day for sixteen days. The 
patient was discharged at the end of this period as “clinically 
cured.” He was kept under observation in the outpatient clinic 
with no evidence of recurrence over several months, when he 
was finally released. 

Case 5. — C. G., a white man, aged 36, was admitted to the 
hospital in June 1934 with the differential diagnosis of “sub- 
pectoral abscess” or “osteosarcoma.” July 22 a biopsy revealed 
Actinomyces. X-ray examination showed pulmonary involve- 
ment. Iodide 3.3 Gm. (50 grains) was given daily. The patient 
was intolerant of larger doses of iodide. Morphine was admin- 
istered to relieve pain. Serial roentgenograms indicated increas- 
ing involvement of the pulmonary lesion. Thymol therapy was 
begun October 12 with dose of 2 Gm. in capsules, by mouth, 
once a day; olive oil solution of thymol 10 per cent (later 
increased to 15 and 25 per cent) was injected into the sinus 
tracts. Marked clinical improvement ,.\vas shown. X-ray com- 
parison showed a marked decrease in pulmonary infiltration. 
There was gain in weight to 152 pounds (69 Kg.). The weight 
on admission was 140 pounds (63.5 Kg.) with subsequent loss. 
The discharge from the sinus tracts, though diminished, has not 
altogether ceased. Roentgenograms of the chest on Aug. 17 and 
Oct. 9, 1935, showed no evidence of further extension of the 
lesion in the lungs. 

Case 6. — M. L., a white woman, aged 40, a housewife on a 
farm, first noticed inflammation of the left shoulder March 21, 
1936. Three days later it was diagnosed “erysipelas” and an 
ointment was prescribed for local application. The lesion rapidly 
extended toward the neck, the left breast and down the left 
arm. Actinomyces was identified under the microscope from 
pus obtained from a sinus April 18. Thymol therapy was 
begun April 21 with oral dose of 2 Gm. (30 grains) once a day 
and a 20 per cent solution of thymol in olive oil was injected 
into the sinus. The thymol dosage was decreased to 1 Gm. once 
a day June 21 and was discontinued August 24. Surgical repair 
of extensive sinus tracts over the pectoral region and shoulder 
was carried out September 10, with subsequent healing and no 
further evidence of actinomycotic infection. 

SUMMARY 

Five patients with actinomycotic infection were treated with 
thymol locally and systemically, each one recovering. Patient 3 
refused to take thymol internally and died of visceral actino- 
mycosis, though the original lesion healed under local therapy. 
Patient 5 still has a discharge from the sinus tracts. A similar 
discharge stopped in patient 6 after surgical repair at the com- 
pletion of thymol therapy. From the experience obtained with 
the patients whose records have been briefly abstracted, thymol 
therapy in actinomycosis seems worthy of further clinical trial. 
It should be applied locally whenever possible in olive oil solu- 
tion, from 10 to 20 per cent in strength. Systemic therapy 
with thymol is advisable in attacking the infection and pre- 
venting its spread to other parts of the body. Thymol may 
be given in crystal form in capsules, one dose a day in order 
to obtain a peak load in circulation. It should be given on an 
empty stomach to avoid retention and irritation of the stomach 
and, furthermore, to speed absorption and obtain as high a con- 
centration in circulation as possible. A glass of milk may be 
given to minimize gastric irritation. Sinus tracts may require 
surgical repair following the destruction of the actinomycotic 
infection. 
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_ The increasing importance of the problem of chronic 
disease challenges the best efforts of the medical and 
public health professions toward a broad program of 
control. Its social consequences masked in the larger 
problems of unemployment and dependency among 
young and old, chronic disease presses on the national 
scene today as an essential although undeveloped 
aspect of the broader program of social security. 
An effective program of control demands cooperation in 
broad policies and an appropriate division of labor: 
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Chart I. — Prevalence of certain chronic diseases and gross impairments. 
Sole, primary or contributory diagnosis; exclusive of deaths. Orthopedic 
cases are exclusi^’e of impairments of fingers and toes. 


in the field of medicine, continued research on the 
etiology of certain chronic diseases and experimentation 
with promising therapeutic procedures; in the field of 
public health, the prevention of predisposing acute dis- 
eases, community education to promote early diagnosis, 
and the provision of adequate facilities for the care 
of chronic cases in the low income groups. From the 
public health standpoint, the scope of a coordinated 
program must be determined with reference to exact 
knowledge of the magnitude of the problem in various 
local areas. With the purpose of extending this essen- 
tial basic information, which now exists only for limited 
areas and special groups, the United States Public 
Health Sendee in 1935 conceived the plan for a com- 
prehensive health sun-ey ^ designed to define the prob- 
lem of chronic disease on a national scale. 

The leading position of the chronic diseases as 
causes of death is familiar to all obsenxrs of mor- 
tality trends. A striking indication of the change in 
their relative importance is contained in the mortality 


. 1 . Investigations of the United States 

D 1 v™lV,n!th S^ce PaWi'hcd bv permission of the Surgeon General. 
'^“H’‘V?rSoie?rfs being «ecutA with the aid , of grants f^rom the 

1. The under the ccneral direction of the senior 

iVorks Progress s^hey has bera described in detail in the 

luthor. The AROpe General of the United States Public Health 

Annual K'POrt of the Surgmn^General of^ the of 

Service for 1936. , ’poUn tT Britten, senior statistician of the 

UnUrf'smLT PuWic Ho’aS sLice. and Clark Tibbitts. field director of 
‘hrsurs^^ ghve their adrice and asststance. 


experience of the state of Massachusetts during the past 
fifty years.= In 1880 and 1900 a selected group of the 
major chronic diseases® accounted for approximately 
one third of all deaths; in 1930 deaths due to these 
causes represented approximately two thirds of the total 
deaths.^ On the other hand, a group of typical acute 
diseases® which, in 1880 and 1900, ranked in impor- 
tance with the chronic group as causes of death, in 1930 
caused only one death for every five resulting from 
the major chronic diseases. In the country as a whole 
in 1933 the cardiovascular-renal diseases alone caused 
41 per cent of all deaths of persons from 45 to 64 
years of age, and 58 per cent of the deaths at ages 65 
and over.® Further extension of the evidence from our 
mortality statistics is unnecessary, since its implications 
are familiar even to the layman. 

Less widelj' recognized, however, are the character- 
istics of chronic illness which lead to its predominance 
among the public health problems of the present. The 
cost and complexity of treatment required by the major 
chronic diseases is known to both patient and physician. 
The social and economic disorganization resulting from 
chronic illness of long duration- extends the problem 
beyond the stricken individual to the family, with ulti- 
mate transfer of responsibility to the community when 
the family is unable to absorb the economic burden 
without public assistance. We find, however, that public 
assumption of responsibility for the chronic sick is 
limited chiefly to the crippled, tuberculous, syphilitic 
and mentally diseased, facilities for the care of which 
are by no means uniformly adequate. With these excep- 
tions, the control of chronic disease is rejected from 
the accepted scope of public health activity. Notwitli- 
standing the efforts of certain pioneers in public health 
theory, both state and local health department practice 
shows a general lack of development in this field, and 
it is significant that the first community program for 
the care of the chronic sick represents the result of the 
joint effort of a medical specialist in the treatment of 
chronic disease and a local social agency.® 

The United States Public Health Service looks to 
the completed results of its health survey^ of some 
3,000,000 persons in ninety-two representative urban 
communities ® as a contribution toward a factual basis 
from which such a community program may be evolved. 
Furthermore, the analysis of the sun'ey data will sup- 
plement existing knowledge of the health requirements 
of the dependent groups included within the scope of 
the present social security program. The definition 


2. Special tabulation of figures from the Thirty-Ninth Report to the 
Legislature of Massachusetts Relating to the Registry and 

Births. Marriages and Deaths in the Commonwealth, for the Year Lnoing 
Dec. 33, 3880; the Fifty»Ninth Report of Births, Marriages 
in Massachusetts, for the Year 3900, and the Annual Report on Inc Mia 
Statistics of Massachusetts for the Year Ending Dec. 31, 1930. , 

3. The group of chronic diseases includes the cardiovasculai’-rcn 

diseases, cancer, diabetes and respiratory tuberculosis; the selected acn 
diseases include the diarrheal aiseascs: diarrhea, dysentery, entem . 
cholera and cholera infantum; the communicable^ diseases of ^ ' 

measles, scarlet fever, whooping cough, diphtheria and croup; ap" ‘ 
following respiratory diseases: influenza, bronchitis and^ 

4. The change in the age distribution of the population of ^las.- * 

setts which has taken place during this period is indicated by tne : 

lowing figures, taken from the census of Massachusetts. 1880, compi . 

by authority of the legislature from the Returns of Tenth Cen 
the United States, Boston, 1883; Fifteenth Census of the Lnited 
1930, Washington, D. C., Government Printing Oflice, 1933, \oL *• 

Age Percentage of Total 

1880 


45 years and over..., 21.6 

65 years and over 5.4 


1930 

26.6 

65 


5. Special tabulation of figures from Mortality Statistics, }933. 

Fourth Annual Report, Washington, D. C., Government I iintirg 

6. Boas, E. P.: A Community Program for the Oirc of the Ct.or.-~ 
Sick, Hospitals 10:18*23 (Feb.) 1936. 

7. A preliminary report cn the hospital survey has t^en 

Mountin. J. W.: Business Census ot Hospitals. Ho<p:.aj i • 
(Nov.) 1936, . . . three cf 

8. The Earve>ed cities arc located in nineteen 

which the surv'ey has been extended also to lwenty*thrcc rural c- 
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of the problem of chronic disease in old age will indi- 
cate the extent of the burden which the costs of medical 
care impose on the needy aged. The study of disabling 
illness among persons of the working ages will throw 
light on chronic disability as a factor in unemployment 
and the state of dependency which is the frequent 
outcome of incapacitating illness in the wage-eamer. 
While significant observations on the problem of chronic 
illness in the general population must await the study 
of more extensive records, it seems of interest at this 
time to present the preliminary results of the survey in 
a northern industrial city as an indication of the broad 
lines along which further analysis will proceed. 

THE CHARACTERISTICS OF THE SURVEYED 

community 

The city selected for preliminary study is a stable, 
industrial community in the North having a population 
of some 150,000 persons in the census of 1930. Approxi- 
mately one ninth of the population,'’ including some 
18,000 persons in 5,118 families, was canvassed by the 
house-to-house method, 98 per cent of the schedules 
being returned during the period November 1935 
through February 1936. The sample was obtained by 
an arbitrary division of the census enumeration districts 
into units having an average population of 750, every 
ninth unit being completely canvassed. Social and eco- 
nomic data and records of illness and medical services 
for a twelve months’ period were obtained by the 
enumerator from a responsible informant for each 
member of the family. 

The surveyed group resembles the city as a whole in 
color and nativity, being predominantly a white popu- 
lation with persons of native birth forming 74 per cent 
of the total. The proportion of children in the sample 
was somewhat lower, and the proportion of old persons 
higher, than obtained in the city as a whole in the 
census of 1930. The birth rate of the surveyed popu- 
lation was of approximately the same order as that for 
the entire city in 1935 ; the death rate was lower than 
the city rate, a low death rate being frequently observed 
in the experience of sickness surveys. 

Table 1. — Chronic Disease and Major Orthopedic Impairments 
(Sole, Primary or Contributory Diagnosis) 


Cases per 

Type of Case 1,000 Persons 

Total, disabling: and nondisabling 279 

Status on the day of the canvass: 

Disabling 23 

Nondisabling 256 

Status in the survey year: 

Disabling for a minimum of 7 consecutive days 49 

Disabling for less than 7 consecutive days, or nondisabling 230 


The predominating occupational group comprises 
skilled^and semiskilled workers. On the day of the can- 
vass, 71 per cent of the family heads were employed 
and 14 per cent Avere unemployed or receiving work 
relief. Nine per cent of the unemployed heads reported 
that they were unemployed because of disability. During 
the sun^ey year, 15 per cent of all surveyed families had 
been on relief. A total of 45 per cent of the families 
reported an annual income of §1,000 or less, and only 
5 per cent had an annual income in excess of §3,000. 


THE leading CAUSES OF CHRONIC DISABILITY 
The average prevalence of chronic disease and gross 
impairments in the surveyed communit}^ maj^ be broadly 


9; A pTcUminary announcement 
auction ot the survey schedule and 
y^ssed. The New Health Survey, 


of the survey contained a repro- 
the original list of cities to be can- 
J. A. M. A, 105:1127 <Oct. 5) 


indicated by the fact that 22 per cent of the surveyed 
population, or approximately one in every five persons 
canvassed, was reported to have a chronic disease, a 
permanent orthopedic impairment or a serious defect 
of A'ision or of hearing, the symptoms of which had 
been recognized for at least three months. The chronic 
diseases and impairments enumerated represented both 



Chart 2. — Incidence of disabling illness by- cause. Illnesses disabling 
for seven consecutive days or longer in the survey year, including deaths, 
classified in broad groups as acute (symptoms of less than three months’ 
duration) and chronic (symptoms of three months’ duration or longer) by 
cause — sole, primary or contributory diagnosis. Orthopedic cases are 
exclusive of impairments of fingers and toes. 

disabling and nondisabling chronic pathologic conditions 
known to the informant,^® the impairments including 
serious defects of vision and of hearing and lost or 
permanently impaired members or parts of the body. 
Approximately 4 per cent of the surveyed population 
had been disabled for one week or longer, and 1 per 
cent had been disabled continuously throughout the year 
as a result of chronic disease or permanent impairments 
due to disease or injury.^'^ 

The prevalence of chronic disease increases with age, 
reaching a maximum among persons aged 65 and over. 
A chronic disease or gross impairment was reported for 
58 per cent of all persons aged 65 and over, and 13 per 
cent of persons in this age group had been disabled by 
chronic disease for one iveek or longer in the survey 
year. The proportion of chronic invalids was likewise 
higher among the aged ; 5 per cent of all persons aged 
65 and over, or 9 per cent of all persons of these ages 
having a chronic disease, had been disabled continuously 
for at least twelve months. The proportion of chronic 

10. In each case of illness for which permission was obtained for 
medical follow-up, the medical attendant was queried for confirmation 
of^ the diagnosis reported by the informant as the cause of illness. In 
this preliminary stud^ the informant's diagnosis has been accepted, since 
returns of the medical reports were incomplete during the period of 
preparation. A hand tabulation of a random sample including 1,270 
medical reports received from 140 physicians in five of the surveyed 
cities indicates confirmation of the informant’s diagnosis in 86 per cent 
of the cases. In an illness due to multiple causes, the informant’s 
designation of the diagnosis which was the most important cause of 
disability was taken as the primary cause of illness. 

11. The distribution of persons disabled for more than twelve months, 
by the duration of disability from the month of onset to the month in 
which ^the can\ass was made, is given below; twenty persons confined 
in institutions are included: 


Duration of Disability 

Number 

Per Cent 

1 year, less than 2 


21.9 

2 years, less than 3 

22 

13.8 

3 years, less than A 


10.6 

4 years, less than 5 

15 

9.4 

5 years, less than 10 


28.1 

10 years or longer 

26 

16.2 




1878 


Jour. A. M. A. 
M.»y 29. 19.17 


MEDICAL CARE—PERROTT AND HOLLAND 


invalidity among the aged was of approximately the 
same^ order in the Massachusetts chronic disease sur- 
vey,’- 8.1 per cent of all sick persons aged 70 and over 
being completely disabled at the time of the 1930 sun-ey, 
the corresponding figure for 1931 being 7.4 per cent.’* 
_ A more exact measure of the prevalence of chronic 
disease is derived from the records of the total cases 
enumerated in which count is made of the diagnosis of 


Table 2. — The Relative Severity of Chronic Disabling * Illness 
Due to Certain Causes (Sole or Primary Diagnosis Only) 


Percent ol 
Annual Days 


Annual Days 
per Case of 
Spcciflod 
Tj’pe 


Kumbor of 
Casesf 


Diagnosis 

f ^ 

Dis- 


Dis- 

\ 

Dis- 


abling 

Bed 

abling 

Bed 

abling 

Bed 

All chronic disabling* illncsst-... 

100 

100 

145 

64 


5Sl 

Degenerative djseases— total 

20 

23 

127 

57 

176 

152 

Cardiovascular>rcnnl diseases 

IG 

19 

125 

55 

146 

126 

Cancer 

o 

2 

129 

73 

14 

13 

Diabetes 

2 

n 

143 

60 

16 

13 

Orthopedic cases, accidents 

17 

15 

219 

89 

90 

61 

Nervous diseases 

IG 

21 

190 

135 

93 

65 

■ ‘ ■ ” 

9 

5 

120 

25 

82 

00 


7 

1 

12G 

G3 

50 

40 


G 

4 

9-2 

22 

70 

46 


4 

7 

244 

173 

19 

1C 

Minor circulatory diseases 

2 

1 

74 

14 

32 

24 

Hernia 

1 

1 

8G 

37 

14 

11 

All other causes 

IS 

13 

144 

52 

143 

97 


♦ Disabling for seven or more consecutive days In the survey year, 
t Disease symptoms of three months’ duration or longer. 


each disease present in an individual suffering from 
several chronic diseases of simultaneous or successive 
development. The total case rate for all sole, primary 
or contributory diagnoses ” of chronic disease or major 
orthopedic impairments prevalent on the day of the 
canvass was 279 per thousand persons ; the prevalence 
rates for cases classified by disability status on the day 
of the canvass and in the survey year are given in 
table 1. 

As a contribution to the practical program of chronic 
disease control it is essential that we attempt to define 
the specific chronic diseases which in the experience 
of the surveyed community appear to demand special 
consideration. In establishing the relative importance 
of the chronic diseases, two bases of comparison are 
available: the first, frequency of occurrence; the sec- 
ond, severity in terms of the resultant disability. Our 
major interest obviously centers in the chronic diseases 
that cause the largest amount of disability. We may, 
however, consider the most frequently reported diseases 
first, subsequently evaluating them in terms of severity. 

Rheumatism, chronic diseases of the respiratory and 
digestive systems, the cardiovascular-renal diseases and 
minor circulatory diseases ’“ account for approximately 
three fourths of all cases of chronic disease observed 
in the surveyed population.’* The high relative fre- 


12 b:,.Mow G H and Lombard, H. L.: Cancer .and Other Chronic 
Disease in MasVachusetts. Boston and xNew Yorh, HouBhton, Mifflin Com- 

Thi^'combined surveys of 1929-1931 in Massachusetts indicated 
thit •’9 per cent of persons ased -SO and oyer were sick with chronic 
that -y p Tir«»«rnt survey, cross impairments as i\eU as chronic 

disease. reciting in a higher crude prevalence rate; thus. 

« per cont of persons'ased 45 and over were reported to have a chronic 

®dSmoyirof''thc sole chronic disease or major orthopedic 
• virnt nri^ent is included, as is the diagnosis for each chronic 
impairment pre ent m in,p.airment present in an individual, having 

disease or major orthope i 3 ,t„ case one diagnosis 

more than one ° ‘ remaininsr diagnoses as contributory. 

’■* ,^*-'’^*mlrho!r va?ico^ vei”s aid^ther diseases of the lymphatic 
la. Hemorrnoias, J^ancu- di'caccs of the heart and coronary 

nnd ?'’'’''*‘j”ir4V'io'?lerosis) are included in this group, 
arteries, and iUncss by cause, based . in general on the 

16. In the of Death. 1929 revision, certain major 

Intem.atior.al follows: cerebral hemorrhage and its subtitlM 

departures 'i' dUmses of the heart and aneries; neuralgia and 

arc A 'cimed conditions are included with rheumatism; 

neuritis, lumtogo and «'a!M system and other diseases of the 

^/m'u!a,or?-'sj-. 9 m are“"g?oi™<f under’the minor c.rculaton' d.seases. 
See aiso footnote 22. 


quency of these diseases is shown in chart 1. Among 
the most frequently reported diseases, the rates for non- 
disabling cases and cases disabled for less than seven 
consecutive days, shown in the cross-hatched portion 
of the -bars, greatly exceed those for disabling ” cases, 
indicating that a large volume of chronic disease preva- 
lent in the population is of a low order of severity. 
However, the relation between the disabling and the 
total case rate varies widely among the chronic diseases 
studied. Thus, the nervous diseases show a disabling 
case rate which is 62 per cent of the total case rate, 
while the disabling case rate for rheumatism is only 
9 per cent of the total case rate. 

The order of importance of the chronic diseases as 
causes of disabling illness is more clearly appa:-ent from 
a consideration of the lower section in chart 2. A new 
alinement of the chronic diseases results from the 
exclusion of nondisabling cases. Rheumatism, which 
was observed to be the most frequently reported chronic 
disease, is outranked in frequency by diseases of the 
heart and arteries and the nervous and digestive dis- 
eases, when the causes of chronic disabling illness only 
are considered. 

On the other hand, cancer,’* diabetes and tuberculosis, 
which our mortality experience indicates are important 
causes of death, were relatively infrequent in the sur- 
veyed population ; both the total and the disabling case 
rates due to these causes are seen to be relatively loiv. 
The magnitude of the disabling case rate is thus an 
insufficient measure of the relative severity of tlie 
chronic diseases. Additional criteria are available in 
the total days of disability resulting from chronic ill- 
ness during a year, and in the annual bed days, which 
may be distributed by specific cause of illness; a further 
evaluation of severity may be made by relating the 
annual volume of disability for a specific chronic disease 



Chart 3. — Prevalence of gross" impairments. Sole, primary or con- 
tributory diagnosis. 


to the number of disabling cases of the given dingnosiSi 
resulting in an annual average of day’s of disability per 
case. These figures for the survey' experience are sliown 
in table 2. While cancer, diabetes and tuberculosis con- 
tributed relatively’ little to the annual volume of chronic 
disability, owing to their low incidence, the average 
annual amount of disability per case for each of ihesC 


17. In the subsequent discussion, the use of the term di R 
restricted to coses disnhied for a minimum of seven con-ecutnc > 
the survey year; in this category arc included all ' -ijii- 

and faul cases without reference to the duration ot ilisati u ). 
abling” is used in the sense of inability to work or pursue 

The total disabling illness rate for cancer, “'-'J T’;,,- 

cases with symptoms of less than three months Qur^tton, 
thousand persons. 
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diseases was relatively high. On this basis, cancer, 
diabetes and tuberculosis rank in importance with the 
cardiovascular-renal group, nervous diseases, chronic 
digestive diseases, rheumatism and orthopedic cases and 
accidents as important causes of chronic disability. 
These causes considered as a group accounted for 73 
per cent of the annual days of disability due to chronic 
illness and 81 per cent of the annual bed days. A com- 
parison of the annual average days of disability per 
case for the various chronic diseases indicates that, in 
this experience, tuberculosis, the nervous diseases and 
the group including orthopedic cases and accidents 
show the highest severity, measured by this criterion. 
It is of interest that these diseases comprise the group 
for which some measure of public supervision exists in 
most communities, indicating that their importance as 
causes of severe disability is generally recognized. The 
severity of the nervous diseases is of special interest in 
relation to their etiology, in which syphilis is an impor- 
tant factor.^® 
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Chart 4. — Percentage distribution of orthopedic defects according to 
major causes. Automobile and street accidents include also other public 
accidents. 

A Broad Classification of Acute and Chronic Dis- 
ease. — ^The distinction between acute and chronic disease 
is not susceptible of exact definition, but for statistical 
purposes an approximate classification is often desir- 
able. In general, illness due to typically acute diseases 
is characterized by the sudden onset and early resolu- 
tion of pathologic symptoms, while the disease processes 
resulting in chronic disease develop slowly, and may be 
arrested, but do not disappear. A broad separation of 
acute and chronic diseases may thus be made with ref- 
erence to the duration of the disease symptoms, per- 
mitting a comparison of the characteristics of acute and 
chronic illness when insufficient data prevent the study 
of specific causes. The effectiveness with which a classi- 
fication of illness on this basis segregates the important 
acute and chronic diseases is shown in chart 2. The 
designation of diseases with symptoms of three months’ 
duration or longer as a predominantly chronic group 
appears to be justifiable, since the majority of the 
observed cases of such diseases as rheumatism, the 
cardiovascular-renal diseases, asthma, tuberculosis, can- 
cer and diabetes fall within this class.-" Cases of these 

Satisfactory reporting of syphilis is not obtained by the method 
, .p house-to-house canvass. In the present survey, only one case of 
^'pmus was reported, although supplementary data, made available by 
Ur. Joseph W. Mountin from the study of health facilities being con- 
ducted under his direction, indicate that approximately 100 persons in 
the survey area received treatment for syphilis in the local health 
department clinic. 

'he census of chronically ill persons under the care of medical 
and social agencies in New York City, 95 per cent of the group reported 
a duraUon of disease symptoms of three months or longer. See jarrett, 
Mary C,: Chronic Illness in New York City. vol. 1: The Problems of 
^nronic Illness, appendix IV, table 5, New Y^ork, Columbia University 

Frr«c lOTT •' 


chronic diseases presenting symptoms of short duration, 
representing a recent onset of the disease process, show 
relatively low rates compared with those for cases of 
long duration. On the other hand, the most frequently 
reported diseases and conditions with symptoms of short 
duration are of a typically acute nature and include 
principally the infectious diseases, colds, acute bron- 
chitis, tonsillitis and pneumonia (predominating in the 
respiratory group), conditions associated with the puer- 
peral state, and accidents. These diseases comprise the 
group reported as the leading causes of illness in earlier 
sickness surveys ; segregated from the chronic condi- 
tions by the short duration of their disease symptoms, 
they now appear as the leading causes of acute illness."" 

THE PREVALENCE OF GROSS IMPAIRMENTS 

Orthopedic conditions and current accidents have 
been shown to be a major cause of chronic disability in 
the surveyed population, ranking in importance with the 
cardiovascular-renal and nervous diseases. Thus from 
the broad standpoint, accident prevention and the ade- 
quate control of diseases resulting in physical handicaps 
hold great possibilities for the reduction of chronic 
disability. 

In the present survey an attempt was made to obtain 
complete records of serious defects of vision and 
hearing and permanent impairments of the skeleton 
and neuromuscular system, including lost and impaired 
members or parts of the body, the latter being con- 
sidered for convenience in .the group of orthopedic 
conditions. Both disabling and nondisabling permanent 
impairments incurred during the survey year and in 
prior years were enumerated. The results of this census 
are thus of special interest, since they represent the total 
permanent effect of disease and injury over the entire 
lifetime of the surveyed population. They are unique 
also in that they relate to the total population, the usual 
census of crippling conditions being restricted to those 
prevalent among children. 

Orthopedic cases involving major and minor impair- 
ments were reported by the surveyed group more fre- 
quently than serious defects of either vision or hearing, 
the total case rate for orthopedic conditions being 25 
per thousand persons, compared with a rate of 17 for 
defects of hearing, and 8 for defects of vision. The 
relative frequency of the specific impairments observed 
is shown graphically in chart 3. Major orthopedic con- 
ditions, involving impairment or loss of the organs of 
locomotion, hands, arms and trunk, show a total case 
rate of 15 per thousand persons. The degree of func- 
tional maladjustment resulting from these conditions 
is indicated by the disabling case rate, 3 per thousand 
persons, which represents 20 per cent of the total rate. 

21. Sydenstricker, Edgar: A Study of Illness in a General Population 
Group: Hagerstown Morbidity Studies No. 1. The Method of Study and 
General Results, Pub. Health Rep. 41: 2069-2088 (Sept. 24) 1920. 
ColUns, S. D.: Causes of Illness in 9,000 Families, Based on Nation- 
Wide Periodic Canvasses, 1928-1931, ibid. 48:283-308 (March 24) 1933. 

22. The effective use of the duration of the disease symptoms in 
separating acute from chronic diseases is apparent in the case of disease 
groups predominantly acute, such as the infectious diseases, or chronic, 
such as the diseases of the heart and arteries. The result of this clas- 
sification is somewhat obscured when less homogeneous groups, such as 
the respiratory and digestive diseases, are employed. Examination of the 
specific diseases in these diagnosis groups indicates that the segregation 
of acute from chronic conditions on the basis of duration of symptoms 
is equally effective. Among the “long duration" digestive diseases, 
ulcer of the stomach and chronic conditions of the gallbladder pre- 
dominate; “short duration" digestive diseases include a majority of 
typically acute conditions — appendicitis, acute stomach disorders, and 
diarrheal diseases. The “long duration" respiratory diseases include 
sinus infection and a variety of chronic conditions of the respiratory 
tract, "short duration" respiratory diseases including principally colds, 
acute bronchitis, tonsillitis and pneumonia. In both groups a small 
number of chronic diseases of recent onset is included among the “short 
duration" cases. 
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Furthermore it has been shown that the volume of 
chronic disability resulting from these disabling cases 
is high. 

The relative importance of accidents and certain 
spedfic diseases as causes of impairments is shown in 
chart 4. In the surveyed population of all ages, acci- 
dents, considered as a group, were of relatively greater 
frequency as a cause of impairments than any specific 
disease. When impairments were classified by cause in 
broad age groups it was found that certain specific 


Jout. A. JI. A. 
JIay 29. 19J/- 

among school children, young adults, persons of middle 
age and the aged? To what extent does the problem 
vdivy according to dependency status and income? Afdint 
is the importance of chronic illness in relation to 
unemployment ? 

Age and Sex Incidence . — IVhen all chronic disabling 
illnesses are classified by age. one finds that 10 per ceiit 
of all cases occur among children under 15, 7 per cent 
among young persons between the ages of 15 and 25 
years, and 83 per cent among adults. Distribution of 


Table Z.— Incidence of Disabling* Illness Classified by Dnraiion of Symptoms, by Age and Sex (All Causes. 

Sole or Primary Diagnosis Only) 




Annual Disabling Illness Rates per Thousand of Population 







All Disabling Illnessf 

- - - - 

Acute Disabling Illnessf 

Chronic Disabling lilness? 


Population 



All 



All 



All 


' ■ 

All 



Ase Group 

Persons 

Males 

Females 

Persons 

Males 

Females 

Persons 

Males 

Females 

Persons 

Males 

Fcmalfs 

All ages 

1S5 

163 

205 

142 

127 

156 

43 

So 

49 

18,1201; 

S,527 

9.592 

Under 5 

337 

331 

342 

323 

SI7 

323 

14 

15 

14 

1,251 

619 

632 

5- 9 

450 

455 

446 

435 

439 

429 

1C 

16 

16 

1,034 

820 

605 

10-14 

134 

132 

135 

115 

119 

in 

19 

13 

24 

1,647 

816 

831 

15-19 

94 

85 

102 

79 

72 

83 

15 

14 

17 

1,562 

73S 

623 

20-24 

188 

81 

180 

115 

G7 

152 

23 

17 

23 

1,513 

657 

8o6 

25-34 

157 

89 

212 

125 

79 

170 

32 

19 

42 

2,879 

1,301 

1,578 

25-44 

127 

80 

159 

80 

50 

100 

47 

34 

53 

2.614 

1,220 

1,391 

45-54 

130 

105 

153 

tv> 

64 

83 

55 

42 

63 

2,200 

1,054 

1,152 

S5-C4 

150 

143 

157 

71 

62 

78 

78 

80 

77 

1,442 

670 

7GC 

65 and over 

250 

243 

267 

100 

93 

113 

146 

139 

152 

1.325 

GIO 

715 

Number of coses 













AH agcsil 

3,3C0 

1.SS9 

1,971 

2,570 

i.osi 

1,493 

778 

804 

474 




* Disubling lor seven consecutive days 

or longer in the survey year. 

§ Duration of disease symptoms three months 

or longer. 


f Based on all illnesses, 

mcluding a small number irlth duration of 

II Includes a small number of cases in which the 

age was unknown. 

symptoms unknown. 





^ Includes a small number 

of persons with uco unknown. 


t Duration of 

disease symptoms less 

than three 

months. 









Table 4. — Annual Incidence and Dnraiion of Disabling 

* Illness Classified as Acute f and Chronic ± by Age 





(AH Causes, Sole or Primary Diagnosis Only) 






AnDunl Daj's ol Disability 




Bate per Thousand 



Per Person 




Per Case 


r' 

All Disabling 




All Disabling 




All Disabling 





IllnessS 




fllnessS 




IlloessI 




















r 


12 



12 


12 



12 


12 



12 



Months 



Months 


Months 



Months 


Months 



Months 



Cases 



Cases 


Cases 



Cases 


Cases 



Cases 



Ex- 


Chronic, 

, Ex- 


E.x- 


Chronic, 

E.x- 


Ex- 


Chronic, 

Ex- 

Group 

Total 

eluded 

Acutet 

Totolt 

eluded 

Total 

eluded 

Acutef 

Totalt 

eluded 

Total 

eluded 

Acutef 

'Total! 

cJudcfl 

All agcs5 

180.4 

175.9 

142.2 

42.9 

33.4 

9.3 

5.8 

3.0 

6.2 

2.8 

50.0 

33.2 

20.8 

145.4 

84.0 


S03.S 

302.3 

2S7.2 

16.6 

15.0 

7,4 

6.8 

5.6 

1.7 

1.2 

24.2 

22.5 

19.G 

101.3 

73.0 

1.5-04 

115.8 

111.9 

90.6 

19.2 

15.5 

4.S 

3.4 

2,0 

2.8 

1.4 

41.5 

30.4 

20.4 

147.7 



142.4 

135.0 

103.4 

S9.0 

32,2 

6.9 

4.5 

2.2 

4.8 

2.3 

43.G 

33.2 

20.9 

122.1 

72.4 


13S.2 

124.2 

73.2 

04.4 

50,4 

II.S 

6.3 

1.8 

9.4 

4.3 

82.1 

50.8 

2.5.1 

145.0 

86.2 

05 and over 

235.S 

200.8 

10G.4 

14G.4 

97.4 


12.7 

2.5 

27.1 

9.4 

118.5 

G1.2 

23.8 

384.9 

9C,0 


• DisnbliDB lor seven consecutive days or longer in the survey year. 5 lucludes a small number with duration of symptoms uuVnown. 

t Duration of disease symptoms less than three months. ti Includes a smaU number with age unknown, 

t Duration of disease symptoms three months or longer. 


diseases, such as poliom 3 'elitis and congenital causes, 
ranked in importance with accidents as causes of impair- 
ments among young persons under 25 years of age. 
This will be shown in the subsequent discussion of the 
variation in prevalence of gross impairments with age. 
The data indicate that the campaign for the reduction 
of accidents, the early registration and adequate treat- 
ment of congenital defects and the supennsion of cases 
of poliomyelitis constitute an important part of a com- 
munity plan for the control of chronic disease. 

the groups chiefly affected dv chroxic 
disease 


The fonnulation of a program for the control of 
ironic disease must be based on knondedge of the 
7oZs of the population chiefly affected by chronic 
iS What is the comparative severity of the problem 


the cases occurring among adults by broad age periods 
shows that 33 per cent of these cases occur among 
3 'oung adults ( from 25 to 44 years) ; 37 per cent among 
persons of middle age (from 45 to 64 years), and 30 
per cent among persons aged 65 and older. Thus, while 
the number of cases occurring among young persons is 
by no means negligible, the cases are largely concen- 
trated among adults, falling in approximately the same 
proportion among j'oung adults and persons in middle 
and old age. , . 

Old age, however, is the period of maximum inci- 
dence of chronic illness, since the number of the popu- 
lation exposed declines progressive!}' from childhood to 
old age. The curves of acute and chronic disabling 
illness by age and sex are shown in chart 5 ; tlie annual 
disabling illness rates are presented in table 3. xnc 
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characteristics of the age curve of chronic disabling 
illness differ essentially from those of the curve of 
acute illness, which shows a maximum incidence in 
youth. In general, the incidence of chronic disabling 
illness in this series is higher among females than 
among males.-® A similar excess in the prevalence 
of chronic disease among females was observed in the 
Massachusetts survey.®® 



Chart 5. — Age and sex incidence of disabling illness classified in broad 
groups as acute and chronic — all causes, sole or primary diagnosis only. 


Variation in Annual Duration of Disability with 
Age. — In connection with the variation of chronic ill- 
ness with age the question arises. To what extent are 
the most frequent illnesses also the most severe illnesses 
in terms of annual days of disability. The data pre- 
sented graphically in chart 6 (table 4) show the effect 
of distributing the annual days of disability at a given 
age, first among the total population exposed, including 
both sick and well persons, and secondly among ill- 
nesses in the corresponding age group. Distributed over 
the entire surveyed population, both sick and well, the 
average annual amount of disability due to chronic 
illness is about six days per person compared with 
three days per person for acute illness.®® An even 
greater contrast is presented on the basis of sick per- 
sons only, the average disabling duration of the chronic 
case being nearly five months compared with three 
weeks for the average acute case. 

The relation between volume of disability and the 
total population exposed at a given age closely parallels 
the variation in age incidence. Persons aged 65 years 
and over were disabled by chronic illness, on the aver- 
age, for twenty-seven days during the year, compared 
with nine days for persons of middle age (from 45 to 
64 years), and five days for young adults (from 25 
to 44 years). Among the aged, the volume of disability 
due to patients disabled continuously for twelve months 
accounts for 65 per cent of the total annual days of 
disability due to chronic causes. The elimination of these 
cases of chronic invalidity among persons aged 65 years 

23. It is of interest, to note that the peak in the curve of acute illness 
aniong females of the young adult ages, due to the disability associated 
^ylth childbirth, does not appear in the curve of chronic illness, indicating 

effective separation of acute and chronic conditions by classification 
of illness according to duration of disease symptoms. 

24. The sex differential may be explained in part by the greater 
completeness of illness records for women resulting from the fact that 

{P^JofUy of the informants were women. Thus, Brundage’s study 
of the sickness^ experience of members of sick benefit associations in 
which the requirements for eligibility for sick benefits were the same 
tor the two sexes does not show a consistent excess in the female rate 
tor the specific chronic diseases studied. The female rate exceeded the 
male rate for diseases of the nervous system and cancer, but an excess 
occurred among males for rheumatism and allied conditions. The rates 
tor the cardiovascular-renal diseases were approximately the same for 
A sexes. (Brundage, D. K.: Sickness Among Industrial Empiqj’ees; 
A Summary of the Morbidity Experience from 1920 to 1927, Pub. Health 
Rep^ 44:387-403 [Feb. 22} 1929.) 

25. The figures are based on the annual days of disability resulting 
trom illnesses disabling for a minimum of seven consecutive days. In 

Committee on the Costs of Medical Care,** illnesses 
ot this category accounted for approximately 90 per cent of the total 
annual days of disability. 


and over reduces the average annual days of disability 
for this age group to nine days per person. 

When the average chronic case is considered, the 
annual days of disability vary from a minimum of 
slightly over three months per case among children 
under 15 to a maximum of approximately six months 
per case for persons aged 65 years and over, with an 
average of approximately five months per case for per- 
sons of all ages. However, the variation in the annual 
days of disability of the chronic case with age is greatty 
reduced if cases disabled for twelve months are excluded. 
The average annual amount of disability per case among 
persons aged 65 years and over is reduced to slightly 
over three months by the elimination of cases of chronic 
invalidity, compared with an average of approximately 
two and one-half months per case for persons under 
15 years of age. The frequency of cases of chronic 
invalidity among the aged results from the high inci- 
dence of the more severely disabling chronic diseases 
in this age period, a fact which will be brought out in 
the subsequent consideration of the variation in types 
of chronic disease with age. 


Chronic Disabling Illness Classified by Cause and 
Age. — Are the specific chronic diseases equally impor- 
tant at all ages, increasing from youth to old age merely 
in frequency and 
severity, or do the 
chronic diseases 
characteristic of 
old age differ in 
type from those 
predominating in 
youth or middle 
age? A considera- 
tion of the distribu- 
tion of chronic dis- 
abling cases by 
cause and age, 
shown in chart 7, 
indicates the major 
importance among 
the aged of the so- 
called degenerative 
diseases, including 
the cardiovascular- 
renal group, cancer 
and diabetes. This 
group . occurs with 
less frequency in 
middle age, the 
proportion for per- 
sons aged from 45 
to 64 years being 
29 per cent, com- 
pared with 48 per ,,,iVMPTOMS LCSS “^^SYUPTOMS 3 

^ THAN 3 MONTHS MONTHS OB LOMOCR 

cent tor persons 

Chart 6. — Incidence and severity of dis- 
abling illness classified in broad groups as 
acute and chronic according to age — all 
causes, sole or primary diagnosis only. 
Severity expressed as annual days of dis- 
ability per person and per case of specified 
type. 



aged 65 years and 
over. It is notable, 
however, that 17 
per cent of the dis- 
abling cases of de- 
generative disease fall in the young adult period, 
confirming the indication of mortality rates that the 
degenerative processes associated with advancing age do 
not constitute the sole etiologic basis of these diseases. 
The prevention of the cardiovascular-renal diseases 
through the control of such diseases as acute rheumatic 
fever, syphilis, the communicable diseases of cliildhood 
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and t 3 'phoid holds much promise as a method of reduc- 
ing chronic illness due to this important disease group. 

Disabling conditions included among orthopedic cases 
and accidents show the highest proportion of cases 
among persons of middle age. Nerv'ous and respiratory 
diseases, on the other hand, show a concentration of 
cases in the young adult period, with a relatively high 
proportion of cases under the age of 25 years. 

Age Prevalence of Major Orthopedic hnpainncnls . — 
The proportion of persons having permanent impair- 



Chart 7. — Percentage distribution of chronic disabling illnesses in 
certain broad groups by cause and age — sole or primary diagnosis only. 
Tuberculosis, all forms, is included with respiratory diseases. The dis- 
tribution of the population by age is presented in table 3. 


ments increases with age, since the impairments enumer- 
ated are cumulative, representing the effect of disease 
and injuries incurred' in prior years in addition to 
impairments of current origin. The proportion of per- 
sons with major orthopedic impairments is shown in 
table 5 for certain age groups ; the figures are based 
on both disabling and nondisabling defects. 

When major ortliopedic impairments were classified 
by cause for certain broad age groups, it was found 
that accidents predominated as a cause of impairment 
among adults, while certain specific diseases, such as 
poliomyelitis and congenital conditions ranked in impor- 
tance with accidents as causes of orthopedic defects 
among young persons. The figures are shown in table 6. 
Among persons aged 25 years and over the case rate 
for major orthopedic impairments due to accidents was 
approximately six times as large as the rate for young 
persons under the age of 25, while the case rate for 
major orthopedic impairments’ due to poliomyelitis was 
approximately of the same magnitude for young per- 
sons and adults. Major impairments of a congenital 
nature likewise showed no appreciable difference in the 
case rates for young persons and adults. On the other 
hand, one of every four impairments of young persons 
under the age of 25 3 'ears was due to poliomyelitis, 
compared with a ratio of one in ten for adults, while 
accidents caused approximately one in every five impair- 
ments among young persons and one in everj' two 
recorded for adults. 

Economic Status.— The evidence at hand indicates 
that the frequency and severit}’’ of illness is greater 
among the poor than among those in the high income 
groups. Thus, special analysis of the records of the 
Committee on the Costs of Medical Care showed an 
inverse relation between income class and annual per 
capita days of disabilit 3 -.== In the Massachusetts surveys 
of 1930 and 1931,*= the prevalence of chronic disease 
among persons over 40 years of age showed a consistent 
increase with decreasing economic stati^. 

~r tC Tht State of the Nation's Hcilth. Ann. Am. 

A.^i pX“i''sol'a-lk 711: (Nor.) 1936. 


While a complete analysis of the relation between 
social and economic factors and chronic illness must 
await more extended study of the. survey records for 
additional cities, the experience of the present com- 
munity is of some interest. The figures shown in table 
7 indicate a higher incidence of disabling illness and a 
larger average amount of disabilit}' in the relief groups 
than in the nonrelief groups, the excess being more 
marked in the case of chronic than of acute illness, 
A similar concentration of persons with chronic dis- 
abilities in the relief population has been observed in a 
survey of Dayton, Ohio.-^ 

The disabling illness rates classified by relief status 
and income for a group of the more seriously disabling 
chronic diseases are shown in table 8. 

The figures indicate that the higher average annual 
days of disability due to chronic illness observed in the 
relief population results from the excess in the inci- 
dence of the more serious chronic diseases in this low 
income group. 

Chronic Disability as a Factor in Unemployment . — 
The part played by incapacitating illness and injurj' of 
the wage-earner in the creation of family dependency is 
suggested by a comparison of the incidence of chronic 
illness among unemployed and employed persons. The 
figures shown in table 9 indicate a marked excess in 
the incidence of chronic disabling illness among the 
unemployed in all income groups ; on the other hand, 
there is no difference of statistical significance between 

Table S. — Persons with Major Orthopedic Impairments 
per Thousand 


Age 

Under 65 and 

All Ages 5 5-14 is-2i 25-44 45-04 Owr 

14.9 2.4 7.0 8.8 10,8 24.0 6231 


Table 6. — Major Orthopedic Impairments Classified by Cause 
for Certain Broad Age Groups (Exclusive of Impair- 
meats of Fingers and Toes; Sole, Primary or 

Contributory Diagnosis) • ■ 


All Accl- polio- Congenital All Ottirr 

Age Group Causes* dents myelitis Conditions DIscafest 


Cases per 1,000 Persons 


All ages 

14.8 

C.3 

1.9 

1.7 

4J0 

Under 23 years 

7.4 

l.C 

1.8 

2.1 

IS 

25 years and over.. 

20.4 

9.7 

1.0 

1.5 



Per Cent of All 

Causes 



All ages 

100.0 

42.3 

12.7 

11.0 


Under 25 years 

ICO.O 

21.4 

25.0 

Z3.0 


25 years and over.. 

100.0 

47.9 

9.5 

7.1 



• The number of cases, all causes, I.s as follows: under 25 years. O'. 
25 years and over. 211. ,,,, 

f Include principally paralysis due to cerebral hemorrbage anu o 
causes, c.acIusIvc of poliomyelitis, and Impairments due to rtieuma 
and allied conditions. 


the rates of acute disabling illness for the employed 
and those of the unemployed. The costs of necessary 
medical services in chronic illness, the immediate wa.ge 
loss due to disability of long duration and the ultinn e 


27. Perrott, G. St. J.. and Griffin, If, C.: An Inventory of tfcr Srri«^ 

sabililies of the Urban Relief Population, Miljanfc Memo 
lartcrly 14:213-241 (July) 1936. ^ r <;t 1 

28. In the Health and Depression Study (Perrott. G. 

Ilins, S. D.: Relation of Sickness to Income and fMar 

n Sur\*eye<i Communities, Pub. Health Rep. *^9* t^ 

55) a similar excess in the rate of illnesses with 
•vcy, largely chronic in nature, was observed for persons 
th no wape-carners. 
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effect of a serious chronic disease on employability are 
doubtless frequently responsible for the economic dis- 
organization of the family resulting in dependency. 

medical and nursing care of the 
CHRONIC SICK 

The adequacy of medical care in a given community 
is largely determined by certain external factors such 
as the availability of medical personnel, the extent of 

Table 7. — Incidence and Duration of Disabling * Illness Classi- 
fied by Relief Status and Annual Ineonie (All Causes, 

Sole or Primary Diag)iosis Only; Rates 
Adjusted for Age) 


Annual Disabling* liiness Annual Days of Disability 
Hate per 1,000 Persons per Person 


Relief Status Acute Chronic Acute Chronic 

and Income lilnesst Ilincss) Illncssf lilnessf 

All incomesS ..... 142 43 3.0 C.2 

Relief IVfl 73 3.8 12.1 _ 

Nonrelief: 

Under $1,000 140 41 3.1 6.0 

$1,000-$1,999 129 37 2.7 4.4 

$2,000 and over.... 160 3S 2.0 4.2 


* Disabling for seven consecutive days or longer in the survey year, 
t Duration of disease symptoms less than three months. 

J Duration of disease symptoms three months or longer. 

I Inciudes nonrcllct cases with income unknown; the relief status of 
all cases was known. 


Table 8. — ^Alniiiiai Disabling Illness Due to Certain Major 
Chronic Diseases* (Sole or Primary Diagnosis Only) 


Relief Status and Income Rato per 1,000 Persons 


Relief 43 

Nonrclief: 

Income under $1,000 23 

Income $1,000 and over 19 


* The chronic diseases include the cardiovascular-renal diseases, cancer, 
diabetes, rheumatism, tuberculosis, all forms, and the nen’ous and diges- 
tive diseases; cases with symptoms of three months’ duration or longer. 
Rates adjusted for age. 

hospital facilities, the scope and interpretation of local 
and state welfare and public health laws and the aver- 
age income of the population. In the following sum- 
mary, certain facts relating to the nature and extent of 
facilities for care of the sick in the surveyed community 
are presented as a basis for the interpretation of the 
subsequent discussion ; 

Physicians in the county in which the surveyed community 
is located showed approximately’ the same ratio to the popu- 
lation as that obtaining for the country as a whole in 1935.^® 

General and special hospital facilities 2® in the county were 
definitely higher than the average for the country as a whole 
in 1935.34 

Tuberculosis and mental hospital facilities 2 ® in the state were 
somewhat above the average for the country as a whole in 
1935; 34 however, the beds available per capita for both types 
of case were approximately 20 per cent lower than the number 
recommended in a recently proposed standard of adequate care 
of tbe tuberculous and the mentally diseased.®^ A total of 96 
per cent of the beds for mental cases and 81 per cent of the 
beds for tbe tuberculous in all institutions in the state were 


_ 29. The ratio of population to physicians and hospital beds in 1935 
IS presented in table 10. 

30. American Medical Directory, ed. 14, Chicago, American Medical 
Association, 1936. 

31, Hospital Service in the United States — Fifteenth Annual Presenta- 
tion of Hospital Data by the Council on bledical Education and Hospitals 

Medical Association, J. A. Jl. A. lOG : 7S3-SS7 (March 
TT j o Survey of Tuberculosis jHospitals and Sanatoriums in the 
S'Mes, ibid. 105: 1855-1915 (Dec. 7) 1935. 

P lA- S.; Roreni, C. R,, and Ring, M. D.: The Costs of Medical 

p-T* .- Nummary of Investigations on the Economic Aspects of the 
r-l^*'^*44mn and Cine of Illness, publications of the Committee on the 
Medical Care, No. 27, (Jhicago. University of Chicago Press, 


government owned. Hospitalization of the tuberculous is a 
function of the health department and is available without the 
restriction of indigency. 

Clinic service for the tuberculous and the venereally diseased 
is provided by local governmental agencies; a mental hygiene 
clinic is conducted by a local hospital with the aid of state- 
subsidized personnel. Patients are admitted to these clinics 
without restriction as to economic status. An emergency medi- 
cal and surgical clinic operated by the County Relief Commis- 
sion provides medical care for the relief population and the 
medically indigent; 79 per cent of all clinic visits made by 
residents of the surveyed city and county in 1935 were made 
to this clinic.®® An outpatient service for indigent orthopedic 
cases is conducted by a local hospital with partial reimburse- 
ment for service from state and federal funds, the latter made 
available by the Social Security Act.®® 

The survey data do not permit satisfactory comparison of 
the volume of medical services received by low income groups 
with that received by groups in which the amount of medical 
service purchased is not restricted by economic factors, since 
the size of the sample of persons in the higher income classes 
is relatively small. 

The experience of the surveyed community is obvi- 
ously an isolated one, applicable only to areas of similar 
economic level, with health facilities of comparable 
adequacy. In spite of their limitations the results are 
of interest as an indication of certain broad problems 
involved in community care of the chronic sick. 

Medical and Ntirsing Care for Acute and Chronic 
Illness . — In the surveyed population, care was given by 
a physician in 79 per cent of all disabling illnesses, 
both acute and chronic, and' hospitalization in 18 per 
cent during the year preceding the date of the survey. 
A special analysis of data relating to illnesses disabling 
for a minimum of six days recorded in the survey of 
the Committee on the Costs of Medical Care®* indi- 
cates that in 86 per cent of these illnesses the care of 
a physician was given and in 20 per cent hospitalization 


Table 9. — Incidence of Disabling* Illness Among Males of the 
Ages 25 to 64, Classified by Employment and Relief 
Status, and Income — (All Causes, Sole or Pri- 
mary Diagnosis Only; Rates Adjusted 
for Age) 


Anaual Disabling* Illness Rate per 1,000 Persons 

, A ^ 

Acute lilnessf Chronic lilnessf 

Unemployed? Employed Unemployed? Employed 


Rellel Status 
and Income 


All incomes G4 

Relic! 64 

Nonreliol: 

Under $1,000 Cl 

$1,000 and oTcrll... 66 


60 

106 

20 

86 

9D 

32 

63 

117 

22 

56 

112 

18 


* Disablinff for seven consecutive days or longer in the survey year, 
f Duration of disease symptoms less than three monthSi 
t Duration of disease symptoms three months or longer. 

I Includes persons on vorlc relief. 

II Includes nonrelief cases with income unlcnown. 


during a twelve months period; the experience of the 
surveyed community thus shows dose agreement with 
the committee’s average figures. In the present sur- 
vey, the proportion of patients with chronic disabling 
illnesses attended by a physician or private duty nurse, 
or hospitalized, was somewhat higher than that for 
patients with acute illnesses; the comparative figures 
are shown in table 11. On the other hand, the pro- 


33, Data made available by Dr. Joseph W. Mountin from the study of 
bealtb facilities being conducted under bis direction. 

Klem, M. C., and Sinai, N.: The Incidence of Illness 
and the Receipt and Costs of Medical Care Among Representative Families, 
publications of the Committee on the Costs of Medical Care, No. 26, 
Chicago, University of Chicago Press, 1933. 
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portion of acute disabling illnesses in which a visiting 
nurse was in attendance was over twice as high as that 
in chronic cases. 

Routine nursing care incidental to hospitalization was 
given in hospitalized chronic cases, which represented 
29 per cent of all chronic disabling illnesses, but only 
6 per cent of all chronic disabling illnesses received 
nursing care from a private duty or special hospital 
nurse. In the Massachusetts chronic disease survej^^* 


Table 10. — Ratio of Population to Physicians and to Beds in 
Hospitals Classified by Type, for the United States, 
and the State and County in IVhich the 
Surveyed City Is Located — 1935 * 


Persons per Hospital Bed of Specified Type 

Persons r- * , 

per General Nervous Tubercu- Tuborcu- 

Physi- and and losis losis 


Area clan Specialf Mental Special Total; 

United States 770 325 240 1,812 1,289 

State S07 279 222 1,349 923 

County 780 246 8S4 1,910 § 


* See footnotes 30 and 31. 
f Exclusive of federal institutions. 

t Includes beds for the tuberculous in general hospitals: tlie figures are 
as of 1934, the latest year lor which the data are available. 

I Data not available. 


private bedside nursing care was also found to assume 
a relatively unimportant role in the care of the chronic 
sick.®® 

‘ The burden of chronic disease in lost time and cost 
of medical and nursing care may be inferred from the 
comparison of sendees for acute and chronic illnesses 
presented in table 11 and shown graphically in chart 8. 
While only approximately one fourth of the disabling 
cases and somewhat over one third of the hospitalized 
cases were chronic illnesses, these cases accounted for 
over two thirds of the total days of disability experi- 
enced by the surveyed population and four fifths of the 
total days of hospitalization. Expressed in terms of 
annual hospital days per case, in the average acute case 
onl}' nine days of hospital care was given during the 
year, compared with sixty-three days in the average 
chronic case or thirty-four days in the average chronic 
case exclusive of old cases hospitalized throughout the 
entire twelve months period. A similar disparity exists 
between the proportion of acute and chronic illnesses 
among physicians’ and private nurses’ patients and the 
relative volume of physicians’ calls and bedside nursing 
days given in acute and chronic illness. Only 25 per 
cent of the illnesses attended by private or clinic physi- 
cians were chronic, but 51 per cent of the physicians’ 
annual services were received by the chronic sick. 
Chronic cases represented only 35 per cent of all ill- 
nesses in which private bedside nursing care was given 
but absorbed 71 per cent of the annual bedside nursing 
days. In the case of visiting nurse care, however, 
patients with acute illnesses predominated among those 
attended and also received the major volume of annual 


services. . 

A comparison of the proportion of medical sciences 
received by patients with the various chronic diseases, 
shown in table 12, indicates that the supply of medical 
care is adjusted to the severity of the case. A total of 
71 per cent of all physicians’ calls in chronic cases were 
received by patients with the major chronic diseases— 


• - T - nf all illnesses recorded in the survey of the Com- 

o. In ' P" £rc»‘ the care of a private duty, practical 

for^lln«s« disabling for a minimum of si.x days 

•e not been tabulated. 


the cardiovascular-renal group, cancer, diabetes, tuber- 
culosis, the nervous and digestive diseases, rheumatism 
and the group including ortliopedic cases and accidents. 
A notable difference is observed in the type of chronic 
case predominating among hospitalized cases. Ortho- 
pedic cases and accidents, cases of nervous disease and 
tuberculosis account for 74 per cent of the total hos- 
pital days in all chronic cases, indicating the recognized 
importance of institutional care in cases of this type, 
and the relatively extensive hospital facilities available 
to residents of the surveyed community. 

While the small number of chronic cases in which 
nursing care was given in the surveyed community 
limits the extent of the analysis of data on nursing 
care, certain important facts may be noted. During the 
survey }’'ear, a total of 2,533 da}'s of bedside nursing 
care ivas given in forty-six chronic disabling illnesses, 
representing an average of fifty-five bedside nursing 
days per chronic case attended. Visiting nurses made 
387 visits to forty-one chronic cases during the survey 
year, an average of approximately nine visits a case. 
Chronic cases of the degenerative and digestive diseases, 
nervous and orthopedic cases, and accidents absorbed 
approximately three fourths of the total annual bedside 
nursing days and one half of the total annual visits of 
visiting nurses which was given in all chronic disabling 
illnesses. 

Variation in Medical Services with Relief Status and 
Income. — It has already been noted that medical care of 
the indigent in the surveyed community was provided 
by an organized clinic serving the relief population and 
the medically indigent. We therefore anticipate more 
adequate medical care among the poor in this emergency 
period than would prevail under the system of welfare 
administration operating in normal times. The figures 
in table 13 show the efifect of the local system of medical 
relief ; the average person on relief, including both sick 


DISABLING ILLNC5S 

ANNUAL ANNUAL 

CASES n CASES 

DATS 


PHYSICIAN • HOME, 

orricc OR CLINIC 



Chart S. — Relative volume of medical and nursing: services received f 
acute and chronic illness — percentage distribution of cases, days pt ui ' 
ability and medical and nursing services classified by duration 
symptoms. 


and ivell, received more care for chronic illness from 
a private or clinic physician than the average person 
in the nonrelief population, with the exception of die 
highest income class. However, the relief population 
was found to receive less home care, the average number 
of home calls per person on relief being approximate!) 
one half the average for each person in the highest 
income class. When medical services for the various 
income classes are compared on the basis of the aier- 
age chronic case attended, the relief population again 
shows a definitely lower average of care by a 
than the group with an income in e.xcess of S-,UU r 




Volume 108 
Number 22 


MEDICAL CARE—PERROTT AND HOLLAND 


1885 


however, approximately the same amount of care by a 
physician was given in the average chronic case in the 
relief group as in the average case in the nonrelief 
“middle” income classes with incomes under $2,000. 

Persons in the low income groups received more hos- 
pital care for chronic illness than those in the upper 
income groups, measured both in terms of the average 
person exposed and the average patient hospitalized. 
The lower average of physicians’ calls observed in the 
groups with incomes under $2,000 is thus compensated 
for in part by the higher average of medical care 
received during hospitalization. The excess in the aver- 


disease little organized supervision is given, with the 
exception of the local outpatient service available for 
the tuberculous, the syphilitic and the orthopedic and 
mental patients and the casual care provided for the 
relief population by the emergency relief clinic. Hospi- 
talized chronic patients, with the exception of the tuber- 
culous and the mentally diseased, are cared for in local 
general hospitals, since facilities in institutions specifi- 
cally adapted to the requirements of the chronic sick 
are not available. There is no public agency responsible 
for the integration of services for the treatment of the 
chronic sick among the dependent groups of the popu- 


Table 11. — Annual Medical and Nursing Services Received for Disabling* Illness Classified as Acute 'f and Chronic t (Sole 

or Primary Diagnosis Only) 


?er Cent of All 
Dlsflbling* 
Illnesses of 
Specified Type 
Receiving Care 


Disabling* Illnesses or Annual Services 
of Specified Type as per Cent of All 
Disabling Illnesses or 
Total Annual Services 


Number of Disabling* 
Illnesses or Annual 
Services of 
Specified Type 


Illnesses 


Services 


Illnesses 


Services 


Type of Care 

Total 

Acute 

Chronic 

Acute 

Chronic 

Acute 

Chronic 

Acute 

Chronic 

Acute 

Chronic 





(AU Illnesses = 

(All services = 









100%) 

100%) 





Physician, total§ 

79 

76 

85 

75 

25 

49 

61 

1,969 

663 

8, -199 

8,937 

Hospital, total.. 

18 

15 

29 

62 

33 

20 

SO 

375 

225 

3(500 

14,180 

Hospital, 12 months’ cases excluded... . 

17 

15 

26 

63 

35 

33 

67 

375 

205 

3,500 

6, OSD 

Private bedside nursell 

4 

3 

6 

65 

35 

29 

71 

84 

46 

1,027 

2,533 

Visiting nurse 

10 

12 

5 

83 

12 

77 

23 

309 

41 

1,319 

387 

Disabling illness 

. . . 100 

100 

100 

77 

23 

32 

CS 

2,576 

778 

53,512# 

113,114# 


* Disabling for seven consecutive days or longer in the survey year. § Includes services in home, office or clinic, 

f Duration of disease symptoms less than 8 months. II Includes special nursing care received by hospitalized cases. 

4 Duration of disease symptoms three months or longer. # Annual days of disability. 


Table 12, — Medical Care for Chronic Disabling^ Illness Due to Ccrlaht Causes (Sole or Primary Diagnosis Only) 


Physicians* Calls, Hospital Number of 

Totalt Days Cases 


Diagnosis 

Total 
Calls.t 
per Cent 

Calls per 
Case 
Attended 

. - - A. 

Total Hos- 
pital Days, I 
per Cent 

Days per 
Hospital 
Case 

f"‘ — 

Physi- 

cians’ 

‘ 

Hospital 

Number of 
Chronic 
Disabling* 
Illnesses 

Degenerative diseases, total 


14 

12 

68 

166 

27 

176 

Catdiovascular-Tcnal diseases 


13 

G 

73 

189 

11 

146 

Cancer 


23 


24 

14 

10 

14 

Diabetes 


9 

4 

87 

13 

6 

16 

Nervous diseases 


14 

49 

231 

64 

SO 

93 

Digestive diseases, except hernia 

11 

13 

3 

17 

78 

24 

82 

Orthopedic cases, accidents 


21 

10 

15 

40 

74 

35 

00 

Tuberculosis, all forms 


10 

169 

12 

11 

19 

Minor circulatory disease.*? 


12 

0.3 

5 

27 

10 

32 

Respiratory diseases 

6 

10 

0.9 

16 

56 

8 

70 

Rheumatism 


D 

0.7 

24 

49 

4 

59 

Hernia 


7 

1 

16 

10 

10 

14 


* Disabling for seven consecutive days or longer. t Total services for all chronic disabling illness = 100 per cent. 

T includes home, office or clinic calls. 


age number of hospital days for the low income groups 
is greatly reduced by the exclusion of cases in institu- 
tions throughout the survey year. The liberal policy of 
the state in the care of the tuberculous and the high 
proportion of government-owned beds in hospitals for 
the tuberculous and the mentally diseased are reflected 
in the more favorable hospital experience of chronic 
cases in the low income groups.^® 

COMMUNITY ORGANIZATION FOR THE CONTROL 
OF CHRONIC DISEASE 

The surveyed community has no coordinated plan for 
the care of the chronic sii. In early cases of chronic 


.average amount of hospital care in the lowest income class 
previously observed. In the survey conducted by the Committee 
^Iedlcal Care,’* the lowest income class showed the 
average hospital days per person when the volume of hospital care 
and special hospitals was compared; exclusion of tuberculosis 
_ ” •_ rmms and mental hospitals resulted in a maximum for the class with 
tin* ^10,000, but the average hospital days per person for 

.■nwmeriind?rTlO.OO0“ 


lation. The large volume of hospital care absorbed 
by chronic cases, particularly among the low income 
groups, suggests the need for such centralized super- 
vision, to the end that hospital care may be restricted 
to cases requiring institutionalization, while in other 
appropriate cases care in the home may achieve more 
effective results from the standpoint of treatment and 
its cost to the community. 

SUMMARY 

The United States Public Health Service has assem- 
bled reports of chronic disease and gross impairments 
in some 3,000,000 persons in ninety-two representative 
localities canvassed in 1935-1936, supplementing its 
observations on the prevalence and incidence of dis- 
abling illness with information on the present status 
of health department practice and the extent of local 
facilities for the care of the sick in the suiweyed areas. 
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The results of the present preliminar}' report on a 
northern industrial city may be summarized as follows; 

1. Approximately one in every five persons canvassed 
was reported to have a chronic disease, a serious defect 
of vision or hearing or a permanent physical impair- 
ment resulting from disease or injury. 

Table 13. — Medical Services for Chronic Disabling* Illness, 
- Classified by Relief Status and Income (All Causes, 

Sole or Primary Diagnosis Only) f 


Annual Services per Annual Services per Case 

Person of Specified Type 

Physicians’ Hospital Physicians’ Hospital 

Calls Days Calls Days 


Relief Status 
and Income 

Total! Horae 

Total 

12 Mo.' ' 

Cases 

Ex- 
cluded TotaI§ 

Home 

Total 

12 Mo. 
Cases 
Ex- 
cluded 

All incomest 

0.49 

0.28 

0.78 

0.39 

13 

10 

03 

34 

Relief..., 

o.cs 

0 25 

1.24 

0.C9 

13 

7 

71 

44 

Nonrelief; 

Under $1,000.. . 

0.48 

0,26 

1.18 

0.43 

13 

9 

102 

45 

$1,000 to $1,099. 

0.34 

0.20 

0.53 

0.26 

11 

9 

51 

28 

$2,000 and over 

0.74 

0.56 

0.27 

0.27 

21 

20 

18 

18 


* Disabling lor seven consecutive days or longer, 
f The figures for illnesses, physicians’ calls, hospital days and popula- 
tion on vhich this table is based, are presented in table 14. 
t Includes cases and persons with income unknown. 

§ Total physicians’ calls include home, ofl3ec or clinic services. 

2. The problem of chronic disease reaches its greatest 
severity among the relief population and the aged. In 
the total population, one in every twenty-five persons 
had been disabled by chronic disease for one week or 
longer in the survey year; in- marked contrast are the 
corresponding ratios of one in fourteen for the relief 
population, and one in eight for persons aged 65 years 
and over. Continuous disability for a period of twelve 
months or longer, due to a chronic disease or gross 
impairment, was reported by one in every 100 persons 


were chronic, these cases accounted for over two thirds 
of the total annual days of disability recorded for the 
sutw-eyed population and for four fifths of the annual 
hospital days. Chronic cases likewise absorbed one Iialf 
of the annual services of physicians and almost three 
fourths of the annual bedside nursing days, although 
acute illnesses predominated among cases attended. 

5. The types of chronic disease found to be most 
seriously disabling rvere the cardiovascular-renal group,’ 
cancer, diabetes, ulcer of the stomach and chronic dis- 
eases of the gallbladder, rheumatism, tuberculosis and 
the nervous diseases. 

6. Permanent major orthopedic impairments, the 
result of both current and prior accident and disease, 
were reported by approximately one in ISO young per- 
sons under the age of 25" and by one in fifty adults 
aged 25 and over. One in every four major orthopedic 
impairments in young persons under the age of 25 
was due to poliomyelitis, compared with a ratio of one 
in ten for adults; accidents caused one half of these 
impairments recorded for adults but only one in five 
impairments in young persons under the age of 25. 

7. The favorable effect of the local system of emer- 
gency medical relief was apparent in the relatively large 
volume of physicians’ services received by the average 
person in the relief population. However, the higher 
incidence of chronic illness in the relief group resulted 
in less care by a physician for the average chronic case 
than was given in the average case in the nonrelief 
population. 

8. The surveyed city, in common with most American 
communities, has no coordinated plan for the control of 
chronic disease. The inertia of the community in the 
face of this major health problem results from lack of 
awareness of its magnitude, a situation arising in turn 
from the paucity of factual information concerning 


Table 14. — Annual Medical Services for Chronic* Disabling f Illness, Classified by Relief Status and Income (All Causes, 

Sole or Primary Diagnosis Only) 



Physicians’, 

Total! 

Physicians’, 

Home 

Hospital, 

Total 

HospitoM2 Months’ 
Cases Excluded 

Number of 
Chronic* 
Disablingf 
Illnesses 


Ecllef Status and Income 

Cases Calls 

Cases 

Calls 

Cases 

Days 

Cases 

Days 

population 


C63 

8,937 

4SS 

5,041 

225 

14,180 

205 

c.oso 

778 

13,120 


173 

2,244 

112 

827 

53 

4,106 

53 

2,306 

203 


Konrelief: 

172 

2.275 

134 

1,257 

55 

5,630 

45 

2,036 

213 

4.7CO 

C,S0i 


207 

2,301 

155 

1,376 

70 

3,595 

C5 

1,795 

234 


S3 

1,743 

CO 

1,316 

35 

638 

35 

G3S 

94 


Income unknoirn 

28 

3(4 

21 

265 

7 

205 

7 

205 

34 



• Duration of disease symptoms three months or longer, 
t Disabling for seven consecutive days or longer in tlie survey year. 


X Includes home, oflico or clinic services. 


of all ages, while among the aged, one in every twenty 
persons had been a chronic invalid for at least twelve 

months. 

3 'The severity of chronic disability^ in the rebel 
population reflects the inability of wage-earners in the 
low income groups to cope with the burden of unem- 
ployment due to incapacitating illness and injury^ On 
the day of the canvass, approximately one in ten of the 
unemployed heads of families were unemployed because 
of disability. Approximately one m every' ten unem- 
ploved males between the ages of 2a and 6o had been 
disabled by chronic disease for one week or longer m 
fhe sur^-ey year, while employed males of these ages 
were disabled in the ratio of one m fifty. 

4 The burden of chronic disease in lost time ana 
cost of medical and nursing care is indicated by the fact 
S while onlv one fourth of the disabling illnesses. 
fnd .omewhat'over one third of the hospitalized cases 


the specific burden of chronic disease. By' defining tlie 
problem in relation to the social and economic groups 
and the geographic areas in which it is iliost acute, tne 
final analy'sis of the entire volume of data collected in 
the health survey should provide a basis for concerted 
community action in the control of chronic disease. 


Delegated to Correlate the Teaching in Science, 
have gained much for science but have lost mucli for practic 
by the course we arc following, and I look forward to a tirnc 
when the pendulum will swing back, not to a day " ^ 

spirit of research will be any less active, but to a day '' ^ 
suitable representatives of the clinical departments- ■ 

delegated to correlate the teaching in the science [ 

that their bearing on what is to come may be constant!} 
in mind. A course in pure science unrelated to the ' 
belongs rather in the college than in the medical ' 

Cushing. Harvey : Consccratio ifcdici and Other i ap- > 
Boston, Little, Brown S: Co-, 1928. 
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ANNUAL MEETING OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY 
The Council on Pharmacy and Chemistry of the American 
Medical Association held its annual meeting at the Association 
Headquarters, Friday and Saturday, March 12 and 13, 1937. 
rhose present were: 

Dr. David Barr 
Dr. J. Howard Brown 
Dr. S. W. Clausen 
Dr. H. N. Cole 
Dr. C. W. Edmunds 
Dr. Morris Fishbein 

Dr. James S. McLester, member of the Council on Foods, 
and Dr. Olin West, General Manager, were also present. 

Dr. Torald Sollmann was reelected chairman of the Council 
and Dr. W. W. Palmer was reelected vice chairman. 

Among the many items discussed during the meeting, the 
following may be of interest both to physicians and to manu- 
facturers ; 

A. M. A. Interns' Handbook. — The revision of “Hospital 
Practice for Interns” was discussed by the Council : details as 
to the general type of revisions to be made, format and other 
matters. The secretary of the Council on Medical Education 
and Hospitals reported that that council would be pleased to 
cooperate in the revison. The Council voted to change the name 
from “Hospital Practice for Interns” to “A. M. A. Interns’ 
Handbook.” 

Brochures Issued by Pharmaceutical Houses. — There has 
recently been a tendency on the part of certain pharmaceutical 
firms to issue brochures advising the profession on the status 
of certain diseases and making recommendation for therapeutic 
treatment. In such brochures a certain drug is extolled, fre- 
quently to the exclusion of other therapeutic measures. The 
members of the Council felt that comprehensive reviews of 
medicine, surgery or the specialties are the function of duly 
qualified persons who undertake the task from altruistic motives 
rather than for the purpose of advocating the sale and use of 
particular commercial products. The members of the Council 
recognize the usefulness of educational brochures when pre- 
pared under proper auspices and with proper restrictions. The 
Council voted that the Committee on Rules and Procedure be 
instructed to bring before the Council a statement on this sub- 
ject, with a view to including it in the explanatory notes of the 
rules of the Council. 

Vitamins. — As announced previously, the Council on Phar- 
macy and Chemistry, in cooperation with the Council on Foods, 
has decided to sponsor a series of articles on vitamins. The 
Council voted that the proposed outline of the articles and the 
suggested authors be approved. It is anticipated that this series 
will be published in The Journal early in 1938. 

Viostcrol Preparations. — The Council’s definition of Viosterol 
appears in the monograph under that heading in New and 
Nonofficial Remedies. The Council voted to amend this mono- 
graph, especially with reference to the definition, to read as 
follov, ., : 

Investigations dealing with the chemistry and physiology of vitamin D 
led to the demonstr.ation that ergosterol acquires antirachitic activity when 
subjected to idtraviolet irradiation. Ergosterol is a widely distributed 
plant sterol that was first isolated from ergot and the compound can 
readily be prepared from yeast. In 1929 the Council adapted the term 
\ losterol’ to designate irradiated ergosterol. Since that time it has been 
demonstrated that other physicochemical processes may be used to change 
ergosterol to a product similar in physiologic, physical and chemical proper- 
irradiated ergosterol. Such forms of activated ergosterol, and 
irradiated ergosterol prepared by modifications of the original method, are 
designated as ‘Viosterol’ followed by a designation of the process used in 
their preparations. The term ‘Viosterol in Oil' is used to designate 
viosterol dissolved in edible vegetable oil. 

Therapeutically viosterol is a form of vitamin D and claims for this 
product are limited to the allowable claims for this vitamin given in the 
preceding general article. Vitamins and Vitamin Preparations for Pro- 
phylactic and Therapeutic Use. 

It should be borne in mind that viosterol does not contain vitamin A 
and that harm from hypercalcemia may result from the use of excessive 
doses of the substance.” 


The Council believed this action necessary because activated 
ergosterol preparations made by processes other than ultra- 
violet irradiation (the Steenhock process) are being introduced. 
The Council voted however that, until such time as the 
products are proved to be chemically identical with that pro- 
duced by ultraviolet irradiation or proved to be the isolated 
vitamin itself, a modifying phrase shall be included in the 
names, thus: “Viosterol (John Doe Process) in Oil.” 

Nomenclature for Vitamin Ri.— The Council considered the 
name “Thiamine Chloride,” proposed by Dr. R. R. Williams, 
New York, as a designation for the crystals of vitamin Bi 
hydrochloride. The Council tentatively approved the name but 
felt that Dr. B. C. P. Jansen of Utrecht, Netherlands, should 
be consulted before such a term is accepted. The Council 
wishes to accept a name satisfactory to Drs. Jansen and 
Williams which at the same time meets the objection of the 
Council to therapeutically suggestive names. 

Cod Liver Oil in Malt Preparations. — The Council has ruled 
that if the vitamins are present in sufficient amounts to be 
therapeutically active, it is irrational to administer a prepara- 
tion containing a combination of several vitamins, for instance, 
B and G with A and D. On the other hand, if the vitamins 
in the product are not present in therapeutically significant 
amounts, they should not be declared on the label in such a 
manner as to lead to the belief that they are therapeutically 
valuable. In accordance with this rule a concern was notified 
that it could not claim the presence of vitamins B and G in its 
cod liver oil and malt preparation since this preparation in ques- 
tion did not contain these vitamins in significant amounts. The 
firm, on the other hand, felt that since it had prepared its 
product with such care that it contained vitamins B and G it 
was entitled to mention them without claims for use in treat- 
ment. It was voted that cod liver oil and malt preparations be 
permitted to declare on the label that Jhe product contains vita- 
mins B and G but that it also be stated in connection with such 
declaration exactly what the vitamin B and G content is in 
terms of international units per gram, and that no other repre- 
sentations for vitamins B and G may be made. 

Food and Drug Legislation. — The Council voRJ to reaffirm 
the statement published two years ago containing its platform 
on the revision of food and drug laws (The Journal, Jan. 12, 
1935, p. 125). 

Aminophylline. — The Council decided that after October 5 
the therapeutic claims for all accepted products of aminophylline 
should be restricted to those recommending it for its diuretic 
effect and as a myocardial stimulant. The Council is of the 
opinion that there is no satisfactory evidence to show that 
aminophylline or other known theophylline preparation acts as 
a dilator of the coronary arteries or has an appreciable effect 
in reducing the pain of angina pectoris. 

Insulin Preparations. — ^The Council discussed extensively the 
recent work on insulin compounds, in order to be in a position 
to pass on future developments. No action was taken. 

Solution of Epinephrine 1 : 100. — The Council has been hesi- 
tant in accepting a solution of epinephrine 1 : 100 for fear that 
hazards might arise in the use of a preparation ten times as 
active as the usual solution of epinephrine 1:1,000. A number 
of questionnaires were sent out to consulting clinicians in 
refci Hnce to the problem. The Council voted that solution of 
epinephrine 1 : 100 be recognized for inclusion in New and 
Nonofficial Remedies, provided the advertising of firms sub- 
mitting brands is conservative and contains warning statements. 

Oral Vaccines. — The status of oral vaccines was reviewed by 
the Council. The Council was informed that a report on the 
literature had been prepared and was available. The Council 
asked that this report, augmented to include the most recent 
references, be presented for its consideration with view to 
sponsorship of - published statement. 

Aminopyrine. — The Council is disturbed by the continued 
excessive claims for aminopyrine, particularly the recommenda- 
tions for its use in dysmenorrhea, because of the danger of 
agranulocytosis arising from its use by some individuals. The 
Council voted to reaccept certain brands of aminopyrine with 
the understanding that all advertising shall include a suitable 
warning irrespective of where published and that the use of the 
drug in dysmenorrhea be not recognized as an acceptable rccom- 
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mendation. The Council adopted the following statement to be 
included in N. N. R. 1938: 

“Aminopyrine appears to produce serious and sometimes 
fatal granulocytopenia especially in susceptible individuals. The 
drug should therefore be withdrawn if a skin eruption, dizzi- 
ness or chili occurs ; it should not be administered in large doses 
or over a long period of time unless repeated leukocyte and 
differential counts are made at regular intervals. The drug 
should not be used in the treatment of dysmenorrhea.” 

Catgut Sutures . — ^The Council was notified that the Board 
of Trustees had provided an additional appropriation for the use 
of the Council in the investigation of catgut sutures. The 
Council authorized the Committee on Catgut Sutures to make 
a further report on the market supply of ligatures. The Council 
also recommended that the Board of Trustees urge the passing 
of suitable legislation placing the responsibility of control of 
catgut sutures under an appropriate government agency. 

Therapeutic Research . — The report of the Council on Thera- 
peutic Research (The Journal, May 1, 1937, p. 1535) was 
received and expression of appreciation conveyed to the members 
of the Committee for the work don' 

Control and Administration of Patents . — ^The Council dis- 
cussed extensively the patent situation in the United States and 
particularly certain cases in which patents are held by organiza- 
tions for purposes of licensing. The Council voted that a report 
be formulated for consideration with view to publication. 

Reports of Commiltecs on Publications of the Council on 
Pharmacy and Chemistry . — The Council considered the reports 
in reference to the Epitome of the Pharmacopeia and National 
Formulary, Useful Drugs, and Glandular Therapy. It was 
gratifying to note the unprecedented response on the part of 
the profession and students to the issuing of these books, as 
well as to New and Nonofficial Remedies. 


REPORT OF THE COUNCIL 

The Council has authobizeo ruBLiCAriON or the followino 
REPORT. Paul Nicholas Leech, Secretary. 


SULFANILAMIDE AND RELATED 
COMPOUNDS 

The Council on Pharmacy and Chemistry, noting the 
variety of proprietary names for para-amino-benzenc-sul- 
fonamide, adopted the term “Sulfanilamide" as a nonproprictary 
name for this chemical (The Journal, April 17, p. 1340). 
The Council decided that it was advisable to issue a report on 
the present status of this substance and the related compounds 
which are used for similar purposes. Subsequently, several 
brands of the chemical were submitted to the Council under 
the name Sulfanilamide, and Winthrop Chemical Company 
submitted its brand under the name Prontylin. These brands 
will be the subject of reports to be issued later. 

The following firms have submitted Sulfanilamide: Calco 
Chemical Co., Inc., Lcderle Laboratories, Inc., Eli Lilly and 
Company, Inc., Merck & Co., Inc., Parke, Davis & Company 
and E. R. Squibb & Sons. 

For the purpose of discussion and because of the con- 
fusing terminology for the related compounds, the following 
terms are defined: 

Sulfanilamide: The nonproprietary name adopted by the 
Council for para-amino-bcnzene-sulfonamidc, also known 
as para-amino-phenyl-sulfonamide, Prontylin (Winthrop) 
and Prontosil Album (Bayer). It is also marketed under 
the following names: Stramid (Alba Chemical Com- 
pany). Streptocide (Evans Sons Lescher & Webb, Ltd, 
London), Colsulanyde (Crookes Laboratories, LondonR 
Sulfamidyl (Abbott Laboratories) and Sulphonamid P 
(Burroughs, Wellcome & Co.). It is regretted that cer- 
tain firms in America arc using proprietary names. 

Prontvlin: Sulfanilamide. The proprietary name of \\m- 

throp Chemical Company, Inc., for its brand of Sultanil- 
amide. - 

Europ/™ii"rii Mmc name! This IcRds to much ccofusion ,n tbo ntrf.- 
cal literature. 


Jour. A. M. A. 
May 29, 15.;; 


The original Prontosil : i This chemical is the hydrocliloride 
of 4-sulfamido-2';4'-diaminoazobcnzcnc. If has a solubiiitv 
in water of 0.25 per cent and was marketed in the fonii 
of red tablets. 

Prontosil : A name applied in this country by the Winthrop 
Chemical Company to the red dye, the disodium salt of 
4 - sul famido-phenyl -2'-azo - 7' - acetylamino-1 '-hydro.vj-naph- 
tha!cne-3' ; fi'-disulfonic acid, which is referred to in Euro- 
pean literature as Prontosil Soluble (Prontosil S.) and 
Streptozon S. The Winthrop Chemical Company, Inc., 
does not market its Prontosil in powdered form but docs 
market Prontosil solution containing 2.5 per cent of the 
red dye. 

Rubiazol : A compound used by the French workers, which 
is stated by the Winthrop Chemical Company to have been 
a French duplicate of the original Prontosil. 


Experimental work on the therapeutic use of these com- 
pounds started with the work of Domagk,= who studied the 
eflfect of the original Prontosil on mice infected with hemolytic 
streptococci of human origin. A general review of subsequent 
studies on related compounds administered to mice as well as 
to human beings has been the subject of two editorials in The 
Journal.^ Because of their greater solubility, convenience of 
administration, lesser toxicity and the more favorable results 
obtained, Prontosil Soluble and Sulfanilamide rather than the 
original Prontosil have been used in most of the recent c.Ypcri- 
ments. In fact, it has been suggested that the anti-slrcptococcic 
activity of the azo compounds, Prontosil and Prontosil Soluble, 
is a result of their being reduced in vivo or in vitro info Sulf- 
anilamide, which seems to be the active compound,^ although 
Gley and Girard find the activity of one azo derivative ina- 
plicable by the hypothesis that para-amino-benzcnc-sulfonamidc 

is the only active derivative. (Presse mcd. 44:1775 [Nov. It) 
1936.) It so happens that Sulfanilamide is suitable for adminis- 
tration to human beings either parenterally or orally. When 
administered subcutaneously or orally it appears as such in the 
blood stream within a few hours, and at a somewhat lower 
concentration in the cerebrospinal fluid. There is evidence 
which indicates that in man it is excreted in the urine, partly 
as Sulfanilamide and partly in a conjugated form, probably 
para-acetylaminobcnzene-sulfonamide.a 

The nature of the antibacterial action of Sulfanilamide is not 
yet completely understood. Long and Bliss ® report that Sul- 
fanilamide in dilutions of 1 : 10,000 or more is bacteriostatic 
in vitro for at least some strains of beta-hemolytic streptococo 
and to a less degree for some other organisms; they found 
Prontosil Soluble without bacteriostatic activity in vitro. Later 
Bliss and Long'* found Prontosil Soluble after reduction with 
cysteine hydrochloride to be bacteriostatic in vitro. Attempts 
to demonstrate a bacteriostatic activity of the blood of patients 
after treatment with these products arc open to question because 
of the bactericidal effect of scrum from patients with hemo- 
lytic streptococcus infection.’ . 

Since the therapeutic activity of Sulfanilamide seems to - 
dependent on its presence in adequate concentration in tie 
blood, the rational method of treatment, and the one that lias 
yielded good results in the cases reported, is the administra- 
tion of relatively large initial doses followed by smaller doses 
sufficient to maintain an adequate level of the drug in the bioou 
of the patient over a considerable length of time. Long au 
Bliss® regard 10 mg. of Sulfanilamide per hundrw cu i 
centimeters of blood as a satisfactory level. Marshall, Emers • ^ 

and Cutting® have described a rapid method for dclermini s 


2. Domagk, Gerhard: Deutsche mcd. Wchnschr, C1:2S0 (FeL 

3. Chemotherapy in Streptococcic Infections, editorial. I- 6' 

108:48 ejan. 2) 1937; Treatment of Streptococcic Intc-iion’ 
Sulfanilamide, ihid,, March 20, p, 976. .... a rtn-ct n.: 

4. Trefouel. J.; Trefouel, }. (Mme.); Nitti. F., 

Compt, rend, Soc. de hiol. 120 : 756. 1935. Colebroofc. i 

G. A. H.. and O’Meara, K. A. O- ’ Lancet S * )323 <B«- >1 * ..j 
Fuller, A. T., ibid. 1:194 (Jan. 23) 1537. Jliss. F.tanor A. 
Long, P. H.: Bull. Johns Hopkins IIosp. CO: 149 (Feb.) 19 /. j 

5. Marshall, E. K.. Jr.; Cutting. W. C., and Emerson. Ken-tib J 

Science 85:202 (Feb. 19) 1937, „ . 

6. Long. P. H„ and Bliss, Eleanor 2i.-. 

fonamidc and Its Derivatives, J: A. M. A, Voi7 

7. Tiilett, W. S.: J. Exper. Med. 05: 147 (Jan.) 

8. Long. P. H.. and Bliss. Eleanor A.; W. C.. 

9. Marshall. E. K., Jr.; Emerson, Kendall. Jr., and Ll.i^ 

Para-Aminobenrencsulfonamide. J. A. M, A. (Apri» 

Marshall. E. K.t Prec. Soc. Exper. Biol. & Med. '''i 
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the Sulfanilamide in the blood and urine, thus affording a 
means of controlling the dosage so as to maintain a desired 
concentration of the drug in the blood. That it may be 
important to do so is illustrated by a case in which there was 
failure to respond satisfactorily to Sulfanilamide given orally. 
Analysis of the blood showed that only small amounts of the 
drug were being absorbed. Therefore Sulfanilamide in physio- 
logic solution of sodium chloride (0.8 Gm. of sulfanilamide 
powder in 100 cc. of physiologic solution of sodium chloride, 
heated to 90 C. until solution is effected, then cooled to 37 C. 
and used at that temperature) was injected subcutaneously and 
was followed by a prompt and satisfactory clinical response. 
There are probably differences in the rate of absorption of the 
drug from the gastro-intestinal tract by different individuals. 

Either Prontosil Soluble or Sulfanilamide is quite rapidly 
absorbed. Colebrook and Kenny came to the conclusion that 
there is little or no reason for injecting the drugs intra- 
venously. Marshall, Emerson and Cutting “ found that “in 
dogs, the concentration in the blood does not mount more 
quicldy or attain a higher lever with subcutaneous adminis- 
tration [of Sulfanilamide] than with oral.” The only occasion 
for parenteral administration would seem to be in tliose cases 
in which oral administration is impracticable. It may also 
be advisable to use the parenteral route for at least a part of 
the drug when large doses are being given and when nausea 
may be produced by oral administration. 

Long and Bliss have employed during the first twenty- 
four hours of treatment maximum doses of 120 cc. of Prontosil 
Soluble (2.5 per cent solution) (1 cc. for each pound of body 
weight) or S Gm. of Sulfanilamide (1 Gm. for each 20 
pounds, or 9 Kg., of body weight) and when Prontosil Soluble 
was used parenterally and Sulfanilamide orally the total dose 
has been correspondingly divided between the two products. 
They found such doses effective, although some clinicians have 
used larger doses’-- and Colebrook and Kenny ’o employed 
smaller doses. It should be noted that theoretically 100 cc. 
of Prontosil Soluble (2.5 per cent solution) should yield 
only 0.73 Gm. of Sulfanilamide if completely and quantitatively 
broken down. A great disproportion in the amounts of these 
two drugs recommended is therefore obvious. More exact 
clinical and experimental data are required to determine the 
therapeutic equivalence of the drugs. 

When given in the doses mentioned, the immediate toxic 
effects of the drugs have not been particularly alarming but 
as with the use of any drug, especially when new, caution in 
administration is necessary. A variable degree of transient 
nausea sometimes accompanies the oral administration of Sulf- 
anilamide and it may be necessary in some cases to inject a 
properly prepared solution of Sulfanilamide (powder), or Pron- 
tosil Soluble. Probably a certain degree of acidosis occurs in 
all patients receiving the drugs.” Many cases of cyanosis 
occasionally associated with sulfhemoglobinemia have been 
observed. The association of this condition with saline cathar- 
tics is not fully established. Rarely jaundice may occur. 
Pyrexia also frequently occurs and it is important “to dif- 
ferentiate between fever produced by the infection and fever 
produced by the chemical.”” There have beeen unreported 
cases of acute hemolytic anemia and agranulocytosis in cases 
treated with Sulfanilamide, although the relation of the drug 
to these conditions was not fully established. Marshall, Emer- 
son and Cutting ® state that “In patients with impaired renal 
function, the sulfonamide appears to be excreted more slowly. 
Until more data are available it should be given with care in 
all cases of renal insufficiency.” The toxic effects of prolonged 
administration of the drug are unknown. Long and Bliss ” 
reported recurrence of hemolytic streptococcus infection in 
mice after apparent recovery and as late as sixty days after 
the administration of Prontosil Soluble had been discontinued. 
Since mice are much more susceptible to virulent hemolytic 
streptococci than is man, the survival of very few of these 
organisms might be expected to bring about such a result. 
Even though such occurrences may be less frequent in human 
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patients, it would appear inadvisable to discontinue treatment 
too soon. The patient should be kept under observation and 
treatment restored on any evidence of recurrence of the 
infection. 

There is rapidly increasing evidence that Sulfanilamide and 
its derivatives are useful therapeutic agents in the treatment 
of infections with beta-hemolytic streptococci, both local and 
generalized. A bibliography of published reports will be found 
in the article by Long and Bliss.” It must be borne in mind 
that there are many different kinds of beta-hemolytic strepto- 
cocci. Lancefield and Hare recognize nine serologic 
“groups,” and each of these groups may be serologically sub- 
divided into several “types.” The hemolytic streptococci 
causing most of the acute and severe infections in man belong 
to group A. It is with the streptococci of this group that the 
reported experiments in mice and in vitro have been done. 
Undoubtedly most of the human cases treated were infections 
with group A streptococci. Certain members of group B, C. 
D, F and G have also been found in human infections, although 
most strains of these groups are probably rightly regarded as 
nonpathogenic for man. Colebrook and Kenny report one 
case of group B infection successfully treated and one case of 
group G infection unsuccessfully treated. Long and Bliss ® 
report the treatment of one case of group B infection in which 
a relapse occurred one week after discontinuance of Prontosil 
Soluble administration. It is highly desirable that in the study 
of the treatment of more cases adequate bacteriologic studies 
be reported. This is further emphasized by the observations 
that the treatment of mice infected with hemolytic streptococci 
of low mouse virulence was unsuccessful.’® No success has 
been reported for the treatment of infections due to alpha and 
nonhemolytic streptococci. Proom ” reports the protection 
with Sulfanilamide of mice infected with meningococci. At the 
time of the preparation of this report there were certain unpub- 
lished reports of the usefulness of the drug in cases of human 
infection with meningococci, gonococci and certain types of 
pneumococci. Some of these have since been published.’® 

Since there is adequate evidence that Sulfanilamide is an 
effective drug for the treatment of grave hemolytic strepto- 
coccus infections which are often fatal, its use for such cases 
appears to be justified although the ultimate toxic effects of the 
drug are not yet fully known. It is important, however, that it 
should not be used indiscriminately. It is not a panacea. 
Whenever possible its use should be determined by adequate 
bacteriologic diagnosis. If in practice it is sometimes imprac- 
ticable to obtain bacteriologic diagnosis before beginning treat- 
ment and the patient is acutely ill with what appears clinically 
to be a hemolytic streptococcus infection, initiation of treatment 
may be justified but, until more is known of the untoward 
effects of the drug, treatment should probably be discontinued 
if the infection proves to be due to other than hemolytic strepto- 
cocci. 

CONCLUSIONS 

The original Prontosil (hydrochloride of 4-sulfamido-2' : 4'- 
diaminoazobenzene) is not considered. Although this is the 
original product investigated and found to be of therapeutic 
value, it is not being promoted because Prontosil Soluble and 
Sulfanilamide are considered to be superior products. 

It seems doubtful whether the Winthrop Chemical Company 
is justified in using the name “Prontosil” for Prontosil Soluble 
(disodium salt of 4-sulfamido-phenyl-2'-azo-7'-acetylamino-r- 
hydroxynaphthalene-3' ; 6'-di:ulfonic acid), since the name has 
already been used for the previously named compound. It may 
be granted that Prontosil Soluble (2.5 per cent solution) has 
been shown to be therapeutically useful in many hemolytic 
streptococcus infections, but apparently it has no demonstrated 
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advantage over Sulfanilamide except in the matter of stability 
in solution ,and availability in ampules. It is promoted for 
parenteral administration only. The advantage of greater 
solubility would seem to be discounted by the fact that a 2.5 
per cent solution is theoretically equivalent to a 0.73 per cent 
solution of Sulfanilamide. However, at 37 C. it would be pos- 
sible to prepare a more concentrated solution of Prontosil 
Soluble and at lower temperatures the 2.5 per cent solution 
remains stable. Although in the therapeutic residts reported 
it has generally been administered in less than this equivalent 
amount, it has not been shown by carefully controlled experi- 
ments that when given in less than equivalent amounts it is 
as effective as Sulfanilamide given in greater than equivalent 
amounts. Neither has it been shown that Prontosil Soluble, 
if given in amounts equivalent to the usual doses of Sulfanil- 
amide, would not be more toxic than the latter. It has the 
disadvantage of coloring the tissues red. 

Sulfanilamide (para-amino-benzene-sulfonamide) is appar- 
ently the active principle of the compounds just mentioned It 
is colorless, relatively inexpensive and can be administered 
parenterally or orally. It has the apparent disadvantage of 
being relatively insoluble (O.S per cent at 37 C. and 0.4 per 
cent at 15 C.) and, because of its tendency to crj-stallize out of 
solutions, has not been made available in prepared solution ready 
for injection. It is marketed in the form of tablets containing 

0.3 Gm. and O.S Gm. of the drug mi.xed with an excipient and 
as Sulfanilamide powder. The tablets are not suitable for dis- 
solving in solution for parenteral injection. For such purpose 
the Sulfanilamide powder should be used. 

The Council voted to accept Sulfanilamide for inclusion in 
New and Nonofficial Remedies as a therapeutic agent for the 
treatment of' infections by hemolytic streptococci of Lancefield’s 
serologic group A. The Council will proceed with determining 
the acceptability of the various brands that have been submitted. 


Council on Foods 


The Council has autiiobized puclicaiion of the followino 
SEFORT. Fsankein C. Binc, Secrct.-iry. 


annual' meeting of the council 

ON FOODS 

The annual meeting of the Council on Foods was held in 
the Association headquarters on March 11, 1937. Those pres- 
sent were; 


Dr. F. C. Bing 
Dr. Joseph Brennemann 
Dr. Morris Fishbein 
Dr. P. C. Jeans 
Dr. Howard B. Lewis 


Dr. G. F. Powers 
Dr. J. S. McLester 
Dr. Mary Swartz Rose 
Dr. Russell M. Wilder 


Dr. Fishbein was reelected Chairman of the Council, and 
Dr. Jeans Vice Chairman. _ 

A number of topics were discussed during the meeting which 
may be of interest to physicians, manufacturers and the gen- 
eral public. ^ .. .. 

The Book "Accepted Foods.”— The Council discussed at some 
length the proposed book on accepted foods. A classification 
of the subject matter into chapters and these into sections was 
made and members of the Council were assigned to act as 
referees for each section. 

Special Miclnres for Fccdmg hifants.-The referee of the 
Council presented a report on infant feeding preparations of 
die so-cahed one-formula type. The d<=velop- 

. f flii'c tvne of oreparation was reviewed briefly. In the 
davs ^.eifit wardffficult to feed a baby, an ideal food 
Jas wanted one that would be as successful as human milk. 
A nnXr of preparations were developed and in the hands 
ti skiTfS pedia^riclns these met with more or less success; 
no ; has been onlv within recent years, as our knowledge 
. - tn increased that more generally useful preparations 
of nutrition jpe referee pointed out that it 

M advantageous to practitioners if the composition of 
Teh accepted priuct was declared prominently on the label. 


JOUB. A. JI. A. 

AY ’9. 193; 


The number of units of vitamin D, for example, in products 
which contain this vitamin, should be declared together with 
a statement of the source of the vitamin. The Coimci! voted 
that firms producing accepted mixtures for use in infant feed- 
ing be requested to declare on the labels the unitage and source 
of the vitamin D, if claims are made for the presence of this 
factor. Firms will be given, of course, ample opportunity to 
use up current labels. 

The Nutritiaual Value of the Protcius in Milk.— A number 
of firms which produce cow’s milk preparations for use in 
infant feeding have directed attention in their advertising to 
the nutritional value of the proteins of cow's milk as comp.-ircd 
with human milk. The referee reviewed the most recent work 
on the nutritive value of the proteins of milk. These proteins 
consist principally of casein and lactalbumin, with small amounts 
of lactoglobulin and traces of one or two other proteins. 
Animal experiments indicate that the limiting factors in the 
nutritional value of casein and lactalbumin, the two most 
important proteins of milk, are the sulfur containing amino 
acids cystine and methionine. Casein contains less cystine but 
more methionine than lactalbumin. Because these two amino 
acids have almost equivalent nutritional value it would appear 
that, contrary to what has hitherto been supposed, casein is 
not inferior to lactalbumin. However, a more exact evalua- 
tion of the relative nutritive value of these two proteins cannot 
be made until more detailed information is available. 

Sugars' for Use in Infant Feeding . — The carbohydrate prepa- 
rations that may be used in the artificial feeding of infants 
may' conveniently be divided into three groups: pure sugars, 
hydrolyzed starch preparations, and mixtures. The referee 
reviewed the evidence regarding the nutritional value of each 
group in the feeding of infants. The claims that arc made 
for the individual accepted products were discussed. It was 
the consensus of the Council that, in the light of available evi- 
dence, the choice of a sugar for use in infant feeding is of 
relatively minor importance as compared with other problems 
of infant feeding. Individual cases, however, might well require 
the selection of one sugar over another, but this, of course, 
is a matter for the practicing physician to decide. 

What Amounts of Various Dietary Constituents Should Be 
Considered Significant . — The Council discussed the problem of 
rating individual food products as sources of the dietary essen- 
tials. The reports of assays and of chemical analyses should 
be interpreted in terms of human requirements. The referee 
brought out that a food can be regarded as a significant source 
of a dietary essential if it fulfils several tentative requirements. 


1. In general, when one tenth of the day's require- 
ment for an average man is furnished in a portion 
which can be easily eaten in one day, the food may 
be regarded as a “fair” source. 

2. When one tenth of the day's requirement is con- 
tributed by an amount of the food which at the same 
time furnishes not more than 200 calories, the food 
may be classed as a “good" source. 

3. When one tenth of the day’s requirement is fur- 
nished by a food which appears in the diet practically 
every day, and in which the portion contributing one 
tenth of the essential furnishes not more than Juu 
calories, the food may be classed as “excellent. 

4. When a food is not one which can be cpily eaten 
in amounts to furnish one tenth of the days require 
ment, or is one eaten infrequently, or both, and 'c 
amount required for one tenth of the day's allowance 
of the essential furnishes more than 200 calories, 
food is a negligible or poor source. 


It W'as brought out that a number of additions 
lould be considered. Not all the calcium or the iron ° . 

lay be available. Foods in general arc relatively , ,, 

f vitamin D. In the final analysis, the rating of ^ 

cccllent, good, fair, poor or negligible sources of 1 1 ^ 

isentials of the diet is a matter of judgment. “ ' . 

msensus of the Council that this subyect shou d be a 

1 the form of a report and that a table 
\f ^-nrinifc fnivl? he DreDsred ss a guide 
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Vegetable and Fruit Juices. — The referee mentioned that while 
there are individual differences in the fruit juices, both fresh 
and canned, they can well be considered as a class. They are 
valuable foods and have a fairly well defined place in the diet. 
But their value sometimes is grossly exaggerated. The claim 
that fruit juices will prevent or cure colds has no basis in fact. 
There is no clear-cut evidence that any one brand of fruit juice 
is significant in the prevention of dental caries. From a nutri- 
tional standpoint, the chief value of fruit juices lies in their 
content of vitamin C and, to a less extent, vitamins Bi and A. 
An important component is their water content; by drinking 
fruit juices, a sick person and, indeed, a well person, can be 
induced to take larger amounts of water. The carbohydrate 
content of fruit juices is a factor to be considered, also, espe- 
cially in diabetes. 

The Problem of Lead in Foods. — Lead is a toxic cumulative 
substance which usually gets into the body from sources other 
than foods. Available evidence indicates that natural food 
products contain minute traces of this metal. Some fruits and 
vegetables may become contaminated with spray residues which 
•contain lead; special methods of washing these foods should be 
observed by growers. Food products may become contaminated 
with lead during manufacture unless simple precautionary mea- 
sures are observed. There is no evidence that the products 
which stand accepted by. the Council contain harmful amounts 
of lead. In the light of present day evidence the precautions 
suggested by the United States Department of Agriculture 
appear adequate, if enforced, to protect the public from ingesting 
harmful amounts of lead in food, and it appears that there is 
no cause for alarm. On the other hand, the Council believes 
that manufacturers should be cognizant of the problem in order 
that they may bend all efforts to avoid contamination of food 
products with lead during manufacturing processes. 

The Policy of the Council Regarding the Fortification of 
Ordinary Foods ivith Vitamin D. — As a result of the recent 
Council decision not to accept any ordinary foods, other than 
milk, when fortified with vitamin D, the question was raised 
about the policy of the Council toward- chocolate milk drinks 
so fortified. Chocolate milk drinks usually are prepared from 
milk which has had part of the cream removed. It appears that 
the addition of vitamin D to those products of this class, which 
are otherwise acceptable, might improve their nutritional value 
and apparently would not be contrary to the existing decisions 
of the Council. It was decided that further evidence of the 
suitability of chocolate milk drinks as a vehicle for providing 
the public with an additional source of vitamin D would need 
to be studied before the Council could arrive at a decision on 
this question. 

There was also considerable discussion on the policy of the 
Council not to recognize ordinary cereal products fortified with 
vitamin D. One notion which has appeared in some of the 
scientific literature is that cereals contain a decalcifying sub- 
stance the effects of which should be overcome by the addition 
of vitamin D. It was the opinion of the Council that there 
is no evidence that a toxic factor of this type exists and, there- 
fore, there is no need of adding vitamin D to cereal products in 
order to overcome its alleged harmful effects. In general, cereal 
products are good, wholesome foods. Whether or not they 
possess special merit as a vehicle for carrying vitamin D is 
another question. From the information that is available to 
the Council, it seems that the possibility of adding vitamin D 
to cereal products is so restricted that only a few products 
containing significant amounts of vitamin D would be available 
to the public. The addition of vitamin D to cereal products 
undoubtedly would improve their nutritive values to the extent 
to which the vitamin D is added. However, it is not desirable 
to manipulate every food product so that it contains all the 
essentials needed for an adequate diet. The Council voted that, 
for the present, its policy not to recognize the fortification of 
ordinary foods other than milk with vitamin D should be 
continued. 

Educational Advertising. — The referee brought up the ques- 
tion of the policy of the Council v.-ith regard to educational 
advertising. Leaflets, booklets and brochures are being pre- 
pared by many firms and widely distributed, especially in the 
schools. The council has devoted considerable attention to 


the nutritional claims made in general advertising material of 
this type. Many of the commercial pamphlets are well printed, 
handsomely illustrated and attractive. If carefully scrutinized, 
they are often of considerable value. The Council is more or 
less obligated, in the interests of the public and the medical 
profession, to review such material and to pass on it. The 
Council voted that the consideration of this type of advertising 
should be continued as in the past. 

Scope. — The Council discussed two questions regarding its 
scope. It recently was voted no longer to accept, among other 
foods, ice cream and candy. After giving consideration to the 
factors involved, the Council voted again that candy products 
should not be considered for acceptance unless health claims 
are made for them. Some time ago the Council decided that 
ice cream and related products should not be continued on the 
list of accepted foods after June 1, 1937. This action was taken 
only because the facilities of the Council would not permit the 
consideration of individual products and is without prejudice 
to the products themselves. A number of manufacturers are 
considering the possibility of forming their own organization 
for the inspection and control of ice cream products. The 
Council believes that all manufacturers should be encouraged 
to raise ' the standards of their product. Whether or not the 
Council could recognize ice cream manufactured with special 
methods was not decided; judgment was withheld until future 
developments might afford greater opportunity for action in the 
interest of the public. 


ACCEPTED FOODS 

The following products have been accepted bv the Council 
OH Foods of the American Medical Association and will be listed 

IN THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Franklin C. Bing, Secretary. 


FOUR BBBB “FRESHLIKE” BRAND STRAINED 
UNSEASONED PRODUCTS (PEAS, BEETS, 
CARROTS, SPINACH, GREEN BEANS, 
TOMATOES, CELERY, APPLES, 

PRUNES, APRICOTS, AND 
VEGETABLES WITH 
CEREAL AND BEEF 

BROTH) « 

Distributor. — ^John Blaul’s Sons Company, Cedar Rapids, 
Iowa. 

Packer. — The Larsen Company, Green Bay, Wis. 

Description. — Respectively strained peas, spinach, carrots, 
beets, green beans, qeler}', tomatoes, prunes, apples, apricots 
and vegetables with cereal and beef broth; prepared by efficient 
methods for retention in high degree of the natural mineral and 
vitamin values. No added sugar or salt. These products are 
the same as the respective accepted Larsen’s vegetables and 
fruits (The Journal, Aug. 26, 1933, p. 67S; Aug. 12, 1933, 
p. 525; Aug. 19, 1933, p. 605; July 8, 1933, p. 125; July 29, 
1933, p. 366; Sept. 2, 1933, p. 779; July 1, 1933, p. 35; July 22, 
1933, p. 282; Aug. 10, 1935, p. 437; July 4, 1936, p. 38; 
July 22, 1933, p. 283). 

SEXTON BRAND YELLOW CLING PEACHES, 
JUICE PACKED 

Manufacturer. — ^John Sexton & Company, Chicago, 

Description. — Canned peaches, packed in juice. 

Manufacture. — Yellow cling peaches fully tree ripened are 
halved, pits removed, mechanically peeled with caustic soda 
solution, spray washed under pressure, blanched, chilled and 
filled into cans. The cans are automatically filled with fruit 
juice, exhausted, sealed and processed. 

Analysis (submitted by manufacturer). — (Analysis of entire 
contents including liquid); moisture 89.0%, total solids 11.0%, 
ash 0.5%, fat (ether extract) trace, protein (N X 6,25) 0.5%, 
crude fiber 0.2%, carbohydrates other than crude fiber (by 
difference) 9.8%. 

Calories. — 0.41 per gram; 12 per ounce. 

Claims of Manufacturer. — For diets in which sweetened fruit 
is proscribed. 
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METABOLISM IN PREGNANCY 


The ability of the body to deposit material in the 
tissues in times of plenty and to mobilize it when need 
arises can readily be demonstrated. Thus the areolar 
connective tissue is a reservoir for excess energy in the 
form of fat, the muscle and liver contain protein that 
is available in an emergency, and now even the skeleton 
is looked on as a labile structure as far as the give and 
take of mineral salts is concerned. It is not surprising, 
then, that metabolic balance studies tend to show differ- 
ences in the retention of biochemically important sub- 
stances depending on the relative adequacy of the 
intake of these substances before the period of observa- 
tion. In general, a more or less prolonged suboptimal 
consumption of a dietary essential is likely to be fol- 
lowed by an increased retention when the supply is 
abundant. This phenomenon has been shown for nitro- 
gen, vitamin A, calcium and cevitamic acid. There is 
now evidence indicating that previous environment 
(chiefly nutritional) may influence the accentuated 
exchange of metabolites during the reproductive cj'cle. 

Pregnancy, from the point of view of physiologic 
economy, is a period of material gain to the maternal 
organism. Lactation is known to represent losses of 
considerable magnitude, due primarily to the removal 
of the milk. When, however, continuous balance 
studies are carried out through a large part of the 
periods of pregnancy and lactation, it becomes obvious 
that, under favorable nutritive conditions, large enough 
quantities of materials are probably stored during preg- 
nancy to cover the losses incident to parturition and 
lactation. In a study of this kind on a human subject 
reported from the Children’s Fund of Michigan,' 
emphasis was laid on the superior diet consumed during 
the period of observation. In a more recent study, 
Hummel and her co-workers = have recorded the daily 
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retention of nitrogen and several of the inorganic ele- 
ments over the last sixty-five days of pregnancy in s. 
primipara whose medical history over the previous si.\- 
years showed an unsatisfactory nutritional hackgroimd. 
The data were compared with those obtained under 
similar circumstances on a healthy woman (a quad- 
ripara). Of particular interest is the difference in 
retention of calcium and nitrogen; with the liberal 
allowance of 32.2 mg. of calcium per kilogram of body 
weight, the primipara showed a mean daily retention 
of 13.2 mg., whereas the healthy control subject retained 
only 4.8 mg. daily on an intake of 40.8 mg. per kilogram 
of body weight. The mean total daily intake of nitro- 
gen for the primipara and for the control was 14.05 
and 19.03 Gm. respectively, whereas the storage was 
1.32 and 3.02 Gm. Correlated with the smaller reten- 
tion of nitrogen by the primipara was a considerably 
smaller production of milk. Furthermore, it was shown 
that only during the tatter half of the period of obser- 
vation were the needs of the fetus for nitrogen met by 
that retained from the food in this subject. 

Circumstances other than gravidity appear to exert 
an influence on the retention of materials derived from 
the food during pregnancy. It is of considerable inter- 
est that the tendency to reestablish depleted stores was 
not changed by the gravid state as far as calcium is 
concerned in this stud}'. Tire foregoing evidence indi- 
cates that, despite the ordinarily effective biochemical 
devices whereby the organism insures against maternal 
loss as a result of the reproductive cycle, the main- 
tenance of a favorable physiologic and nutritional back- 
ground at other times is an important safeguard for 
the metabolism of pregnancy. 


PHYSICAL "FITNESS” AND IMMUNITY 
TO PNEUMOCOCCI 

The effects of the metabolic rate on the immune 
reactions of the body are significant from the points 
of view of both etiology and treatment. As a fust 
step in such an investigation Locke' determined the 
metabolic efficiency of rabbits. Stock animals were 
chilled by partial immersion in cold water until ibe 
rectal temperature had been reduced to approximate!) 
95 F. The rabbits were then dried with absorbent 
cloths and the speed of return to normal temperature 
was noted. In the most efficient rabbits a 3 degree rise 
in rectal temperature occurred rvithin twenty minutes. 
Rabbits requiring forty minutes for a similar rise were 
rated lower, while those requiring as long as 125 min- 
utes were placed in still another group. Ratings were 
fairly constant for each animal. 

Several rabbits of each group were selected for 
immunologic tests. Each rabbit was injected inlra 
venous!}' with from six to eighty-three virulent 
pneumococci per cubic centimeter of calculated bloo 
volume. Blood cultures (pour plates ) were made 

1. Locke, Arthur: J. Infect. Di=. CO: lOd (Jan.-Fch.) J537 
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the end of thirty minutes, one hour and three hours to 
determine the rate of disappearance of the pneumococci 
from the circulation. The blood of all rabbits of the 
first group was free from organisms within thirty to 
sixty minutes, even after intravenous doses as high 
as eighty-three micro-organisms per cubic centimeter. 
Ninety-two per cent of the rabbits of this class showed 
no fever or other demonstrable symptoms and all 
recovered from the infection. The rabbits of the last 
group, however — those without efficient heat regula- 
tion — were unable to remove pneumococci from the 
circulation even when the intravenous dose was reduced 
to six micro-organisms per cubic centimeter. All these 
rabbits died within three days of pneumococcic sep- 
ticemia. The rabbits of the intermediate group varied 
in becoming bacteria free and in recovery. 

In a second series, Locke observed the penetration 
into the blood stream of pneumococci derived from 
artificially produced intradermal foci. The results 
were obtained from plates poured at the end of twenty- 
six hours. Sixty-nine per cent of the most efficient 
rabbits showed negative blood cultures at this time. 
Most of them recovered from the infection. The third 
group of rabbits showed a count of 2,000 or more 
pneumococci per cubic centimeter of blood at the end 
of twenty-six hours. All these animals died from the 
resulting generalized infection. As before, rabbits of 
the second group occupied an intermediate position. 

Improvements in the rating of all groups were 
observed following transfer of the rabbits to quarters 
20 degrees F. cooler. Morphine administered in doses 
sufficient to inhibit shivering decreased the fitness rat- 
ings, smaller doses being without immunologic effects. 
Significant decreases were observed also following 
withdrawal of food. Occasional improvement was 
noted following subcutaneous injection of “antuitrin.” 
Improvements also followed intravenous injection with 
adrenal cortex extract. Daily feeding with liver extract 
prepared for the treatment of pernicious anemia (or an 
intravenous injection with smaller doses of this extract) 
led in all cases to improvement. Control intravenous 
injections with peptone, heparin or normal horse serum 
were negative. 

In order to determine the possible clinical applications 
of his “physiologic gradient,” Locke measured the 
oxygen consumption and body surfaces of sixty-eight 
persons during maximum effort. Ox)'gen consumption 
varied from 410 to 1,500 cc. per minute for each square 
meter of body surface. Relative fitness was calculated 
by arbitrarily assigning a fitness rating of 1 (100 per 
cent) to the highest figure (1,500 cc.). Thus, a person 
consuming 410 cc. of oxygen per minute would have 
a calculated rating of or 0.27. The sixty- 

eight persons thus classified on the basis of respiratory 
efficiency were asked to report the number of colds they 
had had during the obsen^ation period of seven months. 
Eighteen persons with fitness ratings above 0.6 reported 
one cold or less during this period. Nine persons with 


fitness ratings below 0.5 reported four colds or more 
during the same period. These observations are sug- 
gestive, but their exact clinical significance obviously 
awaits further investigation. 


THE EXCHANGE OF SALT AND WATER 
BETWEEN MUSCLE AND BLOOD 

“The composition of tissue cells cannot, like that of 
blood cells, be determined by direct analysis, because 
these cells cannot be separated from the interstitial sub- 
stance which surrounds and connects them. The exis- 
tence of the latter cannot be questioned ; its volume and 
character defy direct measurement.” So writes Peters 
in a comprehensive survey of the exchange of fluids in 
the body of man. The question as to whether clinical 
edema represents an increase in the volume of cells 
or of interstitial tissue fluids or of both has been the 
subject of some controversy in the past. While the 
interchanges of fluid and electrolytes that take place 
between tbe red blood cells and the plasma are now 
well described, the limitations mentioned by Peters have 
prevented any such precise description of similar 
exchange between the blood and the tissue cells. 

By an ingenious combination of analysis and calcu- 
lation, Eichelberger and Hastings - have thrown much 
light on the fundamental processes involved in the 
exchange of salt and water between muscle and blood. 
Their experiments were of necessity conducted in living 
animals, since they found that excised muscle quickly 
undergoes changes in permeability which destroy the 
physiologic meaning of observations on such tissues in 
vitro. They found that normal muscle, calculated on 
a fat-free basis, consists of about 17 per cent of inter- 
stitial fluid, by weight, and about 83 per cent of cells. 
The water content of the whole muscle averages 76.5 
per cent and of the cells 71.7 per cent, the variations 
from the average being hardly greater than in the case 
of serum. That muscle cells contain little or no sodium 
or chloride had previously been suspected; their obser- 
vations leave little doubt that this is the case and that 
the cells must be considered impermeable to these ions 
as well as to those of potassium. 

Of special interest is their demonstration that simple 
fluid excess, uncomplicated by acidosis or alkalosis, 
results in an increase in the intercellular fluids without 
either swelling or shrinkage of the cells. Some swelling 
of the cells occurs when alkalosis is induced by over- 
breathing, while acidosis induced by rebreathing of 
expired air results in shrinkage of the cells. It is note- 
worthy, however, that except under extremely abnormal 
conditions the changes in volume observed, either of 

1. Peters, J. P.: Body Water, the Exchange of Fluids in Man, 
Springfield, 111., Charles C. Thomas, 1935, p. 128. 

2. Hastings, A. B., and Eichelberger, Lillian; The Exchange of Salt 
and W^ater Between Muscle and Blood: I. The Effect of an Increase 
in Total Body Water Produced by the Intravenous Injection of Isotonic 
Salt Solutions, J. Biol. Chem. 117:73 Qan.) 1937. Eichelberger. 
Lillian, and Hastings, A. B.: II. The Effect of Respiratory Alkalosis 
and Acidosis Induced by Overbreathing and Rebreathing, ibid. 118; 
197 (March) 1937; III. The Effect of Dehydration, ibid. 118:205 
(March) 1937. 
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the cells or of the interstitial fluids, were relatively 
small. These results would appear to cast doubt on 
the view that either acidosis or alkalosis is actively con- 
cerned with the occurrence of clinical edema. 


PROGRESSIVE POSTOPERATIVE GANGRENE 
OP THE SKIN 


Thomas S. Cullen' in 1924 described a case in 
which, following an operation for a deep seated abdom- 
inal abscess, there developed an excessive ulceration 
and necrosis of the abdominal wall. This was apparently 
the first case of the kind to be described. Since then, 
however, cases have been reported by Brewer and 
Meleney, Hellstrom, Kappis, Baker and Tarry, Hors- 
ley, Christopher and others. The condition presents 
a fairly typical clinical picture. The great majority of 
the cases developed following the drainage of a deep 
abscess, either in the peritoneal cavity or in the thoracic 
cavity. Liedberg = states in a recent review that appen- 
dicitis was the most frequent primary disease among 
the forty-one cases he had collected. In nineteen of the 
cases of appendicitis, drainage was instituted. Of the 
four cases involving the thoracic wall, three devel- 
oped after an operation and drainage for empyema and 
one after incision and. 'drainage of a breast abscess. 
The eight fatalities in this series were directly due to 
the progressive nature of the complication and not to 
the primary disease. 

The syjnptoms begin to appear, as a rule, at the end 
of the first or second week after the operation. At 
first they suggest an infection either of the whole 
wound or of the areas about the skin sutures. The 
wound edges after a few days become purple, while the 
outer zone takes on a bright red discoloration, which 
gradually fades out into the norma! skin. The process’ 
involves only the skin and the subcutaneous tissues and 
does not extend into the fascia or the musculature. The 
involved area is painful and exquisitely tender. The 
spread of the gangrenous process is slow but unremit- 
ting and may involve the entire surface of the abdom- 
inal wall and the chest wall or may spread to the thigh. 
The febrile reaction and the constitutional symptoms 
are mild but the unremitting character of the disease 
and the excruciating pain caused by the slightest 
manipulation of the wound bring about a psychic 
depression and a lowering of vital functions winch may 
terminate in death. 

Meleney, “ emploving accurate bacteriologic methods, 
isolated from the periphery of an excised lesion a pure 
culture of a micro-aerophilic nonhemolytic streptococ- 
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cus. In the gangrenous tissue itself the organism was 
found to be associated unth the hemolytic Streptococ- 
cus aureus. Meleney further found that if either of 
the organisms was injected into animals in a pure cul- 
ture a lesion was not produced but that when the two 
were mixed and injected a gangrenous lesion similar 
to that seen in clinical cases resulted, Meleney advances 
the hypothesis that the disease is the result of a syner- 
gistic action of the two organisms, the nonhemolytic 
micro-aerophilic streptococcus being the essential 
organism in the zone of advance, in some way prepar- 
ing the ground for the gangrenous action of the com- 
bined organisms. The streptococcus described by 
Meleney corresponds to the Streptococcus evoiutus 
of Prevot. 

Conservative therapeutic measures, such as the 
employment of tlie various disinfecting substances, tlie 
use of vaccines or arsphenamine, radiation tlierapy, 
blood transfusions or the excision of the gangrenous 
margins of the wound, have failed to check the prog- 
ress of the disease. Radical excision of the entire 
involved area, however, including the outer red zone, 
proved to be effective. The patient is at once relieved 
of the intractable pain, the general condition rapidly 
improves and the denuded area responds favorably to 
skin transplants. 
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VITAMIN D MILK 


The Council on Foods of the American Medical 
Association ' has decided that for the present milk 
is the only common food that will be considered for 
acceptance when fortified with vitamin D. Hence the 
recent discussion by Krauss and Bethke ' on ne"' 
developments in the field of vitamin D milk is especially 
worthy of comment. Numerous methods, as they point 
out, are available for increasing the vitamin D content 
of milk. In attempting to evaluate the best method for 
the particular circumstances, factors aside from cost 
must be taken into consideration. Control, that is, the 
assurance that milk contains the specified amount of 
vitamin D, is of great importance. At present tins 
control is vested in various groups of governmental 
agencies and differs widely, therefore, in adequacy. 
The importance of standardization of the procedures 
for fortifj'ing the milk and the determination of the 
best agency for control is readily evident from the 
figures cited by these authors concerning present vita- 
min D consumption. They quote from the October 
1936 issue of Vitamin D Milk as follows: "It is reba- 
bly estimated that, in the United States, vitamin D jiuif 
milk is now being consumed at the rate of abou 
400,000,000 quarts annually. While this is only about 
3 per cent of the total volume of household fluid mi 
it really represents a very considerable amount o 
organization, made within a relatively short time. 
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addition, it is estimated that the yearly consumption of 
evaporated vitamin D milk is equivalent to 800,000,000 
quarts of fluid milk. The consumption of both kinds is 
equivalent to over a billion quarts of fluid milk annu- 
ally.” While these are figures cited for the whole 
United States, there are others available which indicate 
tremendous variation in consumption among different 
communities. If vitamin D in milk is as important as 
some believe, this variation is unsatisfactory either 
because some communities are getting too little or others 
are getting more than they need. In Chicago, accord- 
ing to a report quoted in this paper, vitamin D fluid 
milk constituted about 6 per cent of all fluid milk sold 
during the period from June 1934 to June 1935. For 
Elizabeth, N. J., from 2 to 3 per cent of all fluid milk 
entering that city during the early pa’rt of 1936 was 
vitamin D milk. According to data received in July 
1936, Portland, Maine, tops all other cities in the use 
of vitamin D milk, with about 19 per cent of all the 
fluid milk consumed there being fortified with vitamin 
D. It is thus obvious that much work remains to be 
done in determining the needs of communities for vita- 
min D milk, the preferred methods of adding the 
vitamin D to the milk, and its careful control to assure 
satisfactory vitamin D content. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OP NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIV* 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ALABAMA 

Changes in the Faculty. — Dr. Philip B. Armstrong, assis- 
tant professor of anatomy at Cornell University Medical Col- 
lege, New York, has been appointed professor of anatomy at 
the University of Alabama School of Medicine to succeed 
Dr. Franklin S. DuBois, who has accepted a fellowship at 
the Mayo Foundation. Dr. Armstrong graduated from Cornell 
in 1926. Other changes are: Dr. Oscar O. Christianson, asso- 
ciate in pathology, Cook County Hospital, and instructor in 
pathology at Rush Medical College, Chicago, will succeed 
Dr. Cornelius S. Hagerty as assistant professor of bacteriology 
and pathology when he leaves at the end of the session to 
engage in private practice in Chicago. Dr. Ben Neely Miller 
has been appointed to succeed Dr. Wallace S. Marshall as 
instructor in physiologic chemistry. Dr. Marshall will enter 
the practice of medicine in Wisconsin with his father. Dr. John 
H. Ferguson, associate professor of physiology and pharma- 
cology since 1935, will also leave at the end of the session to 
become assistant professor of pharmacology at the University 
of Michigan School of Medicine ; his successor has not been 
announced. Dr. Herbert K. Fidler has been named assistant 
professor in bacteriology and pathology. 

ARKANSAS 

Personal. — Dr. Wylie R. Felts has been elected mayor of 

Judsonia. Dr. John B. Elders has been appointed medical 

director of health district number 12, with headquarters at 

Paragould. Dr. Allie C. Kolb has resigned as superintendent 

of the state hospital at Little Rock. 

District Meetings. — Dr. Frederick H. Krock, Fort Smith, 
discussed “Treatment of Acute Infections of the Urinary Tract” 
before the Second Councilor District Medical Society, April 5, 
‘I\T 1 *1^^ ’ . B^lph E. Weddington, Fort Smith, 

Nephritis in Childhood: Its Clinical Course and Manage- 
C~r^he Third District NIedical Society was addressed, 
April 6, m Clarendon, by Drs. klilton C. John Jr., Stuttgart, 
menopause; Alan G. Cazort, Little Rock, 
Allergy in General Practice” ; Gilbert J. Levj’, Memphis, 
lenn.. Infantile Paralysis,” and Lee Vallette Parmlej’, Little 


Rock, “Brain Trauma.” The First Councilor District Medi- 

cal Society met in Blytheville, May 4, with the following 
speakers, among others : Drs. Robert Lyle Motley, ^lemphis, 
Tenn., “Treatment of Edema, Cardiac and Renal”; Ellis 
Fischel, St. Louis, “Treatment of Cancer,” and Chester D. 
Allen, Memphis, Tenn., “Urinary Infections.” 

COLORADO 

Society News. — Dr. Vernon G. Jeurink, Denver, addressed 
the Northeast Colorado Medical Society, April 6, on commJm 

problems of proctology. Dr. Albert Bessemans, rector, 

Ghent University of Belgium, addressed the faculty of the 
University of Colorado School Medicine, Denver, and the 
Medical Society of the City and County of Denver, May S, 
on “Experimental Data on Antisyphilitic Hyperpyrexia Pro- 
duced by Physical Agents.” 

CONNECTICUT 

Society News. — Clarence C. Little, D.Sc., Bar Harbor, 
Maine, addressed the Yale Medical Society, New Haven, 
recently, on “A Comparison Between Genetics of Morpho- 
logical Characters and Cancer of Mice.” The society was 
addressed, April 14, by Drs. Milton C. Winternitz, Robert M. 
Thomas and Philip M. LeCompte, among others, on “Pathology 
of Arteriosclerosis.” Dr. Albert Bessemans, rector of the 
University of Ghent, Belgium, addressed the society April 9 
on “Antisyphilitic Hyperpyrexia Produced by Physical Means.” 

Dr. Edward J. Humphreys, director of research, Letch- 

worth Village, Thiells, N. Y., addressed the New England 
Society of Psychiatry in Norwich, April 27, on “Present Day 
Research Trends in the Field of Human Deficiency.” 

Dr. Cushing Will Retire from Yale Faculty. — Dr. 
Harvey Cushing, since 1933 Sterling professor of neurology, 
Yale University School of Medicine, New Haven, will retire 
from the faculty in June, according to the New York Times. 
Dr. Cushing graduated from Harvard University Medical 
School in 1895. He was associated with Johns Hopkins Uni- 
versity School of Medicine from 1902 to 1912 and from 1912 
to 1932 was professor of surgery at Harvard and surgeon-in- 
chief to the Peter Bent Brigham Hospital. He engaged in the 
practice of surgery from 1895 to 1933, when he went to Yale. 
He has been president of the American College of Surgeons, 
American Neurological Association and the American Surgical 
Association. He was awarded the Charles Mickle fellowship 
of the University of Toronto in 1922, the Cameron Prize of 
the University of Edinburgh in 1924 and the Lister Medal in 
1930. In 1925 he was awarded the Pulitzer Prize for his book 
“The Life of Sir William Osier.” 

ILLINOIS 

Society News. — At a meeting of the Mercer County Medical 
Society, Aledo, April 13, Drs. Frederick H. Lamb, Davenport, 
Iowa, presented a paper on “Comparison of Defects in Various 
Types of Anemia” and Harold M. Camp, Monmouth, “The 

Eradication of Syphilis.” Dr. Walter C. Alvarez, Rochester, 

Minn.,, addressed the Vermilion County Medical Society in 
Danville, April 6, on “Diagnosis and Management of Some of 

the Commoner Gastro-Intestinal Tract Disorders.” Dr. Fred 

H. Albee, New York, discussed “Surgical Restoration of Lever 
at the Top of the Femur” before the McLean County Medical 

Society,’ April 15, in Bloomington. Dr. Abraham A. Low, 

Chicago, discussed “Insulin Shock Therapy in the Treatment 
of Dementia Praecox” before the Kankakee County Medical 
Society, Kankakee, April 9; Dr. Robert R. Smith, then man- 
aging officer of the Kankakee State Hospital, was host to the 
society at a dinner preceding the lecture. The society was 
addressed at a special meeting, April 2, by Dr. Edwin S. 
Hamilton, Kankakee, on “The Future of the Practice of 
Medicine.” 

Chicago 

University News. — Two new courses have been added to 
the curriculum of Loyola University School of Medicine. They 
are intended as a preparation for the study of psychiatry, 
psychobiology for the freshmen and psychopathology for 
sophomores. 

Campaign Against Illegal Practitioners.— In the current 
drive against illegal practitioners by the state department of 
registration, Ali Mohamed, 714 East Forty-Third Street, was 
sentenced, April 19, to sixty days in the county jail for viola- 
tion of the state medical practice act. Similar charges were 
placed against the following: F. L. Tener, chiropractor, 817 
North Ashland Avenue, pleaded guilty, April 30, and fined $100 
and costs; Joseph J. Daily, also known as “Burt,” 1007 South 
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State Street, _ room 55, pleaded guilty, April 29, and was 
sentenced to sixty days in the countj- jail; J. U. Gilmore. 5659 
West North Avenue, pleaded guilty, April 2S, and fined $100 
and costs; Carl R. Canfield, pharmacist. 7101 South Halstead 
Street, pleaded guilt}', April 26, fined $200 and placed on one 
jears probation. Others arrested in the roundup include; 

WiUiain J. Carrington, lt2 West Randolph Street. 

Erimg E. Saland, 3 West Madison Street, Oak Park, 111. 

Elmer Leroy Spencer, 13008 South Western Avenue, Blue Island. 

dames A. Craig, Bo.\ 142, Cook County, Rohbins, 111. 

Vi- Laboratories, 1549 North Western Avenue. 

All lehi DeBeh, 2SI0 North Lincoln or 910 Sunnyside Avenue. 

Dr. J. Nowak, 1300 North Ashland Avenue, 

Erich Frankowsky, D.O„ 4010 West Madison Street. 

Otto C, Jlollnhauer, 3440 West Fullerton Avenue. 

S' Sr’ t^biropractor, 3442 Fullerton Avenue. 

F. It . Ackerman, 4026 North Kimball Avenue and 4009 Bernard Street. 

R. A. Bercier, Tremont, Ind., and 2848 North Kedzie Avenue. 

Hardesty, D.C., 3450 Irving Park Boulevard. 

M. Koltunski. 1032 North Ashland Avenue. 

Frank Paderewski, 202 South State Street. 

Louis Marinakos, 1209 South Cicero Avenue, Cicero, 111. 

James Johnson, 3235 South Slate Street, 

INDIANA 

Society News. — The Tippecanoe County Medical Society, 
Lafaj'ette, heard Dr. Archibald L. Hoyne, Chicago, discuss 
“Diagnosis and Treatment of Communicable Diseases,” April 

13. Dr. George A. McDowell, Fort Wayne, addressed the 

Whitley County Itfedical Society in Columbia City, April 13, 
on "Obstetrics in the Home." The St. Joseph County Medi- 

cal Society was addressed at South Bend, May 19, by Dr. 
Samuel Itl. Feinberg, Chicago, on “Air-Borne Nonpatho- 
genic Fungi : A Newly Recognized Menace to Allergic 

Individuals.” Dr. Louis J. Karnosh, Cleveland, discussed 

neurologic conditions in surgery before the Muncie Academy 

of Medicine, April 13, in Muncie. At a meeting of the Rush 

County Medical Society, April 13, Dr. John R. Brayton, Indian- 
apolis, discussed "The Diagnosis and Treatment of Early 
Syphilis.” 

Rehabilitation Program in Flood Area.-— The four dis- 
trict health centers, temporarily established during the flood 
at Huntingburg, New Albany, Dillsboro and Evansville, will 
be maintained with health officers, sanitary engineers, public 
health nurses, supervisors and office personnel until the rehabili- 
tation program is completed, according to a report of the state 
department of health in April. Most of the general health 
work was progressing satisfactorily and the largest part of 
the emergency sanitation work, such as pumping and slushing 
of wells, cisterns, water mains and similar activities, had been 
completed at the time of the report. Instruction sheets, point- 
ing out principal public health hazards and offering sugges- 
tions, were printed under the supervision of the state board 
and tacked to houses. During the first four or five days, when 
the situation was most tense, it was necessary for the board 
to purchase and handle all medical supplies, although this is 
not regularly its function. About $10,000 worth of medical 
supplies, exclusive of serums and vaccines, were rushed into 
the area. Hospitals in both the flood and refugee areas donated 
their facilities and staffs for service to the flood victims. Mem- 
bers of all county medical societies in the state responded with 
liberal donations, while those in the immediate flood areas 
cooperated by examining and inoculating refugees and victims 
without charge. At the request of the governor, a three day 
inspection tour of the stricken area was made. In Johnson 
Count}' 134 refugees were placed under quarantine because of 
one case of scarlet fever. In Evansville, the new American 
Legion headquarters was transformed into a sixty bed emer- 
gency hospital with a separate contagious disease ward to 
supplement the services of the regularly established hospitals 
Newburgh cared for 197 patients during the first five days of 
the flood in the emergenej- hospital in the ilasonic Lodge Hall 
and Red Cross Center, while the emergency hospital Aurora, 
during the same period, treated 670 outpatients and thirty 
inpatients according to the report, which ,s a general discus- 
sion and not a complete statistical analysis of the situation. 

IOWA 

■ Society News.-At a meeting of the Des Moines Academy 
Mvflir^e and the Polk County Medical Society, Apn! 27, 
n C Wirtz and Dennis H. Kelly discussed ‘ Elbow 

p”‘tures”^Md ‘behavior and Habit Pj<^en« in Childhood’ 
Drs Tames L. Dubrow and Walter R. Wj-nne of 
tte Veterans ^ministration Facilities addressed the society 
the \ cession May 4, on “Pnoiaiy Carcinoma of 

pf AiWrt c. Moerke, Burlington, sras elected 
^rLidenf of the loira Sodety of Clinical Surgeons at its annual 
meeting in Iowa City, April I/. 


Public Meeting on Venereal Diseases.— Thd Pothuvada- 
mie County Medical Society devoted its meeting in Council 
Blufts, April 12, to a public meeting and open forum on the 
control of venereal disease. Dr. Ruben Nomland, professor of 
dermatology and syphilologj’, State University of Iowa College 
of Medicine, Imva City, spoke on “The Nature and Dangers 
of Syphilis ; Dr. Marvin F. Haygood, deputy state health 
commissioner, Des Moines, “Present Status of Venereal Dis- 
ease Control in Iowa,” and Dr. William F. Snow, general 
director, American Social Hygiene Association, New York 
A Proposed Program for Venereal Disease Control.” 

LOUISIANA 

State Medical Election— Dr. Joseph A. O’Hara, New 
Orleans, was chosen president-elect of the Louisiana State 
Medical Sodety at its recent annual meeting in Monroe, and 
Dr. Charles M. Horton, Franklin, was installed as president.' 
Vice presidents are Drs. Walter O. Moss, Lake Charles; 
Lionel J Bietivenu, Opelousas, and Allen W. Martin, Bogalusa. 
Or. Paul T. Talbot, New Orleans, was reelected sccrctaiy- 
treasurer. Dr. Hiram Kostmayer, New Orleans, the 
retiring president, was presented with a gold medal. 

MAINE 

Society News. — .A recent meeting of the Cumberland 
County Medical Association was addressed by Dr. Waiter 
Bauer, Boston, on gout. Dr. George 0. Cummings, Port- 

land, discussed bronclioscopy before the Portland Medical 

Society, April 6. At a meeting of the Franklin County 

Medical Society, April 5, Dr. George L. Pratt, Farmington, 
read a paper entitled “The Medical Examiner System of 

Maine.” The Hancock County Medical Society was addressed 

in Ellsworth, April 21, in joint session with the dentists of 
the county; the speakers included S. Fred Briggs, D.D.S., 
Bangor, “Emotions and Their Relation to the Production of 
Dental Caries” ; Dr. George F. Shurtleff, Swans Island, prob- 
lems of the medical and dental professions, and Dr. Marcus A. 
Torrey, Ellsworth, "Sequelae Syndromes of the Eye, Ear, 
Nose and Throat from Primary Dental Origin,” A sym- 

posium on headaches rvas presented before the Kennebec 
County Medical Society, April 15, by Drs. Howard F. Hill, 
Waterville; Edwin R. Irgens, Watcrville, and Clarence _R. 

McLaughlin, Gardiner. The W'aldo County Medical Society 

was addressed in Belfast, May 19, by Dr. George F. Miller, 
Belfast, on "Angina Pectoris and Its Treatment.” 

MASSACHUSETTS 

Dr. Madsen Gives the Cutter Lecture.— The Cutter Lec- 
ture on Preventive Medicine was presented by Dr. Thorvald 
Madsen, head of the State Serum Institute at Copenhagen and 
chairman of the Health Committee of the League of Nations. 
May 14, at Harvard University Medical School. His sub- 
ject was "The Control of Syphilis in the Scandinavian 
Countries." 

Personal, — Dr. Dwight O’Hara, professor of preventive 
medicine. Tufts College Medical School, has been appointed 
vice-dean, a newly created position, to supervise clinical instruc- 
tion during the third and fourth years. He will continue with 

his duties as professor. A banquet was held in honor of 

Dr. John J. Deacy, Lawrence, in celebration of his appoint- 
ment as medical examiner of the Fifth Essex District. He 
was presented with a wrist watch. Those in attendance at the 
dinner included former Governor James M. Curley and 
A. Griffin, mayor of Lawrence; Thomas F. Greene, DD-oi 
was chairman of arrangements, and Attorney John P- Kane, 
toastmaster. 

Health Director Appointed for Simmons College- 
— Dr. Helen L. Roberts, medical consultant at Simmons Col- 
lege, Boston, has been appointed to the faculty with the title 
of director of health and assistant professor of hygiene in 
accordance with an extended program of health semce lor 
students, effective in September. According to the Kew lofi; 
Times under the new plan the director will have supcn'ision 
the two college infirmaries, treat cases of minor illness an 
recommend hospital care for the more serious enscs, 
be responsible for the periodic examination of food hano -- 
A special fee will cover also five days of care each yrar in 
infirmao' if recommended by the physician. The coiiegc ' 
not provide medicines, but it will assume the cost 
tests and such vaccinations and inoculations as may be requ • 
Any necessary- x-ray work will be done at the college . 
additional expenses to the student other than for ■ 

Dr. Rolxirts, who will devote her full time to the needs 



Volume 105 
Number 22 


MEDICAL. NEWS 


1897 


college community, graduated from the University of Michi- 
gan School of Medicine, Ann Arbor, in 1933. 

Lectures on Obstetrics and Pediatrics. — Five lectures 
each on obstetrics and pediatrics were begun during April in 
Springfield, Fitchburg, Hyannis, Greenfield and Taunton, under 
the auspices of the Massachusetts Afedical Society and the 
state department of health. The lectures are financed by social 
security funds and the speakers are: 

Drs. Delos J. Bristol Jr. and Robert L. DeNormandie, The Obstetric 
Examination. 

Drs. Marion F. Eades and Roy J. Heffernan, Delivery and the Pucr- 
periura. 

Drs. James C. Janney and Foster S. Kellogg, Bleeding in the Third 
Trimester. 

Drs. Herbert B, Nelson and Joseph W. O’Connor, The Toxemias. 

Drs. Louis E. Phaneuf, John Rock, Judson A. Smith and Raymond S. 
Titus, Sepsis. 

Drs. Warren R. Sisson and Richard S. Eustis, Nutrition Problems of 
Infants — Prevention and Treatment. 

Drs. Lewis W. Hill and Edward S. O’Keefe, Treatment of Common 
Skin Disorders in Infants and Children. 

Drs. Edwin H. Place and Conrad Wesselhoeft, Contagious Diseases 
with Special Reference to Prevention and Treatment. 

Drs. Richard M. Smith, Thomas H. Lanman, Joseph Garland and 
William E. Ladd, Abdominal Conditions in Childhood. 

Drs. Stewart H. Clifford and Robert N. Ganz, The Care of the New* 
Born and Premature Infant. 

MICHIGAN 

State Society Night. — The Lenawee County Afedical 
Society and the Kalamazoo Academy of Medicine have 
designated June IS and Alay 27 , respectively, “state society 
night.” These are the nights when officials of the Alichigan 
State Afedical Society are the guests of the societies. 

Personal. — Dr. Robert L. Dixon, for seven years medical 
superintendent of the Alichigan Home and Training School, 
Lapeer, has been appointed to a similar position at the Michi- 
gan Farm Colony at Wahjamega, a position he occupied in 
1914, when the institution was established. At that time he 
resigned as state health officer of Alichigan to accept the post, 
which he held until 1930, when he went to Lapeer. Dr. Dixon 
fills the vacancy left by the death of Dr. James T. Redwine. 

Dr. Floyd J. Barkman, county physician of Menominee, 

has been appointed superintendent of the new Berrien County 

General Hospital, Berrien Springs. Dr. S. Rudolph Light 

has been elected president of the Kalamazoo Chamber of 
Commerce. 

Changes on the Faculty at Michigan. — Dr. Albert C. 
Furstenberg, dean and professor of otolaryngology. University 
of Alichigan Afedical School, Ann Arbor, has recently announced 
that Dr. Theron S. Hill, member of the staff of the State 
Psychopathic Hospital, has resigned, effective July 1, to 
accept an appointment to the department of neurology and 
psychiatry at Peiping Union Medical College, Peiping, China. 
The following promotions on the faculty of the medical school 
were also reported: 

Dr. Russell Nelson De Jong, to assistant professor of neurology. 

Dr. Ruth C. Wanstrom, to associate professor in the department of 
pathology. 

Dr. Walter Gierson Haddock, to associate professor of surgery. 

Dr. Norman R. Kretzschmar, to associate professor of obstetrics and 
gynecology. 

Dr. Richard H. Freyberg, to assistant professor of medicine, depart- 
ment of internal medicine. 

Dr. John McFarland Sheldon, to assistant professor in the department 
of internal medicine. 


MINNESOTA 

Refresher Courses. — A series of lectures on obstetrics 
and pediatrics were to begin this month in Fulda, Brainerd, 
St. Cloud, Fergus Falls, Grand Rapids and Alankato, under 
the auspices of the state board of health cooperating with the 
state medical association and the extension division of the Uni- 
versity of Afinnesota. Alembers of the staff of the university 
will present the lectures, which will be financed by the social 
security funds. 

Medal for Exhibit on Gallbladder. — Edward A. 
Boyden, Ph.D., professor of anatomy. University of Afinnesota 
School of Aledicine, Alinneapolis, was awarded the gold medal 
for the best individual scientific exhibit at the annual meeting 
of the Minnesota State Afedical Association in St. Paul, Afay 
2-5. His subject was the gallbladder. The medal is awarded 
Mnually by the Southern Afinnesota Afedical Association. 
Honorable mention went to Dr. Lloyd F. Hawkinson, Brainerd, 
for his study on the endocrine glands, and to Dr. Horace New- 
hart, Alinneapolis, for his exhibition on the prevention of 
deafness. 

Hennepin County Meetings. — Karl W. Stenstrom, Ph.D., 
professor of biophysics. University of Afinnesota, discussed the 
Use and Alisuse of X-Ray Therapy” before the Hennepin 
County Afedical Society, Afinneapolis, April 28. The society 


was addressed by Dr. Edward L. Tuohy, Duluth, April 14, on 
“The Autopsy Protocal as a Key to Utilization of Current 
Afedical Opinion and Research,” and, April 21, bj^ Drs. Ralph 
V. Ellis, Afinneapolis, on “Specific Treatment of Hay Fever 
with Emphasis on Causes of Failure”; Horatio B. Sweetser, Jr., 
Afinneapolis, “Afultiple Sensitivity and Its Interpretation in the 
Allergic Patient,” and Elmer Af. Rusten, Alinneapolis, 
“Allergic Skin Eruptions Due to Inhalant Factors.” 

MISSOURI 

Hospital News. — A memorial plaque will be placed in the 
library of St. Anthony’s Hospital, St. Louis, in honor of the 
late Dr. Harvey S. AfcKay, who was a member of the staff. 

It is also planned to maintain the library in his honor. The 

newly erected Park Lane Memorial Hospital, St. Louis, was 
recently opened to the public. Dr. Frank J. Smith is 
superintendent. 

Personal. — Dr. Afalvern B. Clopton, Clarksville, has been 
appointed to a term of four years on the state board of health. 

Dr. Rutherford B. H. Gradwohl has resigned as director 

of the laboratory and member of the pathology and bacteriology 
staffs of the St. Louis County Hospital; he has been succeeded 

by Dr. Hollis N. Allen. Dr. Lon Af. Tillman, Kansas City, 

has been appointed by Governor Lloyd C. Stark on the com- 
mission of nine to study the economic, industrial, education and 
civic needs of the Negroes of Afissouri ; he has been assigned 
to study the health aspect. Dr. William P. Dysart, Colum- 

bia, has completed fifty years in the practice of medicine. 

MONTANA 

Personal. — Dr. Julio Raymond Soltero, Lewistown, has 
been appointed health officer of Fergus County, succeeding 
Dr. John C. Dunn, Lewistown, who has become head of the 
state hospital at Warm Springs. 

Society News. — .The Mount Powell Afedical Society was 
addressed in Anaconda, April 30, by Drs. George W. Swift, 
Seattle, on “Diagnosis of Brain..and Cord Tumor” and Walter 
A. Fansler, Minneapolis, “Carcinoma of the Rectum and Sig- 
moid.” Dr. Swift also conducted a clinic in the afternoon. 

The Montana Society of Internists was created at a recent 
meeting in Great Falls. Dr. Louis H. Fligman, Helena, was 
made chairman and Dr. Herbert C. Watts, Fort Harrison, 

secretary. An annual meeting will be held. At a recent 

meeting of the Montana Academy of Oto-Ophthalmology, 
Dr. Arthur L. Weisgerber, Great Falls, was elected president, 
and Dr. Ashley W. Morse, Butte, was elected secretary. 

NEW YORK 

Alumni Clinical Day at Buffalo. — The Alumni Associa- 
tion of the University of Buffalo School of Aledicine held its 
third annual clinical day April 17 at the Hotel Statler, Buffalo. 
During the day the following speakers addressed the meeting : 

Dr. Grover C. Penberthy, Detroit, Management and Treatment of 
Burns. 

Dr, Richard H. Jaffe, Chicago, Differential Diagnosis of Enlargement 
of the Lymph Nodes. 

Dr. Henry Page Mauck, Richmond, Va., Injuries Around the Knee 
Joint. 

Dr. Bernard Fantus, Chicago, Some Useful Prescriptions. 

Dr. Charles Gordon Heyd, New York, President, American Medical 
Association, Surgical Diseases of the Colon. 

Dr. Chevalier L. Jackson, Philadelphia, Bronchoscopy and Bronchog- 
raphy as Aids in the Diagnosis of Bronchopulmonary Disease. 

Dr, Hugh Cabot, Rochester, Minn., Management of Pyelonephritis. 

Dr. Heyd delivered an address at the annual dinner on “The 
Future of Aledicine.” 

Dr. Ordway Resigns as Dean. — Dr. Thomas Ordway, since 
1915 dean and professor of medicine, Albany Afedical College, 
has resigned as dean, effective July 1, but will continue in his 
professorial capacity. His successor will be Dr. Robert Sydney 
Cunningham, professor of anatomy at Vanderbilt University 
School of Aledicine, Nashville, Tenn., who will occupy’ a similar 
position at Albany together with his duties as dean. Dr. Ord- 
way received his medical degree at Harvard in 1905 and was 
identified with the Boston City Hospital and Harvard Univer- 
sity Afedical School until 1909, when he was appointed director 
of the Bender Hygienic Laboratory, Albany, N. Y., becoming 
in the same year professor of pathology and bacteriology at 
Albany Afedical College. In 1911 he returned to Boston as 
physician in charge of the Huntington Hospital at Harvard. 
He_ was appointed dean and professor at Albany in 1915. A 
native of Anderson, S. C., Dr. Cunningham graduated from 
Johns Hopkins University School of Aledicine, Baltimore, in 
1915. He joined the teaching staff of his alma mater in the 
same year, remaining there until 1925, when he resigned to 
become professor of anatomy at Vanderbilt. 
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Meeting of Proctologists. — The thirty-eighth annua! 
meeting ^ the American Proctologic Society will be held in 
Atlantic City, N. J., June 6-S, with headquarters at the Marl- 
oorough-BIenheim. Among the features of the program will be 
symposiums on anesthesia and cancer of the rectum and colon, 
speakers for the first will be Drs. Benjamin Haskell, Phila- 
delphia; ^seph F. Saphir, New York, and Warren 'W, Green, 
* 9 t second the speakers will be Drs. 

uiijiam H. Daniel, Los Angeles; George E. Binkley, New 
Yorl^ Edward G. Afartin, Detroit ; Robert A. Scarborough, 
Jerome Af, Lynch and Georg Johnson Hamilton, 
New lork. The society announces that admission to its meet- 
ings IS now by invitation onlj% 

American Heart Association.—The thirteenth annual meet- 
ing of the American Heart Association will be held at Hotel 
Haddon Hall, Atlantic City, N. J., June 7-8. Dr. Walter B. 
Cannon, Boston, will deliver the George Brown Afemorial Lec- 
^re Monday afternoon on “Factors Affecting Vascular Tone.” 
Other speakers on the program include: 

Alfred W. Adson, Rochester, Minn., The 
“hysiologic Effects of Extensive Sympathectomy for Essential 
Hypertension. 

3Dr. Burton E. Hamilton, Boston, Heart Disease in Pregnancy. 

Dr. tyallace M. y.'iter, Washington, D. C., The Histopathologic 
Basis of Bundle-Branch Block. 

Vander Veer and Robert F. Norris, Philadeinhia. 

The -*■ '*•- T’ \cute Pericarditis: A CHnical 

and 

F ■ ‘of Quinidine Sulfate Intra- 

veno 

Meeting on Rheumatic Diseases.— The American Asso- 
ciation for the Study and Control of Rheumatic Diseases will 
hold its fourth annual meeting and sixth conference on rheu- 
matic diseases Alonday, June 7, at the Hotel CIialfonte-Haddon 
Hall, Atlantic City, under the presidency of Dr. Russell L. 
Cecil, New York. Among the speakers will be ; 

Dr. Cecil, The Necessity of Certain Criterion for the Diagnosis and 
Cure of Rheumatoid Arthritis. 

Drs. Readie Garheld Snyder, Franz J. Lust, Cornelius H. Traeger 
and Le Moyne C. Kelly, Neiv York, Gold Salts Therapy in Chronic 
Arthritis. 

Dr. Edwin P. Jordan, Chicago, Critical Evaluation of Vaccine Therapy 
in Rheumatism. 

Drs. Edward F. Bland and Thomas Duckett Jones, Boston, Fatal Rheu- 
matic Fever. 

Drs. Harry E. Thompson and Bernard L. Wyatt, Tucson, Ariz., Experi- 
mentally Induced Jaundice. 

Dr. FhiUp S. Hench, Rochester, Minn., Further Observations of the 
Effect of Jaundice on Atrophic Arthritis and Fibrositis, 


Session on Internal Secretions. — The twenty-first annual 
meeting of the Association for the Study of Internal Secretions 
will be held at Haddon Hall, Atlantic City, June 7-8, under 
the presidency of Dr. Francis M. Pottenger, Los Angeles. 
Included among the speakers will be : 

Philip Bard, Ph.D., Baltimore, The Neural Basis of Estrual Behavior 

Dr.*' Cyril N. H. Long, New Haven, Conn., The Mechanism of the 
^‘Diabetogenic" Action of the Pituitary. 

Dr. Edgar Obermer, London, Thyroid Instability, Its Detection, Mea- 
surement and Treatment. 

Dr Roy G. Hoskins, Boston, Effects of Insulin on Cell Proliferation. 

Dr. Daniel R. Mishell, Newark, N. J., Familial Intersexuality— A 
Report of Three Unusual Cases. 

Frank A. Hartman, Ph.D., Columbus, Ohio, Certain Aspects of the 
Adrenal Cortex in Relation to Carbohydrates. . , , 

Dr. James B. Collip, Montreal, Further Studies on Anterior Lobe 
Hormones. 

The annual dinner will be held Monday evening, when 
Dr Pottenger will deliver his address and Dr. Lewellys F. 
Barker, Baltimore, will discuss the “Progress of Endocrinology.” 

Meeting of Gastro-Enterologists. — The fortieth annual 
meeting of the American Gastro-Enterological Association will 
convene at the Hotel Claridge, Atlantic City, June 7-8 under 
the presidency of Dr. Chester M. Jones, Boston. The follow- 
ing, among others, will speak: 

Dr Louis E. Barron, Kew Haven, Tbe Influence, of the Eaitnnsic 
Innerr-ation on the Human Ga^nc Motor Mechanism. n- „ • 

Drs Harry Shay and Jacob Gershon-Cohen, Philadelphia, Eicperi- 
mental Studies in Gastric Physiolog)* in Man. ^ , » r* . 

Dr? Edward b! Benedict, Boston, Hemorrhagic Gastritis: A Gastro- 

scopic Stud}. Cbicaso. Studies on the Motility of the Colon. 

S'"- Francisco, Deposition of Glycogen 

Dr. Theodore . Livers .After Oral and 

in ^o^^3l a 

Intravenous t ai t 

Dr Paul D. White. Boston, will deliver the Alvarez Lecture 
Afondav on “The Differential Diagnosis of Cardiac and Gastro- 
KLal Disorders,” and speakers at the annual dinner that 
Sng wilt be Kirtley F. Mather Ph D., professor of geology 
e\cmng \ ^ Geologist in Prophetic Mood, and Major 

ThSaTcouIson,‘fo.^erl)%f.the British Military Intelligence 
Service, “Famous Women Spies. c u ^ 

Wnnnital Conference. — The first meeting of the Soulh- 

Hospital p „c.j.ence, sponsored by the hospital asso- 
“s MTlabIm? M%n"d Georgia, was held in Atlanta. 


Jooa. A. M. A. 
May 25, isj; 


April 8-10. Mr. C. L. Sibley, superintendent, Birmingham 
Baptist Hospital, Birmingham, was chosen president of the 
conference for next year and it was decided to meet in Bir- 
mingham in April. Dr. Luther C. Fischer, Atlanta, was 
elected president of the Georgia Hospital Association, and Rev 
Charles W. Curry, Savannah, secretary. Officers of the Floriil.t 
Hospital Association include T. F. Alexander, Tampa, presi- 
dent, and Miss Gertrude Overstreet, Gainesville, president-elect. 
Officers of the Alabama association were not elected at this 
time. Speakers at the conference included Drs. John H. j. 
Upham, Columbus, Ohio, President-Elect of the American 
Medical Association; Bert W. Caldwell, Chicago, and Watson 
S. Rankin, Charlotte, N. C. 

Academy of Tuberculosis Physicians.— The first scien- 
tific meeting of the American Academy of Tuberculosis Physi- 
cians, organized in 1936 during the annual session of the 
Ameripn Medical Association, will be held at the Hotel Dennis, 
Atlantic City, N. J., June 8, On the preliminary program are 
the following speakers, among others : 

Dr. Max Pinner, Ithaca, N. Y., The Pathology of the Primary Tiiber- 
culous Complex. 

Dn Bruce H. Douglas, Detroit, The General Practitioner’s Part in 
ControJJing Tuberculosis in a Political Unit. 

Dr. Charles O. Giese, Colorado Springs, Routine Treatment of Pul- 
monary Tuberculosis. 

Dr. Chester A. Stewart, Minneapolis, Primary Tuberculous Infection 
Attack Rate. 

Dr. Harry D. Lees, Philadelphia. The Earliest Manifestations of 
Pulmonary Tuberculosis in the Adult. 

Dr. Edward W. Hayes, Monrovia, Calif., Dangers of Delay in Insti- 
tuting Collapse Therapy in Pulmonary Tuberculosis. 

Dr. Benjamin P. Potter, Secaucus, N. J., Bilateral Collapse Therapy. 

Dr. Frank S. Dolley, Los Angeles, A Summary of the Results of 
Thoracoplasty. 

Dr. Giese is president of the academy and Dr, Arnold ^^inn^^, 
Denver, is secretary. 

Guggenheim Fellowship Awards. — The John Simon Gug- 
genheim Memorial Fellowships for 1937 include the followinff 
of medical interest: 

Florence B. Seibert, Ph.D., professor of biochemistry, Henry Phipps 
Institute, Universit>[ of Pennsylvania, Philadelphia, to study molecular 
sizes and cataphoretic mobilities of the active principle of tuberculin by 
means of the ultracentrifuge in the laboratory of Dr. Theodor Svedberg, 
University of Uppsala, Sweden. 

James B. Sumner, Ph.D., professor of biochemistry. Cornell University 
Medical College, New York, to work also with the uUracentnivge at 
Uppsala on determination of molecular weights of certain enzymes and 
crystalline proteins. 

Eric G. Ball, Ph.D., associate in physiologic chemistry, Johns Hopkins 
University, Baltimore, lo^ study mechanism of biologic oxidations at 
several European laboratories. 

William Louis Straus Jr., Ph.D., associate in anatomy, Johns Jtopkins, 
to study cmbryologic development of muscle function at the University 
of London. 

Samuel R. M. Reynolds, Ph.D., assistant professor of physiology, Lone 
Island College of Medicine, Brooklyn, to study the action of estrogen on 
uterine muscle at the University of Rochester. . tt • 

Herbert Shapiro, research assistant in physiology at Princeton un«* 
irersity, to investigate nerve activity at low oxygen pressure m studies at 
Plymouth, England, Naples and the University of London. ^ 

William CJouser Boyd, Ph.D.,^ assistant professor of 
Boston University School of Medicine, to continue studies of blood group 
among peoples in southwestern Asia. . . 

Dr. Allan Lyle Grafflin, associate in anatomy, Harvard LOJversny, 
receii’ed a reappointment making possible continuation of study ot me 
kidney. 
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Yellow Fever Appears in Hongkong. — Two cases of 
yellow fever were reported in Hongkong, May IL according 
to the Chicago Tribune. It has heretofore been unknown m 
Asia, the report stated. 

Awards for Encephalitis Research. — The Unis’ersity o 
Bern, Switzerland, directs attention to its foundation to pro- 
mote research in lethargic encephalitis. Prizes arc award 
each year for work that shows real progress in the diagnos 
or the treatment of the disease. The smallest prize amou 
to about 1,000 Swiss francs. Applications should be sent 
the dean of the medical faculty, which allocates the prizes 


he end of the year. . 

Public Health Progress in Siam. — A new 
lational hygiene is being attempted in Siam under the O' . . 
f Dr. Nai Young Huar, medical inspector of ' 

)r. Huar graduated from the University of Toojiosscc . . 
f Medicine in 1924 and received a certificate of • 

rom Han-ard School of Public Health in 1933. P^' 
t present conducting a campaign to improve the d'cmO 
iiamesc, urging them to eat a varied diet instead 
onsisling mostly of rice. Siam has a plentiful 
eins and other foods, but because of ignorance and somci n v 
ucstionable ideas, the average inhabitant docs not 
'he budget for health serrice has been incrcascU. 
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LONDON 

CFrom 0«r Regular Correspondent) 

April 30, 1937. 

The Prevention of Maternal Mortality 

The fact that while the general and the infant mortalities have 
been considerably diminishing the maternal mortality does not 
improve has exercised the government and the health authorities 
for some time. The Ministry of Health has had a special 
investigation into maternal mortalfty made by its medical 
officers, with the assistance of Sir Comyns Berkeley in a con- 
sultative capacity. For investigation forty-five areas were 
elected where maternal mortality has been more than 5 per 
thousand live births, twelve areas where it has more than the 
national average of 4, and twelve where it has been below the 
average. The object was to see whether careful examination 
of the circumstances attendant on deaths would indicate further 
measures, including matters of environment as well as treat- 
ment, which might be taken to reduce the mortality. 

In a report that has just been published the investigators 
state that, though the total number of deaths due to child- 
bearing is relatively small (less than 8 per cent of the total 
deaths from all causes in women from IS to 45 years of age) 
and motherhood in this country has reached a comparatively 
high level of safety, the rate is susceptible of reduction, for 
many of the deaths are preventable. A hundred years ago the 
rate is believed to have been 10 per thousand live births, so 
that there has been a considerable reduction. But for a 
number of years the rate has remained obstinately at 4, 
despite the great expansion in the maternity services and the 
remarkable improvement in the general health of the community. 

The report states that in a number of cases the chances of 
recovery would have been greater had a practitioner expe- 
rienced in widwifery been in attendance, had he had the 
assistance of an obstetric expert, or had the patient been 
admitted to the hospital earlier. It is therefore suggested that 
those general practitioners who undertake obstetric work under 
a local authority should be interested, experienced and actively 
engaged in the practice of midwifery and have sufficient time 
for unhurried work. It is recommended that in any maternity 
scheme the local authorities should provide one or more obstet- 
ric consultants. In certain types of case, arrangements should 
be made for bringing to the patient the services of a skilled 
hospital staff instead of subjecting her to the risks of trans- 
ference to a hospital. Emergency units should be organized 
at maternity hospitals or at the maternity departments of 
general hospitals. Antepartum clinics conducted by an obstetric 
specialist, to which difficult cases can be referred, should be 
provided. The authorities should also make arrangements to 
secure an adequate supply of milk or other suitable food dur- 
ing pregnancy. 

The Conservative Treatment of Acute Infections 

In the Edinburgh Medical Journal Sir David Wilkie, pro- 
fessor of surgery in the University of Edinburgh, makes a 
strong plea for the conservative treatment of wound infections. 
He points out that Lister’s great advance led to an endeavor to 
shorten and relieve the period of illness of acute infective 
lesions by means of the knife. The end of the last century and 
the early years of this century saw the zenith of active surgical 
attack in acute inflammation, whether in soft parts, serous 
cavities or bones. Pus must be evacuated at the earliest 
opportunity; if not present, tension must be relieved by free 
incision; open dependent drainage must be secured. But today 
the outlook is more biologic and it is recognized that the local 
and general changes of the reaction to local infection are an 
attempt to localize the infection and to mobilize the defenses of 
the body. Nothing should be done to interfere with this. 


INFECTED PUNCTURED WOUND OF THE HAND WITH 
LYMPHANGITIS 

The type of infected punctured wound of the hand in which 
there is lymphangitis is common in physicians and nurses and 
may be dangerous when derived from an infected lesion in a 
patient. Professor Wilkie considers it a grave mistake to 
incise the hand or finger in the first forty-eight hours. One 
must not break the barriers which nature is trying to set up. 
The value of treatment by passive congestion, according to the 
Bier method, is not sufficiently recognized. Repeated hot 
fomentations should be applied and 30 cc. of concentrated 
antitoxic serum given subcutaneously after desensitization 

BOILS AND CARBUNCLES 

Incision of a boil on the supposition that it is a form of 
abscess Professor Wilkie considers wrong in theory and 
mischievous in practice. Complete immobilization by strap- 
ping is the most effective treatment. For carbuncle he recom- 
mends the same treatment. Probably bacteriophage develops 
under the occlusive dressing and inhibits the growth of Staphy- 
lococcus aureus. In severe toxic cases with danger to life he 
gives large doses of staphylococcus antitoxic serum. 

ACUTE OSTEOMYELITIS 

In acute osteomyelitis, physicians have been slow to abandon 
the dogmatic teaching of radical opening of the bone. But 
more and more it is being recognized that the bone lesion is 
a fixation abscess in a staphylococcic septicemia. Professor 
Wilkie has been immensely impressed by the Winnett Orr 
treatment — moderate free opening of the bone, packing the 
wound with sterile gauze treated with petrolatum and enclosing 
the whole limb in a plaster cast for from three to six weeks. 
The results are a striking illustration' of the value of rest in 
acute inflammation and of the healing properties of wound 
secretions, commonly regarded as dirty and offensive. He 
considers that here again is a bacteriophage effect. In cases 
of profound toxemia, antistaphylococcus serum, with con- 
servative local treatment, is the only hope. 

ACUTE PERITONITIS 

As a house surgeon Professor Wilkie participated in the hey- 
day of the surgical attack on acute peritonitis, but experiments 
that he performed on rabbits by injecting a coccus of standard 
virulence into the peritoneum of rabbits immunized in greater 
or less degree showed that thick purulent exudate may be made 
up mainly of healthy leukocytes and is a favorable sign, while 
clearer exudate may be swarming with organisms and be of 
fatal import. The great lesson was that there is no surgical 
treatment for general peritonitis, though it may be prevented 
by timely surgery. It may be survived by natural resistance 
and certain complications may require surgical aid, but passive 
immunity by serum, fluid replacement if rendered necessary 
by vomiting, heat and morphine, as in the old days, are the 
things in which confidence must be placed. If streptococcus is 
present in the pus, antitoxic serum is indicated. 

ACUTE PLEURAL EMPYEMA 

When the late Professor Greenfield asked surgeons to operate 
on empyemas which he had been treating by aspiration for 
weeks, caustic comments were made. It took the appalling 
death rate of early open drainage of streptococcic empyemas in 
the American army in the great war to bring home to the 
profession Greenfield’s teaching. Today physicians no longer 
condemn aspiration but use it until the pneumonic inflammation 
is on the wane and adhesions of lung to parietal pleura have 
formed. Then the residual pleural abscesses may be drained 
with safety. The swing back of surgery to a conservative out- 
look in these and other infective lesions shows the broader 
biologic outlook that is replacing the cruder and more dog- 
matically mechanical one of the skilful and anatomically trained 
craftsman. 
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PARIS 

(From Our Regular Correspondcut) 

May 1, 1937. 

The Crisis as it Affects the Profession 

As referred to in previous letters, the Coiicours medical, a 
journal which devotes special attention to public relations prob- 
lems confronting the profession, has received a number of 
replies from practitioners to the question of whether or not 
state medicine is desirable. Some are in favor of becoming 
government officials because it would assure them security in 
old age, which would be far better than to continue to see 
their means of livelihood taken awa}' by the existing social 
insurance law and similar attempts on the part of the present 
socialist government to invade private practice. Other corre- 
spondents are strongly opposed to the idea of the profession 
giving up the existing personal relation of physician and patient, 
which is indispensable to success in treatment. A recent article 
by Dr. Mauguiere of one of the smaller departments of France 
is quoted in the March 21 Conconrs medical. He states that 
there are three possible ways in which preventive medicine can 
be organized if the state insists on a greater degree of sociali- 
zation of medicine than it claims to exist at present. These 
three are; 1. Organization by the state or by bureaus directly 
dependent on it, which would lead to making all physicians 
either state officials or at least paid by departments, communes, 
hospital commissions, social insurance bureaus, mutual health 
and accident private companies, or endowed foundations. 2. By 
the organized medical profession assuming complete charge of 
preventive medicine. This is the offer which is being con- 
sidered by the government here at present. The profession, 
through its "Syiidicats mcdicaii-v’' which looks after the public 
relations of the profession, has unanimously voted to do this 
for the state, as referred to in previous letters. 3. By physi- 
cians as individuals. 

In an editorial (Coiicours medical of March 21) Dr. Noir 
agrees with Dr. Mauguiere that these three methods of organiz- 
ing preventive medicine are the only feasible ones. Dr. Noir 
goes further and states that there is no sharp line of demarca- 
tion between preventive medicine and treatment of the sick. 
This is well illustrated in the present status of such a disease as 
syphilis. Is not the treatment, promptly instituted and periodi- 
cally controlled by serologic tests, the only preventive method to 
check the spread of the disease? This has been carried out on 
a large scale in Paris and one rarely sees patients with com- 
plications of the primary or secondary stages. The same is true 
of pulmonary tuberculosis as well as for carriers of the acute 
infectious diseases. Antepartum care, medical inspection of 
schools, internment of cases of mental disease, and physical cul- 
ture can all be grouped as preventive medicine efforts which 
have encroached on treatment of the sick to such an extent as 
to render this part of the physician's work almost superfluous. 
The greater the progress made in medical science, the less does 
there appear to be a difference between preventive and actual 
care of the sick. In Hew of this realistic state of affairs, what 
sort of attitude should the profession adopt? Sooner or later 
it will be forced to recognize the fact that for certain centers of 
population, for certain countries, only state medicine, or at least 
some form of government subsidy, will suffice. In other centers 
or countries, where unity e.xists among physicians, medical 
organization can be taken charge of by groups of physicians 
under the supervision of their syndicates or county societies. In 
addition, medicine as practiced by individuals as such should be 
able to continue to e.xist, especially in rural communities, pro- 
Hded the laboratory facilities in hospitals or rural health 
centers are placed at the disposal of such general practitioners. 
A.n ambulance organization ought to be so situated, near rural 
districts, as to be prepared to transport the sick to the hospital. 
These two things have been done in France for the indigent 
sick but not for the average wage earners. 


Certain Eczemas and Urticarias 
A paper on the acid-base equilibrium in certain eczemas and 
urticarias was read by Prof. Pasteur Vallery-Radot and his 
associates at the March 5 meeting of the Sociefe mcdicalc dcs 
hopitaux. The variations of the acid-base equilibrium, hydrogen 
ion concentration of the urine and alkali reserve were noted 
in twenty-five cases of eczema and urticaria. They noted a 
frequent disturbance of the acid-base equilibrium in these two 
diseases, as well as in Quincke’s edema. They found either a 
state of acidosis or of alkalosis and succeeded in reestablishing 
the acid-base equilibrium by diets and urine acidifiers or alka- 
lizing drugs, depending on the individual case. After a few 
days treatment, the hydrogen ion concentration of the urine 
and the alkali reserve became normal again, accompanied by 
an improvement in or disappearance of the cutaneous manifes- 
tations. An interesting case was reported of a patient wlio had 
urticaria only when there was acidosis and, on the other hand, 
only asthma when an alkalosis existed. This is a typical 
example of humoral instability and shows the influence of 
alkalosis and of acidosis on certain morbid conditions. The 
authors called attention to the necessity of always taking into 
consideration an acid-base dysequilibrium as a factor which 
certainly favors the appearance of cutaneous and probably oi 
asthmatic manifestations. 

Obligatory Mixed Vaccination of Medical Students 
At the July 23, 1936, meeting of the Academic de mcdccine 
a committee was appointed to study the advisability ot obli- 
gatory vaccination (antityphoid, antidiphtheria and antitctanic) 
of all medical students. The report of this committee was read 
by Professor Tanon at the meeting of the society March 9 of 
this year. The risk of tetanus infection being minimal, one 
could exclude this form of vaccination. However, the use of 
the mixed vaccine (antityphoid and antidiphtheria), the latter 
by the Ramon anatoxin, should be made obligatory for all 
medical students as soon as possible after beginning their first 
year. The report of the committee, subject to the approval of 
the ministers of public health and national education, was 
unanimously adopted. 

Bacillus Ramosus Infection 
Bacillus ramosus, described by Veillon and Zuber, belongs to 
a group of strictly anaerobic bacteria, which develops only at 
incubator temperature, does not form spores and is difficult to 
cultivate on artificial mediums. The bacilli are constantly 
present in the mouth, pharynx, intestine and female genital 
tract. The bacillus is gram positive and is termed ramosus 
because of the ramified form in which it is found in pathologic 
exudates and in cultures. It was found by Veillon and Zuber 
in the pus from cases of pulmonary gangrene, otitis, mastoiditis 
and appendicitis. In a few instances it has been found in blood 
cultures. 

At the March 16 meeting of the Academie de medccine Andre 
Lcmierre, Reilly and Bloch-jilichcl reported five cases o 
Bacillus ramosus infection observed at the Claude-Beriiar 
hospital. The first case was one of gas gangrene due to 
Bacillus ramosus and aerobic hemolytic streptococci foUoHing 
a hypodermic injection. In contrast to infections due to Bacil u» 
perfringens, which are uniformly fatal, the patient rccoscre 
after the use of large incisions. In the four other patients^ 
Bacillus ramosus was isolated from the blood. In one of t i- 
latter patients the fact that the blood culture was positive on y 
once out of five times raises the question as to whetber t e 
bacillus could have been only a transitory invader. In the t irre 
other (blood culture positive) cases the authors were a -O 
inclined to believe that the organism was a secondary ima< -f. 
Compared to the gravity of infections due to Bacillus fun 1 1 
formis, those due to Bacillus ramosus arc comparatively ^ 

Hence one cannot consider infections due to the latter as -'U.*, 
true septicemias. 
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(From Our Regular Correspondent) 

April 28, 1937. 
The Misuse of Hypnotics 
In recent years the misuse of hypnotic drugs has steadily 
come to the fore. From several countries an increase in the 
number of cases has been reported. The disquieting observa- 
tion has also been made that, if a patient is suddenly deprived 
of the soporific, threatening phenomena of abstinence will 
appear just as in morphinism and these may in some cases lead 
to a fatal termination. Hoff and Kauders, as well as Seevers 
and Tatum, observed in animal experimentation that a pro- 
longed administration of barbital (veronal) leads to a toxic 
state and that if a sudden deprivation then takes place it will 
be followed by severe phenomena of abstinence. Further 
experiments (reported in the Kliiiische Wochciischrijl) have 
recently been carried on with dogs by H. Oettel and A. Kraut- 
wald at the Berlin Pharmacologic Institute. These investi- 
gators undertook to determine whether an addiction accompanied 
by phenomena of abstinence is favored by a more or less ready 
decomposition of the hypnotic. Four dogs received daily doses 
of various barbituric acid derivatives over a period of from 
four to seven months. The substances administered were (1) 
diethylbarbituric acid (barbital, veronal), (2) phenylethylbar- 
bituric acid (phenobarbital, luminal), (3) cyclohexenyl ethyl 
barbituric acid (cyclobarbital, phanodorn) and (4) isoprophyl- 
b-bromallyl barbituric acid (nostal). The dosages were selected 
in such a way that the dogs were just able to take spontaneous 
nourishment. In order to determine whether with habituation 
the decomposition within the organism would exhibit changes, 
the content in the urine was isolated, weighed and identified. 
The following observations were made: 1. Doses of barbital, 
which at the beginning would induce -a deep sleep of some 
seven hours’ duration, came gradually to induce shorter periods 
of sleep; at the end of seven months, for example, the same 
dose induced a sleep of from two to three hours. Sudden 
deprivation at the end of seven months was not followed by 
any phenomena of abstinence whatever. On the average, about 
65 per cent of the substance was expelled unchanged. The 
habituated organism was thus able to eliminate the drug more 
rapidly than the unhabituated organism, although to be sure 
the decomposition was unaltered, 2. Habituation to pheno- 
barbital was relatively quicker, initial severe metabolic dis- 
turbances vanished after a few weeks, and after several months 
the same dose produced but slight stupefaction and uncertainty 
of movement in the dogs. Phenomena of abstinence, in the 
sense of excitation, did not appear when the dosage stopped; 
on the contrary, a mild depression was observed. Despite 
visible habituation, some 25 per cent was excreted in unaltered 
form. 3. In the case of cyclobarbital too the dosage necessary 
to induce a constant sleep of from six to seven hours' duration 
had gradually to be increased from 75 mg. per kilogram to 
130 mg. No phenomena of abstinence appeared when the drug 
was suddenly stopped. The amount decomposed remained con- 
stantly 20 per cent of the quantity administered in spite of 
increased dosage. Elimination appeared to take place more 
quickly. 4. Habituation to nostal was surprisingly rapid. At 
the beginning a dose of 50 mg. per kilogram induced deep 
sleep of from six to seven hours, but after a few days even 
doses of from 75 to 90 mg. per kilogram failed to induce sleep 
and at the end of a month scarcely any hypnotic effect was pro- 
duced. Then only after receiving a dose of 195 mg. per kilo- 
gram did the dog sleep again for a few hours. The animal 
became habituated to even this high dosage. No phenomena of 
abstinence were observed. In the urine the bromide of nostal 
was found again, almost completely split up, as inorganic 
bromide. At the start of the experiment some 25 per cent was 
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excreted but four months later at the finish only 11.4 per cent 
was excreted. Thus, in contrast to the other barbituric deriva- 
tives, nostal was easily decomposed. (Individual reflex and 
metabolic manifestations and so on are not here particularized, 
since they are characteristic only of experiments with animals.) 

These investigations showed in the case of all the substances 
studied that decomposition within the organism, when con- 
sidered in proportion to the apparent habituation, was observed 
to remain almost constant. One is led to conclude, therefore, 
that the nervous system itself must tend to become less sensi- 
tive to the drug. Thus regular administration of barbituric 
acid derivatives over a long period may indeed lead to a chronic 
intoxication, but somatic or psychic phenomena of excitation 
can appear (during the period of administration or immediately 
after deprivation) only if the dosage is excessively high. 
Accordingly, it may be concluded on the basis of these experi- 
ments that a somatic addiction and “genuine” phenomena of 
abstinence, such as characterizes morphinism, for example, can- 
not be produced by hypnotic drugs of the barbituric group. 

The Effects of War Gas 

Dr. Muntsch, an authority on war gases, recently reported 
before the Tuberculosis Society of Southeastern Germany on 
his recent studies of the principal action of the gases on the 
respiratory and vascular systems. The generally accepted 
theory that the principal effect of phosgene (green cross) is a 
hydrochloric acid corrosion of the pulmonary alveoli fails to 
offer a satisfactory explanation for the appearance of pulmonary 
edema. It is a striking fact that the alveoli alone are attacked, 
whereas the upper respiratory passages remain uninvolved and 
furthermore pure hydrochloric acid vapor otherwise produced 
pulmonary edema only in concentrations 800 times stronger 
than phosgene. According to other theories, the absorption 
of phosgene into the blood stream results in alterations and 
softening of the brain, and the cerebral disturbance extending 
by way of the nervous system finally gives rise in turn to the 
pulmonary edema. 

In experiments with rabbits, the electrocardiogram recorded 
a marked bradycardia and diminished respiration within three 
to four minutes following the inhalation of phosgene. Thus 
it is a question of a vagus stimulation that subsides as soon as 
the subject is no longer exposed to the gas. It seems singular 
that pulmonary edema should first appear several hours after 
the inhalation of phosgene. Prof. Rudolf Nissen, who for 
many years served as head physician of the Sauerbruch Clinic, 
Berlin, and who now resides in Istanbul, has established the 
fact tliat a strong stimulation of the vagus conduces to increased 
permeability of the pulmonary alveoli. 

Accordingly, the indicated treatment (prophylactic or cura- 
tive) of the pulmonary edema is narcosis with chloroform, 
tribrom-ethanol or a similar general anesthetic. In this way 
the stimulation of the vagus will be inhibited. 

Death of Hermann Kummell 

Prof. Hermann Kummell died at the end of February, just 
short of his eighty-fifth birthday. For German surgeons his 
passing means the loss of an illustrious colleague. When 
Hamburg University was founded not long after the war, 
Kiimmcll, who had served for many years as director of a 
large municipal hospital, was appointed ordinarius in the new 
school. Kiimmell’s decades of responsible service were marked 
by signal contributions to surgery. He was active in all 
branches of the field. He was the first German surgeon to 
perform an appendectomy, and this at a time when the opera- 
tion was still considered a risky affair. As early as 1890, when 
appendicitis was still known as perityphlitis, Kummell advo- 
cated radical interventions; by 1905 he had performed 1,000 
appendectomies. He also called special attention to intestinal 



1904 


MARRIAGES 


obstructions, tumors of tlie bladder and peritoneal tuberculosis. 
Kummell contributed notably to improved surgery of the brain 
and spinal cord, to the surgical treatment of prostatic hyper- 
troply, and particularly to the surgerj’ of the gallbladder. As 
early as 1886 he performed the first choledochotomy. He was 
among the first to establish a roentgen center as a separate 
unit of a surgical section. The sj’ndrome called after him 
"Kiimmeirs disease" or “KiimmeH’s kyphosis” has also come 
to be recognized. In collaboration with Bier and Braun, Pro- 
fessor Kummell edited a body of work on surgical procedures 
that has become classic. His numerous descriptive monographs 
on urologic problems were particularly valuable contributions. 
Kiimmcll, the man, had about him something chivalrous and 
distinguished that commanded the admiration and respect of 
all who knew him. 

MOSCOW 

(From Oiir Rcfiiilar Corrcst'oiidciit } 

April 3, 1937. 

Congress on Skin and Venereal Diseases 

The fourth All-Union Congress on Skin and A^enereal Dis- 
eases was held in Moscow, January 27-February 2. The fol- 
lowing questions were discussed; (1) the tasks of combating 
venereal and skin diseases during the next five years, (2) 
developments in the treatment of syphilis and (3) skin reac- 
tions. Simultaneously a urologic conference was held, dealing 
principally with the treatment in renal diseases and gonorrhea. 
About 1,000 physicians and many guests participated. Among 
them were Henri Sellier, health minister of France, Professor 
Cavaillon, the general secretary of the International League for 
Struggle against Venereal Diseases, and Dr. Hecht of Czecho- 
slovakia. 

Since the last congress, which took place about seven years 
ago, venereal diseases in our country have sharply decreased. 
In 1925 Dr. Aubrecht examined all the inhabitants of 1,308 
farms in the Vedeneye district of the Voronezh province, where 
he detected 1,649 cases of syphilis in 420 households. His 
investigations of the same households in 1935 gave only fifty- 
two patients in thirty households. A similar survey by 
Dr. Smelovsky in the Kuibyshev province in 1926 and 1936 
revealed a syphilis reduction of 90 per cent. In the national 
republics, where the incidence of syphilis was even greater 
than in the rural population of Russia, there was an unusual 
decline in venereal diseases. In Kirghizia, between 1926 and 
1935, the reduction is 67 per cent; in Udmurtia, 82 per cent; 
in Yakutia, 89 per cent (between 1929 and 1936). In the 
Buryat-Mongolia district, syphilitic infection among children 
under 10 years of age was 10.6 per cent in 1926, and I.S per 
cent in 1935. 

In total, as was summarized in the recent report of Pro- 
fessor Rails, director of the Congenital Syphilis Clinic of the 
Maternity Protection Institute of the People's Commissariat of 
Health congenital syphilis among children declined from 0.3 
per cent in 1927 to_0.01 per cent in 1936. Professor Davidov- 
sky of Moscow, a Ipecialist in morbid anatomy, declared that 
in 110,000 necropsies performed in Moscow over a ten year 
period syphilis as a cause of morbidity dropped from 3.8 in 
1928 to 1.6 in 1932, a reduction of 58 per cent. 

The congress discussed measures, for achieving the complete 
disappearance of syphilis in villages and national districts, 
where lack of elementarj- sanitary and medical measures for- 
merly made the infection general, and it also discussed mea- 
sures for the complete eradication of congenital syphilis. In 
all medical colleges, departments of male and female gonorrhea 
will be established. During 1937-1938 all gjmecologists are to 
attend special courses to keep posted on recent developments 
in the treatment of venereal diseases. 



In the House of Trade Unions a special session of the con- 
gress was held celebrating the fifteenth anniversaiy of the 
establishment of the State Institute of Skin and Venereal dis- 
eases, directed by Prof. V. M. Bronner. The next All-Union 
Conference will be held in 1941 in the city of Baku. 


New Health Commissar 

By decision of the presidium of the All-Russian Central 
Executive Committee, issued March 15, Peter Grigoijcvitcli 
Sergiyev has been appointed people’s commissar of health of 
the Russian Socialist Federative Soviet Republic, replacing 
Gregory N. Kaminsky. The new commissar was born in 1893 
and graduated from the Kazan Faculty of Medicine in 1918. 
He look part in the imperialist war and in the civil war. In 
1927 he began his scientific work in the Moscow Tropical 
Institute and in 1934 became director of this institute. In 
3935 he was appointed a member of the malaria commission 
of the Hygienic Committee of the League of Nations. For 
his scientific work in combating malaria and in parasitologj', 
Sergiyev was awarded the degree of a doctor of medical 
science. 

For assistant peoples’ commissar of health of the Soviet 
Union, the presidium of the Central Executive Committee of 
the Union of Socialist Soviet Republics appointed S. T. Kan- 
torovich, former People’s Commissar of Health of the Ukranian 
Soviet Socialist Republic, and Yekaterina G. Karmanova. 


Medical Airplane Service 

Dr. D. E. Palms, director of the Administration of First 
Aid Aviation, working under the auspices of the E-vecutivc 
Committee of the Red Cross and the Red Crescent Socictj', 
recently announced the operation of aviation first aid units in 
forty towns of the Soviet Union, including the Far North, the 
Pacific Coast, the Ural Mountains region, the Pamirs Moun- 
tain region and the Kazakhstan steppes. At the disposal of this 
first aid aviation service are a large number of planes of 
several types, including the S-2 amphibian. Each airplane is 
equipped with special stretchers, full sets of linen, warm cloth- 
ing, medical instruments and medicines. The first aid aviation 
shows a marked growth, as can be seen from the accompanying 
table. 

GroivtU of First Aid Aviation 


Number Total Kilometers Nurnberof 
of Trips of Hours Covered Patients 

1,499 3,972 476,640 765 

3,575 11,131 1,335,720 570 


In 1936 the Moscow Province Aviation and Gliding School 
prepared for first aid aviation service a group of physicians 
and nurses, training half of them in parachute jumping, because 
physicians frequently have to descend in parachutes to render 
medical aid. 


Marriages 


Frank H. Hendricks, Cleveland, to Miss Anna CcII- 
Spaulding of Whitesboro, N. J., February 21. 

George Alexander Lord to Miss Katherine Ethel Lemon, 
both of Rochester, Minn., February 17. 

Joseph Willia.m J[e.ndoza, Pittsburgh, to .AI'ss 3 orian 
Atran of McKeesport, Pa^ April 28. . 

Harry I. Snyder, Pittsburgh, to Afiss Sarah A cngei" 
Beaver Falls, Pa., Nov. 8, 1936. . 

Harold L. Davis, Trenton, N. J., to Miss Carol Lovens 
of New York, May 14. . . , i pit's- 

JosEPii Palkovitz to Miss Gertrude Palkovitz, both o 
burgh, February 23. 
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Joseph Isolin Mitchell ® Memphis, Tenn. ; University of 
Tennessee College of Medicine, Memphis, 1919; member of the 
American Orthopedic Association, the Clinical Orthopedic 
Society, the Southeastern Surgical Congress and the American 
Academy of Orthopedic Surgeons ; fellow of the American Col- 
lege of Surgeons; assistant professor of orthopedic surgery at 
his alma mater; orthopedic surgeon to the Willis C. Campbell 
Clinic, Crippled Children’s Hospital School and Hospital for 
Crippled Adults; attending orthopedic surgeon to the Baptist 
Memorial, St. Joseph’s and Memphis General hospitals; aged 
41 ; died, April 7, of acute intestinal obstruction. 

Jacob George Brody, Youngstown, Ohio ; Western 
Reserve University Medical Department, Cleveland, 1908; 
member of the Ohio State Medical Association; instructor of 
pharmacology at Cornell University, New York, 1910-1922, 
teaching fellow at his alma mater, 1922-1925 ; assistant profes- 
sor of physiology and pharmacology at the University of 
Georgia, 1925-1926, and later professor of physiology and 
pharmacology at the New York Homeopathic Medical College, 
New York; aged 59; member of the staff of St. Elizabeth’s 
Hospital, where he died, March 21, of heart disease. 

Dennis Rider Wood Crile ® Altadena, Calif.; Harvard 
University Medical School, Boston, 1917 ; member of the Illi- 
nois State Medical Society; fellow of the American College of 
Surgeons; at one time associate in surgery and anatomy at the 
University of Illinois College of Medicine, Chicago : formerly 
attending surgeon to the Augustana Hospital, Chicago, and 
surgical consultant to the United States Marine Hospital, Chi- 
cago; aged 45; was found dead, March 21, of an incised wound 
of the throat. 

Louis Victor Waldron, Yonkers, N. Y. ; New York Uni- 
versity Medical College, New York, 1897 ; member of the 
Medical Society of the State of New York; past president of 
the Medical Society of the County of Westchester and the 
Yonkers Academy of Medicine; for many years director of 
child hygiene ; health officer of Yonkers ; aged 69 ; member of 
the staff of St. John’s Riverside Hospital, where he died, March 
13, of pneumonia following an automobile accident. 

Isaac Newton Trent, Muncie, Ind. ; Kentucky School of 
Medicine, Louisville, 1881 ; College of Physicians and Surgeons, 
Medical Department of Columbia College, New York, 1887 ; 
member of the Indiana State Medical Association; for many 
years a member of the state legislature; formerly senator; 
member of the staff of the Ball Memorial Hospital; aged 82; 
died, March 4, of arteriosclerosis and bronchopneumonia. 

Robert W. Berrey, Mexico, Mo. ; Missouri Medical Col- 
lege, St. Louis, 1883; member of the Missouri State Medical 
Association ; deputy state health commissioner in Audrain 
County; formerly mayor of Mexico; at various times county 
coroner, city councilman and member of the board of education ; 
aged 75; died, March IS, of arteriosclerosis. 

Edwin Charles Beer, Toronto, Ont., Canada ; Trinity 
Medical College, Toronto, 1903 ; served with the Canadian 
Army during the World War; member of the board of educa- 
tion, 1920-1925, and for two years medical e.xaminer ; at various 
times, on the staffs of St. Michael’s Hospital and Toronto East 
General Hospital ; aged 60 ; died, March 3. 

Thomas Edward Caulfield ® Woburn, Mass. ; Harvard 
University Medical School, Boston, 1902; member of the New 
England Obstetrical and Gynecological Society ; served during 
the World War ; formerly city physician ; chief surgeon at the 
Choate Memorial Hospital; aged 57; died, March 8, of peri- 
arteritis nodosa. 

Horace R. McCarroll, Walnut Ridge, Ark. ; Memphis 
(Tenn.) Hospital Medical College, 1903 ; member of the Arkan- 
sas Medical Society ; past president and secretary of the 
Lawrence County Medical Society ; aged 65 ; died, March 4, 
in San Antonio, Te.xas, of myocarditis, hypertension and 
arteriosclerosis. 

George Edward Maurer ® New York; New York Uni- 
'■trsity Medical College, 1896; veteran of the Spanish-American 
and World wars ; formerly chairman of the district school 
board and medical^ inspector in the department of health ; aged 
/O; died, March 17, in the Wickersham Hospital, of pneumonia. 

John Warden McCauley ® Rochester, N. Y.; University 
of Pennsyh-ania Department of Medicine, Philadelphia, 1887 : 
one of the organizers, members of the board of directors and 
> r Park Avenue Hospital ; aged 76 ; 

died, March 10, of mesenteric thrombosis and arteriosclerosis. 


Ulysses Grant Anderson, Carbondale, Pa.; Columbian 
University Medical Department, Washington, D. C, 1902; 
member of the Medical Society of the State of Pennsylvania; 
on the staff of the Carbondale General Hospital; aged 71; died, 
March 28, in St. Joseph’s Hospital, of cerebral hemorrhage. 

Julian Cowley Smith ® Oneonta, N. Y. ; University of the 
City of New York Medical Department, 1892; served during 
the World War; formerly member of the state legislature; on 
the consulting staff of the Otsego County Sanitarium, Mount 
Vision ; aged 71 ; died, March 5, in Lakeland, Fla. 

Robert B. McKeeman, Fort Wayne, Ind.; Fort Wayne 
College of Medicine, 1897 ; member of the Indiana State Medi- 
cal Association ; vice president of the Fort Wayne Medical 
Society; on the staff of the Lutheran Hospital; aged 63; died, 
March 4, of pneumonia. 

James Cleon Creel ® Parsons, Kan.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1899; on the staff of the Mercy 
Hospital; medical superintendent of the Missouri-Kansas-Texas 
Railroad Employes’ Hospital; aged 69; died, March 21, of 
cerebral hemorrhage. 

Joseph Wilfred Bonnier, Montreal, Que., Canada; School 
of Medicine and Surgery of Montreal, Faculty of Medicine of 
the University of Laval at Montreal, 1899; formerly statistician 
of the health department of the province of Quebec; aged 64; 
died, February 12. 

John F. Roderer, Philadelphia; University of Pennsylvania 
Department of Medicine, Philadelphia, 1884; member of the 
Medical Society of the State of Pennsylvania; on the staff of 
the Joseph Price Memorial Hospital; aged 80; died, March 7, 
of myocarditis. 

Sylvester Irvin Arthur, Patoka, Ind. ; St. Louis Univer- 
sity School of Medicine, 1907 ; member of the Indiana State 
Medical Association ; past president of the Gibson County 
Medical Society; aged 73; died, March IS, of angina pectoris 
and nephritis. 

Leo I. Mishkin ® New York; University and Bellevue 
Hospital Medical College, New York, 1910; aged 51; on the 
staffs of the Jewish Maternity Hospital, Beth Israel Hospital 
and the Mount Sinai Hospital, where he died, March 4, of 
heart disease. 

Melbourne Mabee ® Santa Ana, Calif.; Northwestern Uni- 
versity Medical School, Chicago, 1911; fellow of the American 
College of Surgeons ; served during the World War ; on the 
staff of the Santa Ana Clinic; aged 60; died, March 23, of 
heart disease. 

Benjamin Earl Niebel, Brigantine Beach, N. J. ; Jefferson 
Medical College of Philadelphia, 1912; member of the Medical 
Society of the State of Pennsylvania; formerly a medical mis- 
sionary in China; aged 50; died, March 5, of carcinoma of 
the colon. 

Robert Lemmon ® Lexington, Va. ; University of Virginia 
Department of Medicine, Charlottesville, 1902; was a lieutenant 
in the medical reserve corps of the army from 1908-1913 ; post 
surgeon to the Virginia Military Institute; aged 58; died, 
March 6. 

Noble Smith Howard, Harlan, Ky.; Louisville Medical 
College, 1894; member of the Kentucky State Medical Associa- 
tion; past president of the Harlan County Medical Society; 
member of the city council ; aged 77 ; died, March 5, of coronary 
occlusion. 

Martin John Schwanz ® Plymouth, Mich.; Saginaw 
(Mich.) Valley Medical College, 1900; Detroit College of 
Medicine, 1904; served during the World War; aged 65; died, 
March 9, in the Harper Hospital, Detroit, of sarcoma of the 
tonsil. 

William Henry Wundram, Detroit; Indiana University 
School of Medicine, Indianapolis, 1922 ; aged 41 ; member of 
the staffs of the Receiving Hospital and the Harper Hospital, 
where he died, March 11, of uremia and cerebral hemorrhage. 

Charles Francis Yerdon, Brooklyn; Baltimore Medical 
College, 1897; member of the Medical Society of the State of 
New York; served during the World War; member of the 
staff of the Kings County Hospital; aged 70; died, March 5. 

John William Osborne, Champaign, 111.; Rush Medical 
College, Chicago, 1902; member of the Illinois State Medical 
Society ; aged 58 ; for many 3 'ears on the staff of the Burnham 
City Hospital, where he died, March 11, of diabetes mellitus. 

James Chasey, West Long Branch, N. J. ; College of Physi- 
cians and Surgeons, Medical Department of Columbia College, 
New York, 1875; member of the board of education; aged 83; 
died, March 29, of chronic m\-ocarditis and arteriosclerosis. 
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William Ward Syp ® Centerville, Iowa; State University 
of mwa College of ^ledicine, Iowa City, 1895 formerly on the 
staff of St. Joseph's Mercy Hospital; aged 64; died, March 3, 
in Santa Ana, Calif., of coronary thrombosis. 

Walter M. Chavis, Pine Bluff, Ark.; Gate City Medical 
College, Dallas, Texas, 1903; member of the Arkansas Medical 
Society; formerly sheriff and coroner in Ashley County; aged 
59 ; died, March 14, of cerebral hemorrhage. 

Stafford G, Cooke, Yorktown, Va. ; College of Physicians 
and Surgeons, Baltimore, 1886; for many j-ears supervisor in 
Nelson district of York County, and member of the school 
board; aged 76; died suddenly, March 2. 

Edward Beardslee Skellenger, Trenton, N. J.; College of 
Physicians and Surgeons, I^fedical Department of Columbia 
College, New York, 1875 ; aged 85 ; died suddenly, March 8, of 
chronic myocarditis and arteriosclerosis. 

Samuel W. Lehman, Dixon, Ilk; Rush Medical College, 
Chicago, 1899; member of the Illinois State Medical Society; 
formerly on the staff of the Dixon Public Hospital ; aged 70 ; 
died, March 9, of chronic myocarditis. 

Ethelbert O. Cosman, Minneapolis ; Cincinnati College of 
Medicine and Surgery, 1885 ; member of the Minnesota State 
Medical Association; aged 76; died, March 21, of diabetes mel- 
litus and hypertensive heart disease. 

John Joseph Carroll, Covington, Ky. ; College of Physi- 
cians and Surgeons; Boston, 1920; member of the Kentucky 
State Medical Association; served during the World War; aged 
48; died, March 21, of pneumonia. 

Ledru White Bayne, Hattiesburg, Miss. ; University of 
Nashville (Tenn.) Medical Department, 1899; member of the 
Mississippi State Medical Association ; aged 65 ; died suddenly, 
lYlarch 20, of heart disease. 

Dio David Brenaman, Detroit; Wayne University College 
of Medicine, Detroit, 1936; resident to the Herman Kiefer 
Hospital; aged 29; died, March' 5,' in the Harper Hospital, of 
abscess of the liver. 

Mary Alice Burke ® Springfield, Mass.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1917 ; member of the 
staff of the Mercy Hospital ; aged 53 ; died suddenly, March 25, 
of heart disease. 


James Alfred Young, Bunkie, La.; Hospital College of 
Medicine, Louisville, Ky., 1906; aged 65; died, March 6, in 
a sanatorium at Lecompte, of uremia, nephritis and carcinoma 
of the prostate. 

Charles Walker Mathers, Carlisle, Ky. ; Miami Medical 
College, Cincinnati, 1879; at one time state senator and bank 
president; formerly county judge; aged 81; died, March 7, of 
peritonitis. 

William Vernon Davis, Booneville, Miss. ; Kentucky School 
of Medicine, Louisville, 1895; member of the Mississippi State 
Medical Association; aged 74; died, March 7, of coronary 


occlusion. 

Harry Eugene Wiley ® Philadelphia; Jefferson Medical 
College of Philadelphia, 1891; aged 66; died, March 14, in the 
Lankenau Hospital, of nephrosis and arteriosclerotic heart 
disease. 

Marie Louise Bauer ® Philadelphia; Woman’s Medipl 
College of Pennsylvania, Philadelphia, 1890; aged 74; died 
suddenly, March 18, of rupture of the aorta and arteriosclerosis. 

Henry A. Cox, Rawille, Mo.; University Medical College 
of Kansas Citv, Mo., 1900; aged 58; died, lifarch 26, in a sana- 
torium at Kansas Citv, of hypostatic pneumonia and myocarditis. 


Sarah V Tilton, Rossville, 111. ; Bennett College of Eclectic 
edicine and Surgery, Chicago, 1882; aged 83; died, February 
in a hospital at Danville, of artenosclerotic heart disease. 

Philip Emanuel Marsh, Otter Lake. Mich.; University of 
ichigan Department of Jledicine and Surgery, Ann Arbor, 
00 ; aged 80; died, March 6, of acute dilatation of the heart. 

T I’lther G Bass, Chicago ; Rush Jfedical College, Chicago. 
;80 member of the Illinois State M.edical Society; aged 88; 
•d ’March 20, of coronary thrombosis and arteriosclerosis. 

rkrover Scifres, Indianapolis; Indiana University 
S of Sine Indianapolis. mS; aged 53; died. March 
in the Methodist Hospital, of cerebral edema. 

Abraham Finkelpearl, Pittsburgh ; University of Pittsburgh 
-hool of Medicine. 1913; served during the World War; aged 

• d^U Afarch 7. of acute pulmonarj- edema. 

rharlU B Lanneau, Flat Rock, N. C; Medical College of 
,Si Carota aiarleston..l869; Confederate veteran; aged 

• died. March 6, of chronic myocarditis. 


Samuel Henry Hartwell, Bellepoint, AV. Va. (licensed in 
West Virginia by the state board of hcaltb, year unknomi); 
aged 81 ; died, Februarj’ 7, of myocarditis. 

Coleman Ferrell Pearson, Montgomery, Ala.; Medical 
College of Alabama, Mobile, 1900; aged 60; was found dead, 
March 4, of a self-inflicted bullet wound. 

John Edward Doerr ® Afount Vernon, Ind.; University of 
Pennsylvania Department of Afedicine, Philadelphia, 1891; 
aged 71 ; died, Afarch 7, of myocarditis. 

Cornelius L. Cork, Ralph, Ala. ; Afemphis (Tenn.) Hospital 
Afedical College, 1904 ; aged 57 ; died, Afarch 4, in the Druid 
City Hospital, Tuscaloosa, of pneumonia. 

Alfred Tremblay ® Moline, 111. ; Detroit College of Medi- 
cine, 1906; on the staff of the Moline Public Hospital; aged 60; 
died, Afarch 1, of coronary thrombosis. 

Harriet Pervier Hooper, Syracuse, N. Y.; College of 
Physicians and Surgeons, Boston, 1893; died, Afarch 30, of 
bronchopneumonia and arteriosclerosis. 

Joseph Sanders Strother, Blue Springs, Afo. ; Louisville 
(Ky.) Afedical College, 1877 ; aged 79 ; died, Afarch 1, of cor- 
onary thrombosis and arteriosclerosis. 

Percy G. Smith, New York; Columbian University Medi- 
cal Department, Washington, D. C., 1895; died, Afarch 7, in 
St. Vincent’s Hospital, of pneumonia. 

William George McCullough, Trenton, N. J. ; Hahne- 
mann Medical College of Philadelphia, 1878; aged 85; died, 
Afarch 8, of carcinoma of the axilla. 

C. Marion Glock, Areola, Ind.; Fort Wayne College of 
Medicine, 1903; bank president; aged 60; died, Afarch 8, of 
heart block and pulmonary edema. 

Wesley Sherman Miller, Palatka, Fla.; Georgia College 
of Eclectic Medicine and Surgery, Atlanta, 1908; aged 5f; 
died, Afarch 5, of angina pectoris. 

Joseph John Cody, Boston; College of Physicians and Sur- 
geons, Boston, 1903; aged 56; died suddenly, Afarch 14, of 
coronary occlusion and sclerosis. 

John Burton Armstrong, Beaver, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1891; aged 69; died, March 
22, of cerebral arteriosclerosis. 

Thurlow W. Brimigion, Coplin Plantation, Maine; (licensed 
in Afaine, under the Act of 1895) ; aged 67 ; died, Afarch 14, of 
a self-inflicted bullet wound. 


Elizabeth Taylor Wright ® Atlantic City, N. J. : fpslon 
University School of Afedicine, 1908; aged 65; died, March 
17, of cerebral hemorrhage. 

Alfred W. Trevitt, Wausau, Wis. ; Eclectic Afedical Insti- 
tute, Cincinnati, 1881; for many years postmaster; aged /&, 
died, Afarch 10, of senility. 

George Washington Lancaster, Pisgah, Tenn.; 
University School of Afedicine, Nashville, 1892; aged 71: died, 
Afarch 7, of heart disease. 

Marion A. Born, Athens, Ga.; Southern Afedical College, 
Atlanta, 1891; aged 64; died, Afarch 23, of aneurysm of the 
aorta and pellagra. 

Frank M. Murtaugh, Jackson, Tenn. (licensed in Tehnessee 
in 1910) ; formerly city health officer ; aged 56 ; died, Afarcii . 
of pneumonia. 

William R. Hubbert, Detroit; Detroit Afedical College. 
1885; aged 78; died, Afarch 1, in Afiami, Fla., of carcinoma oi 


le liver. 

Daniel Christy, Shippingport, Pa.; Cleveland 
:gc, 1897; aged 64; died suddenly, March 2, of chronic j 
arditis. , r n 

John Edward Love, W^hiting, Kan. ; Rush Medical Co eg . 
ihicago, 1882; aged 78; died, Afarch 3, of cerebral Iicmorr ag • 
William E. Paxton, Denver; Ensworth Afedical College, 
t. Joseph, 1900; aged 77; died, Afarch 11, of lobar 
Vincent C. Brunson, Newville, Ind.; Toledo (Obio) • e 
al College, 1884; aged 81 ; died, Afarch 15, of pneumonia. 

Franklin P. Sager, Ada, Ohio; Columbus Medical o eg . 
880; aged 83; died, Afarch 23, of cerebral hemorrhage. 
William Henry Forgy, Elkton, Ky.; Louisville • e i 
ollcge, 1886; aged 86; died, Alarch 9, of senility. 

Allen Wilson, St. Louis; Missouri Medical College. • ■ 
,ouis, 1879; aged 87; died. March 3, of asthma. 

James Henry Brill, Indianapolis; Afiami Medical J 
incinnati, 1872; aged 93; died, February 3. _ 

Thomas J. Wilkinson, .^Athens, Ala. (licensed m Aiai • 
car unknown); aged 66; died, February 10. 
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"RLLATION OF AMERICAN MEDICAL 
ASSOCIATION TO CERTIFICATION 
OF SPECIALISTS” 

To the Editor ; — In The Journal, March 27, there appeared 
an article, “Relation of American Medical Association to 
Certification of Specialists,” by Dr. Charles G. Heyd. Were 
this article merely the expression of opinion of a member or 
Fellow of the Association, no particular comment would be 
indicated; but such is not the case. The opinion of the Presi- 
dent must in some measure represent the attitude of the Asso- 
ciation and is, furthermore, an opinion which will influence 
the action of the House of Delegates and various committees 
of the Association and must carry some weight with the special 
boards. In the main the ideas and purposes expressed in this 
article are admirable, but on two critical points I would like to 
take exception to the expressions of the opinion of the author. 

On page 1019, column 1, paragraph 4, is this statement: 
“We must be on our guard against any such thing as multiple 
certification or certification by one or more of the boards of 
certification.” This is but an indication of a more extensive 
attitude of similar nature held by some of the special boards, 
which hold in addition that the candidate for certification must 
limit his practice to the given specialty. This attitude must 
go beyond all desirable objectives of these special boards. Cer- 
tainly their purpose must be to certify that a given individual 
is a competent practitioner in a special field. It cannot and 
should not be their purpose to dictate to their candidates and 
diplomates how they should practice medicine or what par- 
ticular cases they should see. The development of additional 
boards, say in gastro-enterology, would thus prevent a certified 
gastro-enterologist from taking care of a patient with coronary 
disease who came to him as a sufferer from indigestion. Far 
fetched, you say. Such special boards will never be developed. 
Not at all! They have been developed, they exist now in 
other fields. For instance, there ■ is a special board for oto- 
laryngology and another for ophthalmology. Certainly there 
can be nothing unreasonable in the certification of the practi- 
tioners properly qualified in both fields by both boards. In 
fact, such a course must be desirable. In many smaller cities it 
will be impossible for representatives of both specialties to 
exist. The boards, if the suggestion of Dr. Heyd is followed, 
must either deny to such men the certification to which they 
are entitled or deny to the smaller communities the special 
facilities which they need. 

It would seem reasonable that the sole desirable function of 
the special boards is to exercise an advisory influence over 
special training and to certify to the special qualifications of 
individual practitioners. If a given individual is capable of 
acquiring the special information and training and of utilizing 
this training in fields of medical practice which fall in the 
domain of more than one board, he is entitled to the certifica- 
tion that he possesses such qualifications. For the boards to 
step beyond these limits into the dictation of what those they 
will and have certified should practice must be undesirable. 
Such a practice will freeze the medical profession in this 
country into compact isolated groups of specialists with the 
unfortunate results that obtain in other countries with the 
sharp differentiation between physicians and surgeons. 

The second point on which I would differ sharply with 
Dr. Heyd is found on page 1019, column 1, paragraph 6. There 
he states; “It would seem wise that the question of research 
work should not be part of the examination of a candidate for 
certification.” Dr. Heyd’s meaning here is not quite clear, 
and perhaps I have misinterpreted his intent. I assume that he 
means that a certain amount of research work should not be 
one of the requirements for admission to certification and with 


that I should be forced to agree; not because such work would 
be undesirable but because of the practical difficulty for all 
applicants for certification to obtain opportunity for such work 
at the present time. However, the boards should encourage all 
applicants to have such investigative experience and this by 
implication Dr. Heyd decries. Why? Because they will not 
all become a Koch, a Pasteur or a Banting. Of course not; 
but some of them will. However, that is not important ; the 
majority of the. capable men will find or create suitable oppor- 
tunities. The point is that a measure of experience with 
investigative work is important for all who would aspire to 
specialization in a given field not because of their individual 
contributions, which may or may not prove valuable, but because 
of the training for the individual. Such experience with the 
proper type of investigative work will train the individual in 
scientific method, scientific accuracy, will bring him into con- 
tact with the scientific literature and with the work of others 
in his special field, will give him some basis for being critical 
of the results of work of others by teaching him the difficulties, 
the pitfalls and the necessity for adequate controls in acceptable 
investigative work. It has been long recognized that much 
clinical investigation is not on a par with comparable laboratory 
and animal experimentation. If proper adaptation of the results 
of laboratory work is to be made in the clinic, clinical investi- 
gation must be as carefully executed and controlled as the 
laboratory work. This will never be attained until the clinician 
is thoroughly grounded in scientific methods. Certainly the 
present period with the rapidly advancing frontiers of medicine 
is no time to denounce investigative training. Although such 
training is not at present attainable by all who would be spe- 
cialists, such a requirement "is-, a desirable end to strive for. 

Certainly the special boards may prove highly desirable. But 
if they are to achieve their full usefulness they must not hamper 
the progress of the medical profession; they must not cast it 
into rigid molds and they must look forward from a vantage 
point far in front of the great mass of the profession. 

Paul C. Bucy, M.D. 

Division on Neurology and Neurosurgery, 

University of Chicago. 

[Note. — This letter was referred to Dr. Heyd, who replies :] 

To the Editor : — I agree with Dr. Bucy that the purpose of 
the special boards is to certify that a given individual is a com- 
petent practitioner in a special field. The assumption of spe- 
cialistic training by any practitioner of medicine without first 
being willing to submit his credentials as to his special training 
is incompatible with his responsibility to society. If a physician 
seeks to be registered as a specialist he must prove his com- 
petence in a special field; but I do not think one can read into 
my article any curtailment of the rights of physicians to prac- 
tice medicine or surgery. 

I can see no reason why a gastro-enterologist, either cer- 
tified or not certified, would be prevented from taking care of 
a patient with coronary disease, whether that patient came to 
him as a sufferer from indigestion or not. Here the question 
involved is an ethical one as to the competence of the gastro- 
enterologist to treat .coronary thrombosis and not one of cer- 
tification. 

I realize that in certain communities it will be necessary for 
certain practitioners to practice “eye, car, nose and throat” 
and I can see no* particular reason why a practitioner could not 
be certified in ophthalmology and/or in otolaryngology if he 
could pass the examinations. 

I think that Dr. Bucy has misinterpreted my intent with 
regard to research. There are certain national societies that 
make a contribution in research a prerequisite for admission to 
tlie society. It seemed to me unwise if a physician applied for 
certification in a given specialty to make him furnish satis- 
factory evidence of worth-while research work. It is probable 
that the certified men will try to do research and it is highly 



/ 


1908 


CORRESPONDENCE Jov,. a, jt. a 

Mav 29, I9j; 


desirable that they should, yet the certification as a specialist 
should not be predicated on his research qualifications but on 
his competenc}' as a specialist. 

E.xperience will demonstrate that certain modifications may 
be necessarj’ and certainly we do not wish "to cast the medical 
profession into rigid molds.” 

Ch.arles Gordon- Hevd, M.D., New York. 

[In further elucidation of his argument, Dr. Bucy writes as 
follows ;] 

To the Editor: — Dr. Heyd does not seem to feel that there 
is any real threat by the special boards toward limitation of 
the field of medical practice. In proof of the existence of 
this danger I should like to quote from the pamphlet issued 
by the American Board of Obstetrics and Gynecology, sixth 
issue, September 1936: 

Page 6: “Each applicant, before he shall become eligible to 
receive such certificate or other evidence of recognition . . . 
(rf) iiuisl assure the Board that he is limiting his practice to 
obstetrics and (or) gynecology and that he intends to continue 
to do so; . . .” (italics in original). 

Page 7 : “The Board has ruled that physicians who accept 
male patients in their private or other practice, for operative 
or other care, cannot be regarded as specialists in obstetrics 
and gynecology.” 

If the special boards can limit the physician’s practice in one 
direction they can do so in another. And if the ultimate aims 
of the special boards are achieved, to wit, to have only diplo- 
mates of the various certifying boards accepted on the staffs 
of approved hospitals, and the faculties of approved medical 
colleges, and listed as specialists in the American Medical 
Directory, then this threat becomes a serious limitation on the 
medical profession of this country and the profession will be 
cast “into rigid molds.” ^ j^D., Chicago. 


THE EOENTGENOLOGIST AND THE 
HOSPITAL 


To the Editor : — In the leading editorial in The Journal, 
April 10, you discuss the “thought provoking" report of the 
American Foundation and approve its realization “that diag- 
nosis must precede prognosis and treatment.” I heartily agree 
with this statement. However, in general, if a diagnosis is to 
be properly made you will grant that it should be made by a 
physician, yet the statements in your third paragraph virtually 
imply the opposite. 

I wonder whether your readers realize the full import of 
these four sentences, which I quote from your editorial : 


Jlore and more hospitals are being equipped with competent clinical 
laboratory service, roentgenologic departments, physical therapy depart- 
ments and serologic units. These methods are e,xpensive and cannot be 
utilized to the fullest for all the patients who might benefit by their 
utilization without more permanent and more adequate financial support 
either to the hospitals directly or to the patients who require the ser- 
vices Moreover, many states now provide, through their departments of 
health, laboratory services which may be utilized by the RCTcral practi- 
tioner for needy patients. Extension of such services should be of great 
benefit to the public health and should raise the general quality of medical 
care when a sufficient number of trained personnel becomes available. 

In other words, clinical pathology and radiology “cannot be 
utilized to the fullest without more permanent and more ade- 
quate financial support to the hospitals or patients, and exten- 
sion of such services should be of great benefit. It reads as 
though you believe these services were hospital and not medi- 
cal services. One might as well argue that surgical Dera- 
tions and obstetric deliveries are expensive and that they 
cannot be utilized to the fullest u-ithout more adequate finan- 
daTsupport to the hospitals.” Hospitals need more and better 
op rating and delivery- rooms, but the provision of such won d 
not give surgery to patients at cheaper rates; such would 
increase hospital costs, not decrease medical costs. 


Even a cursory glance at the ethics of the American Medical 
Association will convince one that the financial support oi 
the hospitals should have nothing to do with the quality or 
extent of medical service performed in them, not by them. 
If radiology and pathology, the cornerstones of medical dia;- 
nosis, are to be practiced so as to give the greatest benefits 
to the public, they should be practiced as are the other branches 
of medicine. If we socialize those branches we shall inevitably 
socialize the other branches of medicine. The House of Dele- 
gates of the American Jledical Association has declared that 
radiology and pathology should be practiced by doctors, not 
by hospitals. 

If “compulsory insurance . . . subtly and continuously 
lowers the quality of medical care, the quality of the medical 
man,” does not this also apply to radiologists and pathologists? 
Is it not already true that because of hospital domination of 
radiology and pathology it is almost impossible to get the best 
medical students to enter these Helds ? The best equipment is 
of little value if physicians of the highest intelligence are not 
available to operate it. It is important to the future oi radi- 
ology- and pathology that we learn to distinguish between good 
equipment and good medical service. Good diagnostic service 
requires more and better equipped doctors more than the pro- 
vision of well equipped x-ray departments. 

Adequate medical care cannot be standardized for distribu- 
tion until many of the fundamental needs of our people arc 
satisfied. Adequate medical diagnosis cannot be standardized by 
state supported, politically operated laboratories, any more than 
the practice of medicine can be standardized by state appointed 
and politically controlled general practitioners. The American 
Medical Association promotes the welfare of the public health 
by protecting those fundamentals of medical practice which 
have proved themselves through the years. One of those funda- 
mentals is the personal responsibility of the physician to his 
patient. This responsibility would be destroyed by the methods 
you comment on; the radiologist and pathologist would be 
responsible to his political superior, not to the patient. 

L. H. Garland, JI.D., San Francisco. 


“THE ADDIS COUNT IN CHILDREN FOL- 
LOWING CLINICAL RECOVERY FROM 
POSTINFECTIOUS NEPHRITIS” 

To the Editor : — In the article entitled “The Addis Count in 
Children Following Clinical Recovery from Postinfccliouj 
Nephritis,” by H. H. Boyle, C. A. Aldrich, Albert Frank and 
Sydney Borowsky, Chicago (The Journal, Jfay 1, p- H9d). 
the statement is made that “a difference of one cell per square 
in the chamber makes a difference of 10,000 in the to-a 
specimen." 

Feeling that this statement is somewhat misleading, I shou 
like to clarify the method of calculation. 

The calculation of the total urinary sediment of the twel'c 
hour specimen is the object of the test. In this series (Boy e 
and others) from 120 to ISO cc. of urine was about the aru 
age twelve-hour output. In determining the amount of uriiB ^ 
sediment present in this total, a 10 cc. sample of the 
taken, centrifugated according to the accepted technic, an •- 
supinate withdrawn by pipet, usually 1 cc. of urine bapS 
behind, so that the entire sediment of the 10 cc. sample 
tained in the 1 cc. of urine. The cells in the 
counted in unit volumes of 0.1 cu. mm., so that one cc ‘ ^ 
represents 10,000 cells in the 1 cc. of concentrated sc ^ 
which represents 10 cc. of the total specimen. Under tL^ 
ditions mentioned, with a total specimen of 
counted on the hemocytometer would represent laO.O 
the total sediment for twelve hours. Casts arc counfc 
volumes of 0.9 cu. mm. Aldekt Frank, Sf.D., Ch'.eaeo. 

Children’s ^fcmorial Hospital. 
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The answees here published have' been prepared by competent 

AUTHORITIES. THEY DO NOT, HOIVEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


TREATMENT OF CORONARY THROMBOSIS 
To the Editor : — Two and one-half years ago a man, aged 35, with a 
negative previous history and apparently in perfectly good health, was 
suddenly seized with severe substernal pain, which radiated down his 
right arm. When examined, about an hour after the onset of the attack, 
he was apparently in severe pain, in semishock and ivith marked pallor, 
cold, clammy sk-in, large beads of perspiration on his forehead, and a 
slow regular pulse rate of 52. A diagnosis of acute coronary thrombosis 
was made and the patient was hospitalized. An electrocardiogram taken 
the day of his attack was normal except for some left ventricular pre- 
ponderance. The subsequent clinical course fully confirmed the original 
diagnosis. There was a subsequent elevation of temperature to 100.4 F. 
for three days, an increased sedimentation rate and a fall in blood pressure 
from 130/90 to 105/80. There were also definite electrocardiographic 
changes; two days after the onset of his illness there was noted a definite 
inversion and curving of the T wave in lead 3 (this had previously 
been upright and no digitalis had been administered). One week later 
the electrocardiogram also showed Te to be slightly inverted. After 
eight weeks of hospitalization, the patient was allowed to resume gradu- 
ally some activity. However, for about a year thereafter he complained 
of almost daily substernal pressure after slight activity; this would quickly 
be relieved by lying down, and after ten or fifteen minutes in the prone 
position he would again feel all right. During the past year, these 
attacks of substernal pressure have become less pronounced. However, he 
still complains of occasional attacks of definite substernal oppression, 
especially after excitement of any sort or on walking more than a few 
blocks. Walking up an incline, even if only of slight degree, seems 
especially to bring on this substernal pressure. Moreover, be complains 
of being very easily fatigued, after even the slightest undue activity, 
whereas before his present illness he seemed to have an unlimited source 
of energy and was a tireless worker. His physical examination at the 
present time is essentially negative. His heart sounds are normal and 
the heart is not enlarged. The blood pressure varies between 145/100 
and 125/90. The Wassermann reaction is negative. His pulse is regular, 
the rate is 68, and within three minutes after moderate exercise it returns 
to normal, although there is a slight dyspnea. The vital capacity test 
shows about 10 per cent below the normal capacity. The electrocardio- 
gram shows nothing unusual, except that Ts has remained inverted. 
Lead 2 now appears normal. The question is just how much reliance 
should be placed on the symptoms at the present time, in the absence of 
definite physical signs of coronary disease.^ He is at present receiving 
a fair income from an insurance company as being totally disabled from 
doing any gainful occupation. He feels that be wants to get back to 
work and on the other hand is afraid that he will not be physically able 
to exert the energy outlay involved in such a course. Would I be 
justified in concluding that in view of his previous history and present 
complaints he is still unable to resume his occupation, which is a highly 
specialized work and entails considerable mental strain and also moder- 
ate physical activity? Would it be hazardous to consider the present 
symptoms as a neurotic basis and thus recommend his return to rvork? 
(iranted that there is no subsequent acute attack of coronary thrombosis, 
how long would it be reasonable to suppose that such symptoms as now 
presented are on a real organic basis — the result of narrowing of the 
coronary vessels due either to sclerosis or to spasm? What, in general, 
is the prognosis of such a case of coronary involvement in a relatively 
young man, who has no signs of any other pathologic condition? Also 
what therapy ivould you recommend? hl.D., California. 

Answer. — In a case of this type there are so many factors 
that must be carefully assessed that it is difficult to set out 
any but the most flexible rules for guidance. Three points must 
be carefully considered : first the amount of damage and the 
amount of recovery from the attack, second the probability of 
subsequent attacks, and third the extent of the neurotic element 
in this case. 

After two and one-half years, further improvement will be 
slight and slow in appearing. It is even probable that there 
will be no further improvement. It is evident, however, that 
there has been enough cardiac efficiency in this patient to 
permit him considerable activity. The symptoms described 
cannot be disregarded even in the absence of physical signs, 
because only too often the symptoms are the sole evidence of 
coronaiy insufficiency. There is no definite time interval after 
"h'ch the symptoms cease to be on an organic basis. 

With these points in mind it should be possible to hazard 
a guess as to the patient’s physical ability to do the work 
he Wishes to engage in. In general, it may be safe for him 
to do any work that does not cause an appreciable amount of 
distress. This brings us to a consideration of the second point. 

It cannot be granted that a subsequent acute attack may not 
.The conditions that permitted the first attack to occur 
Mill exist and a subsequent attack is certainly a probability. 
As a rule there is no certainty that abstinence from work will 


prevent a recurrent attack but there are certain types of Tyork, 
notably those types which subject the patient to _ emotional 
strains and which are, mentally, of a highly competitive nature, 
that are very likely to bring on subsequent attacks. Because 
of this fact, physical ability to work is not the only guide to 
be followed. 

With regard to the third point, it is most difficult to, determine 
the extent of the neurotic element in any case of this sort. 
The physician certainly helps to make the patient “heart con- 
scious” by the rigor of his immediate treatment of the attack. 
This is quite necessary, but some patients are unable to over- 
come this fear as the physical condition improves. At present 
the only guide that can be used to separate the “neurotic” from 
the “organic” patient (and this is a most unsatisfactory guide) 
is the deliberate and studied opinion of the attending physician. 
It is most disheartening to assure a patient that he may safely 
embark on a task and have him suddenly die from a “heart 
attack” on the following day. 

In general, the prognosis following acute coronary thrombosis 
is not good. Age is not an important factor in the prognosis 
and the individual case must be considered. Those who make 
a good recovery and are able to adjust themselves, both men- 
tally and physically, to the needs of their condition frequently 
do very well and live comfortably for years. These cases are 
the exception rather than the rule. 

The therapy here should be that of the usual case of coronary 
occlusion. Intelligent management is the most valuable thera- 
peutic agent. This should include avoidance of physical strain, 
overeating, and overstimulation of all kinds. The use of sub- 
stances of the purine-base group, or the use of tissue extracts 
or the adenosines may be helpful. Surgery is as yet too uncer- 
tain to be recommended. 


SURGERY OF HAND AFTER DIVISION OF 
ULNAR NERVE 

To the Editor : — A patient of mine, a youth of 21, fell and cut his 
left hand on a broken milk bottle six months ago. The hand was eut in 
two sites, one on, the proximal part of the hypothenar eminence, the other 
a very deep one (he extracted a large piece of glass from it) in the 
middle portion of the palm one inch distal to the wrist. He reeeived treat- 
ment at a hospital, where the bleeding was stopped but the wounds were 
not inspected to see what structures were severed. Immediately following 
the injury there was anesthesia of the fourth and fifth fingers with flexion 
and inability to extend them fully. These symptoms have since improved 
about SO per cent under massage, baking and exercise. Two months ago, 
however, the patient noticed an atrophy of the hand. This atrophy has 
become marked, being especially noticeable on the dorsum between the 
thumb and the index finger. The powers of adduction and abduction of 
the fingers and thumb (when the flexor and extensor tendons are not 
used) is completely gone. I thought that this was due to the severance 
of the deep (muscular) branch of the ulnar nerve, paralyzing the 
interosseus muscles, adductor pollicis and so on. What should be 
the treatment at present? Is surgical intervention to attempt to reunite 
the severed nerves indicated now? What are the chances for success of 
such an operative procedure? M.D., Pennsylvania. 

Answer. — The symptoms described are those of division of 
the ulnar nerve in the palm. This is evidenced by the loss of 
sensation over the fourth and fifth fingers, atrophy of the 
interossei, and the motor disturbances symptomatic of paralysis 
of the interossei and the medial two lumbrical muscles. The 
presence of sensory loss over the ring and little fingers means, 
of course, that sensory division of the ulnar nerve has been 
divided, as well as the deep motor division. 

What should be done at the present moment will depend 
somewhat on the healing of the original wound following its 
suture. If healing of the injury occurred by primary intention, 
without infection or discharge, operative repair of the divided 
nerves and all tendons (of which there are probably one or 
two divided) should be attempted now. If there was a serious 
postoperative infection with prolonged discharge and sepsis, it 
would be wise to wait for a period of from eight months to a 
year after the complete subsidence of discharge before attempt- 
ing repair. 

In performing the repair the operation should be done under 
a general anesthetic and in a bloodless field, secured by means 
of a blood pressure apparatus pumped up to 240 mm. of mer- 
curj'. Great care will be necessary to identify all divided struc- 
tures. It would be necessary to uncover the normal nerve a 
few centimeters above and below the point of injury and trace 
the divisions down to the site at which they were divided. It 
would be almost impossible to find the ends by dissecting directly 
in the scar of the tvound. After these divisions have been 
isolated and after the tendons have been carefully inspected 
to determine whether or not any have been damaged, the blood 
pressure may be released and bleeding controlled. Following 
this, the pressure should be reapplied and the nerve and tendon 
repair performed. The nerves must be sutured with the finest 
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Silk on^ atraumatic needles, accurate proximation of the nerve 
ends being obtained by careful suture of the perineurium with- 
out perforating the nerves with the needles. 

Following operation, splints should be applied to keep the 
sutured nerves and tendons in a relaxed position, also to keep 
the paralyzed interossei relaxed. This means flexion of the 
wrist and of the metacarpophalangeal joints. Splinting of the 
wrist should be kept up for a period of three weeks and of 
the metacarpophalangeal joints for several weeks or months 
longer, until some evidence of regeneration occurs in the 
interossei. 

If well carried out, this procedure should result in sensory 
return over the area of distribution of the ulnar nerve within 
three or four months. The motor return and disappearance of 
atrophy will take a longer time, and the chances of return of 
motor function are not so great as those of sensory return. 
There is no question that repair should be attempted. 


■ DEATH FROAI EXHAUSTION OF BODY RESERVE 

To the Editor: — I am asking’ for an opinion on the question as to 
whether or not it is generally accepted in scientific circles that an organ- 
ism can expire for lack of further body reserve. At a staff meeting of 
the members of a small hospital, the medical division reported two deaths. 
One was a case of influenzal pneumonia in a patient with chronic 
asthma. The medical division, because of the speed with which the 
patient died, in spite of energetic treatment, concluded that the adrenal 
glands had become exhausted in an effort to keep the patient in physiologic 
balance during the paroxysms of asthma, which extended over a long 
period of time. This explained the inability of the patient to respond to 
treatment. The surgeons denied the possibility of this phenomenon. The 
second patient had chronic diabetes; developed gangrene of the right 
foot and leg, and died three days aher the leg was amputated. When 
the patient was admitted to the hospital, in the presence of gangrene, 
the urine was negative for sugar, it had a specific gravity of 1.008, the 
twenty-four hour output was 13 ounces (385 cc.), the blood sugar was 
342, and there were no signs of acidosis or alkalosis. On a milk and 
orange juice diet with insulin, the urinary output increased by 8^4 ounces 
(250 cc.) in twenty-four hours but ..the specific gravity remained at 
1.008, After forty-eight hours the leg was amputated under spinal 
anesthesia. The blood pressure dropped from 170/130 to 90/60 during the 
operation. Under small doses of epinephrine it went back to 130/90. 
Twenty-four hours later it was back to 170/120, with no change in the 
urinary picture except incontinence. The patient died seventy-two hours 
after operation. At no time prior to her death did she go into coma, nor 
was there any mental cloudiness. Her only complaint was a little pain 
in the stump. Four hours before her death she was seen by a member 
of the medical staff and was found to be in fair condition. Shortly after 
his visit, nourishment was refused with the statement that she was not 
hungry. She eventually grew drowsy and died almost suddenly. The 
medical division contend that this patient died of exhaustion, in the sense 
that all the kidney reserve had been used up and she could no longer 
avail herself of the medical treatment that was given. The surgeons hold 
such a phenomena to be impossible. Because of lack of laboratory 
facilities and a regular pathologist and technician, blood chemistry could 
not be done with the frequency which this case demanded. 

LAWRE^’CE Greelev Brown, JI.D., Elizabeth, N. J. 

Answer. — Whether the patient with asthma and pneumonia 
died from exhaustion of the adrenal cortex cannot be deter- 
mined, but the possibility that such exhaustion played a part in 
the outcome certainly cannot be denied. In the second case the 
question arises as to just what is meant by "kidney reserve.” 
The symptoms as described do not suggest suppression of the 
urinary secretion. Speaking generally and from a theoretical 
point of view, it seems quite obvious that death may result 
from any condition which interferes with the adequate produc- 
tion and availability of any element essential to life. The func- 
tion of the adrenal cortex, for instance, is vitally nece^ary. 
The exact mechanism at work in a given case may be difticuU 
to analyze and beyond definite explanation. 


USE OF BISAtUTH COMPOUNDS IN SYPHILIS 
To the Editor- — In Ibe treatment of primary syphilis 1 Sreijnently find 
fo rive a continuous biweeWy course of bismuth therapy, 
wm bTsmu h coS;ounds Eiven at weekly intervals be as effective os 
tho e or three times weekly Is the oil suspension of an 

those gnen aqueous solution? V hat arc Considered to 

rlhe moTt eff^tive in answer to these two questions and who arc their 
^ '.torturers’ Finally, what is your opinion of bismuth sodium tartrate 
Searle? Please omit name. Jf.D., Alabama. 

Avcv-FR— Yes there are certain bismuth preparations given 
. eWu intervals that will be as effective as a preparation 
a , n nr three times a week. For this purpose, naturally, 
used t%\o j 5 e gn oil suspension of an insoluble 

,t will be neecssarj t solution. Thereby there is a slower 
salt rather than a-posits in the muscles of the buttocks. As 
absorption COTrse, the level of bismuth in the blood 

the res"'' ‘ -’jjftje slower in reaching the therapeutic height 
ita?" necisLn, but once it is attained it will continue longer. 


Jour. A. Jf. a. 
•AUv 29 . 193? 


Where one desires to get a rapid bismuth effect, it probably is 
preferable to use one of the so-called aqueous solutions, for 
example, iodobismitol. This preparation seems to be inter- 
mediary between the true aqueous solution, an example ol 
which is bismuth sodium tartrate, and the so-callcd liposbtuhle 
solutions, examples of which are bismo-cymol and biliposol. 

Bismuth sodium tartrate is a pure aqueous preparation. To 
attain the proper therapeutic level in the blood stream, this 
preparation should be administered three times a week. 

If one is going to use a preparation that will do the work 
through an injection but once a week, the liposoluble prcp.ira- 
tions may be chosen, for example bismo-cymol in a dosage of 
2 cc. once a week or biliposol likewise in a dosage of 2 cc. 
once a week. Both preparations, however, are quite c.xpensivc, 
particularly the latter. An inexpensive bismuth oil suspension 
is the bismuth subsalicylate, which is made by several of tlic 
manufacturers in this country. The level of bismuth in the 
blood stream is somewhat slow in attaining the therapeutic 
height that is iiecessary for treating syphilis. Thus it probably 
will be well with the last two injections of a course of arseni- 
cals to give the first injection ol the bismuth salicylate, hi 
this way when the course of bismuth injections between the 
courses of arsenicals is really instituted there would already 
be a therapeutic level of bismuth in the blood stream. 


DERAIATITIS FROA! FISH 

To the Editor: — I have been treating cases of "fish poisoning," a skin 
disease which follows repeated contact of the forearms and hands with fish. 
The lesions look exactly like a rather mild case of poison ivy dermatitis, 
there rarely being much weeping. Is there any special treatment indi- 
cated in these cases? Astringent lotions seem to give the best results, but 
I am anxious to find a specific — possibly a desensitizing — agent. 

M.D., California. 

Answer. — Possibly the dermatitis referred to is erysipeloid, 
a mild infection occurring frequently in those who handle fish. 
It was described in The Journal, July 25, 1936, page 303 
Fishermen suffer frequently from stings from the poisoned 
spines found on many fish or from the poison secreted in the 
glands of many aquatic animals. Not only do these_ cause 
stinging directly but their flesh, dried and ^wdered as it way 
be in drying nets, sometimes causes sneezing and dermatitis. 
Another source of dermatitis in fishermen is the rubbing of 
oilskins, particularly on the wrists in cold weather. 

See White, R. P. : The Dermatergoses, ed. 4, London, H. K. 
Lewis & Co., 1934, pages 377 and 405. 


CHLORINATION OF WATER SUPPLY 

Te the Editor:- — During the drought of 1934 this city began miy? 
chlorine in its water supply. The first three days it was so strong with 
chlorine that goldfish and flowers were killed, and many cases of gastrcp 
enteritis were caused. The board of healtli said that such amounts c 
chlorine were disagreeable but harmless. Because of low \valer supp 'cs* 
the chlorine in the city water is again so heavy that when a pail is orawu 
it can be plainly detected several feet distant. A quantity drawn an ^ 
allowed to stand eight hours is still so strong that it smells like a ^nora* 
mine solution. Is such water fit for drinking and household ’ 

To be fit for drinking and yet kill typhoid germs, need water contain 
chlorine than is barely detectable by smell? 

J. A. Guthrie, M.D., Neosho, Mo. 

Answer. — The description of the existing conditions indicates 
that chlorine was applied to the water supply only as a 
porary precaution. For that reason the method of . 

was no doubt crude and the control e.xercised over the . 
apparatus was probably manual in nature. The germicidal - 
ol chlorine varies from approximately 0.05 to O.s . 

million of water by weight, so that in a city \vith ‘..xj 

half million gallon daily wafer consumption it would r I 
an e.xpensive apparatus to control accurately the applicai 
such small amounts of chlorine to the suppO- 

probability is that the wafer supply was overdosed 
from the fact that flowers and goldfish were killed m 
Generally speaking, it is not necessary to have eiiougli 
in wafer so that it is detectable by either odor or taste i 
to kill typhoid or other water-borne disease organisms, 
is an exception to this when tvater contains phenolic o 
organic wastes that combine with chlorine to lorm ' . ■ 
agreeable “chlorophcnolic” tastes. The amount ol 
necessary to kill organisms changes with each dinerc jjj . 
supply, depending on the temperature of the water and , 
ol adsorptive organic material present. The amount ot . 
may be made far in excess of the usual amount ‘I‘^°wd 
danger of to.xic effect when ingested. However, , ,ijy 5 ,V,{ 
chlorination produces a poor water supply from tne ’ 
of tastes and odors. Careful laboratory control is nc 
a safe, palatable water is to he produced at all times. 
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MILD INFECTION SIMULATING SYPHILIS 
OR SCLEROSIS 

To the Editor : — A white woman, aged 38, Lithuanian, a housewife, was 
referred to the hospital with a chief complaint of intermittent pounding 
parietal headaches and vomiting of three days’ duration. There was also 
some associated- loss of weight,. She had felt quite well until the onset 
of her chief complaint. She has always enjoyed good health, without 
miscarriages or stillbirths. She has been married eighteen years and has 
four children living and well. Her husband was treated for syphilis 
four years ago. He had a venereal disease which might have been primary 
syphilis eight years before marriage. He now has a four plus Wasser- 
mann reaction. All the children have negative Wassermann reactions 
and have no stigmas of congenital syphilis. Under the classihcation of 
symptoms referable to the various systems there is nothing significant in 
a positive way. There is no soreness of the tongue. There are some 
drawing pains in the arms suggestive of paresthesia. No paresthesia is 
present in the lower extremities. The patient has no difficulty in walking. 
Urinary disturbances are absent. The patient is fairly well nourished; 
she appears somewhat anemic. Examination of the head and neck and of 
the cardiorespiratory and gastro-intestinal systems showed nothing signifi- 
cant. The blood pressure is 130 systolic, 90 diastolic in both arms. 
Neurologic examination showed the following significant manifestations: 
Babinski reflex negative. Ankle clonus as well as patellar clonus positive 
on both sides. Knee jerks exaggerated. Biceps and triceps also hyper- 
active. The pupils and eyegrounds were normal. There was some slight 
diminution in bone conduction in the lower extremities. No sensory 
disturbance could be elicited. Laboratory examination showed white blood 
cells 7,200, red cells varying from 3,000,000 to 4,500,000, color index 1, 
hemoglobin varying from 60 to 70 per cent. No deviation from the 
normal occurred in the appearance of the red blood cells. The Kahn and 
Wassermann reactions on the blood were negative on three occasions 
reported by two different laboratories. A provocative Wassermann test 
with reports from our own laboratory showed a persistently negative 
result (the technic of the provocative test was to give 0.3 Gm. of neo- 
arsphenamine intravenously and take a blood Wassermann test daily over 
seven days). The spinal fluid Wassermann test done on two different 
specimens of fluid showed 80 lymphocytes the first time and 30 the second 
time. Globulin and the colloidal gold curve were normal. A titrated 
spinal fluid Wassermann test done on both specimens was negative in 
all dilutions. The spinal fluid was examined by two different labora- 
tories with the same report. Fractional gastric analysis showed absence of 
hydrochloric acid with an ordinary test meal and also absence of hydro- 
chloric acid after the analysis was repeated with histamine stimulation. 
The progress of the case was as follows: After three days in the hospital, 
the vomiting stopped. The headaches persisted with only slight improve- 
ment during the entire two months stay in the hospital. There was^ no 
improvement after spinal puncture. She was discharged with very little 
difference in her condition except the cessation of vomiting. ^ Now the 
following questions arise; Am I justified in excluding syphilis as the 
cause of this patient’s illness in spite of the fact that the husband showed 
the presence of syphilis? With these observations am I justified in diag- 
nosing this case a combined sclerosis associated with achylia? I would 
appreciate your impression in this case. Kindly omit name. 

M.D., Pennsylvania. 

Answer. — There seems no evidence in this case that the 

patient has ever had syphilis. Her acute illness may well 
have been an acute mild infection. An influenza producing a 
mild meningismus would be capable of producing paresthesia 
in the arms, exaggeration of the deep reflexes, ankle clonus 
and a descending pleocytosis in the spinal fluid. Further, such 
an acute infection is capable, temporarily, of abolishing free 

hydrochloric acid from the gastric juice. From this point of 
view the patient might be regarded as in no future danger. 
However, another gastric analysis should be done when the 

general health is good a month or two from now. If achylia is 
found, liver therapy should be given in view of the relatively 
high color index. If headaches continue to be present, an 

encephalogram should be made. 


MAGNESIUM IN WATER 

To the Editor : — For the past several weeks the water supply of this city 
bas^ contained large amounts of magnesium in a free state. What physio- 
logic effect will this magnesium have if large amounts of the water are 
consumed over a considerable period of time? What effect will it have 
with regard to kidney stones? I have been unable to find any information 
with regard to this matter in any book on physiologic chemistry. Numer- 
ous housewives have complained of the staining of clothes after ironing. 

M.D., West Virginia. 

■''Answer. — G ood water work practice tolerates as much as 
100 parts of magnesium per million parts of water. Quantities 
m excess-of this are not regarded with apprehension because 
of any prospective injurious physiologic action but solely on 
account of the troublesome hardness of water so produced. This 
flucry notes^ that the magnesium is present in the water in a 
free state.” If this implies that magnesium is present as 
elemental magnesium, such is not likely to be the case, nor is 
magnesium oxide likely to be present, I^fagnesium is found in 
'll? supply of many cities in the form of the sulfate. 

Chloride, carbonate or bicarbonate. The industrial uses of 
magnesium as such, or in the form of its salts, has attracted 
uo attention to any toxic properties, with the exception that 


metal fume fever may be produced by magnesium oxide arising 
in connection with the manipulation of magnesium in the molten 
state. This metal fume fever is not a specific disease, since an 
identical form of the disease may be produced by zinc, copper 
and other metals. Magnesium when taken by mouth is to be 
rated as one of the least toxic of all minerals. 

At present the production of renal calculi is attributed to 
abnormal states growing out of infection of renal tissues, such 
as pyelitis. Given this .state, renal calculi may appear in the 
absence of any known extrinsic factor, such as high calcium 
or magnesium content in the water. The presence of such 
chemicals in water supplies is unlikely to produce a high 
frequency of renal calculi. It has been found from animal 
experiments that the entire elimination of magnesium from the 
diet leads to the death of the experimental animals within a 
few weeks. No proof is available that magnesium in drinking 
water supply may be regarded as a serious hazard to health. 
The hardness of such water is objected to by housewives and 
by industry because of the economic problems produced, none 
of which stand in direct relationship to health. Extensive 
information pertinent to this inquiry may be found in : 

Newns, G. H., and Wilson, Reginald; Mandelic Acid in Treatment of 
Pyelitis in (Childhood, Lancet 3: 1087 (Nov. 7) 1936. 

Hinman, Frank: Principles and Practice of Urology, Philadelphia, 
W. C. Saunders Company, 1935, p. 631. 


RINGWORM OF THE FEET 

To the Editor : — Please outline the treatment or give me new ideas 
regarding the treatment of epidermophytosis (ringworm of the feet) other 
than the methods I have employed, which are gasoline soaking, sodium 
thiosulfate baths, Castellani’s paint followed by 10 per cent ammoniated 
mercury ointment, Whitfield’s ointment, various formulas containing iodine 
crystals, potassium iodide, salicylic acid, alcohol, or salicicylic acid, 
benzoic acid phenol mixtures. My wife has had the condition for about 
two years and we have tried everything we know, including discarding all 
wool stockings, slippers, shoes, and the use of various proprietary oint- 
ments. The condition is localized usually in one area and consists mainly 
of a bullous formation. When the“top layer is removed and the base is 
treated religiously for a few weeks, it greatly improves, but in a month 
or so the entire bulla with its attendant pain recurs. I am considering a 
resection of the entire bulla with some surrounding normal tissue. Do 
you think this advisable? jI.D., Jersey. 

Answer. — The presence of a recurrent bullous lesion in a 
fixed location, as described, suggests the possibility of a trau- 
matic or pressure factor in its production. A maladjustment 
in the mechanics of the foot might be one of the underlying 
factors in the production of the lesion. The epidermophytosis 
in this instance could well occur as a secondary, superimposed 
infection. Orthopedic care should be instituted before under- ^ 
taking the surgery described. 

Further local treatment may consist of applications of 10 per 
cent silver nitrate to the base of the bulla and daily painting of 
the area with a 3 per cent aqueous solution of gentian violet. 

A description of the treatment of ringworm of the feet, by 
Wise and Wolf, appeared in The Journal, Oct. 3, 1936, 
page 1127. 


SOFTENING OF NAILS 

To the Editor ; — A man, aged 39, in perfect health, with physical exami- 
nation, including the usual laboratory tests, essentially negative, shows 
nails on the fingers and toes without their regular hornified appearance 
and soft and not distinct from the skin. He is losing the hair on his 
head, eyelashes, and eyebrows, and some of his beard is coming out. He 
is also becoming prematurely gray. This process dates- back five years, 
slowly but progressively getting worse. Slides and cultures taken from 
these areas of hair are negative for fungi. This must be a definite dis- 
ease, but I do not know the diagnosis or whether there is any treatment 
for it. Please give me some information regarding this condition. 

M.D., Texas. 

Answer. — An endocrine disturbance might be responsible, 
though none is known that presents exactly this syndrome. In 
the hope of finding some basis for such a diagnosis, an expert 
in the diseases of the endocrine glands should examine the man. 

Another possibility, and by far the more probable, is that 
the change is due to a congenital defect. That it appeared at 
the age of 34 is no guaranty against its being congenital, for 
other defects of congenital origin appear during adult life. 
Cases of congenital defects of the hair and nails have been 
reported since 1872, and in some of these reports whole families 
defective in these appendages have been described. Other cases 
have been without familial occurrence. Some have been asso- 
ciated with other defects, such as webbed fingers or epidermo- 
lysis bullosa. There is . no treatment known that would be 
lilcely to restore the hair or nails. 
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COMING EXAMINATIONS 

STATE AND TERRITORtAL BOARDS 

Alabama: Montgomery, June 22-24. Sec., Dr. T. N. Baker, 519 
Dexter Avc., Montgomery. 

Alaska: Juneau, Sepl. 13. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizona: Basic Science. Tucson, June 15. Sec., Dr, Robert L. 
Augent^ Science Hall. University of Arizona, Tucson. Medical. Phoenix, 
July 6-7. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas: Little Rock, June 17-18. Sec., State Medical Board of 
the Arkansas Medical Society, Dr. A. S. Buchanan, Prescott. 

California: San Francisco, Tune 28-July 1, and Los Angeles, July 
19-22. Sec., Dr. Charles B. Pinkham, 420 State Office Bldg., Sacramento. 

Denver, July 6, Sec,, Dr. Harvey \V. Snyder, 422 State 
Office Bldg., Denver. 

^ Connecticut: Basic Science. New Haven, June 12. Prerequisite to 
heense examination. Addicss State Board of Heating Arts, 1895 Yale 
Station, New Haven. Medical (Homeopathic). Derby, July 12. Sec., 
Dr, Joseph H. Evans, 1488 Chapel St., New Haven, Medical (Regular). 
Hartford, July ]3'14. Endorsement. Hartford, July 27. Sec., Dr. 
Thomas P. Murdock, 147 W. Main St., Meriden. 

Delaware: Dover, July 13-15, Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District of Columbia: Basic Sacncc. Washington, June 28-29 
(probable dates). Medico/. Washington, July 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, June 14-15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June 9-10. Joint-Sec., State E.xamining Boards. 
Mr. R. C. Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, July 12-15. Sec., Dr. James A. Morgan, 48 

Alexander Young Bldg., Honolulu. 

Idaho: Boise. Oct. 5. Commissioner of Law Enforcement, Hon. J. L. 
Balderston, 205 State House, Boise. 

Illinois: Chicago, June 22-25 and Oct. 19-21. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

Indiana: Indianapolis, June 22-24. Sec.. Board of Medical Registra- 
tion and Examination, Dr. William R. Davidson, 301 State House, 
Indianapolis. 

Iowa:^ il/cdicfl/. Iowa City, June 8-10. Dir., Division of Licensure 
and Registration, Mr. H. W, Grefe, Capitol Bldg., Des Moines. Basic 
Science. Des Moines, July 13. Sec., Prof, Edward A. Benbrook, Iowa 
State College, Ames. 

Kansas: Topeka, June 15-16. Sec., Board of Medical Registration 
and E-xamination, Dr, C. H, Ewing, 609 Broadway, Lamed. 

Kentucky: Louisville. June 9-11. Sec., State Board of Health, Dr, 
A. T. McCormack, 532 W. Main St., Louisville. 

Louisiana; New Orleans. June 3-5. Sec., Dr. Roy B. Harrison, 1507 
Hibernia Bank Bidg., New Orleans. 

Maine: Augustai July 0-7. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Maryland: Medical (Regular). Baltimore, June 15-18. Sec., Dr. 
John T. O’Mara, 1215 Cathedral St„ Baltimore, Medical (Homeopathic). 
Baltimore, June 8-9. Sec., Dr, John A. Evans, 612 W. 40th St., Baltimore. 

Massachusetts: Boston, July 13-15. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 413-F State House, Boston. 

Michigan: Ann Arbor and Detroit, June 9-11. See., Board of Regis- 
tration in Medicine, Dr. J. Earl McIntyre, 202-204 Hollister Bldg., 

r-.* — Minneapolis, June 1-2. Sec., Dr. J, 

, •• " ird Hall, University of Minnesota, Minne- 

■■ '■ June 15-17, Sec., Dr. Julian F. DuBois, 

350 St. Peter St., St. Paul. 

Mississippi: Jackson, June 23-24. Asst. Sec., State Board of Health, 
Dr. R. N. Whitfield. Jackson. ^ 

Missouri: St. Louis. June 3-5. State Health Commissioner, Dr. 
H F. Parker, State Capitol Bldg., Jefferson City, 

Montana: Helena, Oct. 5-6. Sec., Dr. S. A. Cooney, 205 Power 

Block, Helena. t- • - t> j 

Nebraska: Omaha, June S-9. Dir., Bureau of Examining Boards, 
Mrs Clark Perkins, State House, Lincoln. 

N*eny Hampshire: Concord, Sept. 9. Sec., Board of Registration m 
Medicine. Dr. Fred E. Clow, State House. Conc^d. 

New Jersey; Trenton, June 15-16. Sec., Dr. James J, McGuire. 
OR W ‘^tate St., Trenton. 

" new Mexico: Santa Fc, Oct. 11-12. Sec., Dr. Lc Grand Ward. Sena 

^'new^Yo'ek: Albany, Buffalo, New York- and Syracuse, June 2S-Ju]y I. 
Chief Professional Examinations Bureau, Mr. Herbert J, Hamilton, 315 

^'nosti” (Carolina: Raleigh. June 21. Sec., Dr. Ben J. Lawrence. 503 

^‘^Nortii”dakota”: '^Grand' Forks. July 6-9. Sec.. Dr. G. 51. Williamson, 

^^ino1'^''co'uinbus”'^Junc 1-4. Sec., State Sledical Board, Dr. H. 51. 
PlittpT '’1 W. Broad St., Columbus. ~ » 

Oklahoma: Oklahoma City, June 9-10. Sec., Dr. James D. Osborn Jr.. 

^'nlVr'ox- Medical. Portland. June 15-17. Sec., Dr. Joseph F. 5\^od, 
-n? Selling Bldg.. Portland. Sasic Science. Corvallis, July 17. .Sec.. 
State^Bo^rd of Higher Education, Mr. Charles D. Byrne. University of 

° pfx”-;sYEVAMi- Philadelphia and Pittsburgh, July 6-10 Sec Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 

“ Pu’ee”o"r.co?‘ San Juan. Sept. 7. Sec., Dr. O. Costa 5Iandry. Box 

^SEAND- Providence, Julv 1-2. Chief. Division of Examiners, 
h Wholey: 366 State Office Bldg.. Providence. 

''sou?n CA°oL.A: Columbia. June 22. Sec.. Dr. A. Earle Boorer. 

505 July 20-21. Director of Medical Licen- 

Sotrtll of Health. Pierre. ^ ^ 

*“tex°ess^ee:'‘ K noxville. 5Ieinphi5 and Nashville. June 17-18. Sec.. Dr. 
H. W. Qualls, 130 Madison Avc., 5Itmphi5. 


21-23. Sec., Dr. T. J. Crowe, 918-19-20 Slcrcan- 

tile Bldg.. Dallas. 

Ar^’'c“Nr Dir.. Department of Registration, 

Mr. S. W. Golding, 326 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington, June 16-18. Sec., Board of 5Icdical Registn- 
tion, Dr. W. S'cott Nay, Underhill. 

Virginia: Richmond, June 17-19. Sec., Dr. J. W. Preston, 2S'i 
Franklin Road, Roanoke. 

Washington: Basic Science. Seattle, July 8-9. Medical. Seattle, 
July 12-14. Dir., Department of Licenses, 5Ir. Harry C. Huse, Olympia 
West Virginia: Fairmont, July 12. Sec., Public Health Council. 
Dr. Arthur E. McCIue, State Capitol, Charleston. 

WjsooNstN: Basic Science. 5Iilwaukee, June 5. Sec., Prof. Robert 
N. Bauer, 3414 W. Wisconsin Ave., 51ilwaukee. Medical. Milwaukee, 
June 29-July 2. Sec., Dr. Henry J. Gramling, 2203 S. Layton Bird., 
Mihvaukee. 

Wyoming: Cheyenne, June 7. Sec., Dr. G. 51. Anderson, Capitol 
Bldg., Cheyenne. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the National Board of Medical Examiners and Special 
Boards were published in The Journal, May 22, page 1825. 


California February Examination 
Dr. Charles B. Pinkham, secretary, California State Board 
of Medical Examiners, reports the written examination held at 
Los Angeles, Feb. 9-11, 1937. The examination covered 10 sub- 
jects and included 90 questions. An average of 75 per cent was 
required to pass. Thirty-six candidates were examined, 33 of 
whom passed and 3 failed. The following schools were repre- 
sented : 

School PASSED 

University of Arkansas School of Medicine (1936) 75.9 

College of Medical Evangelists (1936) 87.3, 88.6 

Universjty of California Medical School (1936) 79.4 

University of Colorado School of Medicine (1936) 85.7 

George Washington University School of Medicine. ... (1935) 76.2 

Georgetown University School of Medicine (1936) 91.6 

Northwestern University Medical School ..(1936) 80.7, ‘ 

83.4,* 84.9* 

Rush Medical College ...(1936) 80, 81.4, 83.2 

Indiana ^ University School of Medicine 0936) 85 

University of Kansas School of Medicine (1935) 81.6 

University of Michigan Medical School ..(1936) 89.3 

W.aync University College of ' M 

St. Louis University School o- ” 85.7 

Creighton University School of *’ 79,6, 

80 3 81 2 8^ 3 

University of Nebraska College of Medicine (1935) 8S.9 

Cornell ^University Medical College (1936) 88 

University of Rochester School of Medicine (1936) 82.8 

Duke Universi^ School of Medicine (1935) 85.1 

University of Oklahoma School of Medicine (1936) 86.8 

University of Oregon Medical School (1936) 82.6 

Jefferson Medical College of Philadelphia (1936) 8^*3 

University of Wisconsin IMedical School (1936) 80.4, 86.4 

Medisinische Fakultat der Universitat Wien (1931) SlUT 

Rijks Universiteit tc Leiden Faculteit der Geneeskunde.(1935) 79..'I 

Year 

School FAILED Qrad. Cent 

College of Medical Evangelis*® rioiAi 74.4 

American Medical Missionary 'H 

Indiana University School of "■ 

Twenty-eight physicians were licensed by reciprocity and 4 
physicians were licensed by endorsement from February 
through April 5. The following schools were represented: 

Year Reciprocity 

School LICENSED BY RECIPROCITY ^vilb 

University of Colorado School of Medicine (1915) 

Bennett Medical College, Chicago 0911) } !«;; 

Northwestern University Medical School (1935, 3) 

Indiana University School of ,'*’ '* ' ^hnnes 

State University of Iowa Collej: " t- -.n 

University of Kansas School oJ "• ^^nhio 

Johns Hopkins University Schc ' ' ' 

Detroit College of Medicine atm ciurgery 

University of Minnesota /ioio o) Minn« . 

Washington University Schc "■ . viwicka 

Creighton University Schoo 

John A. Creighton Medical ( ■ * ■ > v.i,r9«ka 

University of Nebraska Cell ■ '^Lverk 

Cornell University Medical Couegc vwVnrk 

Long Island College Hospital (192^) 

New York Homeopathic Medical College and Flower v.«EVofk 

Ohio Sicdical University jJSi Illtacii 

Jefferson hlediiNil CollcKC of Pbilndelphm Penns- 

Teraple University School, of hfedicine. .............. . ( 928) 

University of Pennsylvania Department of Medicine. .(lyUo^ 

University of Peansyl"ania School of ^rcdicine. (19-.'/ 

Recia Universita di Napoli Facolta di Medicina c Jfaine 

Chirurgia 

Year Endorsement 

e LICE.NSED BY ENDORSEME.VT cf ^ 

Collcgc of Medical Evangelists...... 77^. f>. Navy 


This applicant has_ received the M.B, degree and wil 
M.D. degree on completion of internship, 
t Verification of graduation in process. 
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A Key to the Rattlesnakes with Summary of Characteristics. By 
Laurence M. Klauber, Curator of Reptiles and Amphibians, San Diego 
Society of Naturai History. Transactions of tiie San Diego Society of 
Natural History. Volume VIII, No. 20. Printed for the Society. Paper. 
Price, $1. Pp. 1S5-276, with iiiustr.ations. San Diego, Caiifornia, 1930. 

Mr. Klauber, qualified by an unprecedented e.xperience as 
curator of reptiles and amphibians of the San Diego Society, 
handles his subject as a thorough scientist in describing species 
and subspecies of rattlesnakes, with a summary of their indi- 
vidual characters, a key for specific determinations, and life 
history data, of great advantage to the student. He feels a 
sneaking sympathy with the rattlesnake genus, which is not 
aroused by the moccasin. 

With the appearance of this work there comes naturally to 
mind the fine works of the herpetologist Dr. J. E. Holbrook 
of Charleston, S. C., in the early forties, and especially that of 
Dr. S. Weir Mitchell, whose world-wide reputation rests in part 
on his “Researches upon the Venom of the Rattlesnake” (Smith- 
sonian Contributions to Knowledge, 1860). Nor should one 
forget the great taxonomy of E. D. Cope of Philadelphia 
(Smithsonian Institution, 1900). Among recent authorities are 
the late John Van Denburgh of San Francisco, Alexander G. 
Ruthven and Frank N. Blanchard of the University of Michigan, 
A. I. Ortenburger of the University of Oklahoma, and our 
present-day therapist in the snake venom field. Dr. Dudley 
Jackson of San Antonio. 

Touching the various kinds of rattlesnakes, Klauber, includ- 
ing all their habitats, finds a total of forty species and sub- 
species. Stejneger and Barbour in their authoritative “Check 
List of North American Amphibians and Reptiles,” 1923, list 
twenty-one, six of which are from Lower California; since 
then five subspecies have been described and two others revived. 
Klauber deletes from the confusing literature many synonyms, 
among them kellyi, named by Do Amaral (1929), chief of the 
antivenin snake farm at Sao Paulo, Brazil. The South Ameri- 
can Crotalus terrificus appears as a subspecies of Crotalus 
durissus; it is the most dangerous of all the crotalids as well 
as the most virulent, because of the large amount of neurotoxin 
in its venom, in which it resembles the cobra group. In going 
over Klauber’s data, one realizes how difficult the readjust- 
ments have been. The thirty-eight rattlesnake photographs 
which he presents are valuable aids in identification and are 
unsurpassable, as are the fine line drawings and the maps of 
territorial distribution. There is also a complete glossary of 
value to the nonspecialist. 

Of great interest to doctors is the question of the poisonous 
snake bite and its treatment. In the first place. North Ameri- 
can rattlers do not pursue their victims but are generally anxious 
to make their escape, which is relatively slow because of their 
heavy build as compared with the harmless blacksnakes and 
coachwhips. It sometimes happens that in going through the 
woods one steps across a log close to a rattlesnake which does 
not stir. Sometimes a badly scared complainant has not been 
bitten by a snake but merely scratched by thorns. Klauber 
emphasizes the fact not generally known that the poison of some 
species is far more toxic than that of others, stating that “There 
are considerable differences both in toxicity and in physiological 
effects in the venoms of several rattlesnake species, some being 
sixty times as powerful drop for drop as others. Some are 
primarily hematoxic; others neurotoxic.” The yield of venom 
per snake varies greatly according to the species, even in snakes 
of similar size, and is voluntarily controlled. The following are 
a few adult averages, the figures representing the yield of one 
milking in milligrams of dried venom : C. cinereus, 270 ; C. v. 
oreganus, 140 ; C. m. mitchelli, 33 ; C. cerastes, 32 ; C. tigris, 11. 
A general but not universal rule is that rattlers which give low 
quantitative yields proportionate to their size have the most 
powerful venoms. The maximum recovery from a single snake 
was from C. cinereus, the large Texas snake that has been 
called atrox, which yielded 1,145 mg. of dried purified venom, 
tlie largest amount secured from any of the 4,000 rattlers milked 
by Klauber. 

When a child is bitten, it receives a dose of venom larger 
than an adult, proportionate to the difference in size and body 


weight; this also explains why small animals die so quickly. 
Death takes place from the poison absorbed and carried up into 
the body. Agreeing with others, Klauber reckons that only 
about one in ten persons would die if they had no treatment; 
but he states that the death rate is higher with some especially 
dangerous species, among which the big Florida diamondback 
must certainly be included. 

Fourteen variable factors in snake bite are listed. 

A man, fortunately, is usually struck below the knee or on the 
forearm or hand, making it much more convenient for treatment. 
The wound is immediately followed by severe local pain with 
marked swelling due to hemolysis ; the fang punctures are readily 
distinguished. To allay excitement and rash acts, the author 
adds “Remember that few cases of rattlesnake bite are fatal.” 

The first injunction is to avoid foolish or harmful remedies. 
Alcohol is harmful and never helpful; patients sometimes die 
from an excessive dosage of whisky. Potassium permanganate, 
carried by so many hunters into the field in little bottles along 
with a hypodermic syringe, never helps in the least, while it 
produces frightful sloughs, of which alone patients have died 
long after the bite. Cauterization is useless, and the madstone is 
foolish. There is just one rational, simple remedy; namely, to 
keep the poison localized and to get it out of the tissues where it 
is localized, as speedily as possible, by suction. This is the oldest 
remedy, imperfectly applied by mouth by Indians and peons 
with indifferent success but brought to great perfection by 
Dudley Jackson of San Antonio after extensive experimentation. 
For example, as but one of a long series of experiments, some 
of them conducted with Colonel Crimmins of the United States 
Army, a dog was injected in a hind leg with five times the 
lethal dose of rattlesnake venom, which is a milligram per 
pound. With incisions and suction. Dr. Jackson withdrew what 
was recoverable and with that injected four other dogs. Two 
of these died and two others with terrible slough were killed; 
the first dog, receiving the e.xcessive amount, recovered. Dr. 
Jackson also found that a number of victims both human and 
animal had gas gangrene, calling for amputation or the removal 
of large areas of necrotic tissue. The organism Bacillus welchii 
was located in the fangs and venom of the rattlesnake! 

He who goes afield in a rattlesnake country should wear 
stout leather leggings and carry a small pocket kit containing 
rubber tubing to encircle the limb above the swelling and cut off 
circulation, a small bottle of an antiseptic (iodine), a sterile 
razor blade in a little bottle, and a cup and suction bulb. Such 
kits are supplied by the Flack Company of San Antonio and 
by others. The ligature must not be too tightly applied (enough 
to control the lymphatic circulation) and should be released 
every fifteen or twenty minutes for one or two minutes. The 
whole area is painted with the antiseptic and the knife blade 
used to make crucial incisions, first through the skin and con- 
nective tissue at each fang puncture, followed by similar incisions 
about three fourths of an inch apart over the entire swollen 
area. The glass cup with the stout rubber suction bulb is set 
to work over each incision and the bloody fluid drawn off. 
This evacuation process must be persisted in for half an hour 
and repeated at intervals while there is any swelling. The 
ligature is moved up the limb if any swelling appears above it. 
It helps sometimes to inject a 2 per cent salt solution into the 
tissues to dilute and facilitate suction. The patient is of course 
placed under a doctor’s care and taken to a hospital as soon as 
possible. Since a transfusion is occasionally called for, the 
blood should be typed promptly to avoid delay. 

The field of usefulness for antivenin is likely to vary with 
the species involved. The two methods are not mutually exclu- 
sive. Antivenin has not been found effective in the Florida 
diamondback, C. adamanteus, and in the Texas C. atrox 
(cinereus). A serious dilficultj’ lies in the cost of the consider- 
able number of ampules that may be required. 

Every physician in a rattlesnake country ought to own this 
work, which is interesting and readable and would seem 
destined to become a classic in its field. The author’s hope in 
preparing this key is that it will be used by physicians unac- 
quainted with herpetological classification, as an aid for proper 
identification of the various snakes involved in snake bite cases, 
thus building up dependable case records. Heretofore it has 
been deemed sufficient merely to report the animal offender as 
a “rattlesnake.” 
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Rontgcnbiologlsche Untersuchungen mil GewebekuUuren als tndikator. 
Ton Sfirge Faber. Paper, Pp. IW, Kith 12 Illustrations. Copenhagen; 
Levin & Munksgaard, 1035. 

The author has endeavored to find expression for the rules 
of biologic effects of x-rays under different conditions. Normal 
tissue cultures have been used as a biologic measure-factor for 
this purpose. He first gives a brief report of the biologic units 
of measure now ordinarily employed. He then discusses the 
adaptability of tissue culture for this purpose, giving in detail 
the technic employed. The histology of normal fibroblast cul- 
tures is described and reference is made to a series of examina- 
tions of the cultures. The experiments show variations in the 
rate of growth in different cultures in such a way that some 
cultures which during the experiment grow more quickly than 
others continue to grow more quickly during the entire experi- 
ment,' The velocity of growth of the single culture from day 
to day shows furthermore regular oscillations, caused by 
different external conditions (nutrition). If a comparison of 
growth is made in periods in which the cultures have the same 
external conditions, the velocity of growth is constant. 

In experiments with irradiation the author describes the 
normal microscopic and macroscopic changes after the irradia- 
tion and after a series of examinations of the dependence of 
the effect of the rays on the ray quantity. Through these 
experiments it has been proved that the x-ray effect is a retarda- 
tion effect which varies with the particular x-ray quantity. 
Doses under 200 roentgens do not cause any definitely proved 
retardation. The latest period for the x-ray effect is, under 
these circumstances, about twenty-four hours. It has been 
impossible to discern any stimulating effect. The lethal dose 
is about 1,200 roentgens, which however requires about six or 
seven days to cause absolute cessation of growth, and even four 
or five times the lethal dose does not hasten the death of cultures. 

The influence of the quality of the rays on the biologic effects 
of a particular x-ray dose was^llext examined. Care must be 
taken that the same absorption ratio obtains in the physical 
ionization chamber as in the biologic test object. In the main 
the results of the previous examinations agree with the present 
experiments in showing that the biologic effect is independent 
of the ray quality. 

The influence of the time factor on the biologic effect of a 
particular x-ray quantity has been answered differently by 
previous examiners. The majority maintain that Bunsen- 
Roscoe’s rule (i.t equals k) is valid for resting tissues, while 
Schwarzchild’s rule (i.ti’ equals k) is valid for growing tissues. 
Some authors have, however, also found Bunsen-Roscoe’s rule 
valid for growing tissues. In the present five series of experi- 
ments, the validity of Bunsen-Roscoe’s rule for growing tissues 
has been proved. 

Previous workers have concluded that increased cell activity 
is followed by increased radiosensibility. According to the 
present investigation, where the cell activity during the irradia- 
tion and the cell activity after the radiation have been e.xarained 
separately it seems that an alteration of cell activity during the 
irradiation is not followed by any detectable alteration of the 
ray effect on the tissues. 


M.asurino Health Needs In an Urban District. By Dorothy G. WIebl. 
BeSerfrom The Milbank Memorial Fund Quarterly. Yok XIV. Kos. 
1 o and 4, January. April, and October. 19TC, Taper. Pp. jT, with 
illustrations. New York: Mllbank Memorial Fund, 193C. 

ni^irlrt Health Administration: A Study ot Organlialion and Planning, 
n, Ira V Professor of Public Health. Yale Unlrersity School 

of Medicine With a foreword by John L. Klee. M.D.. Commissioner of 
New -York City. Published for the Mllbank Memorial Fund. 
Paver p7ce cf cents. PP- 115. with 1C Illustrations. Lancaster. 
Pennsylranla: Science Press Printing Company, 193C. 

■ The measurement of the health needs in the Mott Haven 
District in New York as carried out by the Milbank Memorial 
Fund oreceded tlie establishment of district health administration 
L greLr New York. The pamphlet on measuring health needs 
is a reprint of articles appearing originally in the 
Urworial Fund Quarlcrty and representing studies of 1,019 
families in the Mott Haven District the Bron.x New Tork. 
Ti?e materiahshould be of interest to physicians and public health 
^ iToc ocnecialiv in view of the conclusion; namely, lack 
rtc^me was akociated with the failure to obtain medial 
ot income conditions ; persons with 
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quently in poor families as in those with slightly higher 
incomes.” '‘One half, of the illnesses which received any care 
had had some free or part-pay care,” Tlie pamphlet on district 
health administration arises out of the extensive studies by 
Professor Hiscock in health administration in cities, counties 
and metropolitan districts. It deals mainly with the decentral- 
ization plan of health department administration developed in 
New York City. Reference is also made to some other health 
centers. While the author has a clear conception of the impor- 
tance of the practicing physician in health programs, his study 
of health centers, nevertheless, brings out the fact that this 
development, while highly desirable from the administrative 
point of view, shows definite dangers of trends toward com- 
petition by health departments with practicing physicians. Dis- 
trict health centers are undoubtedly a necessity from the 
administrative standpoint in great cities and are a logical out- 
come of the district or community character of these cities. If 
properly carried out, such decentralization should have a favor- 
able effect both on health administration and on medical prac- 
tice, but it will be necessary for physicians to keep fully informed 
as to developments in district health administration. 


Illustrations of Regional Anatomy. By E. B. Jamieson, M.D., Senior 
Demonstrator and Lecturer, Anatomy Department, University, Eillnbuntli. 
Section VI ; Upper Limb ; Section VII : Lower Limb. Paper. Loosc-le>I. 
Price, $2; $3; $14, per set of 7 sections. 42 plates; 52 plates. I!«l- 
timore ; William Wood & Co.. 193C. 

Sections VI and VII complete the set of “Illustrations of 
Regional Anatomy” prepared by Dr, Jamieson. These two are 
devoted to the extremities, the rest of the body having been 
covered in sections I to V; in all they constitute a regional 
atlas of 297 plates. The drawings are based on blackboard 
sketches made by Dr. Jamieson in his lectures at Edinburgh, 
and these sketches were based in turn on special dissections 
made for those lectures. Colors are used abundantly and the 
plates are so bound that any one of them can be easily removed 
and replaced. Plates that are especially interesting because 
they represent structures and relations not so well shoivn in 
other atlases are those representing sections through the joints 
— elbow, wrist, knee, ankle and transverse tarsal (Choparts 
joint). The relations in these interesting regions are well 
shown. Other plates show the mucous sheaths of tendons in 
the hand and foot especially well. Because of its regional 
character, this atlas is a valuable supplement to the systematic 
atlases of Toldt, Spaheboh and Sobotta, commonly used by 
American students. 

Catalogue of the National Collection of Type Cultures ^lalnlaineil bf 
the Council at the Lister Institute of Preventive Medicine, Chelsea Bri i 
Road, London, S.W. Medical Research Council, Special Report Scries, . • 
214. Fourth edition. Paper. Price, 2s. Cd. Pp. 159. London: mi 
Majesty’s Stationery Ofllcc, 1930. 

A list of the e.xtensive collection of wood-destroying fungi, 
and fungi causing discoloration of timber belonging to t e 
Forest Products Research Laboratory, Princes Risboroug', 
Bucks., has been added. By special arrangement with f c 
authorities of the Lister Institute for Preventive Medicine, o 
the National Institute for Medical Research, of the Veterinao 
Laboratory of the Ministry of Agriculture and Fisheries an 
of the Rothamsted Experimental Station, a list of 7^^.' 
viruses and of bacteriophages has also been included m ' 
catalogue. Subcultures are obtainable by application to ^ 
curator, who will refer requests to the proper authorities o 
the corresponding institutions. The nomenclature , 

in this volume accords in principle with the rccommenda i • 
of the Nomenclature Committee of the International oa 
for Microbiology. The emendations in bacteria! nomcnc a 
suggested by the American systematists, as embodied m 
gey’s Manual of Determinative Bacteriology, arc 
this volume in brackets after the names of bacteria 
The collections represented in the catalogue appear to 
embracing and down to date. The taxonomic position ^ 
trouble-giving genus Salmonella has been i-nui. 

subcommittee of the Nomenclature Committee of the 
tional Society for Microbiology. Its f^commendation^ ^ 
been embodied in the catalogue. The 
however, remains unofficial until approved by 
ture Committee itself. The following additional ini 
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makes this catalogue of particular value to workers in the 
field of microbiology: reference number; particulars of the 
type, group or variety to which the strain belongs; name of 
the person from whom the strain was received; identification 
mark by whicli the strain has been known previously; par- 
ticulars of the source from which the strain was isolated, and 
a short statement concerning some differentiating characteris- 
tics of the species or strain. 

Studies In Infant Speech and Thought. Part I : The Development of 
Sentence Structure In Infancy from the Viewpoint of Grammar; A Quan- 
titative Analysis of the Continuous Speech Record of Two Infants. By 
Abraham A. Low, JI.D., Assistant Professor of Neuropsychiatry, Univer- 
sity of Illinois. University of Illinois Bulletin Volume XXXIII. No. 39. 
Illinois Medical and Dental Monographs, Volume I, No. 2. Paper. Price, 
51 . Pp. Tl. Urbana, Illinois: University of Illinois, 1936. 

“The main purpose of the present study was to evolve meth- 
ods rather than to draw conclusions from the elaborated mate- 
rial.” The primary object of this record is to work out a 
method that would show the language development of the child. 
This is a valuable type of study and it is apparently written 
with no thesis to prove but with an objective point of view. 
It is a highly technical study in monograph form with many 
valuable charts and tables. It is modestly stated, which per- 
haps is not so usual in monographs but that it might be men- 
tioned. It is the study of the observations of two mothers of 
their two children, one a boy 1 year and 4 months of age at 
the beginning of the study and the second a child of 2 years 
and 8 months. In the study of the first child, 4,500 utterances 
were recorded and 3,815 analyzed. In the speech of the second 
child 8,000 were recorded and 3,190 analyzed. There is a 
question whether these are typical language responses, because 
the very act of being observed to the point of recording doubt- 
less had put considerable emphasis on speech, which might 
easily cause it to develop atypically. This is a splendid study, 
and although it makes no effort at an analytic survey it does 
cover its own field well. Perhaps the writers will continue 
and enlarge this valuable type of study. It might be suggested 
that similar studies be made covering, of course for only a 
sampling period, the speech structure used by the adult mem- 
bers of the families of these children. Certainly in adults of 
the same approximate education, language structure differs 
materially. "Wanna go” might be commonplace in one well 
educated family and the full sentence structure be used in 
another. These deviations in the casualness of speech as against 
the formality of speech in the adults of the families might have 
had a definite influence on the speech of the children. 

Kidney Pain: Its Causation and Treatment. By J. Leon Jona, D.Sc., 
M.D., M.S., Hon. Assistant Gynecological Surgeon, W'omen’a Hospital, 
Melbourne. Cloth. Price, 7s. 6d. Pp. 94, witii 61 illustrations. London : 
3 . & A. Churchill, Ltd., 1937. 

The object of this book is to bring before medical practitioners 
some views of the author on the causation of obscure kidney 
pain and its treatment. These ideas are the outcome of his 
own researches on the physiology of the kidney pelvis, both 
normal and pathologic. The approach has been from the experi- 
mental as well as the clinical side. The chief object has been 
to bring forward methods that may be used in attempting to 
elucidate the causation of obscure kidney pain when the ordinary 
methods of investigation have failed. These methods are 
pyeloscopy and pyelometry. Radiopaque fluid is injected through 
a ureteral catheter and the renal pelvis observed under the 
fluoroscope while the injection is being made; this method is 
called pyeloscopy. The term “pyelometry” is applied to the 
method of graphic recording of kidney contractions ; variations 
m the volume of the renal pelvis indicate changes in the activity 
of the renal-pelvis musculature. The recording is accomplished 
by means of a special apparatus, w'hich consists chiefly of a 
tambour carrying a writing point and connected with a ureteral 
catheter, filled with physiologic solution of sodium chloride. 
With these methods the author studied the action of" various 
drugs on the renal pelvis and ureter. His experimental and 
clinical observations indicate the value of both methods, in 
conjunction with the ordinar}’ pyelogram, as aids in arriving 
at a diagnosis in various obscure conditions causing pain in the 
kidney region. The booklet should be of great interest to every 
urologist. 


Domestic Heating by Gas Considered from the Point of View of Health 
and Comfort. Report of an Advisory Committee Appointed by the College 
at the Request of the Governor of the Gas Light and Coke Company. 
Approved for publication by the Comitia of the College, July, 1930. Paper. 
Price, Is. Pp. 31. London: Royal College of Physicians of London, 
1930. 

“This report is the outcome of the deliberations and investi- 
gations of a Medical Advisory Committee appointed with the 
approval of the Royal College of Physicians and at the request 
of the Governor of the Gas Light and Coke Company to con- 
sider problems arising out of modern developments in the use 
of gas for domestic heating and of changes in methods of build- 
ing construction, with special reference to the significance to 
health and comfort of the use of flueless gas appliances in rooms 
unprovided with flues or other devices which promote venti- 
lation.” Quite aside from its scientific value, the pamphlet 
possesses a grace of phraseology and a precision of thought 
seldom encountered in modern medical literature. The report 
suggests that a study of the necessary air change in the ordi- 
nary bedroom or living room offers a desirable field of investi- 
gation, since this question has not been adequately considered. 
It suggests that such rooms, heated by gas, be provided with 
flues. It is pointed out that, under ordinary conditions, chemical 
changes in the air due to the use of gas for illuminating pur- 
poses is of no great importance under ordinary conditions. Of 
special interest to those interested in the prevention of asphyxial 
death is the finding that illuminating gas containing from 10 to 
30 grains of sulfur oxide per hundred cubic feet automatically 
acts as a warning agent against the toxic effects of carbon 
monoxide. The view is also expressed that carbon monoxide 
is not cumulative in the sense that lead poisoning is cumulative, 
and that concentrations of 0.01 are well tolerated over long 
periods. (Under ordinary conditions of gas heated rooms, the 
concentration of carbon monoxide is approximately 0.005.) The 
possible carbon dioxide accumulation seldom exceeds 1 per cent 
maximum and is not regarded as serious. This pamphlet should 
be on file in all libraries where information relative to carbon 
monoxide poisoning may be requested. 

Juvenile Paresis. By William C. Mennlngcr, M.D. The Mennlnger 
Clinic Monograph Series No. 1. Cloth. Price, $3. Pp. 199, wltli 10 
Illustrations. Baltimore: Williams & Wilkins Company, 1930. 

This is the first monograph of a projected series from the 
Menninger Clinic and its excellence has set a standard of 
achievement which subsequent volumes will have difficulty in 
maintaining. The work is a complete treatise on juvenile 
dementia paralytica. It is well written, thoroughly documented 
from the literature and the author’s own experience, and has 
an extensive and adequate bibliography. It is well illustrated 
and contains many easily read tables. The subject matter is 
exhaustively discussed in easily readable style. Rarely has a 
monograph accomplished its aim so successfully. Each chapter 
is summarized and from the numerous conclusions no serious 
divergence of opinion is possible in the light of our present 
evidence. The book should be of universal service to physicians. 

Traite de th9rapcutlque Clinique. Par Paul Savy, professeur de Clinique 
medicale i I'UniversItd de Lyon. In three volumes. Cloth. Price, 300 
francs, per set. Pp. 2,734. Paris : Masson & Cle, 1930. 

This system of clinical therapy will no doubt make a place 
for itself in the literature on therapeutics, for it has been written 
by a man with a great deal of clinical experience and it puts 
strong emphasis on the practical as contrasted with the theo- 
retical. It is copiously interspersed with formulas. The 
pharmacodynamics of the important remedies is extensively 
discussed. Surgical indications, whenever present, are also care- 
fully formulated. This excellent te.xt and reference book may 
be unreservedly recommended to the physician who reads 
French. 

Lehrbuch der Geisleskrankhelten. Von Oswald Burake. Fourth edition. 
Paper. Price. 21 marks. Pp. 032, with 128 Illustrations. Munich: 
J. P. Bergmann, 1930. 

This is virtually a new work. The author has kept pace 
with the changing concepts in psychiatrj’ and profited by the 
special work of his younger colleagues. Yet he ignores dynamic 
psychiatry and dismisses it as “awful nonsense” and perpetuates 
a modified kraepelinian descriptive psychiatry resting on an 
organic point of view. However,' the volume remains one of 
the best psychiatric textbooks published. 
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Poisons: Injuries Attributed to Use of Eyelash Dye.— 
The plaintiff suffered painful and serious injuries as the result 
of the application of a preparation designed to darken eyebrows 
or eyelashes. She sued the Powder Box Beauty Shoppe, where 
the preparation was applied, and the manufacturer of it, the 
Ey-Teb Company, in the city court of New York, Kings 
County, but at the close of the trial the plaintiff consented to 
a dismissal of the case against the beauty shop. 

The label affixed to the container of the preparation read 
as follows: 

Non-Toxic Safe Lasting Ey-Tec contains no paraphenylenediaraine, no 
aniline derivatives, no poisonous metals. It complies with all pure food 
and drug regulations. It requires no predisposition test. Ey-Tec may 
even be dropped into the eyes without harm, and may be used with 
absolute safety. Ey-Tec a product of Ey-Teb Co. — 425 Fifth Ave. 


It was testified that the substance of the statement appearing 
on the label was brought to the attention of the plaintiff before 
the preparation was applied and that she relied on the state- 
ment. It was undisputed that the Ey-Tec contained as active 
ingredients silver nitrate, ammonia and pyrogallic acid. A 
chemist for the plaintiff testified that the percentages of these 
ingredients found in the preparation were poisonous, harmful 
and dangerous for external use about the human face and 
especially in and about the eyes. The chemist for the manu- 
facturer admitted the presence of the ingredients but contended 
that they were not present in such percentages as to make the 
use of the preparation dangerous. The manufacturer claimed 
to have sold a quantity of Ey-Tec without knowledge hereto- 
fore of a harmful result and to have tested the formula about 
and in the eyes of animals with no harmful results. In the 
opinion of the court, however, the plaintiff sufficiently con- 
nected her injuries with the application of the preparation. 
In Kan v. luecto, Inc., 247 N. Y. 360, 160 N. E. 398, the Court 
of Appeals of New York said : 

Before the plaintiff may recover she must show, first, that the injury to 
the finger resulted from contact with the chemical product manufactured 
by the defendant; second, that the chemical product was inherently 
dangerous and poisonous; and third, that the defendant was negligent in 
putting upon the market a dangerous and poisoning product. 


And, again: 

If the evidence establishes that the liquid contained in the bottles of 
dye used by the plaintiff was dangerous and poisonous, then from the 
fact that the injnry followed contact with the dye we might draw the 
inference that the injury was the result of that contact. In such case, 
too, we might without further evidence as to how these particular bottles 
happened to contain a dangerous and poisonous liquid infer that such 
a condition could not have arisen without fault on the part of the 
employees of the defendant. 


In the present case, the court thought that all the elements 
mentioned in the opinion in the Karr case were present and 
that the same inference was warranted. Accordingly, the court 
entered judgment in the sum of $2,000 for the plaintiff. A 
motion for leave to appeal -was denied (288 N. Y. S. 1078).— 
Tandy v. Ey-Teb, Inc. (N. ¥.), 2S9 N. F. Y. 905. 


Workmen’s Compensation Acts: Pulmonary Tuber- 
culosis Attributed to Leg Injury.— An employee in 1930 
sustained during the course of his employment an miurj- to the 
Wr part of his left leg for which he was paid compensation. 
In 1934 the employee died of pulmonary tuberculosis and his 
Sdiw applied to the department of labor and industries for 
a wffiow’V pension, claiming that the onginal injury sustamed 
L her husLnd had developed a tuberculous condition which 
urns die LuLl factor of death. The department rejected the 
c airn onX ground that the death of the employee did not 
rl,!, It,; letr iniuiw The supenor court sustained the 
fiig of the department, and the claimant appealed to the 

Supreme the employee for eleven years 

A physiaan w injurj' testified that an 

ffijuo- to any pS of the body might possibly have a tendency 
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“to give place for the development of tubercular bacteria,’’ He 
further testified, however, that although an injury to a part of 
the body might result in its devitalization, it would not have 
a tendency to localize a tubercular condition. The other physi- 
cian who testified for the claimant had never seen the deceased 
employee. In response to hypothetical questions, he testified 
that, in the absence of other factors, he would attribute the 
death of the employee to miliary tuberculosis having its incep- 
tion in the injury to the leg and finally localizing in the lung. 
He testified, however, that he could not positively say what was 
the direct cause of the employee’s death. 

In the opinion of the Supreme Court, there was ample evi- 
dence to justify a finding that the death of tlie employee, 
although caused by tuberculosis, was not the result of the injury 
to the leg. The judgment against the claimant was therefore 
affirmed . — Mattson v. Department of Labor and Industries 
(Wash.), 60 P. (2d) 248. 


Society Proceedings 


COMING MEETINGS 

American Medical Association, Atlantic City, N. J., Tune Ml. Dr. Olh 
West, 53S North Dearborn St,, Chicago, Secretary. 

American Academy of Pediatrics, New York. June 3-5. Dr. Clifford C. 

Grulee, 636 Church St., Evanston, III., Secretary. 

American Academy of Tuberculosis Physicians, Atlantic City, N. J., 
June 7-8. Dr. Arnold Minnig, 638 Metropolitan Bldg., Denver, 
Secretary. 

American Association for the Study and Control of Rheumatic Diseases, 
Atlantic City, N. J., June 7. Dr. Loring T. Swaim, 372 Marlborous^ 
St., Boston, Secretary. 

Ameri^n Association for the Study of Goiter, Detroit, June J4'16. Dr, 
\\ . Blair Mosser, 233 Biddle St., Kane, Pa., Secretary. 

American Association for Thoracic Surgery, Saranac Lake, N, Y., May 
31*June 2. Dr. Richard H. Meade Jr., 2116 Pine St., Philadelphia, 
Secretary. 

American Association of Genito-Urinary Surgeons, Quebec, Canada. June 
14-16. Dr. Henry L. Sanford, 1621 Euclid Ave.. Cleveland, Secretary. 
American Broncboscopic Society, Atlantic City, N. J., June 2. Dr. Lyman 
Richards, 319 Longwood Ave., Boston, Secretary. 

American^ Dermatological Association, Sky Top, Pa., June 3-5. Dr. Fred 
D. Weidman, 1930 Chestnut St., Philadelphia, Secretary. 

Americ-** \s50ciation, Atlantic City, N. J.. June »*«• 

Dr. Valnut St., Philadelphia, Secretary. 

Americ Swampscott, Mass., May 31*Jwne 2. Dr. 

Richi Calvert St., Baltimore, Secretary, 

American Laryngological Association, Atlantic City, N. J.. May 31'June 2. 

Dr. James A. Babbitt, 1912 Spruce St., Philadelphia, Secretary. 
American Laryngological, Rhinological and Otological Society. Atlantic 
City, N. J., June 3-5. Dr. C. Stewart Nash, 708 Medical Arts Bldg.. 
Rochester, N. Y., Secretary. _ 

American Neurological Association, Atlantic City, N. J., June 3-5. Dr. 

Henry A. Riley, 117 East 72d St., New York, Secretary. 

American Ophthalmological Society, Hot Springs, Va., June 3*5. Dr. J. 

Milton Gnscom, 255 South 17th St., Philadelphia, Secretary. 

American Orthopedic Association, Lincoln-Omaha, Neb., June 2*4. L»r' 
Ralph K. Ghormley, 110 Second Ave. S.W., Rochester, Minn., Sccrctap*- 
American Physiotherapy Association, St. Paul, June 27-July 1. 
Jefferson I. Brown, Tichenor Hospital School, Long Beach, Caul.. 
Secretary. . 

American Proctologic Society, Atlantic City, N. J., June 6*8. Dr. Curutc 
Rosser, 710 Medical Arts Bldg., Dallas, Texas, Secretary. 

American Radium Society, Atlantic City, N. J., June 7*8. Dr. \\un3m 
P. Healy. 121 East 60th St., New York, Secretary. ^ 

American Society o' r“. ’ ' p. ;! * P* '.delphia, June 2-6. Ur. 

A, S. Giordano, S.'I ■ '' ■■ nd, Ind., Secretary. 

American Surgical ^ ' 'c 3-5. Dr. Charles 0. 

Mixter, 319 Longi.. i i' ■ ^ 

American Therapeutic Society, Atlantic City, N. J.. Tune 4o. Dr. Dsca 

B. Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary. 
American Urological Association, Jllinneapolis, June 29-July 3. Dr. utJ 

L. Deming, 789 Howard Avenue, New Haven, Conn., Secretary. 
Associated Anesthetists of the United States and Canada, 

N. J„ June 7-8. Dr. F. H. McMechan. 318 Hotel Westlake, Rocky 
River, Ohio, Secretary-General. ^ » nr 

Association for the Study of Allergy, Atlantic City. N. 

Warren T. Vaughan. 201 West Franklin St.. Richmond, Va.. SecretaiT. 
Association for the Study of Internal Secretions, Atlantic City. 

June 7-8, Dr. E. Kost Shelton. 921 Westwood Blvd., Los AngeJ«. 

Maine Medical Association, Belgrade Lake, June 20-23. Miss Rebfkah 
Ganiner, 22 Arsenal St., Portland. Secretary. S. 

Massachusetts Medical Society, Boston, June 1-3. Dr. Alex 


Dr, F. b, Eetterman, /U47 Oermaniown .^vve., riuiaucn>.»-. — ^ 
Montana. Medical Associaiion of. Great Falls, July 13-14. • 

Balsam, 208^ North Broadway, Billings, Secretary. 

National Tuberculosis Association. M‘lwauk^. May 3l-June 
Charles J. Hatfield. 7th and Lombard Sts.. Pl’^adcfphia, 

Pacific Northwest Medical Association, Great Falls, ‘'cXetary- 

Dr. C. W. Countrjman. 407 Riverside Ave., SMane. \Nasu-. 

Rhode Island Medical Society, Providence. June 2-3. Dr. Uuy 
124 Wat tary. jj 

Secretary. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if^ one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American ^ledical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 

American Journal of Anatomy, Philadelphia 

60: 341-516 (March) 1937 

Studies on Physiology of Lactation: VI. Endocrine Influences Con* 
cerned in Development and Function of Mammary Gland in the Guinea- 
Pig. W. O. Nelson, Chicago. — p. 341. 

Effect of Spaying and Theelin Injections on Body Growth and Organ 
Weights of the Albino Rat. O. A. Billeter, Minneapolis. — p. 367. 
Embryology of the Guinea-Pig: I. Table of Normal Development. J. P. 
Scott, Chicago. — p. 397. 

Uterine Macrophages in Mouse and Their Relation to Involution. R. A. 
Deno, Richmond, Va. — p. 433. 

Structure and Reactions of Small Blood Vessels in Amphibia. B. W. 
Zweifach, New York. — p. 473. 

American Journal of Diseases of Children, Chicago 

53: 933-1178 (April) 1937 

Serum Lipids in Eczema and in Other Pathologic Conditions. A. E. 
Hansen, Minneapolis, — p. 933. 

Role of Peripheral Circulation in Pneumonia in Children. D. Greene, 

‘ New York. — p. 947. 

•Effect of Carbohydrate on Certain Factors in Fatigue. F. W. Schlutz 
and Eleanor Blish, Chicago. — p. 960, 

Susceptibility of the New:Born to Acute Bacillary Dysentery: Serologic 
Data on Placental Transmission of Antibodies to Bacillus Dysenteriae. 
J. Felsen and A. G. Osofsky, New York. — p. 975. 

Growth and Basal ^letaboHsm: V. Basal Metabolism of High School 
Children. I, Nakagawa, Tokyo, Japan, — p, 985. 

Id.: VI. Changes in Basal Metabolism of Children During Puberty. 

I. Nakagawa, Tokyo, Japan. — p. 991. 

Precordial Lead of Electrocardiogram of Normal Children. A. M. 

Master, S. Dack and H. L. Jaffe, New York, — p. 1000. 

•Functional Hypoglycemia of Childhood, with Particular Reference to 
Recurrent Convulsive ^lanifestations. J. ^1, Rector, San Francisco, 
and R. E. Jennings, East Orange, N. J. — p. 1012, 

Immunologic and Bacteriologic Features of Pneumococcic Infections in 
Nephrosis. S. C. Peacock and Marie Werner, Chicago. — p. 1022. 
Acute Appendicitis in Exanthems. J, G. M, Bullowa, E, J. McCabe, 
New York, and S. M. Wishik, Flushing, N. Y. — p. 1029. 

Meeting the Needs of the Community. H, E. Thelander, San Francisco. 

— p. 1060. 

Effect of Carbohydrate in Fatigue. — In order to deter- 
mine the effect of the nutritional state on fatigue, Schlutz and 
Blish studied the changes in the acid base balance^ and in the 
sugar content of the blood after exercise on sixteen children 
between the ages of 8 and 13 years. The effects of exercise 
were observed in the fasting state and after the ingestion of 
various sugars, principally dextrose and levulose. Fourteen of 
sixteen subjects who exercised during fasting showed increase 
in fixed acid after fifteen minutes of exercise. The response 
of the asthenic child to the fixed acid produced was not uni- 
formly unlike that of the normal child, but differences were 
seen in the samples taken at exhaustion. The normal child 
showed a lower value for fixed acid at the peak than did the 
asthenic child. Tliis tends to indicate a greater improvement 
in oxygen transport and therefore a quicker response for the 
delay of fatigue. When sugar was given just before exercise, 
six of tile sixteen children showed that the entrance of fixed 
add was inhibited after fifteen minutes or at exhaustion, and 
in many experiments in which this change was not seen there 
was a more abrupt drop in the curve toward exhaustion when 
sugar had been given. Three of four children who were given 
sugar one-half or one hour before exercising showed a more 
rapid effect on the depression of fixed acid than was seen when 
sugar was given simultaneously with exercise. The ability 
to store sugar improved with exercise, as indicated by the 
depreped curve for sugar in tlie blood during the period of 
e.\ercise. Training further increases the efficiency of the 
mechanism for glycogen Storage as well as that for oxygen 
transport. Lactose and sucrose had no inhibiting effect on 


the rise in the level for fixed acid during e.xercise in the sub- 
jects studied. In all subjects studied, exercise produced a 
depression in the curve for sugar as determined with the same 
amount of sugar without exercise. 

Hypoglycemia of Childhood and Recurrent Convul- 
sions. — A. study of eleven cases of hypoglycemia associated witli 
recurrent convulsions, together with a review of the reports 
previously contributed, suggests to Rector and Jennings that 
among infants and children hypoglycemia is usually a func- 
tional hepatic disorder of intermittent character, resulting from 
a temporary depletion of the glycogen reserve. In most cases 
the condition is amenable to conservative management, and the 
prognosis is infinitely better than it is for older patients witli 
hypoglycemia, which is often organic. While hypoglycemia is 
undoubtedly not a frequent cause of convulsions in childhood, 
continued emphasis on the desirability of making studies of 
the blood sugar in all cases of obscure convulsive disorders 
may demonstrate a current incidence greater than is now 
accepted. 

American Journal of Pathology, Boston 

13: 149-324 (March) 1937 

The Problem of Infection as Presented by Bacterial Invasion of Chorio- 
Allantoic Membrane of Chick Embryos. E. W. Goodpasture and 
Katherine Anderson, Nashville, Tenn. — p. 149. 

Concerning Pathogenesis of Typhoid Fever. E. W. Goodpasture, Nash* 
ville, Tenn. — p. 175. 

Histopathology of Natural and Experimental Canine Distemper. W. A. 

DeMonbreun, Nashville, Tenn. — p. 187. 

Basophil Infiltration in Neurohypophysis. Deborah C. Leary and H. ]\I. 

Zimmerman, New Haven, Conn. — p. 213. 

Local Anaphylactic Lesionc of the Brain in Guinea-Pigs. L. Alexander 
and A, C. P. Campbell, Boston,— p. 229. 

Nutritional Edema in the Dog: IV. Peptic Ulcer Produced by Same 
Low Protein Diet That Leads to Hypoproteinemia and Edema. A. A. 
Weech and B. H. Paige, New York. — p. 249. 

Significance of Myelin Sheath Degeneration and Its Relation to Inco- 
ordination. D. F. Eveleth and H. E. Biester, Ames, Iowa. — p. 257. 
Mesenteric Chyladenectasis: Report of Case. J. M. Hill, Dallas, 
Te.xas. — p. 267. 

Diffuse Parietal Endocardial Sclerosis: Review of Literature and Report 
of Two Cases. W. J. Comeau, Freiburg, Germany. — p, 277. 
•Combined Infantile and Adult Coarctation of Aorta with Coincident 
Occlusion of Vena Cava Superior: Report of Case. K. B. Benkwitz 
and W. C. Hunter, Portland, Oregon.— p. 289. 

Chronic Diffuse Mesaortitis: Report of Two Cases of Unusual Type. 
E. E. Sproul and J. J. Hawthorne, New York. — p. 311. 

Coarctation of Aorta with Occlusion of Superior Vena 
Cava. — While conforming to the usual picture of aortic coarc- 
tation in respect to age, sex, the bicuspid aortic valve, devel- 
opment of collateral circulation and notching of the ribs, the 
case that Benkwitz and Hunter report differs sharply from 
nearly all others studied heretofore in that there occurs both 
an infantile and an adult type of coarctation. The coexistence 
of infantile and adult coarctation lends support to the hypoth- 
esis of Craigie that the basis of, the anomaly lies in an embryo- 
logic disturbance of formation and involution of the primitive 
aortic arch. Another observation that makes the case differ 
from the group of aortic coarctation is the concomitant occlu- 
sion of the superior vena cava and its innominate tributaries, 
necessitating the development of a venous collateral return for 
the head, neck, upper extremities and thorax fuliy as extensive 
and intricate as the aortic coarctation demanded of the arterial 
circulation in order that the abdomen, lower extremities and 
most of the thorax might receive arterial blood. Thus, of 
necessity, over the torso both the arterial and the venous blood 
flowed caudally and in parallel vessels. The only possible 
clue as to the cause of the fully organized and canalized 
thrombosis of this vessel is that in conjunction with the peri- 
carditis or pleuritis there may have been a thrombophlebitis 
of the superior vena cava and its tributaries. Contributing 
to the final cardiac decompensation was not only the coarcta- 
tion of the aorta but the healed pericarditis and pleuritis bind- 
ing the contents of the thorax to the wail of the chest and the 
diaphragm, thus throwing an additional load on the already 
burdened heart. In conjunction with the bicuspid aortic valve 
was a calcified ring which may be classed as a subaortic 
stenosis, an uncommon yet clinically important cardiac lesion. 
The case illustrates the ability of the circulatory system to 
compensate for obstructions of even major vessels and the 
reseiwe strength of the heart which withstood not only the 
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coarctation but also, prior to tiie last attack, tl)e toxic effects 
of pneumonia and emp)'ema and carried the increased load 
occasioned by the adhesive pericarditis and pleuritis for an 
indefinite period. 

American Journal of Public Health, New York 

27:211-312 (March) 1937 

Epidemiologic Studies in Influctua. T. Francis Jr.. New York — p. 211. 

Observations on Use of Copper and Chloramines in Water Purification. 
A. E. Griffin, Newark, N. J. — p. 226. 

•Carrier-Borne Typhoid Fever in Ne:v York State, with Especial Reference 
to Attack Rates Among Household Contacts. E. L. Stebbins and 
Elizabeth Reed, Albany, N. Y. — p. 233. 

Bacteriology of Epidemic Diarrhea: Preliminary Report. N. R- Ziegler, 
Columbia, Mo.— p, 241. 

Mental Hygiene Component of a City Health District. Ruth E. Fair- 
bank, Baltimore. — p. 247. 

Standards for Determining Suitability of Bile Specimens for Detection 
or Release of Typhoid Carriers. F. C. Forsheck and Harriett C. 
Holion, Lansing, Mich. — ^p. 253. 

Some Implications Afforded by ^Mortality and Morbidity Statistics. D. K. 
Brundage, Washington, D. C. — p, 261. 

Engineering Aspects of Malaria Control by State Health Departments. 
G. H. Hazlehurst, Montgomery, Aia.— p. 267- 

Carrier-Borne Typhoid in New York State. — Stebbins 
and Reed point out that 570 chronic typhoid carriers have been 
declared in New York State from 1911 through 1935. Exclu- 
sive of fifty-nine carriers discovered in state institutions, 72 per 
cent of all carriers were discovered by epidemiologic investi- 
gation of sporadic cases of typhoid. The incidence of typhoid 
among the household contacts of carriers was found to be 
forty-two times that in the general population. The ratio of 
cases to carriers before and after discovery was significantly 
different, entirely as the result of a high ratio in the first ten 
years of “carrier age” before discovery. The attack rates among 
unvaccinated household contacts of carriers was studied by 
means of "exposure age” and “carrier age.” The attack rate 
among unvaccinated household contacts ol carriers was found 
to be five times that of vaccinated contacts. 


American Journal of Surgery, New York 

30:1-416 (April) 1937. Partial Index 
Wounds and Their Complications. W. W. Babcock, Philadelphia. — 
p. 3. 

Treatment of Open Infected Wounds. H. S. F. Cooper, New York. — 

P- IE ' 

•Acute Lymphangitis. W. A. Steel, Philadelphia. — p. 37. 

Treatment of Burns with Brilliant Green. J. K. Narat, Chicago. — p. 54. 
Infections of Head. R. E. Church, New York.— p. 57. 

Malignant Tumors of Head. G. A. Wyeth, New York. — p. 63. 

Foreign Bodies in External Auditory Canal. H. Rosenwasser, New 
York. — p. 96. 

Incisions of Drum Membrane in Otitis hfedia. J. G. Druss, New York. 

— p. 102. 

•Treatment of Boils and Carbuncles. D. Gordon, New York.— p. 107. 
Furuncle of Upper Lip. G. H. Pratt, New York.— p. 118. 

Acute Pyogenic Parotiditis. J. Henderson, New York. — p. 125. 

Wens. F. N. Dealy, Jamaica, N. Y.— p. 132. 

Moles, Warts and Keloids. J. L. Morse, New York,— p. 137. 
Hemorrhage Following Tonsillectomy. JI. C. Myerson, New York.— 

Office^ Treatment of Bartholin’s Gland Abscess or Cyst. A. Mathieu, 

Portland. Ore. — p. 219. - ■ v j • ■ • w t. 

Pathology and Office Treatment of Chronic Endocervicitis. H. B. 
Matthews, Brooklyn.— p. 233. 

Pruritus Ani; Review of 131 Cases Followed Over an Eight \ear 
Period M. P- Cowett, New York— p. 262. 

PUnnldal Cvsts: E.vcision and Primary Suture in Ambulatory Patients. 

r K Fergmon and F. M. Mecray Jr., Philadeipbla.-p. 270. ^ 
Office Surgical Treatment of Injuries of Knee. R. M. Toll, New York 

Fr^kBit^. Treatment by Passive Vascular Exercise: Report of Cases. 
T4 L Murphy, Brooklyn, p. 370. 

Saphenous Ligation: Report of 100 Consecutive Cases. 
7 Hawkes and 1. P. Borsher, Newark. N. J.-p. 398. 
'*i'%neumothorax: Practical Aspects of Its Application to Pul- 
''mtaA“" -Mayer and -M. Dworkin. Neiv Vorfc.-p. 403. 

Acute Lymphangitis.-Steel believes that acute lymphan- 
rritis involves, simultaneously, the superficta lymph vesse s and 
Sands and might be better termed acute b^phangio-adcmt.s. 
Serious infections follow trivial sk.n wounds m those whose 
ScTpations predispose to skin soiling sy.th infected matenal; 
T e doctors, nurses, laboratorj- techn.cians, undertakers or 
' , ;.b diabetes ■ The red sktn hne running from a skin 

^"'''°d'rr,he near« ' tender Ivmph node is the primao' symp- 

nro'to Six^Crs and a chill vithin the first thirty-six hours. 


Jour. A. Jl. A. 
hUv 29, 19)7 


The lynipli nodes involved are fairly consistent in infcctiom 
of the different body areas. A differential diagnosis behveen 
acute lymphangio-adenitis and acute thrombophlebitis is out- 
lined. Primary local treatment is directed toward assisting 
those natural processes which the body calls forth to combat 
infection; i. e., rest, large wet hot compresses and no local 
meddlesome surgery. The treatment of the sequels— palmar 
abscess, localized glandular abscess, diffuse purulent cellulitis 
and septicemia— is presented. Blood transfusion is the most 
reliable agent for septicemia, assisted by saline solution liypo- 
dermoclysis and de.xtrose solution intravenously. Jn p.ilraar 
abscess the recommendation is clean cut incisions in the palm 
and above the wrist, wet dressings, no drains. Bier's passive 
hyperemia by an elastic bandage to the upper arm every two 
hours for two hours, soaking the hand in hot saline solution 
fifteen minutes between the rubber bandage applications, and 
squeezing the pus out gently through the incisions twice daily. 
In localized glandular abscess when superficial fluctuation is 
present, the abscess should be opened by a simple incision with- 
out retraction, curettage or digital exploration. The wall of 
leukocytes and fibroblasts surrounding the now functionless 
glands is nature’s limiting wall against further entry of infec- 
tious matter into the systemic circulation and should not be 
broken down. For diffuse purulent cellulitis, simple incisions 
are to be made over each fluctuating area as it presents ilsdi. 

Treatment of Boils. — Gordon, believes that the greatest 
adjunct to the treatment of boils and carbuncles is eradicating 
autoinfection. A lesion that is not draining and the size and 
depth of which preclude the use of emplastrum salicylate 
Klotz, or in which the tension is associated with fender lymph 
nodes, indicates incision and should be opened under a local 
anesthetic. A boil that has been adequately incised at the right 
time will require no more than a piece of rubber dam for a 
drain, aided by 2 per cent salicyclic acid ointment to keep the 
incision open. Areas surrounding any of these lesions should 
be shaved sufficiently to prevent adhesive plaster used in dress- 
ings adhering to any existing hair. Benzine should be used 
to float off such adhesive followed by alcohol and ' careful 
cleansing with hydrogen peroxide and green soap. Any. irri- 
tation should be treated with calamine solution without phdio! 
until the irritation has subsided. Lesions in specific regions 
cal! for special procedures in conjunction with the foregoing. 
The specific technic for caring for furuncles and carbuncles of 
the nose, upper lip, a.xilla and face is outlined. One of the 
most emphatic “don’ts” in surgery is don’t squeeze; puncture 
these lesions with a iieedic or sharp instrument to prevent 
injuring the protective barrier that has formed around minute 
nasal furuncle infections. Physicians and nurses arc conspicu- 
ously remiss in handling infected dressings with ungloved hands 
and without instruments. It is imperative when doing dress- 
ings of boils and carbuncles and infected cases alwap to 
instruments to handle the dressings and sponges and sterile 
gloves when possible to avoid contaminating themselves, asso- 
ciates and patients. A small infection with three or four close j 
grouped openings can be treated as a boil unless it * 
a picture of spreading induration with slight tenderness. Then 
it sliould be treated as a carbuncle. In diabetic patients any 
suppurative process tends to maintain a high blood sugar. This 
calls for a more complete and immediate eradication of the 
suppurative or necrotic lesion than in the nondiabefic. Opera 
tir’c procedures for other than the smallest lesions should 
done in a hospital. It affords an assistant for retraction an^ 
exposure to remove necrotic tissue and control bleeding, a 
well as a surgical nurse and anesthetist. Before discharge ' 
patient should be instructed how to care for any small j . 
infection that might develop and to use all the prophy!3C_^ 
measures possible. Hydrogen peroxide should be used tor 
mechanical cleansing. The author has used a single apphea lo 
of gentian violent and methylene blue 5 per cent 
70 per cent alcohol, as advised by Kingsley Roberts for 
infection over limited areas with success in conjunction v 
the foregoing principles. He believes it is an excellent pci^ 
ing, nonirritating skin disinfectant with a prolonged a 
Soap and water followed by ether arc sufficient for prep ^ » 
the skin. The use of vaednes in the presence of 
gical cleanliness is of little value and should not be re ic 
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to do a surgeon’s work. However, in conjunction with careful 
clean surgery, they are occasionally an aid in stubborn cases. 
The relationship of staphylococcus carriers to generalized 
staphylococcic infection is discussed. 

American Journal of Tropical Medicine, Baltimore 

17: 137-312 (March) 1937 

Distribution of Yellow. Fever 'Immunity in North America, Central 
America, the West Indies, Europe, Asia and Australia, with Especial 
Reference to Specificity of Protection Test. W. A. Sawyer, J. H. 
Bauer, vind L. Whitman, New York.— p. 137. _ 

Organization of Viscerqtome- Service of Brazilian Cooperative -Yellow 
Fever Service. E. R. Rickard, Rio de Janeiro, Brazil. — p. 163. 
Observa^ons on .Importance of,’ Anopheles Punctimacula as Malaria 
Vector ’in Panama, and Report of Experimental Infections in 
Anopheles' NeomaculipalpuS, Anopheles Apicimacula and Anopheles 
Eiseni. * J. S. Simmons, ’Ancon, -Canal Zone. — p. 191. 

Observations on Induced Falciparum Malaria. M. F. Boyd and S. F. 
'Kitchen,' Tallahassee, Fla. — p'. 213. 

Notes on Anopheles Walkeri Theobald. R. Matheson and H. S. Hurlbut, 
New’ York. — p. 237. ' 

Further Note. on Infectiousness of Anopheline Mosquitoes Infected with 
Plasmodium, Vivax and. Plasmodium • Falciparum; M. F. Boyd and 
S.' F. Kitchen, Tallahassee, Fla. — p. 245. 

Infectiousness of .Patients Infected with Plasmodium Vivax and Plas- 
modium Falciparum. -M. F. Boyd and S. F. Kitchen, Tallahassee, 
Fla.— p. 253. _ 

Clinical Intestinal Amebiasis: Study- of 400 Cases from Charity Hos- 
pital at- New Orleans. E. H. Hinman and R. H. Kampmeier, New 
Orleans. — p.- 263. . . - 

Malaria in Camden County, New Jersey: Report of Recent Outbreak. 

D. C. -A. Buttsi' Philadelphia. — p. 279.’ ^ ‘ 

Studies on Malaria in the Tennessee Valley: Influence of Physiography 
on Occurrence of Breeding Places of Anopheles Quadrimaculatus in 
Northern Alabama. R. B. Watson and E. L. Spain Jr., Wilson Dam, 
Ala.— p, 289. 

Annals of OtoL, Rhinol. and Laryngology, St, Louis 

46: 1-288 (March) 1937. Partial Index 
Intracranial Complications of Otogenous Thrombosis of Lateral Sinus. 

J. M. Nielsen and C. B. Courville, Los Angeles. — p. 13, 

Anatomic and Clinical Study of Central Lesions Producing Paralysis 
of Larynx. A. C. Furstenberg, Ann Arbor, Mich. — p. 39. 

•Headache from Nasal Wall. H. H. Burnham, Toronto. — p. 69. 

Surgical Removal of Sphenopalatine Ganglion: Report of Three Opera- 
tions; Elaborating an Original Technic to Expose Pterygopalatine 
Fossa, Command the Internal Maxillary Artery and Its Terminals and 
Infra-Orbital Nerve and Its Branches. E. C. Sewall, San Francisco. 
“■P- 79. . . . 

•Eighth Nerve High Tone Deafness from Nutritional Standpoint. G. 
Selfridge, San Francisco. — p. 93. 

Temporomandibular Joint Malocclusion and Inner Ear, Neuromuscular 
Explanation. E. P. Seaver Jr., New Bedford, Mass. — p. 140. 
Malignant Disease of Sinuses and Nasopharynx, in the Small Hospital. 

F. T. Hill, Waterville, Maine.— p. 158. 

Ultra Short Wave Currents in Treatment of Ear, Nose and Throat 
Conditions. A. F. Laszlo, New York. — p. 174. 

Oral and Pharyngeal Manifestations of Dermatologic Conditions. H. 

Montgomery, Rochester, Minn. — p. 179. 

Hemolytic Streptococcic Mastoiditis: Comparative Study of 100 Cases 
in. Contagion and in Noncontagion. V. Harrell, Detroit. — p. 194. 

New Method of Rhinoplasty for Sinking of Tip of Nose. J. N. Roy, 
Montreal. — p. 203. 

Prevention of Deafness in School Child. B. R. Shurly, Detroit.— “P. 223, 

Headache from Nasal Wall. — The source of a particular 
headache' or pain of nasal cavity origin is described, involving 
the trigeminus nerve. Burnham advances a hypothesis for the 
explanation of this headache or pain: 1. The irritation within 
the nasal mucosa from the products of bacterial invasion pro- 
duces a hypersensitive or susceptible state. 2. As a result, 
substances normally produced in the tissues from external 
stimuli, such as changes of atmosphere, drafts, and the like, 
cause excessive stimulation of the neurovascular mechanism 
and sensory nerves. The headache or pain that results is in 
the nature of. a “referred pain” and involves one or more 
branches of the trigeminus. 3. The “tender spot” beneath the 
nasal bridge is believed to be due to pressure from congestion 
on the trunk of a hypersensitive nerve (a branch of the ante- 
rior ethmoid) in a bony foramen or canal, and this in turn 
Olay aggravate or produce the headache or pain. The hypothesis 
applies to the pain associated with sinusitis. A cotton appli- 
cator introduced into the nasal cavity will indicate, as a rule, 
a hypersensitive condition of the mucosa. If the cotton is 
moistened with a 3 per cent solution of ephedrine in saline 
solution and applied to the middle turbinate, spectacular relief 
may be experienced by the patient in a few minutes. He will 
say in a surprised tone that “the headache is gone.” A further 
search was made for tender spots with the finding of an 
excessively tender spot just beneath the bridge of the nose. 


When a cotton applicator soaked in ephedrine was passed along 
the bridge of the nose in the narrow channel formed at the 
junction of the septum and the lateral nasal wall, the patient 
experienced a sudden severe pain. In a few minutes, as a 
rule, great relief is experienced from the headache, and the 
“spot” becomes less tender. This “tender spot” is situated 
over the course of the lateral nasal nerve, a branch of the 
anterior ethmoid. Presumably this nerve, or a branch of it, 
leaves the bony canal at this point in these cases and is sub- 
ject to pressure from the vascular coat in the periosteum 
about it. The ephedrine causes contraction of the overlying 
veins and presumably those in the neighboring canal, and in 
this manner the pressure on the nerve is relieved. The result 
is often amazing and of diagnostic significance. 

Eighth Nerve High Tone Deafness and Nutrition.— 
Selfridge declares that the work of Peters of Oxford proves 
conclusively that some factor in the vitamin B complex is 
necessary for perfect biologic equilibrium. Thus the oxidative 
reduction system is necessary in order to prevent the accumu- 
lation of lactic acid in certain parts of the brain. The finding 
of a definite demyelinization in both branches of the eighth 
nerve in a series of rats and chicks on a diet deficient in the 
different factors of the vitamin B complex B 1 B 2 , and especially 
the filtrate factors BcB? or K 1 K 2 as shown in Covell’s histo- 
pathologic studies, warrants the assertion that the lack of suf- 
ficient vitamin B in the human diet is probably the principal 
cause of the degeneration found in the eighth nerve. The 
clinical use of Bi parentally, B 1 B 2 absorbate, and particularly 
the rice bran B complex, appears to be the cause of the 
improved hearing noted in the audiograms of clinical cases. 
Large doses of carotene (30,000 units daily) over a period of 
months have caused no further change in hearing as demon- 
strated by tlie audiograms. Perhaps if the dosage of carotene 
or vitamin A was carried on over a longer period under the 
control of the photometer, further changes might be noted. 
The use of thyroid, except possibly in rare cases, does not 
influence the nerve changes. Its effect probably is to help in 
the general metabolic processes. The lowered basal rates in 
many instances are related to nutritional deficiencies. Cody’s 
finding of a whitish edema in his animals on a vitamin B 
deficiency diet, and as seen in human beings with the pharyngo- 
scope, appears to be somewhat conclusive as to vitamin B 
deficiency. No interpretation can be made regarding the find- 
ing of high tone deafness' in the linear type of body build. 

Annals of Surgery, Philadelphia 

105 : 481-640 (April) 1937 

Surgery in Patients of Advanced Age. B. Brooks, Nashville, Tenn. — 
p. 481.^ 

Subphrenic Abscess with Bronchial Fistula. J. D. Steele Jr., Ann 
Arbor, Mich. — p. 496, 

Drainage of Abdominal Cavity in Operations for Perforated Peptic 
Ulcer. E. L. EHason and J. P. North, Philadelphia. — p, 507. 

Multiple Polyposis of Colon: Familial Disease. R. H. Miller and 
R. H, Sweet, Boston. — p. 511. 

Evaluation of Abdominal Symptoms in the Diabetic. F. A. Bothe and 
J. T. Beardwood Jr., Philadelphia. — p. 516. 

Sarcoma of the Kidney in Adults. E. R. Mintz, Boston. — p. 521. 

Pyo-Umbilicus Associated with Umbilical Concretions. N. F. Hicken 
and R. R. Best, Omaha. — p. 539. 

Femoral Hernia in the Male. C. L. Wilmoth, Denver. — p. 549. 

•Cervical Rib and Scalenus Anticus Syndrome. W. M. Craig and P. A. 
Knepper, Rochester, Minn. — p. 556. 

Fibrous Osteoma of the Jaws. D. B. Phemister and K. S. Crimson, 
Chicag<3. — p. 564. 

Fracture of Femur in Children, G. M. Dorrance, Philadelphia. — p. 584. 
•Ganglions and Synovial Cysts: Their Pathogenesis and Treatment. 
D. R. Jensen, New York. — p. 592. 

Twenty "Years’ Experience with Citrate Method of Blood Transfusion. 
R. Lewisohn, New York. — p. 602. 

Fatty Acid Solutions for Injection Treatment of Varicose Veins. H, I. 
Biegeleisen, New York. — p. 610. 

•Vitamin C Deficiency and Wound Healing: Experimental and Clinical 
Study. T. H. Lauman and T. H. Ingalls, Boston. — p. 616. 

Cervical Rib and Scalenus Anticus Syndrome. — In order 
to emphasize some of the points in the differential diagnosis, 
the surgical indications and results of cervical ribs, Craig and 
Knepper report si.x cases. The clinical picture of cervical ribs 
and that of the scalenus anticus syndrome arc similar, as are 
also the surgical indications and operation. The symptoms 
result from compression or irritation of the brachial plexus 
and compression of the subclavian arterj’. Compression may 
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be due to the presence of cervical rib, an abnormally low 
position of the shoulder, high fixation of the sternum and ribs, 
low origin of the brachial plexus or elevation of the first 
thoracic rib from spasm of the scalene muscles brought about 
by irritation of the brachial plexus. When cervical ribs cannot 
be demonstrated, resection of the scalenus anticus muscle is 
usuallj' all that is necessary to relieve the symptoms. In the 
presence of a cervical rib without tendinous attachments and 
without obvious pressure from behind, resection of the scalenus 
anticus muscle is all that is necessarj-, but when there is evi- 
dent pressure from the cervical rib or its tendinous attachment, 
resection of the rib and the attachment should be carried out. 
In carefully selected cases in which the symptoms point clearly 
to either cervical rib or the scalenus anticus syndrome, the 
surgical result is usually excellent. 

Ganglions and Synovial Cysts.— With no sharp line of 
demarcation between them, Jensen classifies the cases into two 
general groups. Twenty-one cases from the records of the 
Knickerbocker and New York hospitals fall into the group of 
simple cystomas. Except for the presence of the cj'st, they 
have few clinical symptoms to distinguish them. The age limit 
shows wide variation: The youngest in this series was 4 and 
the oldest 67 years of age, with the largest number appearing 
in the tliird decade. The duration of the cyst varied from six 
months to two years. The patients sought treatment because 
of the unsightly appearance, and a few because of fear of 
malignancy. In a second group, comprising twenty-three cases 
from the records of the New York Hospital, there were pres- 
ent, in addition to the cyst, signs of further involvement of 
the tissues as indicated by the frequency of pain and limitation 
of motion. With the exception of one case, the latter sign was 
present in all the cases of this group. The degree of limita- 
tion varied; at times it was so slight as not to be obvious to 
the patient and at other times it was rather pronounced. The 
clinical history in all was similar, as were the physical signs. 
A “doughy feel” or crepitus of “rice bodies” has been described 
as characteristic of a tuberculous process. “Rice bodies” can 
be present without evidence of tuberculosis. In this group no 
such clinical sign was noted. Yet a few presented an advanced 
tuberculous process when the tissue was examined; therefore 
it is important that the examiner should not wait for these 
two signs before a clinical diagnosis of tuberculosis is made 
and radical measures are instituted. The various theories on 
the origin of ganglionic and synovial cysts are presented, with 
a comparatively new one restated : namely, that they have their 
origin in embryologic arrests in the process of the develop- 
ment of the periarticular tissue and synovial membranes. 
When a cyst is present with pain and limitation of motion, 
however slight, early operation is indicated because the under- 
lying pathologic condition is usually chronic inflammatory or 
tuberculous in character. Operation and complete excision of 
all involved tissue result in the highest percentage of cures. 
A certain percentage of failures occur even after the most 
careful dissection, but the number can be reduced by early and 
complete’ excision of all diseased tissue. 

Vitamin C Deficiency and Wound Healing.— According 
to Lanman and Ingalls, guinea-pigs were partially depleted of 
their cevitamic acid depot and were subsequently maintained 
on approximately one fifth of the minimal protective daily dose 
of cevitamic acid. The healing of the operative incisions of 
these animals, both histologically and physiologically, was 
inferior to that of a group of control animals. A normal 
wound is believed to attain the greater part of its final strength 
within the first ten days after operation, but the partially 
scorbutic animals had greatly inferior tensile strength, when 
romnared to their controls, ten, twenty and thirty days post- 
oMratively The abdominal wounds of the scorbutic group 
rnnturcd at a pressure averaging approximately one-third that 
^Sired to rupture the wounds of the normal animals. The 
tissue in these wounds was distinctly abnormal, being livid 
;“d soft in consistency. Microscopic study of the wounds in 
the ^rtiallv scorbutic group showed defective repair of the 
* - ™ a coor production of collagen in the scar. A 

cS case is dted in which the presence of asymptomatic 
scu^y is thought to have been a factor in the failure of an 
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operative wound to heal. There may exist in luimaii beings 
a degree of vitamin C deficiency that cannot be recognized by 
methods ordinarily used in physical examination. It lias been 
proved, histologically and chemically, that asymptomatic sciiriy 
is far more common in infants and children than has been 
realized. Its existence in older patients, though not yet proved, 
undoubtedly occurs. When a low cevitamic acid depot in a 
patient is found or suspected, the giving of cevitamic acid, as 
an aid to wound healing, seems amply justified. 

Archives of Dermatology and Syphilology, Chicago 

35: 563-766 (April) 1937 

Late Prenatal Syphilis, with Especial Reference to Interstitial Ktralilis: 
Its Prevention and Treatment. H. N. Cole, Cleveland; Lida J. Uiil- 
ton, Washington, D. C.; J. E. Moore, Baltimore; P. A. O’Lnr)-, 
Rochester, Jlinn.; J. H. Stokes, Philadelphia; U. J. (Vile, Ann Arbor, 
Mich.; T. Parran Jr. and R. A. Vonderlehr, Washington, D. C.— 
p. 563. 

Syphilotoxemia in the New-Born. F. W. Cregor and J. E. Ballon, 
Indianapolis. — p. 5S0. 

•Arsphenamine Dermatitis: Paralytic Ileus and Perforation of Intestine 
After Treatment with Arsphenamine. C. C. Dennie, Kansas City, Mo,, 
and E. S. Miller, Kansas City, Kan. — p. 591. 

Treatment of Scabies with So-Called Danish Method. A. M. Greenwood 
and Margaret KeiJIy, Boston. — ^p. 602. 

*Arsphenamine-Resistant Syphilis. E. W. Netherton, Cleveland. — p. 607. 
Adenomatoid Sebaceous Tumors, with Particular Reference to Adenoma- 
toid Hyperplasia. R. L. Gilman, Philadelphia. — p. 633. 

Carcinoma of Breast with Peculiar Cutaneous Metastases: Report of 
Case, C. D. Freeman and F. W. Lynch, St, Paul. — p, 643, 
Pseudoxanthoma Elasticum: Proof of Calcification of Elastic Tissue; 
Occurrence With and Without Angioid Streaks of Retina. C. W. 
Finnerud, Chicago, and R. Nomland, Iowa City. — p. 653. 
Besnier-Boeck’s Disease: Report of Two Cases of Extensive Involve- 
ment. J, W. Jordon and E. D. Osborne, Buffalo. — p. 663. 

LXXVII. Early Acute Lupus Erythematosus. M. F, Engman Jf.» 
St. Louis. — p. 685, 

Histopathology of Various Types of Cutaneous Tuberculosis. H. Monl’ 
gomery, Rochester, Minn. — p. 698. 

Dermatitis, Paralytic Ileus and Intestinal Perforation 
After Arsphenamine. — Dennie and Miller report two cases 
of arsphenamine dermatitis, in one of which death was due to 
adynamic paralytic ileus with perforation of the large intestine 
with resultant peritonitis. They believe that the perforation 
of the intestine was due primarily to involvement of the ves- 
sels of the intestinal wall. Hemorrhages in the lining of the 
stomach and intestine are not uncommon. It is believed that 
the neoarsphenamine or some of its side-products injured the 
blood vessels to such an extent that they were thrombosed, and 
localized necrosis of the intestinal wall resulted. In addition, 
there might have occurred a paradoxical therapeutic result oi 
such intensity that the endothelium, in response to tlie physio- 
logic stimulation, left the walls of the blood vessels so rapidl) 
that they were either ruptured or closed with resultant loca ■ 
ized necrosis. The latter view is based on the assumption that 
the endothelial lining of blood vessels is a part of the T 
endothelial system — a part of the defense mechanism, not 
patients had an adynamic paralytic ileus. Whether the ikn* 
preceded the perforation of the intestine is a debatable question. 

Arsphenamine-Resistant Syphilis. — Netherton cites tno 
instances of conjugal syphilis of the early type in 
which only the wife showed drug resistance. In one case ^ 
infection was resistant to the arsenicals and to bismuth an^ 
mercury compounds, while in the other the infection ivas_ rcsi 
tant to the three most commonly used arsenicals. A rcsis an 
to both arsenic and the heavy metals tends to 
theory of an arsphenamine-resistant strain of Spirochacta p 
lida. In each case spirochetes were present in the 
lesions several weeks after antisyphilitic therapy tad 
instituted. The observation of kloore and Robinson, 
and others that persons with arscnorcsistant syphms . 
tolerate arsphenamine poorly and frequently exhibit ^ 
form lesions is well e.xemplified by the two cases 
The drug resistance in only one of the marital partners 
be explained on the basis of an arsphenamine-resistan 
of Spirochacta pallida or as a result of a decrease m e 
cbeficidal activity of the drug which was administere . 
host must be incriminated. In one case the 
infection to arsphenamine, bismuth and mercury ois P* - 
after malarial therapy. This beneficial effect of 
presumably arose from the decrease in .vitality o f, 
chetes by direct action of heat, the stimulation o 
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defense mechanism of the patients and an increase in metabo- 
lism incident to fever, which may have produced alterations 
within the host, thus facilitating the action of arsphenamine 
subsequently observed. 

Illinois Medical Journal, Chicago 

71: 277-364. (April) 1937 

Some Unusual Features of Lung Cancer. C. M. Jack, Decatur.— p. 315. 
Radium Treatment of Secondary Parotitis. F. H. Decker, Peoria, — 
p. 319. 

Chronic Sinusitis in Children. J. R. Lindsay, Chicago. — p. 323. 
Treatment of Meningococcic liileningitis with Jileningococcus Antitoxin. 

W, H. Tucker, Springfield. — p. 328. 

Acute Appendicitis. M. S. Underhill, Evanston. — p. 331. 

•Treatment of Petrositis: Report of Three Cases. J. C. Beck and 
M. R. Guttraan, Chicago. — p. 333. 

Role of Emotions in Gastroduodenal Ulcers. S. C. Robinson, Chicago. 
— p. 338. 

Negative Tuberculin Reactors: Observations and Notations. J. Ritter, 
Miami, Fla. — p. 347. 

Experimental Influenza. H. Macdonald and E. J. Macdonald, Evanston. 
— p. 350. 

Subacute Polymyositis: Report of Case. E. H. Warszewski and J. M. 
Radzinski, Chicago.- — p. 351. 

Tuberculosis Control in Our Educational Institutions by Tuberculin 
X-Ray Plan. E. A. Thacker, Urbana. — p. 354. 

Treatment of Petrositis. — Beck and Guttman assert that 
not all cases of petrosal involvement require surgery. It is 
conceivable that the petrous tip may be but mildly involved 
in the pathologic process, and it has probably been the experi- 
ence of most otologists that many of their patients with mas- 
toiditis with pain in and about the eye have recovered without 
a petrous operation. Myerson states that about 80 per cent 
may recover with conservative management. While no hard 
and fast rule can be drawn, conservative management seems 
to be indicated only in those cases in which the pain is mild 
and decreasing in intensity, in which the temperature is normal 
or slightly elevated, in which the discharge has not ceased 
abruptly, and in which the roentgen observations show either 
a normal or slightly involved petrous tip. On the other hand, 
pain increasing in intensity, especially if it is nocturnal and 
interferes with sleep, an increasing temperature, a sudden ces- 
sation of the discharge, positive roentgen observations and 
signs of sepsis or meningeal irritation all point to an imme- 
diate evacuation of the petrous tip as a means of preventing 
further progression of the purulent process toward the cranial 
^vity with the possible production of a fatal complication. 
The danger lies not in the operation but in the delay, during 
which meningitis, brain abscess or cavernous thrombosis may 
supervene. 


Journal of Biological Chemistry, Baltimore 

US: 1*320 (March) 1937. Partial Index 

Lipid and Mineral Distribution in Serum and Erythrocytes of Norma 
Children. Betty Nims Erickson, H. H. Williams, Frances Cop 
Hummel and Icie G. Macy, Detroit. — p. IS 

Serologically Inactive Polysaccharide Elaborated by Mucoid Strains o 
Streptococcus. F. E. Kendall. M. Heidelbcrge 
and M. H. Dawson, New York. — p. 61. 

Specific and Nonspecific Cell Polysaccharides of a Human Strain o 
Tubercle Bacillus, H-37. M. Heidelberger and A. E. O. btenzel, Nev 
lork.— p. 79. 

Cystine Content of Insulin. Gail Lorenz Miller and V. du Vigneaud 
Washington, D. C.— p. 101. 

Coloriiuetric Estimation of Guanidine-like Substances in Urine. J, E 
Andes and V. C. Myers, Cleveland.— p. 137. 

Amino Acids in Staple Foods: I. Wheat (Triticum Vulgare), F. A 
Csonka, Washington, D. C. — p. 147 . 

Metabolism of Carbohydrate in Depancreatized Dog. S'. B. Barker 
H. Chambers and Margaret Dann, New York. — p. 177. 

Exchange of Salt and Water Between Muscle and Blood: II. Effec 
01 Kespiratory Alkalosis and Acidosis Induced by Overbreathing am 
Kebreatliing. Lillian Eiclielberger and A. B. Hastings, with technica 
of Natalia Tupikova, Chicago. — p. 197. 

Tj of Dehydration. Lillian Eichelberger and A. B 

Hastings, Chicago. — p. 205. 

Studies on Oxidation-Reduction: XXIII. Ascorbic Acid. E. G. Ball 
Baltimore. — p. 219. 

Comparison of ^fethods of Extraction of Lactogenic Hormone. A. J 
Bergman and C. W. Turner, Columbia, Mo. — p. 247. 

fractionation of Vitamin Complex from Various Source :kraterials 
Ncl ie Halliday and H. M. Evans, Berkeley, Calif.— p. 255, 

Between Cells and Serum of Normal Humai 
M. Hald and Anna J. Eisenman, New Haven, Cone 

— p. 2/5. 


Osmotic Adjustments Behveen Cells and Serum in Circulating Blood of 
Man. Anna J. Eisenman, Pauline M. Hald and J. P. Peters, New 
Haven, Conn. — p. 289. 


Journal of Experimental Medicine, New York 

65: 469-612 (April) 1937 

Distribution in Blood and Lymph of Pneumococcus Type III Injected 
Intravenously in Rabbits, and Effect of Treatment with Specific Anti- 
serum on Infection of Lymph. Madeleine E. Field, M. F. Shaffer, 
J. F- Enders and C. K, Drinker, Boston. — p. 469, 

Quantitative Study of Cross Reaction of Types III and VIII Pneumo- 
cocci in Horse and Rabbit Antiserums. M. Heidelberger, E. A. Kabat 
and D. L. Shrivastava, New York. — p. 487. 

•Reinfection (Second Attack) in Experimental Poliomyelitis. S. Flexner, 
New York. — p. 497. 

Culture of Whole Organs: I. Technic of Culture of Thyroid Gland. 
A. Carrel, New York. — p. SIS. 

Experimental Nephritis in Rats Induced by Injection of Antikidney 
Scrum: II. Clinical and Functional Studies. J. E. Smadel and L. E. 
Farr, New York. — p. 527. 

Id.: III. Pathologic Studies of Acute and Chronic Disease. J. E. 
Smadel, New York. — p. 541. 

Id.: IV. Prevention of Injurious Effects of Nephrotoxin in Vivo by 
Kidney Extract. H. F. Swift and J. E. Smadel, New York. — p. 557. 
Improved Air-Driven Type of Ultracentrifuge for Molecular Sedimenta- 
tion. J. H. Bauer and E. G. Pickels, New York. — p. 565. 

Tissue Culture Studies on Bacterial Hypersensitivity: IV. Protective 
Effect of Immune Plasma Against Deleterious Influence of Strepto- 
coccus Extract on Hypersensitive Cells. J. K. Moen, New York. — 
p. 587. 

Studies on Serologic Typing of Streptococcus Haemolyticus. Ruth H. 
Pauli and A. F. Coburn, with assistance of Florence Stone, New 
York.— p. S95. 

Reinfection in Experimental Poliomyelitis. — Flexner 
finds that monkeys which have recovered from an attack of 
experimental poliomyelitis are subject to reinfection by the 
nasal route. Second attacks of the disease result from inocu- 
lation with the specimen of virus used to produce the first 
attack and with specimens of different origin. Reinfection 
takes place in monkeys that have recovered from mild and 
from severe attacks and in convalescent animals that have been 
subjected to hyperimmunization. The quiescent period of two 
years proposed by Still to separate relapses from second 
attacks, judging from the monkey, is probably excessive. Until 
greater attention is given the reinfections of varying intensities 
in man, conclusions on this point must be wholly tentative. 

Journal of Immunology, Baltimore 

32: 171-270 (March) 1937 

“Normal Antibody” in Monkey Serum. M. Weicbsel and H. Salfeld, 
New York. — p. 171. 

Studies on Serum Fractions: I. Antiserums Prepared by Immunizing 
Rabbits vi^ith Specific Precipitates of Pneumococcic S. S. S. and with 
Flocculi of Diphtberia-Toxoid-Antitoxin. K. Ando, R. Kee and T. 
Komiyama, Dairen, Manchuria. — p. 181. 

Influence of Narcotics on Anaphylactic Shock. L. Farmer, New York. 
— P. 195. 

Analyses of Composite Antigens by SchuUz-Dale Technic: Further 
Experimental Analyses of Trichopbytins. W. Jadassohn, F. Schaaf 
and G. Wohler, Zurich, Switzerland. — p. 203. 

Group Specific Differentiation of Human Feces, with Especial Regard to 
the AB Group. I. Moliarram, Cairo, Egypt. — p. 229. 

•Studies in Experimental Hypersensitiveness in Rhesus Monkey: I. 
Active Sensitization with Poison Ivy. H. W. Straus, New York, — 
p. 241. 

•Id.: II. Passive Local Cutaneous Sensitization with Human Rcaginic 
Serums. H. W. Straus, New York. — p. 251. 

Active Sensitization ■with Poison Ivy. — Straus has arti- 
ficially sensitized rhesus monkeys to poison ivy. Such sensi- 
tized animals have been shown also to be specifically sensitive 
to poison oak. This not only demonstrates the common anti- 
genic principle in the two substances but confirms the specific 
nature of the cutaneous reactions obtained. Sensitivity lasts 
at least eight months. For experiments in contact dermatitis 
the rhesus monkey presents advantages over other laboratory 
animals because it is more closely related to man and because, 
as judged by these experiments, his reactions closely simulate 
those obsen'ed previously in infants. Further investigations, 
which are impracticable in man, are made possible by the use 
of the rhesus monkey. 

Passive Local Cutaneous Sensitization with Human 
Reaginic Serums.— Straus finds that locally the skins of 
rhesus monkeys can be sensitized passively with a majority 
of human reaginic serums of high titer. This property was 
heretofore considered peculiar to the human skin exclusively. 
The reaction that develops at the passively sensitized site con- 
sists almost entirely of edema and is not, as a rule, associated 
with erj-theraa or pruritus. Many phenomena associated witli 
passive local sensitization in man can be reproduced in monkeys. 
The specific nature of this local cutaneous sensitization with 
human reaginic serums has been clearly demonstrated. 
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Journal of Infectious Diseases, Chicago 

60: 129-256 (Jlarcli-April) 1927 

Further Advances in Study of hlicrobic Dissociation. P, Hadley, Pitts- 
burgh. — p. 129. 

ViUmin A Deficiency in Rhesus Sfonkey: Studies on Gastro-Intestinal 
Tract, Blood and Nervous Symptoms. Elizabeth Verder and Elizabeth 
Petran, Chicago. — p. 193. 

Effect^ of Lecithin on Streptococcic and Staphylococcic Hemolysin. L. 
Weinstein. New Haven, Conn. — p. 209. 

Comparison of Meningeal and Other Strains of Haemophilus Influenzae. 
Dorothy Wilkes-Weiss, St. Louis. — p. 213. 

Furthei Studies on Bacillus Dilficilis (Hall and O’Toole). M. L. 
Snyder, Denver. — p. 223. 

Use of Cutaneous Staphylococcus Lesions in Mice for Evaluation of 
Germicidal Activity of Disinfectants. G. A. Hunt, St. Louis.— p. 232. 

Study of Some of the Properties of Toxic Substances Produced by 
Salmonella Paratyphi A and B. Ruth E. Gordon and C. N. Stark, 
Ithaca, N, Y. — p. 238. 

Epizootic Septicemia of Young Guinea-Pigs Caused by Pseudomonas 
Caviae, n. sp. Jf. Scherago, Lexington, Ky. — p. 245. 

*Bacteriologic Study of Forty Cases of Dysentery in Infants and Chil- 
dren, Including Two Cases of Flexner Bacillus Septicemia. Edith 
Haynes, Indianapolis. — p. 251. 

Bacteriologic Study of Dysentery. — Haynes made bac- 
teriologic studies of forty cases of dysentery. Eighty-four 
specimens, obtained by swabbing the mucosa during procto- 
scopic e.xamination, were cultured and seventy-eight of them 
were examined microscopically for protozoa. Twenty-six stool 
specimens from these patients were cultured and two blood 
cultures made. The Flexner bacillus was obtained from thir- 
teen cases, including two from which this organism was 
obtained in blood culture. It seems that the dysentery bacillus 
can enter the blood stream, but the frequency or time of its 
appearance there is not yet known. The Sonne dysentery 
bacillus was isolated from five cases; a bacillus obtained from 
a sixth case, which unfortunately was not completely studied, 
probably was also a Sonne bacillus. Sonne dysentery is prob- 
ably endemic throughout this country, but because the disease 
is usually mild and because of the difficulty in recognizing the 
organism, cases are not reported frequently. It seems probable 
that adult carriers of this organism may be quite common 
and that some of the mild food infections may be caused by 
the Sonne bacillus. Unless a titer of well over 1 : 100 is 
obtained, the agglutination reaction is of doubtful value for 
diagnosis, as agglutinins may be present in lower titers in the 
blood for some time after the disease and negative agglutina- 
tion tests do not exclude the disease. 


Medical Bull, of Veterans’ Adm., Washington, D. C. 

13: 297-398 (April) 1937 

Calcification of Pericardium. C. G. Lyons and G. A. Wiltrakis. — p. 297. 

Skeletal Metastasis in Teratoma of Testicle: Two Cases. S. K. Living- 
ston. — p. 301. 

Teratoma of Testicle, with Widespread Jletastasis. W. C. Nalty. — 
p. 304. 

Method of Hospital Management of Diabetes. H. Freed, in collabora- 
tion with Harriett E. Sedgrvick. — p. 307. 

•Diagnostic Problems of Acute Surgical Conditions of the Abdomen in 
Psychotic Patients. C. Lewis. — p. 314. 

Infection of Hands and Fingers. D. N. Monserrate.— p. 321. 

Extrapulmonary Tuberculosis, with Consideration of Certain of Its 
Manifestations. W. A. Loeb. — p. 327. 

Therapeutic Approach in Mental Disorders Through Physical Therapy. 
L E. Scharf. — p- 338. 

Habit Training of Psychotic Patients. F. C. Robbins.— p. 343. 

Preponderant Symptoms of Hysteria. JI. F. Segal.— p. 346. 

Neuropathic Ulcers of the Mouth. W. J. Baker.-— p. 349. 

Professional Ethics in Hospital Practice. C. P. Harrod. P- dal. 

Annual Inventory of Personal Accomplishments. L. G. Beardsley.— 

Wildlife Sanctuaries as Consem-ators of Health. F. E. Leslie.-— p. 356. 

Bibliotherapy— Study in Results of Hospital Library Service. Elizabeth 
Potneroj*. — -p- ^60. 

Acute Surgical Conditions of Abdomen in Psychotic 
Patients —Lewis states that psyciiotic patients should be 
observed 'closely for any abnormality in their behavior which 
mav su-gest an acute illness. Many of them do not make any 
complaints or give any subjective symptoms when suffering 
from an acute surgical condition of the abdomen and it is by 
some abnormality in their behavior that the illness is first 
Elected Frequently these patients exhibit no abnormality in 
bete^-ior until several days after the onset of the disability, 
and therefore the pathologic changes are quite extensive ivhen 
the i ness is detected. The clinical picture presented is oiten 
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not typical of any specific disease but only suggestive of an 
acute surgical condition of the abdomen. TJicre should be no 
hesitancy in resorting to e.xploratory surgery rather than to 
wait for a positive diagnosis. Frequently, when the changes 
are sufficient to make a positive diagnosis, the disease is so 
far advanced that the prognosis for recovery with the proper 
surgical treatment is unfavorable. 


Military Surgeon, Washington, D. C. 

80: 171-250 (March) 1937 

Importance of Coordinating Jlililary and Naval Medical Services iviil 
Civilian Medical Profession. H. G. Armstrong. — p. 171. 

Seronegative Syphilis. J. A. i^Iillspaugh.— p. 182. 

Medical and Dental Liaison in Our Military Forces. L. C. Fairbank.— 
p. 185. 

Chapters and Their Relation to Association. A. G. Huletl. — p. 188. 

Intravenous Drip: Review of Literature and Technic of This Method of 
Fluid Administration. H. B. Porter. — p. 192. 

Management of Dysenteries in Tropics. R. B. Skinner. — p. 201. 

Shadows Cast by Coming Events. A Casual Observer. — p. 205. 

Pioneering in the Medical Reserve Corps. H. S. Baketel. — p. 210. 

Some JVfedicomilitary Observations Concerning Malaria. J. V. Falisi— 

p. 216. 

Acute Arterial Mesenteric Intravascular Occlusion. S. W. Matthews. 
— P. 223. 

New York State Journal of Medicine, New York 

37: 633-718 (April 1) 1937 

Nutritional Reviews I: Protein Requirements. H. Pollack and 11. 
Dolger, New York. — p. 633. 

•Diabetes Alellitus: Factors Influencing Cause, Course and Complica- 
tions: Analysis of Eighty-Eight Cases. Esther Tuttle, New York-— 
P. 636. 

Pendulous and Hypertrophied Breasts: Operative Treatment. C. F. 
Dowkontt, New York. — p. 643. 

Surgical Treatment of Empyema. K. Creevey, Cambridge.— p. 645. 

Cancer of Rectum, with Acute Lead Poisoning (Industrial). I. Cray 
and I. Greenfield, Brooklyn. — p. 649. 

Milk Digestion: Mechanism and Modification. I. N. Kugclniass. Ntw 
York, — p. 652. 

Troubled Writers; Note on Psychopathology of Literature. L. !• 
Bragman, Binghamton. — p. 657. 

Congenital Syphilis in One of Identical Twins: Report of Case. 0. J. 
McKendree, Utica. — p. 659. 

Diabetes Mellitus. — Tuttle states that heredity appears as 
a factor in the incidence of diabetes mellitus. In the group 
studied, 33.3 per cent definitely showed hereditary origin; 357 
per cent showed no indication of hereditary origin, while 31 
per cent were unknown. Of the last group, many *. 
children were of foreign birth, wlio knew little about Ineir 
antecedents, and it is therefore safe to assume that in many 
of these cases the question of heredity would be definite, h 
is now the accepted theory that hereditary diabetes follows the 
mendelian recessive pattern. Thus it would follow that for 
proper control diabetic children should be trained to marry into 
pure nondiabetic families. More advanced and recent studies 
of diabetes lead one to concur that diabetes is a disease ol 
metabolism not only involving chemical abnormalities of the 
body fluids but also including disturbances of the glands o 
internal secretion, which affect the metabolic processes an 
disorders of nutrition. Since the metabolism of carbobydra'c^ 
is in some way dependent on the function of the anterior !o 
of the pituitary body and since in the menopause there is ma ' 
function of the pituitary, it becomes more apparent that • 
menopause can contribute to the cause of diabetes melntUb 
particularly in those ivho by inherited tendencies arc potentia >' 
diabetic. The preponderance of females among the obese i 
another indicative factor. Disturbances due citlier to pieg 
nancy or to gallbladder disease may be contributory causes 
diabetes. There is apparently' some important relation belwce 
glycosuria of long duration and the degree of arterial ^h^ns 
as demonstrated by electrocardiographic observations, 
metric readings and fundus e.xamination. It would seem 
the important factor lies in the prolonged and continue 
of sugar with its polyuria resulting in dehy'dration rather 
in the amount of sugar lost at any one time. There is c\i 
that a diseased iieart requires more carbohydrate than a j’® 
heart. Hence lowering the blood sugar by rigid diet 
or both, may aggravate the cardiac condition. The indiscr^^,^,^ 
nate use of insulin, especially in the older diabetic palicn 
arteriosclerosis, is fraught with danger, 3 he repeated ^ 
glyccmic reactions caused by frequent insulin reactions ' 
apparently normal heart lead to physiologic imbalance an 
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development of myocardial damage through changes in the 
intima of the arteries. It has been observed since the intro- 
duction of insulin that with more rigorous treatment of the 
diabetic patient the cardiac manifestations may become more 
severe instead of improved. High blood sugar values are often 
more benign in elderly diabetic .patients with cardiovascular 
disease and it is best to undertreat them, especially if there is 
a history of coronary artery disturbance. Vascular diseases 
play a prominent part in the complications resulting from 
diabetes mellitus. Most of the patients in the present series 
having the disease for a number of years showed disturbances 
of the vascular system to a varied degree. Sixty-five patients, 
or 73.8 per cent, showed vascular disturbances. Joslin favors 
the theory that the usual increase in cholesterol in the diabetic 
patient’s blood is responsible for the vascular change. Aschoff 
also believes that an increased amount of cholesterol in the 
blood is one of the prerequisites for arteriosclerosis. 

Northwest Medicine, Seattle 

36:73-110 (March) 1937 

Coronary Sclerosis: Electrocardiographic Study of 100 Autopsied Cases. 

G. I. Strong and M. R. Caverhill, Vancouver, B. C. — p. 73. 
Treatment of Auricular Fibrillation and Auricular Flutter. I. C. Brill, 
Portland, Ore. — p. 79. 

Carcinoma of Colon and Rectum: Practical Surgery of Large Bowel. 

G. K. Rhodes, San Francisco. — p. 83. 

Care of Proctectomy Wounds, R. D- Forbes and J. Duncan, Seattle. — 

p. 88. 

Modem Aspects of Pneumoconiosis Problem as Related to Industry. 
G. E. Hein, San Francisco. — p. 89. 

Early Diagnosis of Carcinoma of Cervix Uteri. F. H. Falls, Chicago. 
— p. 93. 

Hydrochloric Acid Therapy. F. L, Wood, Lynden, Wash. — p. 96. 

Blood in Lead Poisoning. T. E. P. Gocher, San Francisco. — p. 98. 

Review of Gastroenterology, New York 

4:1-76 (March) 1937 

Plan for Prevention of Liver and Gallbladder Diseases. B. B. V. Lyon, 
Philadelphia. — p. 1. 

•Cholesterol iletabolism and Liver Disorders. E. Z. Epstein, New York. 

— p. 12. 

Further Report on Intensified Oral Cholecystography. W. H. Stewart 
and H. E. Illick, New York.— p. 20. 

Discussion of Value of Esophagoscopic and Gastroscopic Examinations. 
E. B. Freeman, Baltimore. — p. 21. 

Hypermotility of Small Intestine with Impaired Fat Digestion. D. 
Adlersberg, New York. — p. 28. 

Constipation: Clinical and Roentgenologic Study. S. W. Johnsen, 

Passaic, N. J. — p. 30. 

Clinical Experiences with Buffer That Normalizes Hydrogen Ion Con- 
centration of Stomach. G. Laszlo, Budapest, Hungary.— p. 35. 

Cholesterol Metabolism and Liver Disorders. — Epstein 
has found the study of the blood cholesterol partition a valu- 
able adjuvant to the clinical armamentarium in the differen- 
tiation of jaundice. The single determination will often mislead, 
since variations may occur depending on the time that elapses 
between the onset of the disease process and its study by the 
clinician. In a determination requiring so little blood, repeated 
studies are easily carried out. In obstructive jaundice a hyper- 
cholesterolemia is usually encountered, both of the free and 
of the ester fractions, which parallels the degree of hyper- 
bilirubinemia. With relief of the obstruction and lessening of 
the jaundice, the cholesterol gradually returns to normal. This 
rise may not occur in long standing biliary stasis, superim- 
posed infections of the biliary passages, cachexia and other 
complications. In jaundice occurring in acute hepatic degen- 
eration, the blood cholesterol does not rise parallel to the 
bilirubin but usually remains at a normal or subnormal level. 
In severe cases, especially yellow atrophy, the blood cholesterol 
may be markedly depressed. This divergence between the 
degree of the blood cholesterol and bilirubin in hepatic dis- 
eases contrasts sharply with the parallelism between the hyper- 
cholesterolemia and hyperbilirubinemia in obstructive jaundice. 
The cholesterol esters are usually lowered in acute liver degen- 
eration. The blood cholesterol partition remains normal in 
atrophic cirrhosis of the liver (Laennec), e.xcept when jaundice 
occurs in the course of an intercurrent acute hepatic degen- 
eration or terminal cholcmia. In these instances the blood 
cholesterol partition behaves as in primary acute hepatic 
degeneration. In cholecystitis and cholelithiasis with no 
obstruction and no complicating infections of the biliary pas- 
snges, the blood cholesterol figures are not significantly altered. 


Surgery, St. Louis 

1: 323-486 (March) 1937 

•Relation of Spread of Infection to Fascial Planes in Neck and Thorax. 
F. A. Collcr and L. Yglesias, Ann Arbor, Mich. — p. 323. 

Aseptic Technic Applicable to Gastrojejunocolic Fistula. A. W. Allen, 
Boston'. — p. 338. 

Spontaneous Internal Biliary Fistula and Gallstone Obstruction, with 
Particular Reference to Roentgenologic Diagnosis. C. N. Borman and 
L. G. Rigler, Minneapolis. — p. 349. 

Postoperative Wound Infections and Use of Silk; Experimental Study. 
P. Sharabaugh, Chicago, and J. E. Dunpliy, Boston. — ’P. 379. 
•Pneumococcic Peritonitis. W. H. Cole, Chicago. — p. 386. 

Disappearance of Gallstone Shadows Following Prolonged Administration 
of Bile Salts. A. G. Rewbridge, Minneapolis.- — p. 395. 

Treatment of Osteomyelitis of Cranial Vault. J. E. J. King, New York. 
— p. 401. 

Physiologic Effects Produced by Ablation of Autonomic Central Influence. 
Various Forms of Sympathectomy in Treatment of Diseases. A. W. 
AdsOn, Rochester, Minn. — p. 425. 

Relation of Spread of Infection to Fascial Planes in 
Neck. — Coller and Yglesias describe the three spaces (the 
space for the body of the mandible, the masticator space and 
the parotid space), lying between muscular fascial planes, that 
are limited by bony attachments above in the face and below 
to the thoracic cage. Infections in these are infrequent and 
are limited sharply to the neck. Between these spaces and 
the prevertebral muscular fascia lies a large viscerovascular 
system of fascia in which there are four definite fascial com- 
partments and a vascular sheath. The lateral pharyngeal space 
is a receiving station for infections arising from fascial 
spaces in the face and pharynx, from which infection in turn 
may pass to all other compartments of the viscerovascular 
system. Two other compartments, the pretracheal and the 
retrovisceral, pass directly into the thorax. Infections passing 
along the sheath of the vessels will likewise pass directly to 
the thorax. The mediastinum may be very simply divided into 
compartments. Immediately" behind the sternum is the space 
commonly called the anterior mediastinum; that is, a retro- 
sternal space occupied by a few lymphatic glands, fat and 
areolar tissue. It is bounded posteriorly by the pleurae and 
the fascia connecting them. It is of surgical importance only 
in association with trauma and infection arising in the sternum. 
Posterior to this in its upper portion lie the thymus and the 
innominate veins with their fascial covering walling off the 
upper part of the retrosternal space from the neck. Behind 
this, between the pleura and the pericardium, lies the pleuro- 
pericardial space, which may be infected from the vascular 
sheath or from the pretracheal space. Posterior to this space 
are the ascending aorta and the arch of the aorta with their 
sheaths. Behind them lie the pretracheal space and just behind 
this the retrovisceral space, both of supreme importance 
because they are the major pathways for the entrance of 
infection to the thorax. 

Pneumococcic Peritonitis. — Owing to the discrepancy of 
various features of pneumococcic peritonitis revealed in the 
literature. Cole studied the twenty-six cases that occurred in 
the St. Louis Children’s Hospital during the last eighteen 
years, from which he deduces that the development of peri- 
tonitis secondary to infections such as those of the upper part 
of the respiratory tract is more common than any other mecha- 
nism in pathogenesis. He is of the opinion that the correct 
diagnosis can usually be made in differentiation from acute 
appendicitis, by noting such features as early development of 
fever, profuse vomiting, diffuse character of tenderness and 
pain and prevalence in girls. Diagnostic puncture of the 
abdomen is justifiable in children when diagnosis is uncertain 
and rarely fails to aid in the establishment of a correct diag- 
nosis if the peritonitis is of pneumococcic origin. For many 
reasons immediate operation appears to be contraindicated. 
Although the present series is far too small to allow conclu- 
sions regarding this point, the results favor waiting until a 
localized abscess forms. If the child survives the acute stage 
of the disease, recovery is almost certain even though one or 
more localized abscesses form, provided, of course, such 
abscesses are properly drained. Pneumococcic peritonitis is a 
common complication of nephrosis. The mortality in these 
children was 54 per cent, as contrasted with 44 per cent in 
the previously healthy children. 
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An as^risk (*) before a title indicates that the article is abstracted 
heio;v. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1: 541-594 (March 13) 1937 

Protamine Insulin and Zinc Protamine Insulin in Treatment of Diabetes 
Mellitus. H. P. Himsworth. — p, 541. 

I^onsurgical Renal Emergencies: Postgraduate Lecture. T. M. Stalker. 
— p. 54G. 

^Treatment of Aspirin Poisoning by Intrar-cnous Sodium Lactate Solution. 

S. W. Williams and Rona M. Panting. — p. 550. 

Continuous Intravenous Saline Infusion. H. Bailey, W. I. B. Stringer 
and K. D. Keele. — p. 552. 

Climatophysiologic Investigations at the Seashore. 0. Kestner. — p. 555. 

Acetylsalicylic Acid Poisoning. — ^V\^i!liams and Punting 
consider the pathologic and biochemical basis underlying the 
clinical manifestations of profound toxemia in acetylsalicylic 
acid poisoning and discuss its theories. In their two cases with 
recovery after the ingestion of 2 and 3.8 Gm. of the drug 
respectively, the weight of evidence -seems to be in favor of 
the intoxication being possibly a toxic action on the respiratory 
center but chiefly due to an acidosis. This is borne out by 
the rapid improvement in the clinical condition that accompanied 
the rise in the alkali reserve following the administration of 
sodium lactate solution intravenously by the slow drip method. 
Odin (1932) warns one to be careful in using salicylate in 
nephritic patients. In two of his cases albumin was present 
in the urine before treatment was commenced, and both patients 
developed symptoms of poisoning with so small a dose as 
45 grains (3 Gm.) a day. All his patients had a moderate 
number of red blood cells in the urine, five had albuminuria 
and two had some casts. This, considered with the postmortem 
observation of acute nephritis, indicates that it is difficult for 
nephritic patients to excrete salicylic acid. 

East African Medical Journal, Nairobi 

10 : 331-362 (Feb.) 1937 

postmortem Findings in Natives of Kenya. F. W, Vint. — p. 332. 

Pink Disease in Kenya. R. V. Bowles. — p. 340. 

Comparison of Two Methods of Skin Grafting. J. C. Carothers. — p. 345. 
Artificially Induced Lactation in Humans. P. J. Greenway. — p. 346. 

Journal of State Medicine, London 

45 : 63-124 (Feb.) 1937 

Reproduction of Early Pulmonary Tuberculosis of Adult Type by 
Bronchogenic and Hematogenous Reinfection. W, Pagel. — p. 63. 
“jMutations” Occurring in Tubercle Bacillus on Culture. D. Haler. — 
p. 74. 

Facts and Theories About Stammering. H. S. J. Rumsey. — p. 81. 
Nutrition in Winter. V. H. Mottram. — p. 89. 

Prevention of Rheumatic Diseases. J. B. !MennelI. — p. 92, 

Climate and the Nervous System. jM. Critchley. — p. 98, 
prevention of Pulmonary Disease. J. B, Alexander. — p. 102. 

Holidays in Winter A. Cox. — p. 110. 

Lancet, London 

1: 493-548 (Feb. 27) 1937 

Tuberculosis in Reladon to Life Assurance. O. May. — p. 493. 

Treatment of Imperfect Descent of Testis with Gonadotropic Hormones. 

T. W. Mimpriss. — -p. 497. 

Fourth or Apical Electrocard'ogranh'c Lead: Reports of Three Cases 
of Coronary Thrombosis with Electrocardiograms. E. T. Freeman. 
— p. 499. 

Four-Lead Electrocardiogram in Coronary Disease. A. Willcox and 
J. L. Lovibond. — p. 501. 

Defensive Role of Bilirubinemia in Pneumococcic Infection. Nafib- 
Farah. — p. 505. 

•Aneurysm of Sinus of Valsalva Involving Coronary Orifice. Norab H. 
Schuster. — p. 507. 

Aneurysm of Sinus of Valsalva Involving Coronary 
Orifice. — The inclusion of the coronary orifice in Schuster’s 
case of aneun-sm made it difficult at first to be certain whether 
the dilatation had originated in the coronarj’ artery or in the 
sinus of Valsalva, and it was only after the remains of the 
artery had been dissected that the diagnosis was Ktabiished. 
These aneurysms give notoriously complicated physical signs 
and they are rarely diagnosed during life. In the present case 
the early roentgenographic reports were misleading, as they 
persistently suggested neoplasm despite the clinical evidence 
in favor of aneurysm. There was evidenth' a difference of 
opinion about the nature and interpretation of the pulsation. 


Jour. A. M, A 
May 29, 1917 


The sudden onset of marked pulsation and severe dyspnea with 
but little cyanosis were the most striking features. ' The aneu- 
rysm obstructed the tricuspid valve and it was considered that 
the apical systolic and diastolic murmurs belonged to that valve. 
The early harsh systolic murmur seemed to originate in the 
pultnonary artery and might have been due to pressure. The 
specimen was undoubtedly syphilitic, with ' a good deal of 
atheroma as well; in appearance it was just like an advanced 
saccular aneurysm of the arch of the aorta. Its siac was cxcciv 
tional (double fist), most of the recorded cases having been 
about the size of a walnut, while some of them were mere 
pouches. 

1: 549-612 (.Alarch 6) 1937 

Thrombo-Angiitis Obliterans. E. D. Telford.— p. 549. 

•Medical Treatment of Nonmalignant Pyloric Stenosis in Adults. T. I. 
Bennett.— p. 552. 

Review of Gold Therapy. W. S. C. Copeman and \V. Tegner. — p, SS4. 
•Striae Atrophicae Cutis. D. B. Rosenthal. — p. 557. 

Tryptophan Reaction in Cerebrospinal Fluid: Its Value in Diagnosis of 
Tuberculous Meningitis. J. Spillane. — p. 560. 

Anesthesia for Intracranial Operation: New Technic. P. Ayre. — p. 561. 


Treatment of Nonmalignant Pyloric Stenosis.— Bcnnclt 
explains the majority of the failures of medical treatment of 
pyloric stenosis by neglect to meet the requirements and liabils 
of the individual patient. There is no other disease in wliicli 
the personal factor is of more importance, and, if peptic nicer 
^ is not treated more successfully in 1937 than it was in 1917, 
it is because many physicians and surgeons still continue to 
adopt a fi.xed system of treatment wnthout realizing that, 
though it may be excellent, it must always require some 
measure of individual adjustment. An extreme illustration oi 
this has been afforded by the transient popularity of the treat- 
ment of peptic ulcer by means of injections of histidine. Apart 
from ridiculous forms of treatment such as this, a proper pro- 
portion of successes cannot be secured unless each case is judged 
on its merits and the diet and medicine are arranged in each 
case so as to secure the measure of gastric rest necessar)' to 
bring about permanent healing and health. It is a mistake to 
assume that organic narrowing of the pyloric canal, even oi 
high degree, must in all cases be treated surgically. Three 
cases are cited in which little or no vomiting occurred; this 
fact made it unnecessary to employ gastric lavage; the did 
given in each case consisted of dextrose lemonade for a day 
or two, followed by diluted milky feeds, and proceeded to a 
semifluid diet for several weeks. The first and third patients 
were ultimately able to take a light diet differing little from 
that of other members of the household, but care was taken to 
avoid all foods calling for prolonged gastric digestion. Tic 
principal function of the stomach is to secure liquefaction o 
the food; recognition of this function enables one to classiij 
the foods requiring prolonged gastric digestion with consi cr 
able exactitude ; liquefaction does not connote solution, but t e 
chyme is a thin fluid having the consistency of weak grue- 
Success can seldom be achieved unless the patient with p> one 
stenosis realizes that the diet he is given has been chosen ^ 
the not altogether optimistic hope of avoiding surgical opera i • • 


Cutaneous Atrophic Striae. — Rosenthal presents four ca«’ 
of cutaneous atrophic striae observed in young men sufierinj 
from pulmonary tuberculosis and mentions one casc oi 
atrophy. In none of the many cases of pleurisy with 
that have come under his observation has linear ntfoP'h' 
noted ; and, further, in the cases reported, it was found i P - 
siblc to correlate definitely the position of the patient i 
with either the distribution of the pulmonary lesion ° 
situation of the lineae. Posture in bed appears to be 
mined not only by the site of the disease in the '“"85 
by subsidiary factors such as habit, inclination or im 
surroundings. The causes to be considered are ma e 
ment (insufficiency of cutis, with deficiency of clasticit) ), 
stretching (due to tumor, obesity, growth or pregnanej), - 
crine dyscrasia (particularly pituitary abnormality) a 
causes (tuberculosis, typhoid and cachectic stales). ^ 

embryology it is difficult to accept a deficiency ol cu 
primao' factor, and probably the causation is l 

and situation of the lineae being determined by exter I 
cal factors, together with purely local conditions in ‘ 
that determine the lines of cleavage. Pulmonary tu>c- 
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being a disease that preeminently attacks young people at or 
about the growth period, involves treatment that favors the 
development of striae; i. e., prolonged rest. The tuberculous 
element plays little if any part in their causation. 

Practitioner, London 

138:225-336 (March) 1937 

Postoperative Care: Medical Aspects. A. P. Thomson. — p. 223. 

Id.: Surgical Aspects. J. R. Learmonth. — p. 236. 

Id.: Anesthetic Aspects. I. W. Magill. — p. 247. 

Nervous and Mental Postoperative Complications. A. Feiling. — p. 259. 
Physiotherapy in Postoperative Convalescence. J. Mennell. — p. 269. 
•Bedsores and Their Treatment. R. J. M. Love. — p. 277. 

Catheters, and the Avoidance of Sepsis. W. I. de C. Wheeler. — p. 284. 
Treatment of Seasickness. J. Hill. — p. 297. 

Treatment of Epilepsy in Children. R. Lightwood. — p. 307. 

Knee Jerk in Health and Disease. A. Abrahams. — p. 313. 

General Practice: IX. Litigation. R. Forhes. — p. 317. 

Treatment of Bedsores. — Love states that in the first 
stage of bedsore, or threatened bedsore, erythema of the skin, 
which disappears on pressure, is the earliest indication. At 
this stage moist dressings or ointments are contraindicated, 
and reliance is placed on prophjdactic measures, combined with 
some preparation that will harden the skin if it is unduly soft. 
The application of S per cent silver nitrate in distilled water 
is useful or, alternatively, a solution of 30 grains (2 Gm.) of 
alum, 250 cc. of water and 250 cc. of alcohol, applied several 
times a day. Another efficacious preparation is equal parts of 
tincture of catechu and solution of lead subacetate. If the 
skin is harsh or dry, some protective covering may prevent 
the development of a threatened bedsore. If small areas are 
affected, several layers of fle.xible collodion painted over the 
surface may prevent the dry skin from cracking. In the second 
stage, or the inevitable bedsore, ulceration is imminent when 
redness and congestion appear and are unaffected by pressure. 
The best form of local treatment is the tannic acid spray 
utilized as for burns. A freshly prepared 5 per cent solution 
in distilled water is sprayed on at hourly intervals, and the 
affected surface is dried by an electric drier or by e.xposure 
to dry heat from electric lights. A tough and adherent coag- 
ulum forms after about twenty applications. Healing usually 
takes place in an uninterrupted and satisfactory manner. Occa- 
sionally pus collects under the coagulum; then the coagulum 
is either partly snipped away or removed entirely after sof- 
tening by the application of gauze soaked in petrolatum. In 
uncomplicated cases the coagulum remains until healing is well 
advanced, when it is trimmed until the final portion detaches 
itself. Ulceration, or the final stage of bedsore, may spread 
in an alarming manner, and toxic absorption adds to the other 
burdens of the patient. Treatment may require almost daily 
variation according to the progress of the ulcer. Ointment 
and other greasy or oily preparations are unsuitable. In early 
cases of bedsore, treatment by elastoplast is always worth 
while. The plaster is applied so as to cover the ulcer and the 
surrounding skin. The plaster should not be stretched before 
it is applied, and it is left in position until it is loosened by 
the discharge. The loose plaster is removed, the ulcer is 
cleansed with sterile gauze and new plaster is applied. This 
process is repeated as often as necessary. Granulations are 
unimpaired by frequent dressings, and possibly the retained 
discharge possesses a proteolytic power that liquefies dead 
tissue. This treatment of bedsore resembles Winnett Orr’s 
method in dealing with acute osteomyelitis. Only extending 
bedsores, when protection by plaster has failed, require moist 
applications. When the stage of healing is reached and the 
discharge becomes serous, the application of 10 per cent 
ichthammol in glycerin usually expedites healing. Red lotion 
or equal parts of zinc oxide and resin ointment encourage 
the growth of epithelium. 

Japanese Journal of Experimental Medicine, Tokyo 

15: 1-78 (Feb. 20) 1937 

Sterilizing Action of Halogenated Fattj- Acids on Putrefactive Bac- 

Q ^^cUlus Typhosus and Vibrio Cholerae. S. Tetsumoto. — p. 1. 

Oxy Fatty Acids on Putrefactive Bacteria, Bacillus 
lyphosus and Vibrio Cholerae. S. Tetsumoto.— p. 9. 

In Vitro Culture of Rabies Virus. K. Kanazawa.— p. 17 , 

Gojd Molecule of Gold Compounds in Chemotherapy of 
Tuberculosis. K. Yanagisawa and S. Kawai. — p. 29. 

t-xpcnmental Studies on Estrus Cycles of Parabiosed Animals. S. 
Kinoshita. — p. -19. 


Bulletin Medical, Paris 

51: 185-200 (March 20) 1937 
Simple Deontologic Story. C. Simon. — p. 187. 

Agranulocytosis and Agranulocytic Syndrome. M. Lamy.— p. 188. 
•Treatment of Furuncles and Carbuncles: Carbuncle in Hypoglycemia. 
L. Diamant-Berger. — p. 190. 

Treatment of Furuncles and Carbuncles. — Itlany believe, 
Diamant-Berger states, tliat carbuncles and furuncles thrive best 
in debilitated and fatigued persons and yet rarely is absolute 
rest prescribed. It is also frequently believed that the staphylo- 
coccus likes sugar and that a diabetic patient constitutes a 
favorable medium for its development. As evidence against 
these well rooted ideas the author cites the history of a hypo- 
glycemic patient with a large carbuncle on the neck, whose 
high temperature and general debility began to improve soon 
after the rectal administration of dextrose. The carbuncle 
itself, however, was not affected until after the patient had 
received strong doses of staphylococcus toxoid. The author 
believes that carbuncles and furuncles are never just local 
lesions but that septicemia should always be suspected. Peri- 
nephric phlegmons and osteomyelitis often follow. Thus cauter- 
ization of an immature furuncle is useless, even dangerous. 
Subcutaneous vaccination is the only useful treatment. 

Nourrisson, Paris 

35: 57-140 (March) 1937 

•Treatment, of Toxic Choleriform Syndrome of Infant by Continuous 
Intravenous Instillations. R. Debre, J. Marie, P. de Font-Reaulx 
and Mile. Jammet. — p. 57. 

Initial Phase of Tuberculous Infection in Infancy. M. Lamy. — p. 94. 

Treatment of Toxic Choleriform Syndrome of Infant. 
— ^Debre and his associates studied the hydrating effects of 
parenteral treatment. They found the Schick-Karelitz method 
of continuous intravenous injection with either Ringer’s or 
isotonic salt solution to which a 5 per cent solution of dextrose 
has been added the most favorable. From 70 to 150 Gm. is 
injected, depending on the infant’s weight, which gives the 
patient from about 12 to 25 drops a minute. No nourishment 
is given for from twenty-four to forty-eight hours and his lips 
are kept moist witli a wet cloth. After that he may receive 
20 Gm. of mother’s milk, ass’s milk or buttermilk. If no com- 
plications arise, this dose may be increased to from 60 to 80 Gm. 
every two and a half hours while the quantity of the injected 
salt solution is diminished. The median basilic vein, well 
recognizable in dehydrated infants, is used. The infant must 
be watched day and night. The number of drops injected must 
be recorded every hour. The immediate results of the injection 
are cessation of vomiting, natural sleep and replacement of 
dyspnea by rhythmic respirations. In about three days a rapid 
improvement of all symptoms is noticed, the alimentary equi- 
librium is established and the infant gains weight. The treat- 
ment may therefore be considered as directed not against the 
toxic infection but against the dehydration of the patient. In 
a lew cases it happens that even after dehydration has been 
checked the toxic infection continues and the patient dies. If 
the temperature and vomiting persist and the face remains life- 
less after the third day, there is little to be expected, especially 
in conditions of advanced cache.xia. 

Radiophysiologie and Radiotherapie, Paris 

3: 281-470 (March) 1937 

Augmentation of Roentgen Resistance of the Seminal Epithelium to 
Small Doses. R. Ferroux, C. Regaud and N. Samssonow. — p. 281. 
•Influence on Ovary Through Irradiation of Hypophysis with Radium 
and with Roentgen Rays. A. Lacassagne. — p. 297. 

Radiosensitivitj- of Corpus Lutcum and Uterine Mucosa. A. Lacassagne 
— p. 315. ■ 

Radium Scatterings Outside Tube in Teleradio Therapy. P. Ferroux 
and A- Folichon. — p. 323. 

Disintegration of Proteins Through Radium Rays. J. Loiselcur. — p. 337. 
Ccrvico-Uterine Epitheliomas Treated in Vain by Radiotherapcutic 
Methods. C. Regaud and P. Hermet. — p. 349. 

Roentgen Therapy Exclusively Used in Treatment of Epitheliomas of 
Uterus and Vagina. F. Baclcsse. — p. 379. 

Surgical Treatment of Adenopathies of Cancer of Tongue. A. Tailhcfer 
— p. 419. 

Effect on Ovary of Irradiation of Hypophysis. — Lacas- 
sagne dtatroys the hj-pophysis of the rabbit by introducing 
radium into tlie gland. The animal is immobilized and a 
trepanation of 5 mm. in width is made right between the two 
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orbital prominences of the skull. Through the opening he 
introduces a hollou' needle containing radium which, penetrat- 
ing the meninges, passes between the frontal lobes and reaches 
the base of the skull, where it enters the sella turcica from 
above, perforating the hypophysis. The needle is left there and 
the opening in the skull is closed. No anesthesia is needed, 
since the animals are not perturbed: they accept the male 
immediately after and become pregnant in from two to eight 
days. In most cases all sexual actirity ceases after eight days 
following the treatment, and about one month later a distinct 
atrophy of the nipples and vulva is noted. In the killed animal 
there are marked cjdolytic changes of the ovaries, which grad- 
ually atrophy to about a third of their original weight and size. 
Destruction of only the anterior portion of the hypophysis is 
accompanied by no changes of the sexual apparatus. The 
animals stand fractional roentgen treatments well (two of from 
thirty to seventy-seven minutes per week). From three to five 
months later the animals were killed and no changes were found 
in the gt..ital organs of the male or female rabbits. Intense 
irradiation over large fields bring about general dysfunction. 


Revue de la Tuberculose, Paris 

3: 129-256 (Feb.) 1957 

Roentgenologic Accentuations of Bronchovascular Arbori 2 ations in 
Apparently Healthy Side Before and After Artificial Pneumothorax. 
E. Sergent and G. Poumeau-Delille- — p. 130. 

•Blood Transfusions in Treatment of Pulmonary Tuberculosis. Pierre- 
Bourgeois, H. Gisselbresch and Simone Commerson-Teyssier. — ^p. ISO. 

Bilteral Phrenicetomy in Treatment of Pulmonary Tuberculosis. 
A. Dufourt and P. Galy. — p. 173. 

Secondary Infections in Pulmonary Tuberculosis and Treatment with 
Autovaccines. M. jaquerod.- — p. 185. 

Peculiar JHanometric Oscillations in Artificial Pncumothoraic. K 
Triboulet and J. Tucbila.— p. 192. 

Subplcural Emphysema of the Neck. E.^Cantegril and J. Ferrie. — p. 197. 

Polymorphism and Evolutionary Cycle’ of Tuberculous Virus. C 
Rotaru. — p. 205. 

Blood Transfusions in Pulmonary Tuberculosis.— 
Pierre-Bourgeois and his associates observe that medical litera- 
ture contains little information about blood transfusions in 
pulmonary tuberculosis. The few authors who have nothing 
but praise for this form of treatment are forcefully contradicted 
by others. The authors obtained improvement in seven out of 
ten cases of hemoptysis by injecting small quantities in doses 
ranging from SO to ISO cc. and never went beyond 300 cc., 
even in serious cases. The results obtained are superior to 
subcutaneous injections of o.xygen. There were an improved 
coagulation and lessened hemorrhages, and a distinct increase 
in ■ erythrocytes, lymphocytes, monocytes and eosinophils and 
in the percentage of hemoglobin. The polymorphonuclears 
were decreased. Transfusion is contraindicated in cachectic 
patients, patients with oscillating temperatures and those in 
whom the extent of their lesions renders their case Iiopeless. 
The improvements are not always stable. The favorable effect 
after the first transfusion may not continue after the successive 
transfusions. Besides these somatic effects there is also always 
a good psychotherapeutic effect. 


Policlinico, Rome 

44:659-702 (April 5) 1957. Practical Section 
A. Treatment in JIalaria. JI. Ascoli, A. Slissiroli, A. Bonfigli. 

A Casu, U. Diliberto, K. JIusuraeci, P. Rlolo, Rocca and Terenzio. 

•Treatment of Slalarial Splenomesalj-. F. Canoi-a.— p. 670.^ 

Intestinal Occlusion from Appendicitis. F. Sciacca. p. 6/.. 

Treatment of Malarial Splenomegaly. — According to 
Cano\-a administration of intravenous injections of progressive 
^ses o from 0.01 to 0.1 mm. of epinephrine up to tryenty-five 
injections (Ascoli’s treatment) controls malaria and chrome 
malarial splenomegaly. The effects of epinephrine are similar 
to those o^ blood transfusion. Epinephrine has a tonic action 
on the heart When the treatment is given m association with 

to nlSl 01 ooioio. i„ .00.0 t'S'iSS 

of Guinine on circulation is prevented. The repeatec splenic 
contractions from epinephrine results m complete elimination 
of the parasites from the spleen, with consequent diminution o 
ff5e danger of recurrence of the infestation and improvement 
of the patient’s general condition 
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Rinascenza Medica, Naples 

14: 145-180 (March 15) 1957 
•New Acute Adenolymphopathy. A; Pirera.-^p. iSl. 

, Syphilis and Tuberculosis of Breast: Case. M. Bortolozzi.— p. 1S6. 
•Glossitis from Vincent’s Fusospirillary Symbiosis. A. M. Ciccliitto — 

p. 159. 

New Type of Acute Adenolymphopathy.— Pircra 
describes a new epidemic disease which has been recently 
observed in Naples and in the country. The disease has a 
favorable prognosis and a brief evolution and is contagious. 
The incubation period lasts a week. The parotid and salivary 
glands become enlarged and painful at the onset. Fever, after 
chills, begins three days after the appearance of the glandular 
inflammation. Except for the parotid and especially the sali- 
vary glands, no other glands are involved in the process. The 
axillary glands are slightly painful but never enlarged. The 
spleen is slightly painful and enlarged. There is intense head- 
ache, lack of appetite and pallor all through the disease from 
the beginning of the incubation period. The fever and gland- 
ular symptoms abate and completely disappear in a week. 
Complete recovery is prompt. Urine is normal all through 
the disease. There are frequent and slight pharyngeal and 
conjunctival hyperemias. According to the author, the disease 
is caused by a lymphotropic virus which is like that of epi- 
demic parotitis and the Filatov and Pfeiffer types of glandular 
fever. The disease slightly resembles epidemic parotitis and 
glandular fever, but it has some different symptoms, especially 
the selective localization at the salivary glands and the benign 
evolution without any complications. The author suggests 
calling the disease benign acute salivary lympho-adenitis. 

Glossitis from Vincent’s Fusospirillary Symbiosis.— 
Cicchitfo has studied ulcerative glossitis caused by Vincent’s 
organisms in natives in tropical countries. The mouth, pharynx 
and tongue are normal, except for the presence of a small 
painful pustule at the tip of the tongue, which in a few days 
goes through processes of necrosis and ulceration. The c.xu- 
dates and fragments of tissues from the ulcer show the pres- 
ence of Vincent’s fusospirillary symbiosis. There are no fever 
and general symptoms. Cervical and submaxillary adenopathies 
are present. The disease is unrelated to syphilis, avitaminosis, 
infections and exanthems. The treatment consists essentially 
in administering intravenous injections of arsphenamine com- 
bined with local treatment of daily applications of arsphen- 
amine, methylene blue or of the following preparation: 
Castellani’s fuscin 100 Gm., resorcinol 1 Gm. and acetone and 
boric acid 4 Gm. each. Two cases are reported. 


Semana Medica, Buenos Aires 

44 : 709-784 (March 11) 1937. Partial Index 
•Costa Reaction; Technic and Clinical Application. T. Martini and 51* 
Litter. — p. 709. 

Cold Granulitis: Case. C, Patino Mayer, V. Torino and E. Pitt-ifnri- 
— p. 727. , 

Sodoku: Rat Bite Fever: Case. K. S. Loizaga, D. Vivoli and 
Gatnba. — p. 749. ,, 

Bilateral Folliculoma of Ovary of Afalignant Evolution: Case. i ■ 
Arenas.— p. 751. . t I Moss. 

Indications of Insulin in Conditions Other Than Diabetes. J- 4* * 


Diagnostic Importance of Roentgen Examination of Esophagus in Frontal 

Position in Heart Diseases. C. Liaii and J. Facqnet.— p. 7//. 

Costa Reaction. — Martini and Litter performed the C<^ 
irocaine hydrochloride-formaldehyde reaction on the J 
erum of 119 persons. They used Rubenstein’s 
he following modifications: I. The venous blood . 

rom persons with a fasting stomach. 2. The concen 
if sodium citrate in the blood was in the proportion ot .1 
ent. 3. The time for reading the results varied from 
0 fifteen minutes when 0.1 cc. (2 drops) of 1*^°° "nl5 cc. 
a the reaction and from one to eight minutes ^ 

3 drops) of the blood was used ck of floccriat.on_a^^ 
his time indicated negative results of the test. {n 

onclude that the reaction gives ahyays ^ and 

lormal persons and positive results m infections cane 
oxic conditions, such as genuine uremia. Gastric a 
:astric ulcers can he differentiated from the s . 

ihicb has no practical application in ^ 

vstem In certain cases the intensity of the resu 
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reaction follow the evolution of the disease. The results of 
the test become negative a few days before death occurs and 
change no more to positive results. The results of the Costa 
test parallel those of the sedimentation speed of the erythro- 
cytes. Costa’s is a reaction of flocculation of the proteins in 
the blood serum. It depends on disturbances of the ratio of 
the albumins, globulins and fibrinogen in the blood plasma. 
The technic of the test is simple and the results are quickly 
obtained. The test is of clinical value and may be substituted 
for the test of the sedimentation speed of the erythrocytes. 

44: 909-972 (April 1) 1937. Partial Index 
Hereditary and Conjugal Direct Tertiary Syphilis: Cases. A. Pons 
Lezica. — p. 924. . 

Autochthonous Psittacosis in Buenos Aires: Case. J. A. Bozzola. — 
p. 929. 

Chorea: Clinical and Etiologic Study of Case. A. Segers and J. E. 
Mosquera. — p. 938. 

Apical Lobule of Azygos Vein: Does it Show Tuberculosis? M. E. 
Vergelin. — p. 945. 

•Value of Sedimentation of Erythrocytes in Tuberculosis. A. Castoldi. 
— p. 957. 

Treatment of Gonorrheal Epididymitis. D. Calzetta, H. J. T. Pisetta 
and A. D£az Colodrero. — p. 967. 

Value of Sedimentation of Erythrocytes in Tubercu- 
losis. — Castoldi says that the test is nonspecific in tuberculosis. 
However, when it is taken in association with the results of 
the clinical examination and of other laboratory tests, it is of 
diagnostic value in tuberculosis. It is also of prognostic value. 
The sedimentation of the erythrocytes is increased in grave 
forms of tuberculosis. The graver the type or evolutional 
phase of the disease, the, more increased the sedimentation of 
the erythrocytes. The test can be considered an index as to 
the improvement of patients, showing the efficacy of a treat- 
ment administered in given cases. A brief report of sixty-five 
cases,' showing the relation between the sedimentation of the 
erythrocytes and the evolution of the disease in patients suffer- 
ing from tuberculosis of different types, is given by the author. 

Beitrage zur klinischen Chirurgie, Berlin 

165 ! 177-336 (March IS) 1937. Partial Index 
•Contribution to Knowledge of Primary JIuscle Tuberculosis. S. Kushi- 
zaki and K. Saito. — P. 177. 

Etiology and Morphology of Sacrococcygeal Fistulas. K. Deckner. — 
p. 210. 

Exstrophy of Urinary Bladder and Its Surgical Treatment. K. Liih. 
raann. — p, 221. 

Kesults with Lohr's Method of Treatment of Wounds. O. Timpe. — 
p. 243. 

Question of Carnofil as Substitute for Catgut. H. Geissendorfer. — 
p. 251. 

Technic of Suture of Cleft Palate. K.-E. Herlyn. — p. 276. 

Primary Muscle Tuberculosis. — According to Kushizaki 
and Saito, primary muscle tuberculosis belongs to the rarest 
lesions, the total number of cases thus far recorded not exceed- 
ing 100. The authors observed two patients recently operated 
on at the Kyusu University at Fukuoka. A review of the 
literature shows that the lesion was observed, in order of fre- 
quency, in the muscles of the forearm, the leg and the thigh, 
most frequently as a solitary lesion. One of the authors’ 
patients presented a solitary lesion of the right pectoralis major 
muscle, while the second presented symmetrical lesions of all 
four extremities. The lesion is seen most frequently in young 
men. One of the authors’ patients was a man aged 24 and 
the other a woman aged 34. In a number of cases, trauma 
or bodily overexertion seemed to play an etiologic part. The 
state of the primary tuberculous lesion does not seem to have 
any relationship to the genesis of the tuberculous process in 
the muscle tissue. Clinical and roentgenologic studies did not 
reveal any tuberculous lesion in their first case, while in the 
second the lesion present was that of roentgenologically demon- 
strated calcified tuberculous glands of the hilus. Muscle tuber- 
culosis may present a nodular form, an abscess or a fungating 
sclerosing, myositis. The abscess is the more frequent type, 
whereas the fungating form is the rarest. The lesion may 
run a latent course for months, manifesting itself as a movable, 
tender, subcutaneous tumor the size of a walnut. Its surface 
IS smooth, the consistency not pronounced and the overlying 
skin normal. Clinical diagnosis is difficult, and histologic or 
bacteriologic confirmation is necessary. Neoplasms, parasites 
and chronic specific infections must be considered in the dif- 


ferential diagnosis. Bier’s hyperemia, tuberculin, puncture, fol- 
lowed by injection of 10 per cent iodoform in glycerin, and 
roentgen irradiation have been used in the treatment of the 
lesion. The authors believe that radical excision is indicated 
if one -is to obtain an ideal result. General treatment of the 
patient is always indicated. Both of the authors’ patients were 
cured by excision and roentgen irradiation. 

Klinische Wochenschrift, Berlin 

16: 441-480 (March 27) 1937. Partial Index 
•Pathologic Elimination o£ Vitamin A in Urine. E. Schneider and H. 
Weigand. — p. 441. 

Question of Allergically Conditioned Impairment of Liver. F. Andina. — 
p. 443. 

•Relations Between Pregnancy and Hypovitaminoses of Intestinal Origin. 
G. Gaehtgens. — p. 444. 

Thickening of Blood in Clinical and Experimental Insufficiency of 
Adrenals. S. Thaddea and D. Albers. — p. 448. 

Degree of Iron Storage in Organism Following Administration of Iron* 
Copper Combination. W. Brandt. — p. 450. 

Problem of Isolated High Sugar Content of Skin or Cutaneous Dia- 
betes, Respectively. E. Urbach, F. Depisch and Crete Sicher. — p. 452. 

Pathologic Elimination o£ Vitamin A in Urine. — 
Schneider and Weigand state that they investigated the elimi- 
nation of vitamin A in 180 cases. The tests were made without 
and with the vitamin A tolerance test. It was found that the 
normal organism does not eliminate vitamin A in the urine 
even after a tolerance test with large doses. However, a large 
percentage of patients with cancer as well as of those with 
tuberculosis or with general infections did eliminate vitamin A 
in the urine. The authors regard impairment of the liver or 
a change in the renal permeability as the cause of this elimi- 
nation. Depending on the quantity and the duration of the 
elimination, a hypovitaminosis may result from the loss of 
vitamin A. 

Pregnancy and Hypovitaminoses of Intestinal Origin. 
— Gaehtgens points out that it has been proved by others that 
the vitamin C requirements of the pregnant organism are 
increased. The fetus takes its requirements of cevitamic acid 
from the maternal organism, which in turn extracts them from 
the food. If the food does not supply adequate amounts, the 
maternal organism will show signs of vitamin C deficiency. 
If the development of hypovitaminotic conditions is to be 
avoided during pregnancy, it is necessary to exclude all exo- 
genic and endogenic factors that are likely to increase further 
the already great cevitamic acid requirements. A deficiency 
of cevitamic acid in the food is an exogenic factor and all 
those conditions which prevent the proper utilization of the 
vitamin are endogenic factors. The author gives especial atten- 
tion to the latter, particularly to disturbances in the gastro- 
intestinal function. He reports the clinical history of a 
pregnant woman, aged 31, who developed ulcerous colitis and 
a severe deficiency of vitamin C. He emphasizes that when- 
ever gastro-intestinal disturbances develop in the course of 
pregnancy it is necessary to supply the maternal organism with 
large quantities of vitamins by parenteral administration. 

Medizinische Klinik, Berlin 

38: 393-424 (March 19) 1937. Partial Index 
•Clinical Aspects and Treatment of Diabetic Coma During Childhood. 
R. Priesel. — p. 393. 

•Specific Protein Allergy as Cause of Gout and Rheumatism. F. Gudzent. 
— P. 395. 

Somatopsychic Manifestations of Metabolism. \V. Jaenscli. — p. 398. 
Myeloblastosis with Aspeets of Agranulocytosis, Hemorrhagic Aleukia 
and Severe Hemolytic or Aplastic Anemia. R. Klima and H. Seyfried. 
— p. 400. 

Leukemia of Skin. H. Gottron. — p. 404. 

Development of Agranulocytosis in Treatment of Neurosyphilis. H. 
Sprockhoff and H. C. Buhrmester. — p. 408. 

Treatment of Diabetic Coma During Childhood. — 
Priesel says that it should be remembered that diabetic coma 
is an intoxication of the organism with the excessively pro- 
duced ketone bodies, but also that some of the clinical mani- 
festations are the result of dehydration, in that the tissue cells 
have lost their capacity of binding water. In accordance with 
this, the following factors are essential in the treatment: 

1. Insulin must be administered in order to aid the insular 
organ, which has suddenly become completely insufficient. 

2. Fluids must be administered so as to combat the exsiccation. 
This also improves the circulatory weakness. The administra- 
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tion of insulin must begin at once and must be continued at 
inten’als of one, two or three hours until a complete change 
is observable in the metabolic condition. The total dose depends 
on the severity of the coma. In order to avoid hypoglj'cemic 
complications, it is advisable to make blood sugar tests in the 
course of the treatment. 

Specific Protein Allergy as Cause of Gout and Rheu- 
matism.— Gudzent cites clinical observations which proved to 
him that the acute attack of gout is not the result of acute 
deposits of uric acid but rather an allergic reaction to a gout 
toxin in the ingested foods or drinks. He also observed patients 
with chronic articular rheumatism who stated spontaneously 
that they always felt worse after ingesting fish, eggs or milk. 
With protein substances of various origins he was able to 
produce in animals that had been sensitized to the particular 
foreign protein a disorder resembling human rheumatism. He 
found that thorough anamneses reveal that rheumatism or gout 
occurs almost exclusively in persons among whose blood rela- 
tives allergic disorders are found, such as bronchial asthma, 
hay fever, urticaria, eczema, migraine and lithiasis. Tests with 
solutions of proteins from meats, cereals, fish, vegetables, milk 
and eggs and also from mold and yeast fungi revealed that 
nearly all patients with rheumatism and gout had a hyper- 
sensitivity to one or several protein substances. About 35 per 
cent were sensitive to animal proteins, 55 per cent to vegetable 
proteins and 10 per cent to the proteins of mold and yeast 
fungi. Persons who were free from allergy produced no 
reactions, but those from families with allergy nearly all had 
positive reactions. On the basis of these observations the author 
concludes that the various forms of rheumatism are a hyperergic 
reaction elicited by a hereditary or acquired hypersensitivity to 
a foreign protein. The treatment should consist in elimination 
of the offending protein and in desensitization with the specific 
protein allergen. 


Munchener medizinisclie Wochensclirift, Munich 

S4; 441-480 (March J9) 1937, Partial Index 
Tuberculosis and Organism on the Whole. H. von Hayek. — p. 441. 
*Do Tuberculous Patients Have Special Resistance Against Intercurrent 
Inflammatory Disorders? W. RoloS. — p. 444. 

Pathogenesis and Therapy of Tuberculosis from Biologic Point of View. 
A. Deiz.— p. 445. 

Progress in Campaign Against Tuberculosis. G. Petragnani. — p. 450. 
Question of Hereditary Epilepsy. W. Villinger. — p. 461. 

Parathyroid Insufficiency and Parathyroid Epilepsy. K, Hoescb. — ^p. 467. 


Resistance to Inflammatory Disorders in Tuberculosis. 
— Roloff points out that, although tuberculosis may concur 
with almost any disorder, it has been observed that intercur- 
rent inflammatorj' disturbances are rare in active tuberculosis. 
To be sure, tuberculous patients who are in a sanatorium are 
protected against many external influences that might cause 
intercurrent disorders, but this factor was taken into considera- 
tion, and observ’ations were made also on tuberculous patients 
who were only under ambulator>' observation. Appendicitis, 
cholecystitis and nontuberculous nephritides are hardly ever 
observed in patients with open tuberculosis. Nontuberculous 
pneumonias have been reported in tuberculosis, but many of 
the reports are doubtful and it is generally conceded that the 
concurrence of pulmonary tuberculosis and lobar pneumonia is 
rare. The incidence and significance of true influenza in 
tuberculous patients is still a matter of dispute. It has been 
stated that inactive tuberculous foci were reacth-ated by influ- 
enza but the author thinks that the action of influenza on 
tuberculosis, particularly the active forms, has been over- 
estimated. He thinks that the many types of colds that occur 
in tuberculous patients are frequently tuberculous exacer- 
bations that have been interpreted as bronchitis or influenza. 
He further states that pulmonarj- abscesses have only rarely 
been described in florid tuberculosis and, although the slow, 
tuberculous otitis media is well known in tuberculous patients 
the acute, nonspecific otitis media is rare. Epidemics of 
chickenpox. parotitis, German measles and measles and occa- 
sional cases of scarlet fever that occurred m the childrens 
department never attacked children with op^ tuber^Iosis. 
To be sure the departments were separated, but possibilities 
of transmission were nevertheless present. Although the author 
has no definite proof that t.vphoid and dysenterv- are likewise 
'rare in patients with open tuberculosis, he believes that here 
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too is some protection. Sj’philis and gonorrhea, however, seem 
to stand apart, for against these the patients with open tuber- 
culosis seem to have no resistance. The author believes that 
the tuberculous process develops powers that prevent the taking 
or the further development of nontuberculous processes. The 
mechanisms of this resistance are not understood as yet, but 
the author hopes that further investigations may clarify this 
problem. 


Zeitschrift fiir klinische Medizin, Berlin 

131: 691-834 (March 3) 1937. Partial Index 

Meningitis Caused by Influenza Bacilli. K. Petzelt, — p. 691, 
'Absorption of Carbon Dioxide and Oxygen in Case of Rectal Admlnis. 
tration and Action of These Gases on Circulation and Metabolism. 
H. Kaunitz and G. Leiner. — ^p. 706. 

•Ferment Deviation: Diagnosis of Pancreatic Disturbances. J. Brinck 
and M. Gulzow. — p, 747, 

Behavior of 1.2 Nitrosonaphthol Reaction in Patients with Hypertension 
and in Those with Normal Blood Pressure. R. Enger and H. Arnold, 
~p. 759. 

Clinical Aspects of Spontaneous Hypoglycemia. Y. Seino. — p. 770. 

Etiology of Hypcrchromic Anemia and Funicular Myelosis. F. Nag!.— 
P. 781. 

Action of Rectally Administered Gases. — Kaunitz and 
Leiner point out that carbon dioxide therapy has gained in 
importance since it was realized that it exerts favorable effects 
on the circulation. In a number of human subjects with various 
disorders and in dogs they investigated how much carbon 
dio.xide or oxygen is absorbed in case of rectal administration. 
It was found that the oxygen intake through the intestine is 
slight and has hardly any therapeutic interest. The carbon 
dioxide and the oxygen contents of the blood were not notice- 
ably increased after the rectal administration of the gases, 
which seems to suggest that the carbon dioxide, which is taken 
in through the intestine, is absorbed by the tissues. The hemo- 
dynamic changes that are noticeable after the rectal administra- 
tion of carbon dio.xide indicate a modification of the large and 
small circulation. There is an increase in the beat and minute 
volumes, a slackening of the precapillaries and a reduction in 
blood pressure, which is especially pronounced in some cases 
of hypertension. Moreover, there is improvement in the capil- 
lary function and a modification of the vasomotor mechanism 
which results in acceleration of the blood discharge into the 
right side of the heart. The increase in the reduced arterial 
saturation indicates an improvement in the membrane function 
of the pulmonary capillaries. Studies on the elimination of 
water, minerals, nitrogen, urea and lactic acid revealed in 
general a slight increase in the elimination of these substances; 
especially pronounced were the changes in two cases of nephritis. 

Ferment Deviation: Diagnosis of Pancreatic Distur- 
bances. — Like Katsch, Brinck and Gulzow apply the term 
ferment deviation ("fermententgleisung") to the increased 
appearance of pancreatic ferments in blood and urine. The 
deviation of the ferment takes place when the physiologic 
ferment-lymph or ferment-blood barriers are interrupted. This 
can be caused by closure of the pancreatic ducts, by changes in 
the pancreatic cells and by acute decomposition of ferment- 
producing parenchymal cells. The authors limited their investi- 
gations to the diastatic ferment in blood and urine. It "'ss 
their aim to determine when and under what conditions tlie 
diastase content of blood and urine is increased. After pointing 
out that the diastase content of the blood is composed of cciluizr 
diastase and of excretory diastase and that appro.ximatcly Ml 
of the normal blood diastase is derived from the pancreas, the} 
state that they made their studies with Baltzcr’s modification 
of Ottenstein’s method. They observed deviation of the ferment 
not only in pancreatic disorders but also in other disturbances. 
During the acute stage of pancreatic disorders, deviation o 
the ferment may be found, whereas during the chronic 
particularly in cirrhotic processes, the passage of ferment m 
the blood may be reduced. The change in the blood dias 3- 
values may be the manifestation of different stages m 
disease of the pancreas. In circulatory disorders, incriasc 
blood diastase values indicate venous stasis, edema and pcfMP 
hemorrhages. Reduced values suggest stasis 
pernicious anemia and in some cases of leukemia, the ^ 
diastase values are increased. The increase of diastase 
pemidous anemia is probably the manifestation of 
deviation of the ferment occurs in infectious diseases, i 
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be the manifestation of serous pancreatitis or of a pancreatic 
hemorrhage. The reduced passage of ferments into the blood 
suggests a chronic cirrhotic inflammation or a ferment blockage 
resulting from a parenchymal impairment. Disturbances in 
the organs adjoining the pancreas are often accompanied by 
deviation of the ferment as the manifestation of a hyperemia, of 
a canalicular sialangiitis or of penetrating processes. In dia- 
betes mellitus the blood diastase is reduced. The authors con- 
clude that, although the determination of the diastase content 
of the blood cannot be a substitute for a differentiated clinical 
diagnosis, it suggests the possibility of a pancreatic disorder 
whenever it differs from the normal content. 

Zentralblatt fur Gynakologie, Leipzig 

61: 673-736 (March 20) 1937 

Blood Picture in Pyelitis Gravidarum. E. von Schubert. — p. 678. 

Newer Points of View in Institutional Treatment of Pregnancy Pyelitis. 
G. Kulitzy.— p. 694. 

•Eclampsia and Renal Decapsulation. R. Ahrens. — p. 699. 

Pregnancy Glycosuria. H. Dietel. — p. 700. 

Giant Urinary Bladder of Fetus and Congenital Pseudocirrhosis of Liver 
with Eclamptic Necroses and Ascites. F. Gerchen and R. Knepper. — 
p. 710. 

Treatment of Carcinoma of Female Urethra. J. Rivoir. — p. 714. 

Eclampsia and Renal Decapsulation. — Ahrens reports the 
history of a woman who six weeks before her expected delivery 
suddenly developed convulsions. Venesection, the administra- 
tion of narcotics, rupture of the bag of waters and metreurysis 
were of no avail, for several hours later the patient was in 
eclamptic coma but delivery did not take place. A cesarean 
operation was considered inadvisable, because the many vaginal 
manipulations, cervical tears and other complications involved 
the danger of infection. Renal decapsulation was decided on. 
After this operation the convulsions ceased at once, but the 
patient still remained unconscious. Labor pains set in again 
and a living child was born. Gradually the mother’s con- 
sciousness returned, but slight psychic disturbances recurred 
for a time. In the evaluating discussion the author points 
out that, if the case had been under his observation from the 
beginning, he would have resorted to a cesarean operation, but 
he admits that the renal intervention was not only less harmful 
but also more advantageous for the later functional and organic 
restoration of the kidney. He admits that it is not advisable 
to draw general conclusions from the favorable course of one 
case, but he thinks that in similar cases, particularly in severe 
early eclampsia when conservative measures fail, renal decap- 
sulation would be preferable to a cesarean operation. 

Wiener klinische Wockenschrift, Vienna 

50: 363-394 (March 19) 1937. Partial Index 
Diagnostic Significance o£ Puncture of Bone Marrow. N. von Jagie and 
R. Klima. — p. 363. 

Remarks on Conservative Surgery of Biliary Passages. F. Mandl. — 
p. 371. 

•Myxedema in Syringomyelia. K. T. Dussik. — p. 372. 

Experiences with Treatment of Lobar Pneumonia. B. Pericic. — p. 374. 
•Simple Internal ^ledicinal Treatment of Acute Coryza. F. Hutter. — ■ 
p. 376. 

Therapy of Thrombophlebitis and Thrombo-Embolism. C. Ewald. — 
P. 377. 

Myxedema in Syringomyelia. — Dussik states that the con- 
currence of myxedema with syringomyelia, both of which are 
comparatively rare, has been reported only once before but that 
nervous disorders have been repeatedly observed in the ascen- 
dency of patients with myxedema. He himself observed a 
patient in whom a classic myxedema developed many years 
after a syringomyelia had become manifest. It is noteworthy 
that the myxedematous changes developed at first in circum- 
scribed areas that were most affected by the syringomyelia. In 
addition to the physical changes there also developed mental 
disturbances. The memory became impaired, there was drowsi- 
ness, the thinking process was slowed down, the same thoughts 
and actions recurred, and there were frequent agoraphobic 
manifestations. In discussing the connections between the myx- 
edema and syringomyelia, the author suggests that a distur- 
bance in the cervical sympathetic, which develops in the course 
of the syringomyelia, may have impaired the sympathetic inner- 
vation of the thyroid. In this connection it is pointed out that 
syringomyelia has been known to concur with exophthalmic 
goiter. On the other hand, it is possible that central sympa- 


thetic factors might have played a part in the development of 
the myxedema. The author says that treatment with a thyroid 
preparation produced favorable results in the reported case, 
in that the myxedema symptoms disappeared. The sj'mptoms 
of syringomyelia, however, remained unchanged. 

Treatment of Acute Coryza. — Hutter reviews the studies 
on the common cold reported by H. S. Diehl in The Journal, 
Dec. 23, 1933, pointing out that in trying various opiates Diehl 
found that the results were most favorable when a combination 
of codeine-papaverine was used. The author followed Diehl’s 
suggestion in the treatment of cases of acute cori’za, which 
he regards as a definite disease entity. He gave five times 
daily, for two days, a dose of codeine-papaverine and observed 
that, when the medication was begun sufficiently early, the 
effect was often noticeable after a few doses. He emphasizes 
that he employed the treatment only in cases of acute coryza, 
that is, during the “running stage,” for Diehl had observed that 
during the subacute phase with its mucopurulent discharge 
the codeine-papaverine treatment is no longer effective, because 
secondary infection has already set in. The author also excluded 
cases of allergic rhinitis from the codeine-papaverine treat- 
ment and, by thus carefully selecting his cases for the codeine- 
papaverine treatment, he found it effective in all cases. 

Problemy Tuberkuleza, Moscow 

Pp. 1-148 (No, 2) 1937. Partial Index 
Extraction of Ferments of Nuclease Group and Their Lytic Action on 
Koch’s Bacilli. D. A. Deribas, D. Ya. Yavlinskaya and G. I. Boev- 
skaya. — p. 3. 

Pathogenesis of Pleural Suppuration in Pulmonary Tuberculosis. I. N. 

Arnold and P. Ya. Slutskaya. — p. 13. 

Anatomopathology of Phrenico-Exeresis in Pneumonic Forms of Tuber- 
culosis. V. I. Puzik and Z. N. Shavrova. — p. 20. 

Breaking Down and Synthesis in Tuberculosis, M, G. Kuzin. — p. 28. 
Tuberculin Titer in Various Diagnostic Groups of Tuberculous Children. 
M. Z. Lubetskaya. — p. 33. 

•Comparative Value of Method of Thick Smear and of Biologic Test in 
Laboratory Diagnosis of Tuberculosis. A. E. Ozol. — p. 39. 

•Artificial Pneumothorax in Bilateral Pulmonary Tuberculosis. B, Z, 
Bunina, A, O, Gurevich, M. P. Rosenoer and A. D. Kulikov. — p. 78. 

Laboratory Diagnosis of Tuberculosis. — Ozol’s method 
of microscopic examination of the sputum, urine. and pleural 
exudate consisting of concentrating the material to be examined 
by dissolving it in antiformin, centrifugating the dissolved 
matter and subjecting it to the author’s thick smear method 
of staining published in 1934 proved to be as reliable as the 
biologic test. The latter was positive in only one of 125 cases 
that were negative with the bacterioscopic antiformin thick- 
smear method. In two cases the microscopic examination of 
a thick smear antiformin preparation was more sensitive than 
the biologic test. In some of the author’s cases of experimental 
tuberculosis in guinea-pigs, the diagnosis could be established 
in the absence of loss of weight, of a positive Mantou.x reac- 
tion, of gross pathologic lesions or tubercle bacilli in the organs, 
on histologic examination of the tissues only. 

Artificial Pneumothorax in Pulmonary Tuberculosis. — 
Bunina and her associates report observations on 219 patients 
with an active bilateral pulmonary tuberculosis treated cither 
by' a unilateral or by a bilateral artificial pneumothorax and 
observed for a period of six years. In sixty of the cases, 
unilateral pneumothorax was induced. The authors reject the 
theory of bronchogenic aspiration in the genesis of the devel- 
opment of the tuberculous lesions in the lung opposite that on 
which collapse therapy was practiced. Study of serial roent- 
genograms convinced them that the new foci in the opposite 
lung develop on the basis of preexisting lesions. They found 
that 38 per cent of their patients with infiltrating lesions were 
rendered bacillus free as the result of treatment with unilateral 
artificial pneumothorax, and the same effect was noted in 32 
per cent of the cases in which there were disseminated foci. 
Sixteen of the sixty patients treated by unilateral pneumo- 
thorax developed a pneumopleuritis. Twelve of these were 
cases presenting caseating lesions. The authors conclude that 
recent infiltrating lesions with a more or less extensive involve- 
ment of the opposite lung without, however, clinically or roent- 
genologically demonstrable destructive lesion are best treated 
by a unilateral pneumothorax. Induction of artificial pneumo- 
thorax on the opposite side is indicated when the lesions there 
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begin to show signs of breaking down. The collapse therapy 
should not be postponed long. Simultaneous bilateral induc- 
tion of artificial pneumothorax is indicated for cases exhibiting 
a recent infiltrating bilateral process with a tendency to break 
down or with disseminated foci and cavities. In cases in which 
Acre are recent bilateral lesions and marked predominance 
in one lung, one may commence with a unilateral pneumo- 
thora.x. Bilateral pneumothorax therapy may be practiced in 
cases of bilateral caseating lobular pneumonia, but its effect 
is only palliative. 


Acta Medica Scandinavica, Stockholm 

91:213-356 (Feb. 11) 1937 

Aew Trend in Study of Nonnal and Pathologic Physiology of Human 
Stomach. O. B. Makarevich. — p. 213. 

Clinical Investigations in Cardiac Output of Patients with Compensated 
Heart Disease During Rest and During Muscular Work. H. E. 
Nielsen. — p. 223. 

•Influence of Histamine on Renal Function. T. Bjermg. — p. 267. 

Renal Lesion from Traumatic Shock. E. Husfeldt and T. Bjering. — 
p. 279. 

Experimental Studies on Bronchial Asthma. P. Kallos and W. Pagel. — 
p. 292. 

Modification of Biologic Properties of Cerebrospinal Fluid in Epileptic 
Patients. L. Papadato. — p. 306. 

Present State of Problem of So-Called Septic ^'Influenzar' Meningitis. 
J. Muldcr.—p, 320. 

Formol Gel Reaction and Other Globulin Reactions. J. Bing. — p. 336. 

Influence of Histamine on Renal Function. — Bjering 
presents an account of investigations on the influence of hist- 
amine on blood pressure and on the urea and creatinine clear- 
ances. The clearance of the two substances was determined 
in two periods, each of twenty or thirty minutes, prior to the 
histamine injection, and in the same period the blood pressure 
was measured regularly. After the histamine injection (1 mg. 
subcutaneously) the clearance was determined in periods of 
varying length. The blood pressure was' measured every minute 
or every second minute. The patients were examined in the 
morning while they were fasting and in bed. There -were 
seven in ail, three of them with essential hypertension. The 
author observed that after the injection of 1 mg. oi histamine 
the systolic and diastolic blood pressure falls. The systolic 
pressure decreases more in patients with essential hypertension 
than in those with normal blood pressure. Both creatinine and 
urea clearances decrease simultaneously with the blood pressure. 
However, there is no absolute proportion between the reduction 
in blood pressure and the decrease in clearance. Therefore 
the author is inclined to ascribe the latter to local circulatory 
changes in the kidneys. The concentration inde.xes for crea- 
tinine and urea rise simultaneously with the falling clearances, 
which indicates that both glomeruli and the vessels around the 
tubules are influenced by histamine. A comparison of the crea- 
tinine and urea clearances shows that the latter changes most. 
In one case, in which there was an especially great reduction 
in blood pressure, albuminuria occurred without any other 
demonstrable pathologic components in the urine. The total 
excretion of protein follows the fluctuations in the filtration. 
The total protein content of the blood does not change after 
histamine injection. 


Acta Obstet. et Gynec. Scandina-vica, Helsingfors 

' 17: 1-132 (No. 1) 1937. Partial Inde-v 

Actions of Estrin on Functions of Corpus Luteum. A. tVestman and 
D. jacobsohn. — p. 1. ^ , 

Puerperal Uterus Inversion. T. Wadstein. p. 2A. 

Tetanus Following Criminal Abortion. E. Petersen.--p. 36. 
•Roentgenologic Measurement of Diameter of Conjugata > era. V. 

InvStlgSionron Elimination of Estrogen and of Gonadotr^ic Substance 
in Case of Uterine and Vaginal Aplasia. E, Moller-Chnstensen. 

Primary Sarcoma of Small Intestine Diagnosed and Operated on as 
Uterine Myoma: Case. M. Renvall. ^p. 119. 

Hoentgenologic Measurement of True Conjugate 
Diameter.— Madsen describes his experiences with a roent- 
cenologic method of measuring the true conjugate diameter of 
fte pelvis which was first described by M'eitzner in 193o. 
The nro'-^tion is made while the patient is m the lateral 
nosition 'Before the exposure is made, a metal ruler is attached 
to 'the patient's back with adhesive tape so that tt passes over 
the spiimus processes of the lumbar sp.ne and sacrum. The 
lower end of the ruler lies in the cleft between the buttocks. 




The central ray is directed against the posterior rim of the 
acetabulum. The accurate placement of the patient, the e.vact 
attachment of the metal ruler and the exact projection of the 
central ray are important for the correctness of the results. 
After explaining and illustrating the computation by means of 
a diagram, the author describes his experiences with the method 
in seveml women with narrow pelvis. The results are reliable 
and, since the method is comparatively simple, the author 
recommends it for clinical application. 


Kospitalstidende, Copenhagen 

80: 253-280 (March 9) 1937 

-Studies on Tuberculosis in Children with Especial Regard to Clinical 
Value of Tuberculin Titer. T. K. With. — p. 253. 

Treatment of Gonorrheal Vulvovaginitis with Estrin. A. Buhmann.— 

p. 268, 

Rational Principle for Leading Off Current in Registration of Precorditl 
Leads in Clinical Electrocardiography. K. H. Larsen and E. War- 
burg. — p. 276. 

Tuberculosis in Children. — ^With says that graduated intra- 
cutaneous tests were made in 116 tuberculous children with 
doses of from 0.000001 to 1 mg. tuberculin and that the pro- 
portion between the redness and the infiltration of the reaction 
was studied. The sensitivity was highest in primary tubercu- 
losis, somewhat lower in pleuritis paratuberculosa, still lower 
in healed primary tuberculosis, and lowest in meningitis and 
miliary tuberculosis. The graduated intracutaiieous test is 
therefore considered a valuable diagnostic aid in everyday 
clinical work in a children’s department. 


Ugeskrift for Lseger, Copenhagen 

99 : 269'-298 (March II) 1937 
-Hemorrhagic Diatheses. C. Hollen. — p. 269. 

Lcukokeratosis o£ Penis. 0. Povisen. — p. 278. 

Application of Festal as Agent for Increase of Weight. I. Freuchen.— 
p. 282. 

•Chronic Lead Poisoning: Case. A. Nyfeldt. — p. 283, 

Hemorrhagic Diatheses. — Although he emphasizes that 
other factors may also play a part, the causes of hemorrhagic 
diathesis outlined by Holten according to the main pathogenic 
factor are (1) disturbances in coagulation, (2) changes in the 
blood vessels and (3) in some cases rarer disorders. The dis- 
turbances in coagulation depend (1) on changes in the blood 
platelets (o) of quantitative kind, due to impairment of the 
bone marrow function, as seen in essential thrombopenia, symp- 
tomatic thrombopenia (in aplastic anemia, leukemia, tumor, 
chronic benzene intoxication, acute febrile disturbances), and 
to disorders of the spleen in Banti's and in Gaucher’s disease, 
and (6) of qualitative kind, in hemophilia, hereditary thromb- 
asthenia and constitutional thrombopathy, and (2) on fibrin- 
ogen deficiency, seen in grave hepatic disorders. The clianges 
in the blood vessels appear in anaphylactic purpura (purpura 
simplex, Henoch’s purpura, Schoniein's purpura, allergic pur- 
pura), purpura fulminans, simple symptomatic purpura (m 
typhoid, endocarditis lenta, influenza, nephritis, meningococcic 
infection), in intoxication, C avitaminosis (scurvy, infantile 
scurvy) and in hereditary hemorrhagic telangiectasis. In the 
author’s opinion essential thrombopenia is less rare than former!) 
supposed and he reports two of the eight cases observed by him 
in five years. There are three main methods of treatment, 
transfusion, the procedure in acute attacks, sjdenectomy, contra- 
indicated in acute cases, and roentgen treatment. Two cases oi 
Henoch’s disease are reported, also one of probable Bantis 
disease, not diagnosed until three years after the onset o 
recurrent gastric hemorrhages, in which blood transfusion maoc 
splenectomy possible, with improvement continuing three an 
a half years after operation. 

Chronic Lead Poisoning. — Nyfcldt’s patient is an 
employee of the criminal identification bureau of the 
department whose daily occupation for twcnty-six 
been the e.xamination of articles for finger prints, 
dusted each article with large amounts of finely 
white lead, then brushed the powder away, bending 
article to detect possible prims, and thus inhaled j 

quantities of white lead. The first symptoms of lead 
lead neuritis appeared twenty years ago; recently 
arthralgia set in. The diagnosis was confirmed by the cc. • 
stration of S per cent basophil punctated crythrood^s. 
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INDICATIONS FOR THE OPERATIONS 

OF CARDIOLYSIS, PERICARDIOTOMY 
AND PERICARDIECTOMY 

MOSES BEHREND, M.D. 

AND 

RUSSELL S. BOLES. M.D. 

PHILADELPHIA 

Our object in this presentation is to focus attention 
III the subject of pericarditis and to develop greater 
Familiarity with certain operations performed on and 
iround the heart. That there is a definite indication 
For these procedures is attested by the report of many 
:ases in the literature. It is a matter of regret that 
surgery involving the heart is usually deferred so long 
:hat operation can scarcely be expected to afford any 
•elief. 

While pericarditis is not a common disease, it is 
.mfortunate that it so frequently is overlooked. Post- 
nortem records have shown in the experience of one 
if us, while an intern in the Philadelphia General Hos- 
lital in 1900, that pericarditis was undiagnosed more 
iften than any other disease. In the past ten years 
n the Philadelphia General Hospital, out of 19,500 
lostmortems, 146 cases of pericarditis were found, of 
.vhich only 4 per cent had been diagnosed clinically. 
^Vith the passing of the years, therefore, but little 
ippreciable improvement has been shown in the diag- 
losis of pericarditis with or without effusion, despite 
;he modern refinements in diagnosis derived from 
rardiograms, roentgenograms and the like. It has 
leen noted that in many cases coming to autopsy the 
lisease was so extensive that we feel certain that sur- 
gery could have helped save a life or at least prolong 
t by easing the overburdened heart had it been recog- 
lized at its inception. It is surprising to note that 
surgical intervention was considered only in about three 
:ases in ten years. 

By way of introduction, brief reference will be made 
to the etiolog}' and diagnosis of pericarditis in its acute 
ind chronic stages. 

Pericarditis is rarel}', if ever, a primary process. 
While it more often develops as the result of rheu- 
inatic heart disease, chorea and cardiac infarction, it 
likewise is encountered as a complication of such com- 
mon infectious diseases as pneumonia, scarlet fever, 
tuberculosis and septicemia. At times it may develop 
in cases of empyema or other local infections, especially 
of the mediastinum, as a result of direct e.xtension. 
Occasionally it is observed in patients with gout and 
diabetes, and at times it is seen as a terminal event in 

Read before the Medical Section, College of Physicians, Philadelphia, 
Nov. 23, 1S36. 

From the Medical and Surgical Departments of the Philadelphia 
Oencral, Mount Sinai and Jewish hospitals. 


chronic nephritis and uremia. In some cases it is asso- 
ciated with chronic inflammation of the pleura and peri- 
toneum, as in multiple serositis or Pick’s disease. 

Inflammation of the pericardium inevitably results in 
a fibrinous, serofibrinous or purulent exudate within 
the pericardial sac. In pneumonia and other acute 
severe infections the exudate is of a purulent t 3 'pe, while 
in the other conditions mentioned it is usually of a 
fibrinous or serofibrinous nature. In the absence of 
much effusion, the pericardial sac may be obliterated in 
part or completely as the result of adhesions, such a 
process usually being the result of rheumatic infection 
in childhood. Occasionally such obliteration ma)' fol- 
low a tuberculous infection. Adhesions resulting from 
acute pericarditis maj' involve neighboring structures, 
especially the posterior mediastinum, pleurae and dia- 
phragm. In such cases, signs of venous congestion 
are present and the condition is referred to as chronic 
niediastinopericarditis, or constrictive pericarditis. 

It is unfortunate that a peculiar lack of symptoms 
frequently causes acute pericarditis to be overlooked. 
A suspicion of it may not be aroused because it is 
invariably a secondary process and such symptoms as it 
might create, such as precordial pain, dyspnea, palpita- 
tion and weakness, are apt to be masked by those of the 
primary disease. It is obvious under the circumstances 
that pericarditis will be recognized more frequently than 
it is only by one maintaining a constant vigilance and 
an awareness for its presence in all the more common 
conditions previously referred to in which it may be 
expected to occur. 

Careful attention to physical signs affords the only 
reliable means of diagnosis. As stated before, there are 
no particularly significant symptoms characteristic of 
the disease in its early development. Even precordial 
pain, an acknowledged uncertain symptom, may be 
absent. In the fibrinous stage, a certainty that the dis- 
ease exists may be felt only if the characteristic “to 
and fro" friction is audible. The friction may be heard 
anywhere over the precordium but particularly is to be 
found to the left of the sternum in the fourth and fifth 
interspaces. It characteristically appears to be close to 
the surface and corresponds closelj' to the sj'stole and 
diastole of the heart. It is notoriously evanescent, last- 
ing for several weeks or perhaps but a few hours, and 
may recur at most unexpected intervals. Once a fric- 
tion rub has been heard, repeated careful search should 
be made for effusion. Roentgenologic examinations 
should be employed, if practical, as soon as the diag- 
nosis of pericarditis has been suspected or established. 
By this means the earliest evidence of effusion may be 
secured. As the effusion accumulates, definite physical 
signs make their appearance and x-ray examination 
reveals a characteristic “water bottle” shape of the 
cardiac shadow. That an effusion is purulent may be 
suggested by the nature of the primary illness, such as 
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pneumonia or empyema, an increased elevation of the 
temperature, and increasing leukocytosis. Chills, sweats 
and a rapidly developing anemia likewise indicate the 
presence of a purulent process and the necessity for 
paracentesis. If pus is shown to be present, immediate 
pericardiotomy is advisable. 

In chronic adherent pericarditis, evidence of venous 
congestion is shown by increased venous pressure, 
engorgement of the cervical veins, enlargement of the 
liver and spleen, and ascites. When the pericardium is 
thickened and adherent and the sac is obliterated, the 
heart is smaller than normal. According to Willius,* 
calcification in the pericardium is found in about 10 
per cent of cases of adherent pericarditis. In chronic 
mediastinopericarditis the heart is enlarged, presumably 
the result of the usually associated valvular disease 
rather than the handicap of surrounding adhesions. As 
the result of e.xtrapericardial adhesions, such phenomena 
as systolic retraction in the region of the apex or pos- 
teriori}' in the eleventh and twelfth interspaces, fixation 
of the apex beat or of the diaphragm and a pulsus 
paradoxus are usually to be observed. In any type of 

pericarditis, the 
assistance offered 
by x-ray examina- 
tion may be found 
indispensable, espe- 
cially in cases un- 
der surgical con- 
sideration. 

ll'hile a serofi- 
brinous effusion 
m a y occasionally 
require such a 
minor surgical pro- 
cedure as paracen- 
tesis, it is the puru- 
lent effusion and 
the chronic adhe- 
sive type of peri- 
carditis, requiring 
more radical sur- 
gery, that engages 
our attention in 



Fig ] (case 4). — Case of tulierculous 
pericarditis. Typical water bottle shape of 
an effusion in the pericardial sac. 


this presentation. In the case of a purulent effusion, 
prompt recognition of the condition and adequate 
evacuation offer the only means of saving the patient’s 
life. In chronic adherent pericarditis, a proper appre- 
ciation of the mechanical difficulties under which the 
heart is laboring and competent surgical correction of 
these difficulties may be expected to afford a more com- 
fortable and useful existence for the patient than can 


otherwise be attained. 

In a scholarly review of the literature on pericarditis. 
White = in 1935 quoted Galen (160 A. D.), Richard 
Lower (1669), Lancisi (1728), Morgagni (1760), 
Chevers (1842) and Wilks (1870) as all having recog- 
nized the existence of this disease, their description 
comparing favorably with those of modern authors. Of 
fifteen cases of chronic constrictive pericarditis. White 
in 19^5 reported the first surgical cure in America in a 
<rirl 15 vears of age. ' This patient has remained m 
Excellent health for seven years. In these fifteen cases 
the svmptoms were typical of adhesive pericarditis; 
that iL dvspnea. edema of the feet and ankles, edema of 
the face and upper part of the body, and ascites. 

1 WiHius, T, A.: Proc- StaH Meet., Mayo Qic. 11:312 (May 13) 


T* D • Guv '5 Hc<p. Rep. S5: 264-273 (July) 1935; UoceX 
l>:iV (slpt.^f) 597 (S.pt. 14) 1975. 


After the paper by Wilks the Germans became tlic 
leaders in the study of chronic constrictive pericarditis, 
and such men as Pick in 1896, Rehn in 1920, and Saiicr- 
bruch. Springer and Schmieden in 1923 and 1925 did 
important work in connection with this disease. Tlic 
palm of distinction, however, belongs to Delorme,’ who 
as early as 1898 urged pericardial resection or decorti- 
cation, Although Delorme was one of the first to advise 
excision of adhesions or decortication of the heart, lie 
never practiced it himself. 

Brauer'* in 1902 advised removal of the bony pre- 
cordium so that . the heart would strike soft structures 
instead of a solid wall. This operation is of particular 
benefit in patients suffering from massive hypertrophy 
of the heart. In cases of adhesive pericarditis, how- 
ever, the Brauer operation does little good unless it is 
supplemented by decortication. This opinion is con- 
firmed by Bourne. Cutler, Beck,' Poynton and Hirscli- 
f elder, Schmieden “ and Trout," who state that the 
operation of cardiolysis with decortication is generally 
beneficial. 


Smith and Liggett ® in 1928 analyzed 107 casc.s of 
cardiolysis, which showed a mortality within three 
months of 20.6 per cent; 84 per cent of the patients 
had improved, 29 per cent becoming self supporting. 

The Brauer operation owes its popularity to the 
fact that it is less hazardous. Beck stresses tiie fact 
that while the Brauer operation is less dangerous it 
attacks only the peripheral terminus of the cicatrix on 
the thoracic wall and that pericardiectomy, wliicli was 
first performed by Hallopeau in 1910, is the more satis- 
factory operation. In Beck’s estimation the Brauer 


operation is obsolete. 

In 1934 Beck and Cushing ” discussed the subject of 
pericardial disease very fully. They described two dif- 
ferent groups of symptoms, depending on whether the 
pressure is acute or chronic. Acute intrapericarclial 
pressure is caused by hemorrhage, rupture of the hemt 
or rapidly progressing suppurative infection. The (ihn- 
ical picture gives evidence of engorged veins, raised 
venous pressure, failure of arterial circulation, uncon- 
sciousness and faint heart signs. In the second type, 
chronic intrapericardial pressure results from the pres- 
ence of effusion or adhesions such as follow a tubercu- 
lous infection. Here the clinical picture shows rise of 
high venous pressure, large liver and spleen, ascites and 
all the symptoms coincident ivith adhesive pericarditis. 
They report nine cases, six in which operation was 


done, with two deaths. 

A year later, in 1935, Beck found that all intra- 
pericardial lesions result in acute or chronic compression 
of the heart. Some of these cases give no symptoms 
and therefore cannot be recognized during life- The 
combination of extrapericardial and intrapericardia 
adhesions presents definite symiptoms. In acute cardiac 
compression pericardiotomy should always be per- 
formed to determine the cause, whereas in chronic 
cardiac compression due to adhesions the Delorme 


decortication is advised. 


3. Delorme, Edmund: Gaz. d. hop. 71: 1150, 1898. 

4. Brauer. I.udolph; Munch, med. Wchnschr. 40: 107.-, I -- 

alhl. f. Chir. 30. 1903. , „ . ... I. A- 

5. Beck, C. S.; The Surcica! Treatment of Pericardial sar. 

. A. 07:824 (Sept. 19) 1931. , , . ,926. 

6. Schmieden, Victor: Surp., Gynce, & Oh-^t. 4«:89 U 7 , 

7. Trout, H. H.: Release of Pericardia! Adhesions. J. A. -u. 

’s.^^SmitK^ElT.'and Ligftett, 11. S.: Proc. Int^er Slale Po't-Grad. -U- 

iscmh. North America (1928) pp. 489-502. 19-9. c,.,:. cf leoa- 

9. Beck. C. S, and Cushing, E : C.rculatory Sta«« 
ric.ardial Origin, ]. A. M. A. 102: 1543 (5'.47 •-) 2 I0<: 

10 Beck. C. S.; Two Cardiac Coroprcs.ion Triads, }. A. - 
4 (March 2) 1935. 
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Winkelbauer and Schur advocate decortication of 
the left ventricle, especially when edema is present. 
They think it inadvisable to complete the operation in 
one stage. They perform, in the first stage, Brauer’s 
operation for cardiolysis and object to the removal of 
calcified areas because the puncture of the left ventricle 
is impossible to close. In their report of eight cases, 
one patient was completely cured, three died, and there 
was improvement of the condition in the rest of the 
patients. 

Griswold in 1936 reported one case of pericardiec- 
toiny. Symptoms followed Beck’s triad; namely, high 
venous blood pressure, ascites and a small quiet heart. 
He mentions the use of the roentgenkyinogram as sup- 
plying irrefutable evidence of the reduced amplitude of 
cardiac pulsation and the throttling effect of the disease 
on the heart. After operation it showed the unmistak- 
able benefits of pericardiectomy. 

It will be noted that no attempt was made in the 
cases reported to control the rh 3 Thm of the heart at ; 
operation bj' the intrapericardial administration of'/ 
drugs or to prevent an anticipated disturbance of '> 
rhythm by the preoperative administration of drugs, as 
has been referred to by Mautz.^^ It would seem desir- 
able, nevertheless, to consider such therapy in patients 
undergoing cardiac surgery. 

REPORT OF CASES 

Case 1. — B. G., a white girl, aged 14 years, admitted to 
Mount Sinai Hospital June 1, 1925, was referred bj’ Dr. H. B. 
Shmookler for operation. The primary diagnosis was aortic 
and mitral valvulitis and adherent pericarditis. The chief com- 
plaints were dyspnea, palpitation, weakness and pain. The 
patient had two previous admissions for heart disease. There 
was marked pulsation of the vessels in the neck; the apex 
beat was in the sixth interspace, 1 inch (2.5 cm.) outside the 
nipple line. Sounds were loud but not clear. There was no 
edema or cyanosis. A diagnosis of pericardial effusion was 
made, confirmed on the nineteenth by the cardiologist. X-ray 
films showed marked enlargement of the cardiac shadow, par- 
ticularly on the left side. There was a strong suggestion of 
pericardial effusion. 

The patient was readmitted to the hospital Oct. 29, 1926. On 
the second admission a history was obtained that she had been 
in the hospital four years before complaining of dyspnea and 
precordial distress of two years’ duration. She had had scarlet 
fever and soon afterward typhoid. 

Physical examination revealed a markedly enlarged heart 
with a double murmur at the apex and a systolic murmur at 
the base. 


The diagnosis was adherent pericarditis ; pancarditis with 
marked pericardial effusion; extensive hypertrophy with ter- 
minal dilatation, and terminal pneumonia. 

At the operation, Nov. 9, 1926, the third, fourth and fifth 
ribs on the left side were resected and the wound was closed 
with clips. The pulse and respiration rate were increased. The 
wound healed well. 

December 3 the patient was allowed out of bed in a chair. 
December 7 the temperature began to rise. The patient had an 
attack of nosebleed. The temperature ran an irregular course. 
From this time on the patient started to decline rapidly and 
eventually succumbed on December 27 from cardiac failure. 

Siiiiiinary . — A girl, aged 14 years, gave a history of scarlet 
fever and typhoid in childhood. She was practically hospita- 
lized off and on for four 3 ’ears prior to operation. Scarlet 
fever was probably the cause of the pericardial infection. She 
had a huge heart. The third, fourth and fifth ribs were resected 
but tbe pericardium was not stripped. She was able to get out 
of bed twenty-four days after operation. Forty-seven days 
after operation she died of cardiac failure. 

Case 2. — J. J., a Negro boy, aged 12 years, admitted to the 
Jewish Hospital, Jan. 9, 1934, was referred b\' Dr. J. C. Doane 
' for operation. The primary diagnosis was pericarditis and 
polyserositis. The chief complaint was dyspnea and pain over 
the precordium, cough and palpitation. The sickness dated 
from September 1933 following a “cold.” He was told at that 
time that he had heart 
disease and an en- 
larged liver. Edema 
was present. He had 
had several aspirations 
of the chest and ab- 
domen in the Phila- 
delphia General Hos- 
pital, where he had 
stayed four months. 

He had had whooping 
cough, measles and 
chickenpox. He was 
a fairly well developed 
boy, though somewhat 
emaciated. The apex 
beat could not be felt ; 
sounds were distant. 

The liver was pal- 
pable. 

January 11 bilateral 
thoracentesis was 
done, yielding 14 
ounces (420 cc.) from 

the right pleural cavitj' and 16 ounces from the left pleural cavity. 

The blood chemistry was negative. 

January 13, the Mantoux test was positive. 



Fig. 2 (case 5). — Case of purulent peri- 
carditis and empyema, postpneumonic. 


She had been admitted to the hospital a second time Sept. 
10, 1923, with the same symptoms. The heart at this time was 
much larger. She was again discharged after successful 
treatment. 

She was admitted a third time June 1, 1925, with the same 
complaints as previously. She had fever at this time and signs 
indicated pericarditis with effusion, which was confirmed by 
x-ray examination. 

Blood cultures were sterile. The blood count showed mild 
polymorphonuclear leukocytosis. The Wassermann reaction 
and urinalysis were negative. 

She was discharged again with the pericardial effusion 
entirely gone. On the fourth admission, Oct, 29, 1926, she 
^vas markedlj’ dyspneic. The chest showed bulging on the left 
side around the precordium, with diffuse pulsations all over 
the precordium. The heart was greatly enlarged in all diame- 
ters. Murmurs were the same as on previous examinations. 
The blood pressure was 180 sj'stolic, 130 diastolic. The heart 
occupied more than two thirds of the entire chest. After sur- 
gical consultation it was decided to resect several ribs to pro- 
vide more room for the heart. 


11. Winkelb.iuer. A., and Schur, M.: Med. Klin, ni: 1231 (Sept. 20) 

R. A.; Chronic Cardiac Compression Due to 
J. A. M. A. 106: 10541057 (March 28) 
it.: Thoracic Surg. S; 612-628 (.Aug.) 1936 
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January 18, a pericardial tap was done and 15 cc. of turbid 
fluid was obtained. The cardiologist reported no definite evi- 
dence of myocardial disease, although there was some inter- 
ference with function of the heart muscle. 

X-ray examination confirmed the diagnosis of a huge heart 
with pericarditis and effusion. 

Up to March 6 the pleural cavities were tapped almost daily. 
The diagnosis was rheumatic pancarditis, mitral stenosis and 
regurgitation, aortic regurgitation and pulmonic regurgitation. 

March 6 the first stage of cardiolysis was performed. Por- 
tions of the third and fourth ribs were resected under local 
anesthesia. 

klarch 21 the general condition seemed to be much better. 
There was little evidence of fluid in the pleural sacs and 
abdominal cavity. 

April 3 the second stage of cardiolysis was done under local 
anesthesia. At this time the second and fifth ribs were removed. 
The tissue over the pericardium was incised and the adhesions 
of the visceral pericardium were manually separated. Excision 
of the pericardium was now performed. Tffe inflammatory- 
tissue in some places over the anterior surface of the heart 
was 1 inch (1.27 cm.) thick. The incision was then enlarged 
and as much as possible of the inflammatory tissue was excised : 
the anterior surface of the heart was freed from the parietal' 
pericardium and exposed about 4 inches (10 cm.) in a vertical 
direction and about 3 inches (7.6 cm.) in the opposite direction. 
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April 13 the child appeared to be clinically worse, respiration 
was labored, the pulse was weak, and the sclera were icteric 
The child became gradually worse and died suddenly April IS. 

The pathologic examination, by Dr. Levine, revealed numer- 
ous giant cells, early caseation necrosis and typical tubercle 
formation. Some sections showed a considerable degree of 
calcification. There was also an extensive degree of fibrosis. 
The diagnosis was tuberculous pericarditis. 

Summary . — This patient was a very sick child when admitted 
to the Jewish Hospital, having had a previous admission in the 

Philadelphia General Hos- 



I'lg, 3 (case S). — Lateral view 


pita!, where he stayed four 
months. He was unable 
to lie down. He was 
waterlogged, having ascites 
and edema of the legs ; on 
account of the tuberculous 
infection he appeared to be 
in a hopeless condition. 
The operation was per- 
formed in two stages under 
local anesthesia. In the 
first stage the third and 
fourth ribs were removed; 
in the second stage the 
first and fifth ribs were 
removed. The pericardium 
was from one-fourth to 
one-half inch thick in some 
places and was excised. 
At one time in his course 
of convalescence, recovery 
semed assured. The patient 
lived forty days after 
operation. 

Case 3, — F. S,, a white youth, aged 17, admitted to the 
Philadelphia General Hospital, Sept. 9, 1935, was referred by 
Dr. Boles for operation. The primary diagnosis was rheumatic 
pancarditis and rheumatic adherent pleuropericarditis. The 
chief complaint was pain over the heart, both shoulder joints 
and elbow joints. The patient had been discharged from the 
hospital Aug. 9, 1935, having recovered from an attack of 
acute rheumatic fever, during which acute pericarditis and pneu- 
monia had developed. He had had three prior attacks of acute 
rheumatic fever but had been comparatively well, except for 
terrific palpitation and dyspnea, until ten days previous to 
admission, when he began to have severe precordial pain, which 
was greatly aggravated by any movement or deep breathing. 

The significant facts in this case were as follows: tempera- 
ture 102 F., pulse 130, respiration rate 32, blood pressure : 132 
systolic, 40 diastolic. The patient appeared extremely ill; he 
was dyspneic and cyanotic in the lips and nail beds. There was 
no remarkable engorgement of the cervical veins. The heart 
was tremendously overactive, the entire bed literally vibrating 
from the tumultous action. The entire front of the chest was 
extremely tender. The cardiac area of dulness extended deeply 
into the left axilla and there %vere signs of mitral and aortic 
valvular disease. The abdomen rvas tender. The liver and 
spleen were not palpable. There was no edema. 

X-ray examination showed the transverse diameter of the 
heart to be slightly enlarged. The trachea was in the midline. 
There was slight enlargement of the left auricle. The heart 
was pulled over to the left. 

The cardiogram showed notching of the T waves m leads 
I and 2 and slight notching of the ventricular complexes in the 
direct leads. Direct and indirect leads showed a slight left 

axis deviation. , • -n. 

Urinalysis was negative except for a trace of albumin, the 
blood count revealed hemoglobin 15 Gm., red blood cells 
5 010 000, white blood cells 15,500, polymorphonuclears 80 per 
cent lymphocytes 20 per cent. The Kahn reaction was negative. 
The’ blood sugar was 77 mg. and blood urea 13 mg. 

A diagnosis of rheumatic pancarditis with pleuropericardial 
adhesions was made. Because of severe, intractable precordial 
pain that had persisted for more than three months, cardio- 

lysis was advised. .... r j 

Jan 31 1936 cardiolysis and pencardiectoroy were pertormea 
under’ endotracheal gas, oxygen and ether anestl^sia. A curved 
incision was made over the cardiac region. The fourth and 


fifth ribs were exposed. The periosteum was reflected an 
3 inches (7.6 cm.) was removed from the anterior portion o 
these ribs. The parietal pericardium was opened and numcrou 
adhesions were found between the heart and this membrani 
These were freed digitally and a section of anterior parict: 
pericardium about 10 cm. in diameter was removed and th 
wound closed. 

The pathologic e.xamination, by Dr, H. P. Custer, rcvealc 
dense fibrous tissue and a minor degree of residual chroni 
inflammation of nonspecific type, the e.xudate being large! 
lymphoplasmocytic ; activity of rheumatic infiammation Iva 
apparently subsiding. The pathologic diagnosis was chroni 
proliferative pleuropericarditis. 

Summary . — This case was one of typical rheumatic pericar 
ditis. The patient was in the hospital for six months. Prior I 
his operation he complained almost continuously of sever 
precordial pain that required the constant use of narcotics. Tli 
operation,^ which was a Delorme decortication of the pericar 
dium, entirely relieved the pain. After a stormy convalcsccna 
during ivhich pneumonia developed, the patient made such : 
favorable recovery that he was permitted to leave the Iiospiia 
and go home. About two months later he died suddenly whil 
walking upstairs. A postmortem examination was not made 

Case 4. — C. S., a Negro, aged 39, admitted to the Philadcl 
phia General Hospital May 2, 1936, was referred by Dr. Bole 
for operation. The primary diagnosis was tuberculous peri 
carditis with effusion. The chief complaint was fever. Th 
patient had been perfectly well until Sept. 4, 1935. He hai 
been drinking heavily and he was suddenly seized with precor 
dial pain and palpitation and dyspnea. The point of greates 
pain was to the left of the sternum in the fifth interspace 
Attacks of pain, palpitation and dyspnea recurred at irrcgiilai 
intervals, usually being induced by exertion, until April 31 
1936, when he had an unusually severe attack, the pain llw 
time being referred to the back of the chest on the left side 
accompanied with fever. The pain lasted about two hours 
but the fever persisted and he was advised to come to ih< 
hospital. 

On admission the patient appeared very toxic and_ had r 
temperature of 103 F. The pulse was 120 and respiration rah 
25. The blood pressure was 110 systolic, 70 diastolic. Somf 
dyspnea but no cyanosis was present. The heart was ver) 
much enlarged both to the right and to the left. The I'carl 
sounds were regular but somewhat muffled; no murmurs were 
detected. A fine “to and fro” friction sound was audible over 
the precordial area. A paradoxical pulse was present. There 
was engorgement of 

T 


the veins in the neck. 
The liver and spleen 
were not palpable. 
There was no edema. 

The urinalysis was 
negative. The blood 
count revealed hemo- 
globin 8 Gm., red 
blood cells 2,920,000, 
white blood cells 
6,100, polymorphonu- 
clears 82 per cent, 
lymphocytes 12 per 
cent, transitionals 6 
per cent. The Kahn 
reaction was negative. 
Blood sugar was 123 
mg. and blood urea 
13 mg. 

May 4, x-ray ex- 
amination showed con- 
siderable widening of 
the transverse diam- 
eter of the heart and 
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m pericardial cavi ^ 
thickened. Heart small. 


cter of the heart ana . tn 30 5. 

supracardiac shadow. The cardiothoracic ratio was i 
The entire cardiac silhouette had the “bottle shap= « 
carditis with effusion. The left diaphragm was 
the right was in normal position. There was no cv 
tuberculosis in the lungs. , . 

The cardiogram showed the ST intervals ,he 

2, 3 and 6 and depressed in lead 4. These altcratio 
ST intervals were suggestive of pericarditis. 
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May 6, pericardial paracentesis was done and 270 cc. of 
bloody serous fluid was obtained. The patient was much more 
comfortable. Friction and splashing sounds over the precor- 
dium were still present, associated with high, irregular fever 

May 8, the cardiogram showed less evidence of pericarditis. 
There was depression of the ST intervals in leads 4 and S. 
The previous slight elevation of these intervals in leads 2 and 
6 was not present. 

May 22, pericardial paracentesis was repeated, 450 cc. of 
bloody serous fluid was removed and 250 cc. of air was injected. 
Effusion was negative for the tubercle bacillus. 

May 29, x-ray films showed no diminution of the size of the 
heart shadow. The patient now had a high, continuous fever 
and his general condition was failing. A guinea-pig that had 
been injected with a portion of exudate first removed was 
reported to be in a healthy condition after eight weeks. Because 
of the patient’s downward course, pericardiotomy was advised. 
The diagnosis was pericarditis of unknown etiology, probably 
tuberculous. 

Operation was performed June 2 under cyclopropane anes- 
thesia. A curved 10 cm. incision was made with the convexity 
directed medially over the precordium. The skin flap was 
turned back, exposing the fourth, fifth and sixth left costal 
cartilages. The fifth and sixth costal cartilages were removed. 
Definite fulness was noted. An exploratory needle was intro- 
duced and a thick dark red fluid was obtained. The pericardium 
was incised and a large amount of the same fluid gushed out. 
The examining finger then noted that the surface of the heart 
was studded with small nodules. A small piece of parietal peri- 
cardium was incised for biopsy and its free surface had the 
same nodular appearance. No adhesions were noted anteriorly. 
The wound was closed with a rubber dam in the wound. The 
patient continued to do well after the operation. The tempera- 
ture remained elevated for some time. 

The pathologic examination, report by Dr. Custer, revealed that 
the pericardium was the seat of chronic proliferative inflamma- 
tion characterized by tubercle formation and caseation necrosis. 
The surface was flecked with fibrin. The pathologic diagnosis 
was tuberculous pericarditis. 

June 3, culture from the effusion yielded no growth. The 
smear was positive for acid-fast rods, morphologically Koch’s 
bacillus. 

June 19, x-ray examination revealed no difference in the size 
of the heart as compared to previous examinations. There 
were pleuropericardial adhesions to the left diaphragm. 

The patient showed no improvement following the operation. 
He became gradually weaker and died August 5, two months 
after the pericardiotomy. 

Summary . — This case proved interesting because of the doubt- 
ful character of the infection. Although tuberculosis of the 
pericardium was suspected, inoculation of a guinea-pig showed 
no changes eight weeks afterward. The fourth, fifth and sixth 
costal cartilages were removed. When the pericardium was 
incised and the finger inserted in the sac, numerous elevations 
were felt. Because there had been no positive evidence of 
tuberculosis, it was thought that the pericarditis might be 
of a malignant type. A piece was excised. Dr. Custer, the 
pathologist, reported one tubercle found and some caseation 
necrosis. The patient finally died of miliary tuberculosis two 
months following the operation. Had we had positive evidence 
prior to operation that the patient was tuberculous, we never 
would have resorted to drainage. Tuberculous effusions in any 
part of the body should not be drained because of the danger 
of mixed infection. 

Case 5. — ^J. M., a white man, aged 39, admitted to the Phila- 
delphia General Hospital March 26, 1936, was referred by Dr. 
Boles and Dr. Hubley R. Owen for operation. The primary 
diagnosis was lobar pneumonia type I, pneumococcic bacteremia, 
and pneumococcic pericarditis with purulent effusion. The chief 
complaint was cough and pain in the chest. The patient was 
well until March 21, 1936, when a high fever and a cough 
developed following by a chill a few days later. He then com- 
plained of a severe sharp pain, which was aggravated by 
coughing over the entire right side of the chest. On admission 
four days after onset of illness the significant conditions were 
as follows : lobar pneumonia, the right, middle and lower lobes 
being involved; temperature 102 F., pulse 120, respiration rate 
35 ; blood pressure 120 systolic, 60 diastolic. The pneumonia 
was type I and was associated with infection of the blood 


stream. Slight cyanosis and dyspnea were present. Herpes 
labialis was present. Examination of the heart revealed nothing 
unusual. 

UrinaB'sis was negative except for albumin. The blood count 
revealed white blood cells 47,900, polymorphonuclears 88 per 
cent, lymphocytes 4 per cent, large mononuclears and transi- 
tionals 8 per cent. The Kahn reaction was negative ; blood 
sugar was 134 mg. and blood urea 25 mg. 

The patient was tested for serum sensitivitj' and, being nega- 
tive, was given polyvalent antipneumococcus serum. Serum 
was administered at intervals until klarch 27, apparently with 
some improvement. 

March 28, pericardial friction was noted, the patient com- 
plaining of severe precordial pain. A paradoxical pulse was 
present. 

March 30 a cardiogram revealed considerable elevation of the 
ST intervals in leads 1 and 2. While the origin of the ST 
line was slightly away from the base line in leads 4 and 5, 
it was more marked in lead 6. “These are the findings we have 
encountered in pericarditis. The usual etiology in the instances 
in which we have seen these changes has been pneumococcic, 
uremic or rheumatic. We have so far not seen the change to 
a marked degree in tuberculous pericarditis.” 

March 31 the cardiac area of dulness increased to the left. 
There was slight cyanosis but increasing dyspnea and weakness. 
The leukocyte count, which previously had dropped to 34,600, 

was now 58,000. A 
diagnosis of acute sup- 
purative pneumococcic 
pericarditis was made. 
X-ray examination re- 
vealed pericarditis 
with effusion. Peri- 
cardial paracentesis 
was done and 15 cc. 
of a yellowish green 
exudate was secured. 
Auricular fibrillation 
was present. 

April 3 there was 
pericardial effusion : 
cells per cubic milli- 
meter, 9,600 : poly- 
morphonuclears, 98 per 
cent ; lymphocytes, 1 
per cent ; endothelial 
cells, 1 per cent; 
gram-positive diplo- 
cocci. 

April 3 the cardio- 
gram revealed auric- 
ular flutter present, with a 2 : 1 and 3 ; 1 auriculoventricular 
heart block. The ST intervals were elevated in leads 1 and 2. 

Paracentesis of the precordium was repeated and 330 cc. 
of exudate recovered with immediate relief of dyspnea and 
weakness. 

April 4 paracentesis of the precordium was repeated and 
540 cc. of purulent exudate was removed. Later in the day 
720 cc. of exudate was removed. 

April 5, 120 cc. of purulent exudate of thicker consistency 
was removed. X-ray examination revealed still considerable 
fluid present in the pericardia! sac. Pericardiotomy was 
advised. 

April 6, under local anesthesia, a curved incision was made 
over the lower portion of the sternum. A flap of subcutaneous 
tissue and skin was turned to the side. The fourth and fifth 
ribs were removed 2 inches from the sternum, and the peri- 
cardium was exposed. Aspiration revealed pus. An incision 
was made in the pericardium and a large amount of pus was 
obtained. Pus drained continuously from the pericardial sac. 
Irrigation was instituted with various antiseptic solutions, 
including diluted solution of sodium hypochlorite. At times 
there seemed to be a diminution in pus, but nevertheless it 
continued in varying amounts. 

April 7 the T waves were inverted in leads 1 and 2. “In 
the presence of pericarditis this finding is to be interpreted as 
due to the outer portion of the myocardium, the result of exten- 
sion of the pericardial inflammatory process.” 
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April 10, leukocytes numbered 10,900, with polymorphonu- 
clears 76 per cent, lymphocytes 6 per cent, monocytes 18 per 
cent and eosinophils 2 per cent. 

April 14 the sutures were removed. The Dakin tube was 
removed. 


April 21, x-ray examination revealed no fluid demonstrable 
in the pericardial sac. 

April 29 there were signs of empyema in the left side of the 
chest. Under local anesthesia a trocar and cannula were intro- 
duced in the eighth interspace of the posterior axillary line 
on the left side and pus was obtained. 

April 30, 1,700 cc, of purulent exudate was removed from 
the left pleural cavity. 

Ma 3 ' 3 the patient seemed to be holding his own, with impoved 
drainage and daily transfusions. Suppurative pneumonitis was 
suspected on the right side, confirmed by x-ray examination. 

The course was rapidly downward from this time on and the 
patient died May 7. 

Summary . — This case is representative of an acute suppurative 
type of pericarditis, complicating lobar pneumonia. The opera- 
tion had to be done with the patient in a sitting position under 
local anesthesia. He did not remember anything concerning 
his transfer to the operating room or the operation. After 
excision of the fourth and fifth costal cartilages the pericardium 
was incised and a large amount of pus exuded. The patient 
had a stormj' convalescence requiring later a thoracotomy, 
closed method, for pleural empyema. 

Pericardiotomy was definitely indicated in this case because 
of the presence of a large suppurative effusion in the pericardial 
sac. The patient withstood the operation well and showed 
striking improvement following it; despite a subsequent tho- 
racotomy for a left sided encapsulated empyema twenty-four 
days after the pericardiotomy, it was thought he might recover. 
The development of interlobar empyema and suppurative pneu- 
monitis in the right lung was overwhelming and he died one 
month following the pericardiotomy. 

Postmortem Examination . — The heart weighed 400 Gm. The 
parietal pericardium was greatly thickened, measuring from 5 
to 10 mm. in places. Thickening was due to fibrous-like tissue, 
presumably recently organized inflammatory e.xudate. The open- 
ings of the vena cava seemed to be constricted by adherent and 
greatly thickened surrounding pericardium. There was no evi- 
dence of hypertrophy. The histologic diagnosis was acute and 
organizing pericarditis, myocardial degeneration and pericardial 
tamponade due to a thickened pericardium. 

The right lung showed obliterative fibrous pleural adhesions 
and encapsulated empyema at the base with interlobar empyema 
between the middle and lower lobes. The left lung showed 
obliterative fibrous pleural adhesions with encapsulated empyema 


at the base. 


CONCLUSIONS 


Three patients in the Philadelphia General Hospital 
and one each in the jMount Sinai and Jewish hospitals 
had been sick from several months to several years. 
The cases presented illustrate the necessity for prompt 
radical drainage in suppurative pericarditis, of nonsur- 
gical intervention in tuberculous pericarditis and of 
earlier operation in chronic mediastinopericarditis. 

A close cooperation of the internist, roentgenologist 
and surgeon may be expected to lead to greater accuracy 
in the diagnosis of pericarditis and its complications 
and thereby to early effective surgical treatment in 
properly selected cases. 

1738 Pine Street. 


The International Medical Congress.— Thirty-two years 
have elapsed— a full generation— since this congress, under the 
distinguished leadership of Sir James Paget, last gathered in 
London. Among the participants on that occasion were five of 
the immortals in the history of the medical sciences : Huxley- 
naval surgeon, zoologist, palaeontologist, educator, philosopher, 
public servant ; Virchow— pathologist, anthropologist, archaeolo- 
gist statesman and sanitarian ; Pasteur the chemist. Lister the 
surgeon and Koch the bacteriologist— among the foremost con- 
tributors of all time to the welfare of their knnd.- Cushing. 
Harvey: Consecratio yfedici and Other Papers, Boston, Little, 
Brown Se Co., 1928. 


INTRA-UTERINE RESPIRATORY MOVE- 
SIENTS OF THE HUMAN FETUS 

FRANKLIN F. SNYDER, M.D. 

AND 

MORRIS ROSENFELD, M.D, 

BALTIMORE 

The present observations represent an attempt to 
determine whether the human fetus shows spontaneous 
respiratory movements within the uterus or wlietlicr. 
as is generally believed, fetal apnea persists through- 
out prenatal life until interrupted at birth by the first 
breath. 

In recent experiments with rabbits, cats and guinea- 
pigs, we ^ found that, instead of a state of prolonged 
apnea before birth, the fetal respiratory system shows 
long periods of automatic activity. \Mien one now 



Fig. 1. — Alveoli of fetal lung at term showing cells and debris in 
duced with the current of amniotic fluid entering the lung as a rcsmi 
intm-uterine respirator)* movements. The rabliit fetus was observed to 
breathing within the amniotic fluid. The trachea was clamftcd and h« , 
in solution of formaldehyde completed within the uterus' to 
breathing of air. The striking dilatation of the aiveoh is air* 

intra-uterinc respiration and is entirely independent of breathing » 
X 300, 


turns to the human fetus, the question is whether or 
not man is like the other species studied or stands apart. 

Observations of the fetal movements transmitte(_ 
through the abdominal wall were made in a series oi 
women near term. With the woman in a recumto' 
position on her back, careful inspection of the abdomen 
was carried out. Apart from the general body mou- 
ments of the fetus there could be recognized unmista "a 
bly spontaneous fetal movements, which continued ^ 


From the Department of Ohsfetrics and the D'j’YvS.r 'fnivM'!'?- 
OEj- and Experimental Therar«utic<. the Johns t! 

I. Snyder. F. F.. and Rosenfeld. .Vtorris: Direct ,, 

tra-Uterire Respiratory Movements of the T' phydoh » >•''' 
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a regular rhythm for many minutes. The movements 
were integrated in a pattern that was characteristic of 
respiration. They were identical with the rhythmic 
fetal movements that are seen in other species in which 
there is available experimental proof of their respira- 
tory nature. 

In order to obtain objective data concerning the rate 
and pattern, the movements were recorded by aid of 
motion pictures. Anah'sis of these records showed a 
distinctive type of excursion of the abdominal wall, 
ivhich occurred with regular rhythm. The excursions 
were clearly distinguished as independent movements 
superimposed on those - resulting from maternal res- 
piration. Differentiation was easily made in view of 
the marked difference in rate, the ratio being approxi- 
mately three fetal respirations to one of the mother. 
Pulsations transmitted from the abdominal aorta were 
taken into consideration as a source of confusion but 
were readily eliminated. Record of the maternal pulse 
taken simultaneous!}’ with the respiratory movements 
showed that they were complete!}' dissociated in rate. 
In addition, the gross characteristics, such as locali- 
zation and amplitude, of the excursions permitted 
unequivocal differentiation. 

Two chief types of fetal respiratory movements were 
observed. One type is characterized by a rapid rate, 
r. e., about 60 per minute, and a shallow excursion. The 
other type, which is less commonly seen, appears as a 
sudden deep excursion recurring at a slower rate ; i. e., 
15 per minute. The former resembles thoracic respira- 
tion, while the latter resembles abdominal breathing. 
These two types of movements were also easily 
-distinguished in animal experiments in which the fetus 
of the rabbit could be directl}' viewed through the trans- 
parent uterine wall. 

In late pregnanc}’ the woman herself may become 
aware of rhythmic fetal movements, in contrast to 
irregular, general body movements. Patients have 
voluntarily made inquiry regarding the significance of 
fetal movements which they described as a “flutter” and 
which occurred usually soon after lying down and 
persisted for a period of minutes. We were easily able 
to correlate the patient's subjective description with the 
actual observation of transmitted fetal respiratory 
movements. 

A clue to the significance of fetal respiration is 
afforded by the finding of cells and debris characteristic 
of amniotic fluid scattered throughout the lungs during 
intra-uterine life.- In figure 1 the contents are shown 
of alveoli of the lung of a rabbit fetus that was observed 
to be breathing within the uterus. That the breathing 
of amniotic fluid is a normal function of fetal respira- 
tion may be clearly illustrated by experiment. “ In a 
rabbit in which the uterus was exposed by laparotomy, 
india ink was injected into the amniotic sac of fetuses 
that were seen to be breathing, as well as in littermates 
in which breathing was inhibited by a previous injection 
■of pentobarbital sodium. Examination of the lungs one 
or more minutes after addition of the ink to the 
amniotic fluid showed the carbon particles in the alveoli 
throughout the lungs of the fetuses which were breath- 
mg, while the lungs of apneic fetuses contained none 
(figs. 2 and 3). 

2, Farber. Sidney, and Sweet. L. K.: Amniotic Sac Contents in the 
Iniants. Am. J. Dis. Child. 42: 1372 (Dec.) 1931. 

*®1°^^** G* F.: Experimental Studies on Fet.il Absorpticm, Con- 
rihutions to Embrj-ology, Carnegie Institution of Washington 11:47, 

-0. Snyder, F. F., and Roscnfekl. Morris: Breathing of Amniotic 

«« Function of Fetal Respiration, Proc. Soc. Exper. Biol. 

A Med. 3G:45 (Feii.) 1937. 


—SNYDER AND ROSENFELD 1947 

comment 

Respiration is not initiated in the child at birth but 
extends far back into embryonic life. Instead of a 
state of complete apnea during intra-uterine life, the 
human fetus shows spontaneous respiratory movements 
for periods lasting many minutes. 

The capacity of the human fetus to show respiratory 
movements within the uterus for brief intervals was 
recognized by Schultze.^ Ahlfeld ^ noted that the 
human fetus exhibits rhythmic respiratory movements 
in the latter part of pregnancy. Weber, “ a student of 
Ahlfeld, published a full description with tracings of 
excursions transmitted to the abdominal wall of the 
mother. Reifferscheid ' confirmed these observations. 
Both Ahlfeld and Reifferscheid stated that fetal respira- 
tion does not normally result in the entrance of amniotic 
fluid into the alveoli. Other investigators among his 
contemporaries vigorously disagreed with Ahlfeld's 
inference that the movements which were seen indirectly 
through the abdominal wall represented fetal respira- 
tion.® In more recent years Ahlfeld’s view has been 
disregarded because at operation direct observation of 
the fetus within the uterus failed to reveal rhythmic 
respiratory movements. Apnea has been regarded as 



. A B 


Fig. 2.— /I, U\ng of apneic fetus. B, lung of fetus breathing within 
the uterus. In both fetuses india ink was introduced into the amniotic 
fluM twenty^ minutes before the animal was killed. Entrance of stained 
amniotic fluid into B and the normal appearance of A demonstrate that 
intra-uterine respiratory movenienls result in the breathing of amniotic 
fluid; X IVt 

the normal state of the fetus,® and the cause of the 
initiation of respiration has been sought in the changes 
attending birth.®® 

Respiratory failure of the new-born, or asphyxia 
neonatorum, must be regarded as a suppression of pre- 
vious activity rather than failure of some new mecha- 
nism to begin functioning at birth. In the apneic 
new-born child the question is not what causes fhe first 
breath but rather what factors have been superimposed 
to suppress the continuation of respiratory movements. 
With regard to the causes of respiratory failure, it ma}’ 
be emphasized that the fetal respiratory system before 
birth has been demonstrated to have a peculiar sen- 
sitivity to the depressant effect of anoxemia and nar- 
cosis.® Both of these factors belong to the period 

4. Schultze, B. S.: Der Scheintod Neugeborener, Jena, 1871. 

5. Ahlfeld, F.* Die intrauterine Tatigkeit der Thorax- nnd Zwerchfell- 
muskular; Intrauterine Atmung, Monatschr. f. Geburtrii. u. Gynak 21; 
142, 1905. 

6. Weber, H.: L^eber physiologische Atmungsbewcgungen des Kindes 
im Uterus, Inaugural^dissertation. Marburg, 1888. 

7. Reifferscheid, K.: Ueber intrauterine im Rhythmus der Atmung 
erfolgende Muskelbcwcgungen des Fotus, Arch. f. d. ges. Physiol. 140: 

S. (Jlshausen, R.: Ueber den ersten Schrei, Berlin, klin. W'chnschr. 
51:10/9, 1894. Uunge. M.: Ahlfeld und seine intrauterine Atiiniunc. 
Arch. f. Gynak. 75: 199. 1905. 

9. Howell. W*. H.: A Textbook of Phvsiologv. Philadelphia W' B 
Saunders Company, 1936, p. 743. 

10. Barcroft, Joseph: Respiratory and Vascular Changes in Mamm.'il 
Before and Alter Birth, Lancet 3: 647 (Sept. 21) 1935. 
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preceding delivery. To deal with them at that time by 
efforts to rnaintain adequate oxygenation,’^ and caution 
in the choice and use of anesthetic agents would be 
more effective than later attempts at resuscitation. 

The aspiration of amniotic fluid is not an accidental 
complication of labor but must be viewed as a normal 
consequence of fetal respiration. The respiratory 
movements are responsible for a tidal flow of amniotic 
fluid into the lungs, which thus affords a mechanism for 
the dilatation of the future air passages. Fetal respira- 
tion thus aids in the structural differentiation of the 
normal lung. 

The normal development of the alveoli may be com- 
plicated by the presence of amniotic fluid containing 
debris of excessive amount or abnormal type, A 
mechanical obstruction of bronchioles brought about 
during embryonic life may interfere with the normal 



pjg. 3. — Microscopic view of lung B, showing the e^tensive distribution 
of carbon particles throughout the alveoli; X 80. 


flow into the lung of amniotic fluid and result in incom- 
plete dilatation of alveoli; i. e., atelectasis. Certain 
types of debris such as ceils, meconium and sebaceous 
matter may be injurious not only as foreign bodies but 
also as chemical irritants. 

In view of the rajfld exchange of fluid between the 
pulmonary alveoli and the amniotic sac, bacterial con- 
tamination exposes the alveoli to immediate invasion by 
a current of infected fluid. The pathogenesis of intra- 
uterine pneumonia may be clearly reconstructed in many 
cases as a complication of normal intra-uterine respira- 
tion. 

COXCLUSIOX 

Tu-o types of injury of the lung before birth may be 
attributed to breathing of abnormal amniotic fluid; 
namelv. the entrance of foreign dcMwis resulting in 
obstniction and irritation, and the entrance of foreign 
organisms produ cing infection. 

n. Eastman. X. J.: Fetal Blood Studies, .Ant. J. Olist. S: G.enec. SI- 
563 (April) 1936, 


TWO CASES OF STREPTOCOCCIC 
MENINGITIS 

TREATED SUCCESSFULLY WITH SULFANILAMIDE 
AND PRONTOSIL 

MAX H. WEINBERG, M.D. 

RALPH R. MELLON, M.D. 

AND 

LAURENCE E. SHINN, Ph.D. 

PITTSBURGH 

Reports from European laboratories which have been 
confirmed by one of us have resulted in our employ- 
ment of this new chemotherapeutic treatment of the 
more severe types of hemolytic streptococcus infection. 
We also wished to study its effects in comparison with 
that of a new type of serum treatment which lias liecn 
used successfully by us for nearly a decade and which 
was reported in summary form recently. The present 
paper will be devoted to the report of two cases of 
meningitis, whicli by their nature and severity we deem 
to have important evidential value. 

report of cases 

Case 1.’ — History . — C. S., a white youth, aged 17, admitted 
to the hospital Aug, 31, 1936, complained of headache, “running 
ear” (left), pain, fever, nausea and vomiting. He was deliri- 
ous, August 28, following a swim in the river, an acute otitis 
media had developed. The earache became worse. Two days 
later fever set in. The next day nausea, vomiting and a severe 
headache developed, most marked over the eyes and left parietal 
area. The patient had difficulty in recognizing members of tlie 
family. On the day of admission, he became dizzy and com- 
plained of amblyopia. 

E.rantinalioii . — The boy was poorly nourished and stuporous. 
He had a high fever ( 103.6 F), a purulent discharge from the 
left ear, a gray purulent membrane lining the posterior pharyn- 
geal wall, a few palpable cervical glands, and tenderness bcloK' 
the left mastoid. 

Neurologic examination revealed a slightly obscure right disk 
with slight elevation and congested vessels, weakness of the 
left internal rectus, slight weakness of the left facial muscles, 
rigidity of the neck, an increase of the right radiopcriosicai 
reflex, diminished abdominal and cremasteric reflexes, an 
increased right suprapatellar reflex and slightly increased right 
achilles reflex, and a suggestive Babinski sign on the right. 

A diagnosis of meningitis and otitis media with mastoid 
involvement was made. A mastoidectomy was performed the 
same night by Dr. U. F. Rohm. He noted that when the mastoid 
cavity' was opened much pus under pressure and necrotic ceils 
were found. The cavity was cleaned of all demidcd tissue. 

The first lumbar puncture was done August 31. The cc! 
count was 750. Fluid culture showed hemolytic streptococci. 


Table I. — Treatment Used 


Route DosiiRo 

Prontosil IntrnmuBCOInr 5 cc. three times a day lor three dm* 

injections 5 cc. twice a day tor one day 

5 cc, once n day for two days 

Sulfanilamide Or.a! One tablet sl.c times a day for fire 


Twenty-four hours after the operation the patient wa.s 
ish, irrational, restless and perspiring profusely. He compw' 
of diplopia. . ji 

ProntosiP treatment was instituted September 1 ' 

Course . — On the second day of the treatment, the _j, 

fell 3 degrees. The patient was a little more rational, all i 
still stuporous. On the fourth day he showed marked imp _ — 


From the Ncuro1oRic.-iI Service and the Instittite of Pathc.oyy. 
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ment. Spinal fluid, however, still showed 8S0 cells, mostly 
polymorphonuclears, and the organisms were present on direct 
smear. The culture, however, grew only one or two colonies 
on a blood-agar plate, despite a rather large inoculum. On the 
fifth day he no longer complained of diplopia but was still 
somewhat drowsy. 

Two days later, the rigidity of the neck had practically dis- 
appeared. 

The ne.xt day there was again a slight rise in temperature, 
and then it fluctuated for several days between 100.6 F. and 
normal. 

The patient was discharged September IS, a little more than 
two weeks after admission, fully recovered. A report from 
his physician Feb. 23, 1937, stated that the boy felt well but 
that he was troubled occasionally with diplopia and dizziness. 

Table 2 . — Treatment Used 

Route Dosage 

Prontosil Intramuscular 5 cc. tour times a day for two days 

injections 

Sulfanilamide Oral 5 grains every four hours for two days 

6 grains every two hours for two days 
10 grains every two hours for two days 
Sulfanilamide Rectal (dis- 15 grains every six hours for two days 

solved in 10 grains every six hours for two days 

water) 

On reexamination, Feb. 25, 1937, the patient complained of 
suffering with occasional diplopia and dizziness. He was doing 
well in his school work. On examination only a slight nystag- 
mus to the left was found. 

Laboratory Studies . — The first urine examination. Sept. 1, 
1936, showed albumin 2 plus, from six to eight white blood 
cells per high power field, and occasional granular casts. The 
urine was examined daily. By the fourth day the urine was 
essentially normal. 

The first blood count, August 31, showed a fairly normal 
red count and hemoglobin, but the white blood cells were 19,500, 
and the polymorphonuclears, 90 per cent. On the next day the 
white cells numbered 18,000, and two days later 11,650 and 
polymorphonuclears only 79 per cent. The final white cell 
count September 9, was 11,000. The Kahn test on the blood 
was negative. 

Roentgen examination of the left mastoid showed a slight 
haziness over the entire mastoid, with some increase in the 
thickening of the cell walls but no definite evidence of cellular 
destruction. 

Case 2. — History. — M. B., a white girl, aged 10 years, 
admitted to the hospital Jan. 17, 1937, complained of discharg- 
ing right ear, severe headache, vomiting and fever. She was 
stuporous and markedly restless. Acute right otitis media 
developed in the spring of 1936, requiring paracentesis twice. 
Except for a slight discharge from the ear, which persisted 
until August, the patient felt well. 

Late in December the patient contracted a cold, and discharge 
from the ear reappeared with marked earache and slight fever. 
The discharge persisted until the present. One week prior to 
admission, intermittent headaches developed but not enough 
to interfere with her activities. 

Jan. 15, 1937, she began to complain of pain in the neck and 
headache. In the evening she vomited two or three times, and 
this was followed by a rise in temperature. The ear began to 
discharge profusely. She vomited about every fifteen minutes 
during the night and became very restless. The fever continued 
to be high the ne.xt morning. She was delirious at times. On 
the day of admission the condition became much worse. 

E.ramiuation. — The patient looked moribund. She was 
extremely restless and not aware of her surroundings. The 
left eyelid was practically closed. The right cheek was flushed. 
The heart rate was rapid, but no irregularities or abnormalities 
were noted. The patient was in stupor. The left pupil was 
dilated to the e.xtreme and did not react to light. The right 
pupil was dilated but reacted well. The left disk was slightlj' 
R !?• deep reflexes were suppressed. The 

Babinski sign was present on the left. A bilateral Kernig sign 
^as pronounced, and there was marked rigidity of the neck. 
Hie temperature (rectal) was 106.6 F., the pulse 140 and the 
respiration rate 70. 

The diagnosis was basal meningitis, streptococcic. 


Lumbar puncture was done at once. The fluid was turbid, 
under marked pressure, and spurting out of the needle. The 
cell count was 3,000 per cubic millimeter, mostly all poly- 
morphonuclear leukocytes. Streptococci were in chains; about 
eight chains to the high power field were seen. 

Prontosil and sulfanilamide treatment was immediately insti- 
tuted (table 2). 

Course. — The patient’s condition remained practically 
unchanged during the first forty-eight hours except that ballism 
of the left arm and leg developed, and the left lid closed com- 
pletely on the second day. The patient was found to have 
dysphagia. The deep reflexes of the left extremities w'ere 
increased. In forty-eight hours the child seemed to be more 
aware of her surroundings. On the third day' there were slight 
changes in the disks, the margins were blurred and the veins 
were congested. The rigidity' of the neck was diminished. The 
deep reflexes on the right reappeared. The Babinski sign on 
the left disappeared. In another three days the patient w'as 
much clearer, and the dysphagia commenced to improve. 
Speech, however, did not return. An otologic examination 
revealed only a puncture but no discharge. On the ninth day 
after treatment was instituted, a slight yellowish tint of the 
skin was noted and a blood count was ordered. 

Examination of the blood suggested a moderate secondary 
anemia, and sulfanilamide was discontinued the ne.xt day, Janu- 
ary 27. Supportive 
treatment was given. 

Speech commenced to 
return but was typi- 
cally bulbar. Three 
days later the patient 
could carry on a con- 
versation, but speech 
was still bulbar. The 
dysphagia practically 
disappeared. In three 
more day's, slight 
movement of the left 
upper lid was noticed. 

The patient was dis- 
charged February 9, 
twenty-three days 
after admission, in 
fairly good condition. 

It was the first time 
the patient could co- 
operate fully. 

The discharge note 
reads: ‘‘Speech is 
much better. The 
patient states that she 
feels fine. Left third 
nerve paraly'sis is still 
complete. There is 
slight weakness of the 
left side of the face. 

The tongue is tremu- 
lous and deviates slightly to the left. The grip of the left hand 
is somewhat weak. The deep reflexes are within upper normal 
limits. Abdominal refle.xes are normal, e.xccpt that the upper 
left is diminished. No rigidity, no Kernig or Babinski sign. 

On ree.xamination, March 27, ptosis of the left lid had dis- 
appeared, but the left pupil reacted only to sympathetic stimu- 
lation. Otherwise, neurologic examination was essentially 
negative. 

The first specimen of urine showed 2 plus albumin and from 
18 to 20 white blood cells per high power field. The next daily 
specimen showed less albumin and cells, and in about a week 
the urine cleared up. 

The first red blood count, January IS, was normal, but the 
white blood cell count was 18,900, and the polymorphonuclear 
leukocytes constituted 88 per cent. The second count showed a 
slight reduction in the red cell count and hemoglobin. The 
white blood cells were only 14,000, and the polymorphonuclears 
77 per cent. The third blood examination showed the same 
red cell count, but the white blood cells had again risen to 
20,300, and the polymorphonuclears were 82 per cent. There 
were also three nucleated red cells, and numerous red cells 
showed polychromatophilia. 



Fig. 1. — Culture made with half a drop 
of first spinal fluid specimen, showing 
numerous colonies of hemolvtic streptococci. 
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The next day, January 26. hemoglobin was below 70. Blood 
smear showed moderate anisocytosis with numerous microevtes. 
1 here was an occasional nucleated red blood cell. N^umerous 
ceils showed poiychromasia. 

The next three examinations done after discontinuance of the 
medication showed gradual improvement in the blood picture. 

Spinal fluid examination was done every two days (table 3). 

COMMENT 

Even though a case of recovery of streptococcic 
meningitis by other methods of treatment is occasionally 
reported in the literature, the hopelessness of this con- 



Fig. 2. — Culture made with five drops of second spmai fluid specimen, 
•showing no growth. 

dition is recognized by all writers on this subject. Thus 
Gray,® including his own case, could find only sixty- 
one” cases of recovery in the years 1901-1935. He 
considers it a “usually fatal disease.” Zeligs^ states; 
“Recovery from streptococcic meningitis rarely occurs. 
Kolmer stated that the mortality is almost 100 per cent. 
In a series of thirty-three cases from the University 
of Michigan Hospital, there was onlj- one recover)-. 
During the past fourteen years there have been fifty- 
seven verified cases of streptococcic meningitis in the 
wards of the Cincinnati General Hospital.” In this 
series only one recovered. 

Causse. Loiseau and Gisselbrecht are the only ones 
to report a case of meningitis due to hemolytic strep- 
tococci treated wdth prontosil. Their case was appar- 
ently not of a verv severe t)'pe. The highest cell count 
was” 92. but a direct fluid smear showed short chains 
of streptococci, and the culture was positive. The 

patient reco-s-ered. , , . , 

It is because of the extremely high mortality in 
streptococcic meningitis that we consider the successful 
result of two consecutive cases— the only ones we had 
opportunity to treat— of great significance and of suffi- 
cient importance to report promptly, so that the jiro- 
fession generally will try this method m as large a 
group of cases as possible. 

. H T - StrcMocooric Mcninffitis: Report of Case BUh 

3. eras. U', lobiO’-S; (Julv 13) 1935. 

Rccos^r. J. ^ J J . StrejJlotoccic .Meningitis: Report of Two Cases 

■ O • V,. Am T Dis CfciM. 30: 1497-1501 CDee.) I93a. 

" s ’causse Lois«u etCisseHn-echt: .Menineite pnrulcmc otoRcne a 
traitce e-^clusiveraent par un colorant aiotque; 
slreptocoqucs hemoli tiqae. . .ranee /p.i, . lotr, 

Onfrison. Ann. d-oto-lar;ne.. pp. 94.199 (l-ct..) 


Joi-R. A. M. A, 
Jf.N'E 5. mr 

Of the two cases, the second is the one that merits 
the greater attention. The patient was practicallv 
monbiind wlien site was admitted. From both tlic 
clinical and the bacteriologic standpoint the patient 
appeared to be doomed. Dr. Hadley, chief of bacteri- 
ology at the institute, made the following comment in 
his report ; “During the past two years at this hospital, 
no cases of streptococcic meningitis showing siicii n 
large number of organisms per field in the direct micro- 
scopic examination has lived for more than twelve 
hours after the spinal fluid n-as taken.” ClinicaHy «e 
felt equally despondent. The child had marked biilbar 
involvement, and the dysphagia was almost coniiilete. 
W'e think that the successful outcome in a case so 
severe is nothing short of dramatic. 

There is no reasonable doubt that a noteworthy 
bacteriostatic and probably a bactericidal effect of the 
spinal fluid is present. It is particularly clear cut in 
the second case, in whiclt no growth of streptococci 
occurred after treatment, despite the fact that ten times 
the original inoculation was employed. The relative 
sitarsity of streptococci present in the smears sitp])orte(l 
this finding. 

Aloreover, Bambas of this laboratory in a series of 
carefiill}- conducted bacteriostatic tests found that when 
125 of the patient's streptococci were incubated in the 
patient's fresh spinal fluid about half of tltem refused 
to grow after eight hours incubation of the fluid at 
37 C. After twenty-four hours none grew. Tiiis was 
in marked contrast to normal serums when seeding of 
125 hemolytic streptococci often multiply in twenty- 
four hours to 2,000. 

Of the ultimate fate of these inhibited or killed 
organisms in the human being little is known. In our 
studies of several hundred mice we have found no 
evidence that they were phagocyted either by the poly- 
morphonuclears, the mononuclears or the reticulo- 
endothelial system of the liver or spleen (Dr. Paul 
Gross). 

These observations are not in accord with tlie 
observations of Long and Bliss, who on the basis of 

T.able 3. — Spinal Fluid E.rauiiuations iii Case 2 
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appearances in one mouse and its companion coiitro 
believe that phagocytosis plays an important roc. 
Differences in strains may conceivably account for tiR' 
discrepancies. . , . 

The question of dosage and method of adniinistratioi 
cannot be answered definitely as yet. The drug ooc.- 
not seem to be very toxic, so it is rather 
.'kttempts at standardization of dosage are already ow .- 
made. We have given normal individuals u-''. 

4 Gin. a day and our type III pneumonia patients w 
have shown a remarkable response (about 7a per c 
recovery) have often recei%-ed as much and sonietinr- 

more, daily. _ - . that 

Colebrook's bacteriostatic in vitro tests indicn e • 

1 : 10.000 dilution of tl)c drug is an optinuim coiia • 
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tration in the serum, and now that they have recently 
made available a quantitative test for the substance in 
the blood, the matter of the dosage promises to be 
worked out with more precision. 

As to the rule of adiuinistering the drug, all workers 
agree that when swallowing is difficult the drug should 
be given intramuscularly. Long and Bliss quote 
Schwentker as having used an 0.8 per cent solution of 
sulfanilamide in physiologic solution of sodium chloride 
intrathecally in the treatment of streptococcic menin- 
gitis. Causse Loiseau and Gisselbrecht used the drug 
intravenously. In view of our experience in these two 
cases we are inclined to think that such a hazardous 
form of therapy as intrathecal administration should 
be used only as a last resort. We have overcome the 
difficulty of the patient’s inability to swallow the tablet 
by administering the' drug by rectum. 

Therapy should be started immediately. The bac- 
teriostatic observations of the English workers estimate 
that it takes at least forty-eight hours before such 
effects can be obtained in the serum; and because of 
this the treatment should be instituted promptly. In 
our second case we started the treatment in one hour 
and twenty minutes, the time that it took to complete 
the neurologic examination, the lumbar puncture and 
the microscopic examination of the fluid after admis- 
sion of the patient to the hospital. 

TOXIC effects 

The only possibly toxic effects noticeable were in 
case 2. On the ninth day of treatment the patient’s 
skin took on a yellowish tint. Blood examinations 
revealed a moderate progressive decrease of the red 
cells and hemoglobin, and there were other changes 
such as a few nucleated red blood cells, polychromasia 
and moderate anisocytosis. With the discontinuance 
of the drug the condition of the blood improved. None 
of the other workers, who have treated many patients 
with streptococcic infections, noted such a change. It 
is possible that this is an isolated phenomenon in this 
particular case. 

CONCLUSIONS 

1. Two severely ill patients with streptococcic men- 
ingitis, one of them of the highest severity, were treated 
successfully with sulfanilamide and prontosil. 

2. One patient recovered fully, but the second still 
has a partial paralysis of the third nerve. 

3. In view of our clinical experience with the drug, 
it is urged that it be used promptly in cases of strep- 
tococcic meningitis. 


Pleurisy with Effusion. — We regard pleurisy with effusion 
as a reinfection form of tuberculosis which develops from the 
focus of the first infection. The tissues are highly sensitized 
to tuberculoprotein through the development of the primary 
lesion, and bacilli are easily transmitted to the lymph channels 
of the visceral pleura from the lesions, which often lie near 
the periphery of the lung. The appearance of fluid in the pleural 
cavity is usually preceded by pain, and friction sounds may be 
elicited for a few days. When effusion begins to make its 
appearance and ordinary anteroposterior roentgenograms will 
not demonstrate it with certainty, Rigler's posture method is 
of great aid. When the effusion becomes larger, it is usually 
possible to recover tubercle bacilli from smears of centrifugated 
fluid or by culture and inoculation methods. — Mj’ers, J. A.; 
Diehl, H. S. ; Boynton, Ruth E., and Trach, Benedict: 
Development of Tuberculosis in Adult Life, Arch. hit. Med. 
S9:l (Jan.) 1937. 


INTERMITTENT VENOUS HYPEREMIA 
IN the treatment of peripheral vascular 

DISEASE 
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CHICAGO 

In analyzing the mechanism by which alternating 
suction and pressure exert their effects on the^ course 
of obliterative arterial disease, we found that in four 
types of apparatus .examined there occurred an inter- 
mittent venous stasis, hv the limb under treatment. The 
cuff attached to theffhigh constricts the limb during the 
phase of suction and releases it during the phase of 
positive pressure. The phenomena of reddening of the 
toes and filling of the veins, the rise of surface tempera- 
ture and the increased mobility of the toes, all of which 
can be observed as objective changes produced by 
passive vascular exercise,’^ can be reproduced by_ inter- 
mittent venous compression. It is our purpose in this 
communication to examine this factor, study its physio- 
logic aspects and report on its clinical use. 

THE effects of VENOUS CONSTRICTION 
In the beginning of this century, surgical thought was 
greatly influenced by the writings of Bier - on venous 
hyperemia. Three and a half decades later, as a 
summary of his vast clinical experience,- he reviewed 
his observations and those of his school in an article of 
monographic proportibns.^ Bier undoubtedly estab- 
lished the following facts on the basis of experimental 
and numerous clinical observations: (1) Venous hyper- 
emia produces a reactive liyperemia independent of 
nervous impulses, (2) mild venous stasis maintained 
for one hour produces more benefit than arterial con- 
striction of the same duration, (3) reactive hyperemia 
may be produced when the larger vessels are occluded 
or cut as in pedicled flaps, whose pedicle had just been 
severed, and (4) reactive hyperemia ensues through the 
accumulation of metabolites and the filling and stretch- 
ing of minute vessels. 

It seemed necessary to restate Bier’s essential obser- 
vations in detail, because they are tucked away in a 
mass of speculative and teleological dissertations and 
nowhere summarized. Later workers, with accurate 
physiologic methods, have confirmed all these early 
views. Thus, Lewis and Grant ^ think that a slowly 
diffusible histamine-like substance accumulates in the 
tissue spaces when the arterial supply to a limb is 
occluded, causing an active dilatation of all the vessels. 
A similar reaction occurs, however, when venous pres- 
sure is raised, the optimum being 80 mm. of mercury. 
They stated that the longer the occlusion and the higher 
the environmental temperature, the more vasodilatation 
was produced. Differing from this statement, Gold- 
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blatt ° found in dogs that l73'pereinia following vascular 
occlusion was maximal after 120 seconds and that 
longer occlusions diminished the reaction. He also 
made an observation, which is important from our point 
of view, that the reactive ly'peremia diminishes after 
the second occlusion, unless a large enough interval 
(90-120 seconds) is allowed to elapse between the 
reactions. The shorter the interval between the two 
occlusions, the greater the diminution of the reactive 
hj'peremia. When the interval was shortened to fifteen- 
twenty seconds, the reaction was abolished. This 
refractor}' stage is longer, the greater the preceding 
reaction. Recently Huggins, Blockson and Wilson “ 
gave an exhaustive review of the literature and found 
that mechanical obstruction to arterial flow resulted in 
a decrease and, after release, in an increase in tempera- 
ture. The greatest increments of heat occurred in the 
bone marrow. In studying the effect of venous con- 
striction they did not find such a reactive hyperemia 
as to he measurable by an increase in temperature, 
although this may be detected by measurements of 
blood flow. 

A'Vhether this accumulating vasodilator substance is a 
single histamine-like substance or, as Krogh " and Bier ® 
believe, a multiplicity of substances is here beside the 
point. Frey ® believes that the increased acidity, which 
occurs in the anoxic tissue, activates the circulating 
pancreatic hormone, which is present in the blood but 
is in an inactive state. 

Less interest has been focused on effects other than 
those due to the accumulation of metabolites following 
venous constriction. Yet the mechanical effect of filling 
and stretching of the venules and capillaries, when 
arterial inflow is unobstructed but venous backflow is 
interrupted, is obvious. There is a biphasic increase in 
limb volume when a blood pressure cuff is applied at a 
pressure which is below diastolic pressure.® During the 
first phase, the volume of the compressed extremity 
rises for fifteen to twenty seconds quite rapidly. This is 
due to the collection of blood in the venules and capil- 
laries and ends when the venous pressure becomes equal 
to cuff pressure. The capillaries are able to contract 
against internal pressures of from 50 to 60 mm. of 
mercury. IMien venous pressure is raised to 90 or 
100 mm. of mercury, petechial hemorrhages may occur. 
The second phase is due to a stretching of the vascular 
bed and to tissue edema. Then filtration pressure in 
the capillaries will be raised over the osmotic pressure 
of the blood. This ratio is disturbed in limbs suffering 
from arterial obstruction when the hydrostatic pressure 
falls below the osmotic pressure, so that circulation will 
not take place from the capillaries to the tissues.'® This 
increased filtration pressure may well explain the tem- 
porary beneficial effects of concomitant venous ligations 
when the artery is obstructed." 

The elevation of r-enous pressure raises capillary 
pressure to an equal or even slightly higher level. 


5. Goldblatt, AI. W.: Reactive Hyperemia, Heart 13:281 (March) 
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Landis has summarized our Icnowledge and added 
fundamental data on capillary pressure and capillarv 
permeability. Capillary blood pressure at rest depends 
on arterial tone, I'enoiis tone, posture and temperature. 
The average capillary pressure is 32 mm. of mercury 
in the arterial limb and 12 mm. of mercury in tii’c 
venous limb. When slrin temperature is elevated to 
42 C., this pressure can be raised to 60 mm, in the 
arterial and 45 mm. of mercury in the venous limb. A 
I'enous pressure of 60 mm. of mercury raises capillary 
pressure as high as 42 C. of heat or even higher but 
without the increased oxygen consumption of the cells. 
With regard to the rate of edema formation, Landis 
found that a venous pressure of 80 cm. of ivatcr (about 
60 mm. of mercury) causes fluid to accumulate in tlie 
tissue spaces at only 0.20 Gm. per minute per hundred 
cubic centimeters of tissue. When the veins are 
obstructed by a cuff placed on the thigh of a dog, lymph 
flow is markedly increased and the lymph becomes more 
dilute. A pressure of 60 mm. of mercury maintained' 
for ten minutes raised the lymph florv to 0.54 cc. from 
0.1 cc., Avhen the animal stood quietly. Exercise of 
any sort would quickly increase it to an even greater 
volume. 


Capps has recently studied the tonus of the venules 
and capillaries by measuring the increase of the 3'ohimc 
of the band following different cuff pressures and 
temperatures. Significant is his finding of a marked 
atony of the I'enocapillar}' system shortly after sympa- 
thectomy, which was manifested by a great increase in 
limb volume after applying a pressure of 20 mm. of 
mercury. 

There is finally the effect of the slowing of the cir- 
culation on the utilization of oxygen to be considered. 
If the inflow of oxygenated blood is not diminished, 
the high intravascular tension of oxygen sliould lead to 
an increased saturation of the tissues. And truly, Avhen 
strips of muscle from guinea-pigs were placed in a 
Warburg apparatus, their oxygen consumption dimin- 
ished from one fourth to one half of the normal level 
after v'enous constriction, because they bad more than 
the normal concentration of oxygen to start witli, 
whereas after arterial constriction these muscle strips 
consumed twice as much oxygen as in the resting state, 
thus explaining Bier’s “blood thirst’’ of the anemic 
tissue." 

In considering the ox 3 'gen utilization of the tissues 
during a slowing of the circulation, the following 
factors have to be considered : by raising the carbon 
dioxide tension, more oxygen is evolved at iow.oxyg^o 
tension; at lower ox 3 'gen tensions the blood gives oit 
more oxygen. On the other hand, new ox 3 'gcn is not 
transported rapidi}' enough to maintain its optimum 
tension in the tissues. Such a state occurs during 
3'enous constriction, a t3'pical “stagnant anoxia ot 
Bancroft, which is characterized by a normal artcriai 
0 X 3 'gen tension and a low venous ox 3 'gcn tension. Tlius 
a large arteriovenous difference in tension might result 
from increased ox 3 ’gen consumption but is here caused 
by retarded circulation of the blood, perfusing oxygen 
at a slow rate.'® A low o.xygen saturation of the venous 
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blood, which is a function of low oxygen tension, 
signifies here a low oxygen tension in the tissues. 
Campbell found that oxygen tension in the tissues 
closely approximates that of the venous blood. There- 
fore a venous congestion, as produced for therapeutic 
purposes, produces a relative anoxia in the tissues, 
followed by the repayment of the oxygen debt, a 
reactive hyperemia. 

THE THERATEUTIC APPLICATION OF ARTERIAL 
CONSTRICTION 

Every surgeon has been impressed by the reactive 
hyperemia that follows the release of a tourniquet. The 
reactive hyperemia following arterial occlusion has been 
used by Cushing,^' who intended to paralyze the vaso- 
motor nerves in applying arterial constriction during 
the attack of Raynaud’s disease. The constriction was 
kept on for from one to two minutes. The patient com- 
pletely recovered from her spasms even during the 
winter months. More recently the orthopedic literature 
contains favorable reports on alternate arterial constric- 
tion and release for exudates in joints and secondary 
vascular spasms. They combine this reactive hyperemia 
with an elevation of the leg to empty the blood after 
release. In this countrj' Jordan reported very favora- 
bly on this form of treatment. He elevates the leg for 
one minute with a pulley, applies cuff piessure above 
systolic pressure for one minute, lowers the leg in the 
horizontal position and releases the cuff for another 
minute. The whole course lasts from fifteen to thirty 
minutes, or ten cycles of treatment. 

This group of authors used a suprasystolic pressure 
to produce a reactive hyperemia. This is probably an 
entirely harmless procedure in patients whose peripheral 
arteries show no organic disease and the resulting 
increased inflow will dilate the peripheral vascular bed, 
Bettmann showed an increase in tlie size and number 
of capillaries after such a procedure. In patients suffer- 
ing from obliterative vascular disease, the production of 
even a short asphy.xia and of pressure on an inflamed 
or degenerated vessel is inadvisable. Besides, as shown 
by Freeman,-'’ the oxygen debt incurred during the 
arterial obstruction is accurately repaid after release. 
Reactive hyperemia following arterial constriction is 
fundamentally nothing but the repayment of an oxygen 
debt. An excess amount of blood flow occurs only 
when damage of tissue has been produced by the arterial 
occlusion. It would seem to us, then, that although 
rcactii'e hi'peremia after arterial occlusion does jiroduce 
an impressive vasodilatation and an increase in tempera- 
ture it just barely compensates for the previous 
asphyxia and, with jiartially obstructed channels, this 
compensation will not be adequate. 

THE APPLICATION OF VENOUS CONSTRICTION 

Bier used soft rubber tubing for venous stasis; this 
was produced from one to several hours a day. While 
he recorded some observations on reactive hyperemia 
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in cases of arterial ligature and of arteriosclerotic and 
juvenile gangrene, a systematic series of treatments was 
advocated onl}’- for acute and chronic pyogenic infec- 
tions, tuberculous processes and gas gangrene. One of 
his followers, Henle,’’^ felt that the constricting pres- 
sure should be measured and brought out a rubber cuff 
that was inflated from 60 to 100 mm. of mercury. 
Tines was the first to point out that hours of 
continuous venous compression would lead to very 
cumbersome and intractable indurations and advocated 
intermittent pressure and release. He first built an 
apparatus that was filled and intenuittently emptied by 
water; later he used a carbon dioxide tank and finally 
an air pump to produce alternate pressure and release. 
He used venous compression for sixty seconds, followed 
by a release from ninety to 120 seconds. Thus he 
empirically discovered, as Goldblatt ® had found in the 
animal experiment, that the duration of the release 
should be at least as long as that of the obstruction, 
preferably longer. He treated sixty-three cases of joint 
infections and gas gangrene in a base hospital and 
reported very favorable results. He warned of using 
the alternating pressures for more than ten days but 
would occasionally maintain a treatment continuously 
for eighteen hours. 

Quite recently Collens and Wilensky introduced the 
method of alternate constriction and release in the treat- 
ment of peripheral vascular disease. They nei’er 
employed pressures over 60 mm. of mercury in con- 
gested, ulcerated or gangrenous legs and prefer to use 
40 mm. of mercury. When the outstanding symptom is 
intermittent claudication, pressures up to 90 mm. may 
be applied. Judged by the subjective improvement of 
the patients and by objective criteria, which are admira- 
bly simple and clinically useful, their results are impres- 
sive. A further discussion of their method will be given 
in the comments. Our own ini’estigations served the 
purpose of (1) determining, by the help of olijective 
methods, the changes in circulation following rhythmic 
venous compression, (2) constructing a simple appa- 
ratus b)' which inflation and deflation of the cuff could 
be obtained at varying pressures and time interi'als 
adaptable to the patients’ individual needs, and (3) 
establishing the value of this procedure, which is chiefly 
intended for home treatment over a prolonged period 
of time. 

OWN OBSERVATIONS ON INTERMITTENT VENOUS 
HYPEREMIA 

A. Blood Pressure Readings . — ^When a rubber cuff 
is thrown around the thigh and inflated to a subdiastolic 
pressure, the following changes occur : The veins stand 
out conspicuously on the dorsum of the foot and may 
show a venous pulsation ; the toes become pink or dusky 
red in from ten to 120 seconds, depending on the degree 
of circulatory embarrassment, environmental tempera- 
ture or arteriolar spasm ; the patient feels a light sense 
of fulness and a mild throbbing at the point of con- 
striction, which increases with the duration of pressure ; 
when the pressure is released, a warm wave of Iilood 
seems to rush into the congested e.xtremity. All obscr- 
latioiis recorded here were made follou'ing the produc- 

21. Ilcnlc, F.: Zvir Tcchnik Ucr Amvendung venoser Ilyncr.-vmic. 
Zcntralbl, f. Chir. 31:380, 1904. 
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BchandUuiK chirur;;ischer Infektioncn init rythmischcr Stauune. Bcitr. 
z. kiln. Chir. 105: 595, 1917. 

23. Collens, \V. S., and Wilensky, N. D.: (a) The Use of Intermittent 
Venous Compression in the Treatment of Peripheral Vascuhr Disease, 
Aw. Heart J. 11; 705 (June) 1936; (6) An Apparatus for ilic Produc* 
tion of Intermittent Venous Compression in the Treatment of Peripheral 
Vascular Disease, ibid. 11:721 (June) 1930. 
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tion of a pressure of 80 nim. of mercury for two 
niinutes and a release for from t^vo to four minutes. 

Graph I sliows four oscillometric cun^es taken at the 
right ankle of a patient with normal peripheral circula- 
tion. It can be seen from these curves that venous 
constriction produced an increase in the height of the 
spikes but no difference in the systolic and diastolic 
pressures. Immediately after release there is a further 
increase in pulsation but a decrease in systolic and 
diastolic pressure. Four minutes after the release of 
the cuff, the systolic and diastolic pressures have 
regained their original values but the length of the 
spikes has further increased. The comparison of the 
first and fourth curves illustrates a marked change in 
circulation. 

In graph II, a patient’s lower extremities showing 
normal peripheral circulation have been placed under a 


of mercury after the release. An increase in the heielit 
of the spikes occurred even though, at the first reacliii<r 
the legs had already been exposed to heat for thirty 
minutes. ^ 

The same procedure carried out on a lower extremity 
sympathectomized for Raynaud’s disease, resulted iii 
very marked changes after venous compression and 
release, as shown in graph III. As control and rc/lcc- 
toric vasoconstriction was abolished in this extremity, 
the atony of the minute vessels in response to mccliani- 
cal stretching is striking. A similar result was observed 
by Capps,'^ who showed that following an injection of 
alcohol into the stellate and upper dorsal ganglions the 
increase in volume of the limb after slight venous pres- 
sure was considerably higher than before the injection. 

Such increments in pulse waves can be observed also 
in patients suffering from arterial disease, althougli the 



Fig. 1. — Graph I. The subject’s lower extremities were exposed to 
room temperature of 7S F. for thirty minutes. _ The cuff of the manometer 
was at the ankle and the constrictor on the thigh. Curv^ I is the control 
curv’C. Curve 2 was obtained after thirty minutes of intermittent con- 
striction and release, at the end of constriction and curve 3 two 
minutes after release. Curve 4 was taken four minutes after release of 
the same constriction. There was a progressively increasing pulse volume 
after each phase of the treatment. Kote that four minutes after the 
release of compression the reactive hj'peremia was larger than after two 
minutes. 

Graph II. This subject’s lower extremities were placed in a heat 
cradle under thermostatic control and exposed to 85 F. for thirty minutes. 
At this time cur\’e 1 was obtained at the ankle. A constrictor was then 
placed on the thigh and inflated to SO ram. of mercury, this being the 
individual’s diastolic pressure. After two minutes of venous compression 
the second reading was secured. ^ Note^that the pulse waves appear at 
145 mm. of mercury compared with 135 mm. during the control period. 
Two minutes after release the third curve was run, showing a further 
dilatation of the peripheral vascular^ bed and a shift of the oscillations to 
the right, indicating decreased resistance. These curves were obtained 
during dilatation wdth heat and after one cycle of treatment (two minutes 
of constriction, two minutes of release). 

Graph HI. This patient had had a lumbar sympathectomy a year pre- 
viously for Raynaud’s disease. The lower extremities were exposed to 
75 F. for thirty minutes. The first curve indicates a marked vasocon- 
striction as a direct response to cool air. She then used rhymthic com- 
pression with 80 mm. of mercurj* at the usual rate for thirty minutes. 
(i!ur\’e 2 was obtained at the time, during the end of compression; 


curve 3, at the end of release. Because of the absence of 
vasoconstriction and because of the diminished tonus of the venocapiliJO 
bed, the mechanical dilatation of the vascular bed djirnig conipresswn c ‘ 
the chemical dilatation after release are more striking. Aotc also f - 
shift of the spikes to the left during compression ami the,. shut to 
during release, indicating increased and decreased peripheral resuta 
respectively. This shift to the left and right can be seen on aO prai - 
but is accentuated in the sympathectomized limb. . . t 

Graph IV. This illustrates the effect of alternate constrichcn a ‘ 
release in a patient, aged 33, suffering from Iluerger’s 
reading was made at the ankle. The greatest increment m 
obtained immediately after release (curx’e I), whereas two 
the vasoconstriction again prevailed (curve 2). The curve 
constriction shows only a slight opening of the vascular oca I*- , „♦ 

Curve 4 shows the control reading at rest.^ This p.iticnt later unucr; 
a lumbar sympathectomy with marked clinical benefit. ctrirffen 

Graph V, This illustrates the effect of fifteen minutes oi 
and release under a constant temperature of 85 F. Curve i is 
at the end of compression; curve 2 at the end of release. In f." 
with normal circulation, exposed to moderate heat, the vasociilatin,. 
after release is very definite. , nljcf'l 

Graph VI. This patient, suffering from diabetic gangrene. 
on the oscillating bed of Sanders: curve 1 feet down, curve ^ 
and feet raised, curve 3 horizontal posd.on Xote *''= y';' 'TSic, arc 
sure when the feet arc_down and the fall when j pcriphtrJl 

elevated. In that position the venocapillary bed is emplyd anu pe v 
resistance is decreased. The effect of the Bucrgcr-Allcn cscrcisc. 
demonstrated by these cun'cs. 


heat cradle, thermostatically controlled. The tempera- 
ture was set for 85 F. It will be noted that both during 
constriction but particularly after release there was a 
further increase in the osciiloinetric spikes. The blood 
pressure of 135/SO mm. of mercury rose to 145/80 mm. 
during constriction and dropped again to 132/75 mm. 


changes are naturally not as striking. In g/'T'' J ’ 
readings were taken from a patient suffering if' 
Buerger’s disease with considerable vessel spasm, 
highest spikes are shown immediatel}’ after rc • - ^ 
whereas two minutes later the persistent vessel sp* -• 
again diminishes the pulse waves. 


Volume 108 
Number 23 


INTERMITTENT VENOUS HYPEREMIA— DE TAICATS ET AL. 


1955 


In graph V, two cuiwes were obtained after fifteen 
minutes of compression and release, showing a good 
response after release. The temperature of the cradle 
was kept at 85 F. At the end of thirty minutes, how- 
ever, both show much smaller spikes and a much 
smaller response.-^ This observation reminds one of 
the interesting animal experiments of Goldblatt, who 
found that, unless enough time was allowed to elapse 
after constriction, repeated arterial occlusions were 
followed by a refractory stage. He stated that repeated 
venous compression did not result in a refractory stage, 
but it must be remembered that if such venous constric- 
tions are carried on for a period of thirty minutes a 
severe anoxia may result. 

Because it was felt that, especially in patients with 
arterial obstruction, the veiiocapillary bed could not 
sufficiently empty during the period of release, the 



Fig. 2. — Graph VII. These curves illustrate the effect of placing the 
cuff of the blood pressure appaptus loosely (curve 1) or tightly (curve 2) 
around the ankle. Note the rise in systolic and diastolic pressures when 
the cuff is tight. 

Graph VIII. In this graph the recording cuff was placed above the 
constrictor to rule out the tightening effect of constriction and release on 
the cuff. Curve 1 is the control curve; curves 2 and 3 were obtained 
after a single constriction and release respectively. The effects are 
similar to those obtained with the recording cuff below the constriction. It 
illustrates that the mechanical stretch and the chemical dilatation during 
constriction and release are not simulated by the tightening of the record- 
ing cuff. 

Gr.aphs IX and X. These curves were obtained from an upper 
extremity of an arteriosclerotic patient aged 60; the recording cuff was 


accomplishes this emptying by elevating the leg during 
treatment and by the help of the positive phase of the 
cycle. This can be readily accomplished by elevating 
the leg as in the Buerger-Alien exercises or by lifting it 
up with a pulley so that active muscular contractions, 
which consume so much oxygen, as pointed out by Reid, 
are avoided. 

These considerations led us to adopt a triphasic cycle ; 
namel3^ (1) elevation of the leg. (2) venous compres- 
sion while the leg is still elevated and (3) horizontal 
position followed by release. The time ratios, which 
may have to vary according to the needs of the patient, 
will be described presently. 

In interpreting the increased oscillations that follow 
both constriction and release, one must consider that 
the tightening of the cuff around the congested and 
later hyperemic extremity may be responsible for the 



above the constrictor. The effects are shown in curve 1 as control, curve 
2 during constriction and curve 2 on graph X after release. Note that 
in this case there occurred a vasoconstriction in the extremity above the 
inflated cuff, which is probably on a reflectoric basis, originating in the 
pressure of the cuff. After release, vascular relaxation is obvious. 

Graphs XI and XII. These indicate the duration of reactive hyperemia, 
after two minutes of compression with 80 mm. of mercury: (1) immedi- 
ately after release, (2) one minute after release, (3) three minutes after 
release, (4) four minutes after release and (5) six minutes aher release. 
It would seem that alternate constriction and release must be so arranged 
that enough time is given for the full development of the reactive 
hyperemia. In this instance a ratio of 1:3 brought about the maximum 
response. 


stagnating blood was emptied by elevating the leg just 
before a renewed compression. The effect of gravity 
on the blood pressure of an extremity has been empha- 
sized by Bier,^ Pearse and jMorton and Mont Reid.'® 
In graph VI we show the pulse of a diabetic e.xtremity 
on an oscillating bed in the horizontal, Trendelenburg 
and reverse Trendelenburg positions. When the leg is 
elevated, not onlj' does the arterial pressure fall but the 
venocapillarj' bed empties and makes room for fresh 
blood. The alternating suction and pressure apparatus 

24. Graph omitted because of lack of space. 
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. -6* ^I. R.: The General Care of Peripheral Vascular Diseases, 

Ann. Surg. 06: 733 (Oct.) 1932. 


increased oscillations. That this actually happens is 
shown in graph VII, in which the cuff was first applied 
loosely and then tightly at the same level under identical 
external conditions. But it must he remembered that 
the tight cuff produces a venous compression “per se’’ 
and therefore this e.xperiment could not be of decisive 
value. It had to be shown that increased pulsations 
could be obtained following venous constriction, even 
though the cuff remained loose. Therefore the cuff of 
the automatic sply'gmoinanometer was placed above the 
constrictor and not below, as in the previous experi- 
ments, in which the venous compression readily causes 
an increase in limb volume and, in turn, a tightening of 
the cuff. 
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Graph VIII shows a group of readings in which the 
constrictor was placed below the cuff of the sphygmo- 
manometer. There seems to be little difference between 
the control curve and the cun^e taken during congestion, 
■although there would seem to be a slight increase in 
•both the systolic and the diastolic pressure, probably 
because of the increased resistance produced by the 
'constrictor. Following release, one again observes a 
definite reactive hyperemia, with increased pulsation, 
the same systolic but diminished diastolic pressure, 
10 mm. of mercury lower than during constriction. 
From these observations one may conclude that the 
increased pulse volume is not due to the tight cuff 
■per se, as in these experiments the limb did not 
swell. In placing the constrictor below the cuff, another 
phenomenon became apparent; namely, a reflectoric 
■ vasconstriction originating from the pressure of the 
constrictor. This reflex vasoconstriction, which has 
been studied by the help of a “pinch reflex” by Car- 
michael and his associates and by Capps.'^* varies, of 


Table 1. — The Saluralioii of Venous O.rygcit During Various 
Forms of Passive Vascular Exercise 





At 20 

At 40 

Type of Procedure 

Case 

Before 

31inutos 

Minutes 

Auction and pressure 

1 

74.0 

72.9 

Cl.O 


2 

(Jo.C 

53.4 

39.0 


3 

62.8 

Cl.C 

47.2 


4 

42.5 

5G.4 

55.2 


5 

49.0 

53.6 

G.1.C 


C 

54.0 

32.7 

39.5 

Continuous venous stasis 

7 

81.2 

78.5 

Cj.4 

Intermittent venous stasis 

8 

70.2 

54.3 

3C.0 

2 mioutes -2 minutes 

9 

81.2 

"iSJ) 

65.4 


10 

S9.G 

G3.8 

58.8 

Intermittent stasis and elevation. 

11 

70.0 

77.5 

C9.C 

• 2 minutcs-3 minutcS'l minute 

12 

GO .8 

55.C 

62 G 


Tlio figures represent tlic percentage saturation of venous blood, 
drawn under oil irom the lemoral vein. In each case the carbon dioxide 
and oxygen content was detennined by puncturing tlie femoral artery. 
The oxygen saturation of the femoral vein was used as an indicator 
of oxygen tension in the venous blood and in tlie tissues. It will be 
noted that in the first three cases, in which treatment was given by the 
A apparatus, a fail in venous oxygen occurred— most marked in case 2. 
In cases 4 and 5, in which treatment was given with apparatus B. the 
saturation rose. In case 6 treatment was given with apparatus O, whicli 
produced a marked fall as early as twenty minutes. In case 7 a mdd 
continuous venous compression was given witti 40 mm. of mercury. In 
cases 8 9 and 10, intermittent compression of SO mm. of mercury was 
given for two minutes, followed by two minutes of release. In cases 11 
and I" a period of two minutes of compression with SO mm. of mercury, 
three ininutes release and one minute elevation was employed. 


:ourse, in various individuals. It is well demonstrated 
in graphs IX and X. The release of the constrictor in 
the same individual, however, resulted in a satisfactory 
hyperemia. Both temperatures of 90 to 95 F. and a 
sympathectomy abolish this mild vasoconstriction. 

Finally, the effect of repeated oscillometric readings 
was studied in a normal person. It can be seen (graphs 
XI and XII) that repeated readings at one, two, four 
and six minutes after the initial reading open up the 
vascular bed more and more and may thus serve as a 
simple test for the fle.xibility or rigidity of the peripheral 
vascular bed. Whether they have a prognostic signifi- 
cance in patients with arteriolar involvement remains 

to be seen. c , 

B Determinations of Venous Oxygen Saturation.— 

In J^t unpublished observations. Hick and de Takats == 
studied the effect of various therapeutic measures on the 
oxvaen content and saturation of the femoral ^■em 
draining the treated extremity. Some of these obserya- 
rions relate to the behavior of oxygen saturation during 


^ V. * Williams* D. J., and Carmichael. E. A-; 

27. Sturup. Hemiplegic Patients. Brain 58:456 (Dec.) 1935. 

7 -asomotpr K^ponses in Hem Sympathetic 

■ ^lienialinc Negative and Positive Pressure and Altcrnat- 

;g”comtri°tTon ^nd Kdccfc on the O-xygcn-Salunuion of \cnous Blood, 
0 be yublished. 


treatment with different types of suction apparatus and 
during continuous and intermittent venous hypereiiiin. 
Table 1 presents our results expressed in percentage of 
saturation of venous oxygen. In all. these patients the 
oxj'gen capacity and the saturation of the arterial blood 
were normal. To save space we are presenting only the 
cornparable end results of many determinations, all of 
which were run in duplicate. Treated with suction 
apparatus A, the first three individuals maintained their 
oxy'gen saturation at twenty minutes fairly well, but 
after forty minutes an unsaturation is definite, especially 
in cases 2 and 3. Patients 4 and 5, treated with 
apparatus B, maintained and even increased their venous 
oxygen content and saturation.^" When continuous 
stasis was produced with 40 mm. of mercury, the figures 
behaved very similarly to those seen during the use of 
apparatus A. When intermittent venous compression 
was produced, with pressures and cycles recently advo- 
cated,"“‘‘ similar signs of venous stasis and consequent 
anoxia appeared. Finally, by prolonging the phase of 
release and emptying the venocapillar}- bed by posture, 
the saturation is fairly maintained in spite of the fact 
that the venous compression is produced with SO mm. 
of mercury. 

It seems that with certain tj'pes of apparatus, in 
which long negative and short positive cycles arc used, 
the oxy'gen debt incurred during the negative phase and 
due to compression of the thigh is not repaid at the 
end of treatment. The same condition occurs when a 
mild continuous stasis is used or if the compression is 
intermittent, but a thorough emptying of the stagnating 
blood is not permitted. In all these treatments, a "stag- 
nant anoxia” is produced with lowering of oxygen ten- 
sion in the tissues. Only the last type of intermittent 
venous hj'peremia effects a repayment of the oxygen 
debt during treatment. 

At first glance one might be led to believe that, with 
the arterial oxygen content remaining the same, the 
drop in venous oxygen content and saturation must 
mean an increased utilization of oxygen in the tissues. 
This would be true if the rate of blood flow through the 
capillary bed would remain constant. The contrary is 
true, however. The blood flow is diminished, since the 
oxygen consumption must remain nearly constant, yet 
the arteriovenous oxygen difference is found to increase. 
This means a lowering of tissue o.xygen tension.’” 

We are well aware of the fact that the paucity of data 
does not permit conclusions ; also that certain variable 
factors make comparable controls very difficult. Be 
wish to present a method by which various therapeutic 
procedures can be tested. The observations made dur- 
ing a cycle of compression, release and elevation support 
our previous observations with the recording sphygnio- 
tonograph that reactive hyperemia must be given enotig i 
time for the full repayment of the oxygen debt. 

PRACTICAL APPLICATION OF THE IIETIIOD 

Any blood pressure apparatus can be used to produce 
intermittent venous hyperemia, but a wide, 8 inch cu i 
conically shaped to fit the thigh, is preferable as 
pressure is distributed over a larger surface ana 
same amount of pressure that is painful when 
by' a narrow cuff is comfortable. The amount ot p - 
sure should not e.xceed the diastolic pressum o 
extremity at that level. It varies betwceii 90 ana 
mm. of mercury in an extremity of which the ” * 
not edematous, not cyanotic, not ulcerated ana not 
grenous. When the foregoing conditions exist, 

29. Patient C, trc.ntcd -iTilh ap[-aralii 5 C, fl-.owcJ a n-.'-iktil 'XC, 
oxygen saturatUn as early as twenty nnnuto. 
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of mercury should not be exceeded at first, although 
with later improvement the pressures can be gradually 
raised. The duration of the venous compression is 
determined by the appearance of a definite rubor ; this 
occurs in from one to two minutes when pressures of 
from 60 to 90 mm. of mercury are used. The duration 
of the release should exceed that of the compression; 
together with the one minute of elevation, which can be 



Fig. 3 — Apparatus in use. For the home, the pulley can be screwed 
into a door jamb, or a wooden frame can be constructed. 


kept constant, it should last twice as long as the com- 
pression. Thus two minutes of compression requires 
four minutes of release, out of which three minutes is 
in the horizontal position and one minute in the ele- 
vated position. The elevation can be active, but it is 
preferable to lift up the leg with the help of a pulley. 
Thus in the average case a cycle is completed in six 
minutes; two minutes compression, three minutes 
release, and one minute elevation. When the circulatory 
embarrassment is more pronounced, one minute com- 
pression will readily produce a rubor and is followed by 
one minute release and one minute elevation, a cycle 
of three minutes. 

Ordinarily thirty minutes of this vascular exercise in 
the morning and thirty minutes in the evening are pre- 
scribed. The method is flexible and readily adaptable 
to the patient’s needs. Should it be painful or uncom- 
fortable, either the pressure or the duration of the 
individual cycle has to be adjusted in order to obtain 
maximum benefit. When the patient is very sick, a 
relative or a nurse may inflate and deflate the cuff and 
lift the leg (fig. 3). 

RESULTS 

We have selected ten patients from a large group for 
the study of this method.-®" These patients were so 
selected that a close follow up could be instituted and 
repeated examinations were possible. Our observations 
are summarized in table 2. We are deeply conscious 
of the difficulties of evaluating the effects of any form 
of therapy in peripheral vascular diseases. In the first 
place, the spontaneous progress, remission and stationary 
periods, the effects of climate, season and barometric 

29a. The number of patients who have taken at least sixty hours 
of treatment has now risen to twenty-five. Our impressions regarding 
the value of this method have been further confirmed. Favorable results 
have been obtained in three patients suffering from Buerger’s disease, 
wiio have had lumbar sympathectomies. As shown in graph III, the 
cfTect of stretching of the venocapillary bed is very marked in the 
s>mpathectonnzed Umb. As intermittent claudication is a symptom 
hardlv influenced by sympathectomy (The Value of Sympathectomy in 
Peripheral Vascular Disease, Surgery, to be published), intermittent 
\cnous hyperemia seems to be a useful after-treatment for patients who 
had previously undergone sympathectomy for Buerger’s disease. 


pressure are not within control. Secondly, other forms 
of therapy that have an established value have been con- 
tinued, as we did not feel justified in withholding any 
drug or method that in our past experience has proved 
helpful. Nevertheless, from our past experience with 
treatments of different types we regard the intermittent 
venous hyperemia as a valuable adjunct, an exercise for 
the home, which can be carried out over a period of 
months with very little expense and loss of time to the 
patient. 

No results have been obtained in one case of Buer- 
ger’s disease — and this is in harmoii}'^ with observations 
made in our preliminary report on the Herrmann 
■ apparatus.®® The rather striking improvement in our 
second case of Bueger’s disease ma}^ be explained by 
the abstinence from tobacco which was instituted at the 
same time. Patient 7, with a severe form of arteri- 
olosclerosis with sclerotic but patent major arteries, did 
get relief from his rest pain. He was, however, immo- 
bilized in bed for two weeks with mild continuous heat 
and received paravertebral alcohol injections. The 
beneficial effect of rest in bed is so outstanding that we 
regard it as one of the most important factors in obtain- 
ing results. With the exception of this case, however, 
all other patients were ambulatory, using this exercise 
morning and evening, before and after work. Patients 
1 to 6, suffering from arteriosclerosis or arteriosclerosis 
with diabetes, have responded favorabl)’. The best 
result has been obtained in patient 4, a man whom we 
had the opportunity to observe three times a week for 
a period of two months, as he took his treatment in the 

Table 2. — Observations on the Effeet of Intermittent Venous 
Hyperemia on Peripheral Vascular Diseases 


ElToct on 
r 

Hours Coldness 




Diognosis 

of 

Treat- 

and 

Numb- 

Claudi- 

Rest 

Additional 

Cose Age 

xaent 

ness 

cation 

Rnia 

Treatment 

1 

72 

Arterio- 

sclerosis 

GO 

+++ 

— 

— 

Theobromine 

2 

5S 

Arterio- 

sclerosis 

eo 

— 

200 to 500 
paces 

— 

Theobromine 

3 

02 

Arterio- 

sclerosis 

60 


200 to 700 
paces 

-r-H 

Theobromine, 
amlnoacetic 
acid, vita- 
min Bi 

4 

65 

Diabetes 

40 

+++ 

blocks 
to 3 miles 

— 


5 

Cl 

Diabetes 

50 

++-1- 

100 to 850 
paces 

+ 

Theobromine, 

papaverine, 

phenobarbital 

G 

56 

Diabetes 

CO 

++ 

150 to 220 
puces 


Theobromine, 

aminoacetic 

acid 

7 

vS 

Arterio- 

sclerosis 

60 

• 

0 


Paravertebral 
nerve block, 
theobromine, 
papaverine, 
phenobarbital 

8 

45 

Buerger’s 

disease 

CO 

0 

0 

-f 

Parnvcrtcbrnl 
alcohol, 
poriphoral 
nerve section, 
theobromine 

9 

25 

Buerger's 

disease 

GO 

— 

1 to 8 blocks — 

Abstinence 
from tobacco 

10 

42 

Postembolic 

arterial 

occlusion 

S44 

-f-f 

0 to 1\4 
blocks 


Paravertebral 

alcoliol, 

theobromine 


Legends: ++-f — complete relief, -f-f s= greatly improved, + = 
better, 0 = no cfTcct, — = absent at beginning of treatment. Claudica- 
tion gagctl according to ability to ^\alk at a rate of ten paces in five 
Ecconds until cramping occurs. 

department of physical therap}'. His treatment was 
stopped after forty hours; he was then given an outfit 
to use in the home. 

Our criteria of improvement, as shown in table 2 arc 
purely clinical and only roughly indicate the change in 
circulation. We have, however, individual instances in 


30. tic Takats, Geza: Obliterative Vascular Disease. J. A. M. A 103: 
1920 (Dec. 22) 1934. 
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which careful studies of the vascular status reveal an 
increase in collateral reserve. In our present state of 
knowledge it is not possible to decide just how long 
these treatments should be continued. But when a cer- 
tain amount of improvement has been obtained we have 
discontinued treatment to see whether the results would 
hold. It seems logical to resume the treatments in 
periods of stress such as the spring and fall months 
exertion the vascular system. We have followed this 
principle for some years in giving typhoid vaccine in 
Buerger’s disease during such seasons. That the sum- 
mer months afford comparative relief to patients affected 
by vascular disease is obvious to those who study the 
attendance at vascular clinics in different months of 
the year. 

A final aspect, namely, the mental outlook of the 
patients, should not be overlooked. These patients are 
afraid and truh- in danger of losing a toe or a limb; 



they have already tried .different methods with ques- 
tionable results. The}- hang their hope on the suction 
and pressure apparatus, which in our experience has 
occasionally given relief even when no suction and 
pressure were applied. The comforting feeling of some 
definite active form of treatment has been given to them 
by a short intensive course of treatment, which inci- 
dentally keeps them in bed, corrects their diet and per- 
mits a thorough study of their vascular status. \yhp 
they leave the hospital, should this mental crutch be 
suddenly removed ? The home treatment, \\ hich we 
confidently feel has a sound physiologic basis, offers 
them in addition the possibility to continue in active 
form a type of exercise which, unless the reserve capac- 
itv of the vascular bed is completely exhausted, opens, 
fills and stretches the venocapillary bed and dilates it as 
far as it will dilate. 

COMJIEXT 

We have been interested in finding a simple and inex- 
pensive substitute for the negative pressure apparatus. 


Certain advantages of this intermittent venous hypere- 
mia over treatment with alternating suction and pres- 
sure are as follows: The treatment (1) can be used 
at home, at comparatively little cost, far away from 
medical centers, (2) is therefore available to a larger 
mass of people, and (3) has a more logical cycle of 
constriction and release and is readily adaptable to the 
circulatory embarrassment of the individual patient. 

There are obvious disadvantages of this method. It 
requires an active participation of the patient and can- 
not be used except with outside help for desperately sick 
patients, such as we encounter in tlie acute arterial 
occlusions. In bilateral lesions, which are so frequently 
encountered, it necessitates the use of double cuffs with 
simultaneous elevation of the two lower extremities 
(fig. 4) ; this may be cumbersome to some patients. 
Finally'-, it may lead to unsupervised self treatment in 
the home — but this objection is valid for any type of 
heat, lamp or exercise that may be prescribed for the 
home. 

On the basis of our oscillometric readings and deter- 
minations of venous oxy'gen content and saturation, we 
suspect that the present cycles used on some of tlic 
pressure appliances are not optimal. This is accurately 
reflected in the diminishing saturation of venous blood 
with oxy'gen. On one machine, in which a cy-cle of 1 : 1 
ratio (even negative and positive cycles) can be pro- 
duced, the results seem gratifying and the venous o-Ky- 
gen is maintained. It must be remembered, however, 
that none of these machines produce longer phases than 
twenty seconds and that the period is scarcely enough 
to fill and stretch a vascular bed with a normal arterial 
inflow. In an e.xtremity' in udiich the blood pressure 
is low and in which the blood flow per minute is cut 
down to one third or one fourth of the normal, it must 
take longer to obtain a ma.ximal filling of the ininjitc 
vessels. Therefore we postulate at least a constriction 
of one minute to obtain a mechanical stretching of the 
vascular network, preferably more. 

We do not wish to imply- that the treatment by alter- 
nating negative and positive pressure operates wholly 
on the basis of intermittent venous hy-peremia. There 
is undoubtedly- a partial release from atmospheric pres- 
sure of the cutaneous vessels, and this vascular massage 
of the skin may have reflectoric circulatory effects on 
deeper structures. But we maintain that there occurs 
with every- phase of suction a marked compression of 
the thigh and that all the subjective and objective phe- 
nomena described as occurring during and after such 
treatments can be reproduced more simply- by alternat- 
ing constriction and release.^”^ 

All the contraindications to the treatments by- suction 
and pressure that exist are to be observed in treating 
patients with intermittent venous hyperemia. They are 
spreading infection, thrombophlebitis and widespreau 
arteriolar destruction. Because of our comparatively^ 
long venous compression from one to two mlfi'utcs, 
patients e.xhibiting venous stasis, cyanosis or gangrene 
must not be treated with higher than 40 imn.^ oi mer- 
cury, as emphasized by- CoIIeiis and Wilensky,"’’' 

One must guard against an attitude of the patient or 
the attending physician that such a method effects a 
cure of peripheral vascular disease and that it provides 


by 


aiticit 

A* 


31. After tlie completion of this manuscript there appear^ ?. ] 
Dv Theis and Freeland (Peripheral Circulatory Diseases, J. a- 
107: 1097 [Oct 3] 1936) in which it was stated that of 

and negative pressure treatments act hy increasing the meta.^ gjtarS’ 
tissues. Their evidence was based on a drop of venous 
tion. Our interpretation of this observation, as outlinc-l in toe " 
this paper, is the creation of a “stagnant anoxia/’ The e 

temperature observed after such treatmcnt.s is open to a 
pretations and is not adequate evidence of increased mc.a^ousm. 
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new feet for the old. It is just one method of physical 
therapy to be used in combination with other methods of 
treatment. Its purpose is to halt the progress or slightly 
improve a progressive obliterative vascular disease of 
the peripheral arteries. As one of us emphasized in a 
preliminary report on alternating suction and pressure 
therapy,®" the organic disease, which is usually systemic, 
will go on and the life expectancy of the limb will 
depend primarily on the condition of the vessels of the 
heart, kidney and brain, to mention the most important 
factors. But a local improvement of collateral circula- 
tion brought about by a mechanical phase of stretching 
the venocapillary bed and a chemical phase of creating 
an oxygen debt and repaying it with a reactive hyper- 
emia offers subjective relief and occasionally saves a 
limb from major amputation. 

A combination of intermittent venous hyperemia with 
methods that help to relax constricted vessels seems 
worth while, especially when vascular spasm is an 
important factor. We have always maintained that 
Buerger’s disease is not strikingly influenced by alter- 
nating pressure therapy. We found the same to be 
true with regard to the rhythmic compression used 
intensively in two patients. A possible explanation is 
that the cuff pressure may provoke and aggravate the 
vessel spasm (fig. 1, graph V). Following sympathec- 
tomy, however, this reflectoric vessel spasm is abolished 
and the venocapillary bed can be dilated more effectively 
(fig. 1, graph III). We are now Instituting such treat- 
ments on Buerger’s disease following sympathectomy, 
unless they are in an active inflammatory stage. 

Heat has been used in these patients with great 
moderation in the form of simple heat cradles. The 
temperature within the cradle should not exceed 85 F. 
More heat than this often aggravates pain, speeds up 
metabolism and calls for moi'e oxygen than the dimin- 
ished arterial flow can supply. 

Vasodilator drugs show in the majority of cases a 
slight but unmistakable influence. We Iiave little experi- 
ence with other drugs than theobromine,®® but this with 
papaverine and phenobarbital are definitely helpful. In 
cases of acute arterial occlusion, papaverine is most 
effective.®® The general care of patients suffering from 
peripheral vascular disease has been described else- 
where.®^ Undue emphasis on any one therapeutic pro- 
cedure, be it medical, surgical or physical, spells, sooner 
or later, a disillusionment. 


SUMMARY 

The simple method here described produces inter- 
mittent venous hj'peremia combined with postural emp- 
tying of the venocapillary bed and has an effect on the 
mechanical filling and stretching of the vascular tree, 
on the chemical vasodilatation as a result of an oxygen 
debt, on capillary pressure, on lymph flow and on the 
saturation of the tissues and the venous blood with 
ox 3 'gen. The method ma)" prove helpful as a home 
treatment for patients suffering from obliterative vascu- 
lar disease but should be used in combination with other 
recognized forms of conservative and surgical therapj'. 
The general cardiovascular status, its progressive or 
stationary trend, will determine the ultimate result of 
any local therap)'. 
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Publicity in the press and the keen interest of the 
medical profession regarding reports from European 
clinics of the remarkable results obtained through the 
use of hypoglycemic shock therapj’' in the treatment 
of dementia praecox caused the Committee on Public 
Education of the American Psychiatric Association to 
warn both the. public and the profession about this new 
therapy. As mentioned recently in The Journal,® the 
public statement was concurred in by all members of 
the committee and also by the president of the associa- 
tion, Dr. C. Alacfie Campbell. In this warning it was 
stated that the impression that there is no treatment for 
dementia praecox except through insulin therapy is 
entirely erroneous and that the insulin shock treatment 
is being studied in the New York and Massachusetts 
state hospital systems, in Bellevue Hospital, New York, 
and in other scientific centers but is not to be under- 
taken except by those adequately trained to meet its 
dangers. 

Reports ® of European clinics show that 75 per cent 
of the patients ill less than half a year are completely 
recovered as a result of this therapj’ and that more than 
69 per cent of those ill less than a year and a half 
become productive, socialized individuals able to resume 
work. Especially does it merit consideration since 
there is no other treatment for dementia praecox that 
has proved effectual. Spontaneous recovery occurs in 
this disease in less than 10 per cent of the cases. The 
remaining large percentage consists of chronic and 
incurable patients with a very long expectancy as cus- 
todial insane persons, most of whom become charges 
of the state. In 1934 there were 150,000 of these 
patients in state hospitals, and 19,149 new patients were 
committed in 1935.® 

The hj’pothesis that Sakel applied successfully in 
cases of narcotic addiction and with startling results in 
cases of schizophrenia ® seems to be applicable also to 
at least some neuroses. In my practice psychoneurotic 
patients, some of them problems for years, are respond- 
ing to this therapy. In the management of neurotic 
patients, however, the insulin is neutralized before shock 
occurs, but in cases of schizophrenia the hypoglycemic 
shock is the criterion or instrument that produces the 
benefit. As numerous investigators are agreed, it seems 
that the carbohydrate metabolism of the central nervous 
sptem is stimulated by insulin therapy, improved func- 
tion resulting. 

Grave dangers undoubtedly attend the treatment, 
particularly in the second of the four phases outlined 
by Sakel.® In this period of shock a physician should 
be in constant attendance, and the attendants should be 
ready for all emergencies. Emphasis is to be placed on 
the careful guarding of the circulatory system. There 


T i’ TrMtmtnt for Schizophrenia, Current Comment. 

J. A. M. A. 108: 560-561 (Feb. 13) 1937. 

Z. GIuecfc, Bernard: Hypoglycemie State in Treatment of Schizo- 
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is danger of lasting injury to the heart in too great 
reduction of the sugar content of the blood. In most 
cases the coma results from the reaction to insulin 
rather than from the hypoglycemia, and determination 
of the blood sugar content in the hypoglycemic state is 
therefore of practically no value in determining the 
dosage of insulin. Apart from certain guiding prin- 
ciples, the therapy is individual in character, and both 
the depth of the shock and the number of shocks given 
depend largely on the intuition and good judgment of 
the physician in charge. 

The variability of the reaction of the individual 
patient and of different patients to insulin is amazing. 
Patient 3 of this series walked around the hospital in 
apparent comfort after receiving a dose of 310 units. 
In other cases shock followed the administration of 25 
units. Patient 1 went into such a deep coma that the 
administration of de.xtrose intravenously failed to 
restore him to consciousness. Usually the accumulation 
of a thick viscid mucoid saliva offered a problem. In 
case 2 pneumonia followed aspiration, an ever present 
danger. The suction machine was used and atropine 
freel}' administered in this series of cases. Since 
epinephrine reduces the shock, it was not used unless 
a convulsion or a circulatory disturbance was threat- 
ened. Arrangements have been made to use broncho- 
scopic suction with the next patient wlio aspirates. 

The treatment can be carried out successfully in any 
general hospital that has a good psychopathic ward with 
a trained personnel of physicians and nurses. Indeed 
the dangers are more readily avoided and the emer- 
gencies more easily met in such an institution than in 
a psychopathic hospital. Also, treatment in a general 
hospital obviates the necessity of committing many 
patients to state institutions, a consideration usually of 
great importance to the patient’s family and of eco- 
nomic significance to the state as well. The following 
reports of eight unselected cases of psychosis and 
neurosis show the feasilhlity of administering this treat- 
ment in a well equipped general hospital ; 

report of cases 

C\SE 1. A truck driver, aged 20, white, was admitted to 

the Tampa jMunicipal Hospital Dec. 16, 1936, in a disturbed 
mental state. He stated that while driving his truck he would 
be unable to remove his gaze from a house or other object on 
which it chanced to fall and added that his mind failed to tell 
him when he was physically fatigued. A good student, he was 
deeply concerned, he said, about the Bible, which until si.x 
montiis previously he had been unable to understand but now 
comprehended fullv. Not he but the world without was dis- 
ordered, he felt, and others could tell all that passed through 
his min’d. He grimaced, displayed peculiar mannerisms and 
gave evidence of emotional poverty. He appeared to be wholly 
indifferent to his environment. After a night in the hospital 
he held his neck, believing it injured by gas, with which he 
thought he had been put to sleep. He also believed that waves 
of electricity, with which he thought he was being treated, 
were passing through his bod.v. E.xcept for vagotonia, physical 
examination was negative. _ 

Anxious to avoid commitment, his family insisted on institu- 
tion of hvpoglvcemic shock therapy at once, even though no 
literature 'on Sakel's method was as yet procurabIe._ Accord- 
inglv the patient, fasting, was given 20, 35 and 55 units of 
inUilin on succeeding mornings without any reaction. The 
dru" was then administered every two hours until he lapsed 
into'’ coma late on the night of December 24 after receiving 
units Two hours afterward he had an epileptic seizure 
of”ercht minutes’ duration. He was allowed to remain in the 
coma“for four hours and was normal the ne.xt morning. He 

went home two days later. , i j v 

After ei"ht davs pronounced symptoms returned, and the 
patient was readmitted to the hospital. Jan. 7, 1937. By the 


administration of 60 units of insulin at 6 o’clock in the morniir 
and 40 units two hours later, four wet shocks were produced 
and interrupted without difficulty. Following the fifth shock 
however, he remained in the coma. Fifty cc. of SO per cent 
de.\-trose was administered three times at intervals of two 
hours; epinephrine was given and at one time coramine airJ 
caffeine. That night a clonic spasm of forty minutes’ duration 
occurred. After forty hours he came out of the coma in a 
normal state. 

_ The next day Sakel’s original article arrived, and transla- 
tion revealed how great had been the deviation from his technic 
in the management of this case. The patient, after being sub- 
jected for one week to the polarization phase of Sakel’s treat- 
ment, was discharged as well, January 24. He is completely 
rehabilitated, has gained in weight and has returned to work. 

Case 2. — An attorney', aged 30, white, admitted to the Tampa 
Municipal Hospital Jan. 16, 1937, gave a history of nervousness 
since an attack of influenza eight years before. In August 
1933, while in court defending a client for murder, he had 
experienced his first hallucination in the form of a radio voice 
talking to him. Shortly' afteryvard, believing lie was about to 
be murdered by a client who had come to his office intoxicated 
and armed, he had entered into a state of anxious excitement 
and had finally collapsed. After two months and then ten 
months in the state hospital, with an intervening six months’ 
period at home, he had come home again only to converse 
continually with the radio voice and to become threatening ami 
pugnacious, showing homicidal tendencies. He had threatened 
his mother with knives and had thrown a piano stool at her. 

On admission, he was restless, sleepless, irritable, pugnacious 
and at times noisy. After an initial dose of 20 units of insulin, 
given the patient fasting at 6 o’clock in the morning, the dos.igc 
was increased 5 units daily until a wet shock resulted on 
administration of 70 units. He had thirty-five shocks, inter- 
rupted with Levine feedings until a nasal obstruction pre- 
vented, and dextrose was then given intravenously'. Following 
aspiration during the last period of shock, pneumonia developed 
in the left lung, but he recovered readily. He was discharged 
March 14. 

The patient made a satisfactory social recovery. He is now 
thoroughly amenable to life at home and is able to do some 
legal work. Treatment will, however, be resumed in sixty 
days. 

Case 3 . — A white man, aged 35, admitted to the Tiiiiip.i 
Municipal Hospital Jan, IS, 1937, was the son of a prominent 
New England physician and the brother of a New York surgeon. 
He had been a normal boy and an average student. At the 
age of 16 years a subacute nephritis had developed, wliicn 
cleared up entirely six years later when mental symptoms 
developed. At a state hospital in New England his case w.is 
diagnosed as dementia praecox of the catatonic type, and during 
the thirteen years intervening before he came under my obser- 
vation this diagnosis was repeatedly' confirmed elsewhere. 
•Although apparently interested in some things, he had during 
all these years remained negativistic, catatonic and complete ) 
mute. . , . 

When admitted to the hospital, he was physically in pcriec 
health and weighed 200 pounds (91 Kg.). He showed adi aucei 
catatonic symptoms but had some impulsive and spontaneon^ 
movements. In standing, his position was purely statuc5(|U 
and he never batted an eyelid; but in all public ' 

would shake his head almost constantly, at first slowly and u 
rapidly', much as a bull docs before charging. _ . . 

The initial dose of 25 units of insulin, given ^thc pa w 
fasting, was increased each morning, at first by a ^ 
then by 10, until after two months he was jecciving 31 
without going into shock. Fortunately, 315 units 
shock, and in all he had twenty shocks. In the preshocK - ^ 

he talked and at times sang, in a rather incoherent 
with the termination of each shock mutism relurnc . 
before a complete shock occurred, the psychomotor rc.s c-. 
ceased. Before he returned to New England, April 
rigidity and statuesque appearance were somewhat amc i ^ ^ 
and he walked with less cataleptic appearance. In y"’ 
thirteen years’ duration the patient showed definite bcn • 

C.vSE 4. — .A white woman, aged 23, admitted to the 3” ^ 
Municipal Hospital Jan. 26, 1937, had suffered in 
colitis and then from infantile paralysis, as a ncsult o • 
one leg was shorter than the other. She had neit i 
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nor walked until she was 2 Y 2 years of age. From childhood 
she had been difficult to manage, and she had failed to develop 
emotionally into a well regulated adult. Nevertheless, she had 
completed the junior year of high school. For two years she 
had been running away, having hysterical tantrums and seclud- 
ing herself in her room for long periods. Growing more and 
more infantile in demeanor, she had eventually become nega- 
tivistic and pugnacious. Several times she had attacked her 
mother, to whom she attached all her difficulties. 

To avoid commitment, she was admitted to the hospital and 
insulin therapy was instituted. The initial dose of IS units 
of insulin was gradually increased to SO units, the amount 
necessary to produce a shock. In all, she had four shocks, 
suffering a eonvulsion during the last one. She showed con- 
tinuous improvement and was discharged, February 28. Sub- 
sequently she continued to improve at home until April 17, when 
she lapsed into her former condition. 

Case S.— A white girl, aged 18 years, was admitted to the 
Tampa Municipal Hospital Feb. 13, 1937. While attending 
college in Virginia the previous fall she had broken down 
nervously, complaining of weakness and exhaustion and becom- 
ing at times hysterical or depressed. Having recovered, she 
had come to Florida in January. A few days after her arrival 
she began screaming, and in response to all questioning she 
but screamed the louder. After several days she grew quieter 
but lost interest in everything, remaining uncommunicative and 
refusing food. 

Treatment in the hospital was begun with IS units of insulin, 
and the amount was gradually increased to 50 units. Convul- 
sions followed the first three shock doses, but epinephrine 
stopped this tendency. After the first wet shock she was normal 
for thirty minutes. She has had twenty-three wet shocks and 
now remains normal for two hours after each shock. Also 
she shows a much better reaction during the intervals between 
the hypoglycemic states. She is still under treatment. 

Case 6 . — A cigar maker, white, aged 45, admitted to the 
Tampa Municipal Hospital March 13, 1937, was physically in 
perfect health. For a year he had had paranoid delusions witli 
increasing frequency until he had begun to have hallucinations 
almost constantly. Voices talked about him wherever he went, 
he said, and when at work he would hear his wife tell him she 
was “stepping out” with young men every night. Fearing 
attack, he had been continually looking around while on the 
cigar bench and had refused to leave the factory at closing 
time. 

He was apprehended and brought to the hospital for treat- 
ment. The amount of insulin given him was increased from 
20 to 90 units, but the insulin was neutralized before shock 
occurred. At the end of two weeks all hallucinations had dis- 
appeared and the patient was discharged. His behavior has 
since been normal. 

Case 7. — A WPA worker, white, aged 30, was admitted to 
the Tampa Municipal Hospital March 27, 1937, in such a cloudy 
mental state that he could give no history. He had, however, 
had pneumonia a year previously and had been under great 
emotional stress for two years, his wife, father and brother 
having died of influenza. He had become greatly introverted, 
suffering many subjective sensations. Improper relationship 
with a woman had caused moral conflict. Found in a state of 
e.xcitement digging into his wife’s grave to see whether she 
was not dead but merely placed in a pasteboard bo.x as voices 
had told him, he had been apprehended and transferred next 
day to the hospital. 

On admission he displayed psychomotor restlessness, stared 
into space when 'quiet and showed no emotional reaction. 
Physical examination was negative. Fasting, he was given 15 
units of insulin in the morning and after dinner a larger dose at 
3 o’clock. The dosage was increased gradually until 50 units, 
given to the patient fasting, produced coma, which was inter- 
rupted within an hour. He improved after the third day and 
following the coma was normal. The dose was gradually 
reduced, and he was discharged April 10 as cured. He has 
gained in weight and returned to work. In this hysterical 
episode, recovery was effected very rapidly. 

Case S . — K college boy, white, aged 22, admitted to the 
Tampa Municipal Hospital klarch 18, 1937, complained of 
phobias and depression. The illness had begun a 3 'ear pre- 
viously while he was living alone and working his way through 
college in Ohio. He had begun to fear on leaving home that 


he had left a cigaret or a match burning. Seeing a bottle of 
oil of wintergreen while eating pie one day, he had begun 
to worry about being poisoned. He had become obsessed 
with the fear that ever 3 ’thing he ate was poisoned and that 
poison got on him as he passed the chemical laboratory daily. 
Despondent and depressed as the phobias had grown more 
pronounced, he had had to discontinue his college work. 

On admission, he gave no historj' of other illness and physical 
examination was negative. The blood sugar level was 144, but 
there was no reduction with Fehling’s solution. Fasting, he 
was given an initial dose of 15 units of insulin in the morning 
and a second dose in the afternoon, the dosage being increased 
bj' 2 Y 2 units each time. He improved steadily during three days 
spent in the hospital and then returned to Winter Haven, Fla., 
where Dr. R. E. Gilbert continued the treatment in his office, 
administering the insulin in increasing doses twice dailj' and 
neutralizing it three hours later, keeping the patient meanwhile 
in his office. Shock was not entered into, but the maximum 
dose of 50 units caused a considerable degree of reaction. By 
that time the patient was free from all phobias, the depression 
had entirely disappeared and his mind was functioning better 
than it had for years. April 14 he returned to Ohio entirely 
recovered from the obsessive neurosis. 

SUMMARY 

Hypoglycemic shock therapy in the treatment of 
dementia praecox merits exhaustive stud)-. As indi- 
cated by tlie accompanying reports of cases, insulin 
therapy has proved effectual in treating both psychotic 
and psychoneurotic patients. In accord with the opinion 
of numerous investigators, it is here suggested that 
insulin therapy stimulates the carbohydrate metabolism 
of the central nervous system. 
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The possibility of dying after eating certain species 
of mushrooms is so well known that probably few 
people partake of these delectable comestibles without 
harboring at least a subconscious thought that perhaps 
a mistake has been made in the identification, for which 
they may pay with their very lives. It is a curious fact 
that in all the literature on mushroom poisoning sum- 
marized by Ford,"^ Damon = and Jordan,^ one finds no 
reference to outbreaks which might have been due to 
botulism, and in all the literature on botulism we have 
found only one outbreak due to mushrooms, although 
Bachman in 1919 “isolated an organism from home- 
canned mushrooms wdiich was morphologically and 
culturally like Clostridium botulinum” and which, 
“grown in meat, produced a toxin which when fed to 
chickens produced symptoms similar to limberneck.” ' 

From the Department of Bacteriology and Public Health, University of 
Colorado School of Medicine and Hospitals, Denver. 
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An actual outbreak of human botulism was ascribed 
to mushrooms jw Sleyer^ but a full account was never 
published. \\'e are indebted to Dr. i\Ieyer for a 
detailed account of this outbreak, which occurred in 
1934 in San Francisco. The mushrooms had been 
purchased by an Italian family in San Jose, boiled for 
twenty minutes, placed in Mason jars, covered with 
ohve oil and capped tightly. M9)en opened six months 
l^er an air noise was noticed. The mother ate some 
of them before they were cooked and died from 
botulism in three days; three other members of the 
famity ate them on two different days after they were 
cooked and suffered no ill effects. Unfortunatelj', none 
of the original material u>as available for iaborator}' 
examination, but Dr. Meyer saw the case personally 
and was satisfied that it was typical botulism, and the 
connection with the mushrooms was fully established 
epidemiologically. 

Dr. E. C. Dickson of the Stanford University Hos- 
pital, San Francisco, who has had a long and extensive 
experience with botulism, stated in reply to our inquiry 
that he had never encountered botulism in connection 
with mushrooms. 

Probably one reason for the scarcity of botulism 
after eating mushrooms is that, although they must 
frequently harbor the spores of B. botulinus from the 
soil, they are generally eaten while fresh or after 
preservation by drjdng and only rarely after home 
canning. 

THE PRESENT OUTBREAK 

The present outbreak occurred in the family of B. R., 
a rancher living about 5 miles from Cokeville, Wyo. 

Thursday afternoon April 9, 1936, one of us (R. B. L.), 
while on hi.s way by team and sleigh to \'isit a ranch several 
miles from Cokeville, was stopped by Mr. R., who lived nearby 
and requested to call on his return trip as one of Mr. R’s chil- 
dren was not feeling well. On returning one hour later at 
5 p. m, the father and mother were found to be greatly alarmed 
at the obviously precarious condition of their little girl, Joyce, 
aged 2 Y 2 years, who was evidently dying from respiratory 
failure. The pulse was strong and regular but no air was 
passing into or out of the lungs. Quick examination showed 
that there was no obstruction of the air passages. Lobeline 
was administered hypodermically and artificial respiration was 
attempted. Air passed freely to and from the lungs during 
artificial respiration but there was no natural respiratory 
response, and the heart action weakened and ceased in about 
four minutes. The parents said that the child had been sick 
only since morning ; she had vomited a little and seemed 
drowsy. They did not think she had any fever. 

Another girl, Alidde, aged SA years, was lying on the bed 
apparently unconcerned in what was going on. This naturally 
aroused suspicion but the now hysterical parents, on being 
questioned, denied that she was ill. Her pulse was found to be 
normal but she was staring glassily into space and did not wish 
to be disturbed: she would not answer questions. She was 
therefore raised to a sitting posture, whereupon her head 
dropped forward on her chest ; she could not be induced to hold 
her head up, owing apparently to a definite paralysis of the 
muscles of the neck, simulating and immediately suggesting 
the “limberneck” of fowls, which is well known to be a form 
of botulism. 

The parents were then questioned about having eaten home- 
canned or presen'ed foods. They first answered in the negative 
but a neighbor reminded them that they had been eating home- 
canned mushrooms. Mr. R. admitted this but said that they 
had been eating them for years and he was sure that they had 
nothing to do with the illness of his children. Further ques- 
tioning elicited the fact that they had also been eating, among 
other things, home-made cheese, commercially canned tomato 
and home-cured sausages. Particular attention was 
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the children became 
examination. 

Neither of the parents nor a 4 months old nursing iniani 
showed any symptoms at this time. The infant was taken iron, 
the breast and they were advised to bn'nir Ah'rhu 


paste 


directed to the mushrooms because a small remaining portion 


.u T ■ . Alidde at once into 

the Lincoln County Miner’s Hospital 45 miles away .v 
Jvemmerer, Wyo., but owing to the poor roads, which were 
impassable by automobile and difficult even for horses and 
sleigh, they did not arrive until 3 a. m., April 10. 

reexamined by two ol iij 
(R. B. L. and J. R. N.). She showed marked prostration 
and was unable to answer questions except by whimocring 
sounds. She insisted on lying on her right side and when 
turned on her back began to struggle, gasp and choke. When 
water was placed in her mouth she was unable to siv.i!loiv. 
The pupils were dilated and would not respond to light. There 
was marked muscular weakness so tliat she could neither sit 
up nor support her head when she was raised from the bed. 
The patellar refle.\% however, was practically normal. There 
was no nausea, vomiting or looseness of the bowels. E.vannM- 
tion of the heart, lungs and abdomen gave negative results. 
The clinical diagnosis of botulism was thus reaffirmed. A high 
enema and stimulants were administered and botulinus anti- 
toxin was ordered from Denver. This serum was delivered 
by airplane ® and had to be dropped at Kemmerer by parachute 
because there was no landing field, but the child died from 
respiratory paralysis a short time before, at 3 ; 32 p, m. 

Both parents were tested for skin sensitivity to horse scrum: 
Mrs. R., being found not sensitive, was given intramuscularly 
SO cc. of botulinus antitoxin (type A, 6,125 units plus type B, 
6,125 units). Mr. R., on the contrary, showed a positive skin 
reaction ; several small doses of normal horse scrum were 
administered at hourly intervals, gradually increasing to 10 cc.. 
which gave no reaction. He was then given about 25 cc. of 
botulinus antitoxin (type A, 3,000 units, type B, 3,000 units), 
whereupon a marked serum reaction developed, with e.NCCssive 
perspiration, prostration, pulse 120, respiration 30, temperature 
96 F. and generalized urticaria. Six minims (0.4 cc.) of epi- 
nephrine intravenously checked this reaction. 

All the family were kept under close observation for one 
week. Neither Mrs. R. nor the baby ever showed any symp- 
toms of botulism but Mr. R. complained of slight difficulty in 
swallowing during the second week, from which he completely 
recovered. 


Subsequent to the outbreak it was learned that the mush- 
rooms grew wild on the R. ranch. They were gathered during 
the spring of 1935, packed cold in quart glass jars with a liitk 
garlic and one teaspoonful of salt to each jar, and then sie-imcd 
for four hours in a wash boiler. 

On opening the mushrooms for use, Mrs. R. poured off the 
liquor, fried them in butter with tomato paste, garlic and spice, 
and served them hot. There was no suspicion of spoilage. 
How long they were heated is not known, but it is thought that 
they were removed from the fire almost at once; thorough 
heating would surely have destroyed the toxin. 


Laboratory studies 

A small remnant of the home-canned mushrooms was 
received at the laboratory in Denver, April 13. The content’ 
of this jar were macerated, gassy and sour smelling. JhciO" 
scopically there were numerous large gram-positive rods, giam- 
positive cocci and streptococci. The juice was easily hhttie 
through paper and a Mandler filter. This filtrate wntamc 
weak type A toxin of Bacillus botulinus; 3 cc. 
cutaneously into a 400 Gm. guinea-pig produced the characi 
istic muscular weakness in forty-eight hours and dcatti 
seventy-two hours. This action was prevented by simullanco^’ 
injection of the same amount in a second animal with 1 ty 


type A botulinus antitoxin, while type B antitoxin 


had r.o 


preventive effect. These observations confirmed the cim - 
diagnosis of botulism. . 

No effort was made to isolate the various aerobic Qjjyj 
which were present, but a powerfully toxigenic strain of , 
botulinus, type A (No. 9184) was recovered tiom the 
rooms. One cc. ol a dilution of 1 : 100,000 ol a kfandlcr > ^ 
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prepared from a four day dextrose broth culture of this strain 
of B. botulinus injected subcutaneously killed a 250 Gm. 
guinea-pig in less than forty-eight hours with typical symptoms 
of botulism. 

This raised the questions as to whether B. botulinus is 
capable of producing strong toxin in experimentally canned 
mushrooms and whether associated staphylococci or streptococci 
may interfere with toxin production. Fresh commercial mush- 
rooms (Agaricus campestris) were rinsed, boiled ten minutes 
to destroy the tyrosinase and so prevent discoloration. They 
were then chopped fine, covered with water and a thin layer of 
vas-par in 250 cc. Erlenmeyer flasks half full, and sterilized 
in the autoclave at 120 C. for twenty minutes. Just before 
inoculation they were steamed in the Arnold sterilizer for 
twenty minutes. 

Three such flasks of experimentally ‘‘canned mushrooms” 
were inoculated by gently displacing the vas-par seals. Each 
flask was inoculated with B. botulinus No. 9184 (type A) from 
the aforementioned outbreak, a 5 day old culture being used in 
deep brain medium suspended in sterile water and boiled for 
two minutes to destroy toxin and vegetative rods. A portion 
of this suspension was filtered through a Berkefeld filter before 
heating; 1 cc. of this filtrate killed a 450 Gm. guinea-pig with 
symptoms of botulism over night. Portions of the same filtrate 
boiled only one minute and two minutes (94 C.) failed in doses 
of 1 cc. to produce symptoms in five days in inoculated guinea- 
pigs. These controls insured that no preformed toxin was 
inoculated into the flasks of ‘‘canned mushrooms.” One flask 
received no further inoculation; a second flask received in 
addition to B. botulinus a heavy inoculation of Micrococcus 
aureus, while a third flask received one of Streptococcus 
pyogenes. The upset vas-par seals were quickly reset by 
cautious melting with the Bunsen flame. 

They were incubated at 37 C. Gas production started on the 
second day and continued vigorously throughout the entire 
period of incubation of seven days. When opened, all the 
flasks emitted a foul rotten odor. Aerobic subcultures on blood 
agar slants failed to show any unintended contaminations, but 
the inoculated staphylococci and streptococci were easily 
recovered. The fluid portions of all the flasks were easily 
filtered, yielding clear light brown filtrates. 

Each of these filtrates was shown to contain approximately 
10,000 minimum lethal doses of botulinus toxin per cubic 
centimeter by appropriate tests on guinea-pigs weighing from 
525 to COO Gm., thus proving that experimentally ‘‘canned mush- 
rooms” provide a suitable nutritive pabulum for growth and 
production of a powerful toxin by B. botulinus and that the 
associated presence of Micrococcus aureus or Streptococcus 
pyogenes does not interfere with the formation of such toxin. 
We are unable to explain the weak toxin found in the home- 
canned mushrooms. 

About twenty minutes after the death of the second child, a 
specimen of blood had been drawn. This was saved and was 
subsequently forwarded to the laboratory in Denver, where it 
was received April 15. 

Both aerobic and anaerobic cultures made from this blood 
were sterile and a small guinea-pig inoculated with 1 cc. sub- 
cutaneously failed to show any symptoms. We have never been 
able to demonstrate botulinus toxin in the blood taken post 
mortem, but Glasmann " succeeded repeatedly in our laboratory 
in demonstrating the to.xin in extracts from the livers of 
animals that died from experimental botulism. This method 
has never been adequately tested as a means of postmortem 
diagnosis in human beings but should be tried whenever 
possible. 

COMMENT 

It is noteworthy that the possibility of mushroom 
poisoning in this outbreak was not even considered, 
botulism having been correctly diagnosed almost at 
once from the clinical signs. 

It may be considered, however, that possibilities exist 
for clinical confusion of botulism and mushroom 
poisoning (mycetismus). First of all, the onset of 
« S3’mptoms in botulism only rarely occurs earlier than 
tweUe hours after ingestion of the toxin, and the symp- 

* c^’ V Postmortem Di.tgnosis of Botulism, Uni- 
tersitj of ColoraOo Studies 20: 36, 1932. 


toms in order of appearance are diplopia and dilatation 
of the pupils of the eyes with dimness of vision, vertigo, 
aphonia, muscular weakness, dysuria, constipation, 
salivation due to strangulation, and respiratory failure. 
Nausea, abdominal cramps and vomiting occur occa- 
sionally,® but diarrhea rarel}"' if ever occurs. Terminal 
convulsions may be observed occasionall}^ but never 
earl}' in the disease. Patients suffering from botulism 
generally remain conscious until a few seconds before 
they die, and the heart is often observed to beat a few 
seconds after respiration ceases, as in the present 
instances. The mortality is high, between 60 and 
80 per cent. 

Mycetismus may be discussed briefly under five head- 
ings, as proposed by Ford.^ 

In mycetismus gastro-intestinalis caused by certain 
species of Lactarius, Entoloma and Lepiota, all the 
symptoms are limited to nausea, abdominal cramps of 
variable intensity, vomiting and diarrhea. Neural 
symptoms never occur, and the mortality is low. There 
is no danger of confusion with botulism, but similar 
symptoms might be caused by other forms of food 
poisoning, notably those due to staphylococci. Bacterium 
paratyphosum or Bacterium enteritidis. 

In mycetismus choleriformis, which is caused by 
Amanita phalloides and probably also by Pholiota 
autumnalis and Hygrophorus conicus, the onset is 
generally characterized in from ten to fifteen hours by 
violent abdominal cramps, nausea, vomiting and diar- 
rhea, rapidly followed by loss of strength, the appear- 
ance of casts irt the urine due to damaged kidneys, and 
heart failure. Liver function is also impaired. The 
mortality is high, about 50 per cent. Neural symptoms 
are absent and there is little danger of confusion with 
botulism. 

In mycetismus nervosus, which is due to those mush- 
rooms containing muscarin, such as Amanita muscaria. 
Amanita pantherina and certain species of Inocybe and 
Clitocybe, violent gastro-intestinal symptoms may appear 
within two or three hours, accompanied by contracted 
pupils, profuse perspiration and salivation, localized or 
generalized convulsions, delirium, hallucinations and 
death in coma w'ith acute dilatation of the heart. Unless 
treated early with atropine, the mortality is high. There 
is little danger of confusion with botulism. 

In mycetismus sanguinareus, caused by Helvella 
esculenta, the outstanding symptoms are hemoglobi- 
nuria and abdominal distress followed by a mild per- 
sistant jaundice. The mortality is low and confusion 
with botulism should never occur. 

The last form of mushroom poisoning, mycetismus 
cerebralis, caused by certain species of Panaeolus, is 
possibly the only one likely to be confused with botulism 
because of the disturbances of vision and the staggering 
gait. However, the earlier onset, from four to five 
hours, the exhilarating intoxication and the low mor- 
tality should serve clearly to distinguish it from 
botulism. 

SUMMARY 

In an outbreak of botulism, type A, due to home- 
canned wild mushrooms of unknowm species in Wyom- 
ing, two children died but the parents were saved, 
probably by the accident of a weak toxin and the timely 
prophylactic administration of botulinus antitoxin. 


• , • V-» ..> 1 .; /V survey 01 liotuijsm in 

with a Discussion of Recent Outbreaks, Colorado Med. 20:233 (Juli 
1929. Hall. I. C.: Further Outbreaks of Botulism in the Roclry Mou 
tom Region Am. J. Hyg. 17:235 (Jan.) 1933; New Outbreaks 
Botulism in Western United States, Food Research 1:171 (March-Apri 
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This is believed to be only the second outbreak of 
botulism caused b}^ home-canned mushrooms and the 
first in which both the toxin and the bacillus were 
demonstrated i)y laboratory procedures. 

In spite of the comparatively weak toxin, a strongly 
toxigenic strain of B. botulinus t 3 'pe A was recovered 
from the mushrooms, and both pure cultures and 
cultures of this mixed with Micrococcus aureus and 
Streptococcus pyogenes produced normally potent 
botulinus toxin. 

A brief comparative summary of the differential 
symptoms of botulism and mushroom poisoning 
(mycetismus) indicates that these conditions need 
never be confused clinically. 

4200 East Nintli Avenue. 


ENCYSTED TRICHINAE 

THEIR INCIDENCE IN A PRIVATE PRACTICE AND 
THE BEARING OF THIS ON THE INTERPRE- 
TATION OF DIAGNOSTIC TESTS 


THOMAS B. MAGATH. M.D. 

ROCHESTER, MINN. 


Ever since those da 3 ^s when the early anatomists 
dulled their scalpels on the calcified cysts of trichinae 
in the muscles of cadavers, trichinosis has been a more 
common disease of man than generally has been recog- 
nized. Just how common it is in North America is not 
known but recent literature indicates that it is of far 
more frequent occurrence than most pliysicians have 
realized. In the United States many physicians 
apparently have thought that federal meat inspection 
regulations protected citizens, but there is evidence that 
critical evaluation of the actual effect of these regula- 
tions has been lacking. It is perhaps not sufficiently 
realized that onh^ a part of the hogs consumed in the 
United States are killed in supendsed abattoirs ^ and 
that the regulations do not provide for microscopic 
examination of the tissues of hogs.“ Further, it may 
not be generall 3 ’’ known that somewhere from 3 to 6 
per cent of hogs are infected with trichinae. 

The incidence of human infection with trichinae is 
still not known. The clinical diagnosis is attended with 
difficult 3 " and great inaccuracy. Hall ’ has collected 
'more than forty diseases with which trichinosis has been 
confused and recently Otto and Janney have reported 
an outbreak in a family in which diagnoses including 
typhoid, influenza, encephalitis, mumps and acute alco- 


From the Division of Clinical Pathology, Section on Parasitology, the 

Jlajo inspection 28,506,019 swine were slaughtered in the 

last fiscal year. No one knows the number slaughtered other than under 
bureau supervision. - 

2 The following embrace the essential regulations governing the inspec- 
tion of hog meat; The regulations governing the meat inspection of the 
United States Department of Agricultute require that no article of a kind 
prepared customarily to be eaten without cooking shall contain any muscle 

tissue of pork unless the pork has been subjected tc ‘ • - 

tre.itment prescribed by the chief of the bureau, 

live trichinae. All parts of the muscle tissue of . ... 

to heat at a temperature not lower than 137 F., or shall be ref rigerated at 
a temperature not higher than 5 F.. for a continuous period of not less 
tlnHwentv d.ays, or shall be treated by curing as hereinafter prescribed. 
The pork 'or the articles of which it is an ingredient .after chilling or 
i freerinc shall be stored in freezers maintained during the 

da? periS a^’ a temperature not higher than 5 F H the meat is 
tnent} P necessary to make a sufficient allowance of time, 

tell davs for the temperature of the meat in the center of the 
nanielj, ten d j -> acquired level. Several methods of curing such meat 
tierces to drop to tlie r^u ^ j without cooking are also 

as hams and pork ’ntcnuca according to the sire of the 

’’‘'^/dieuN and how /u are to be applied, as well as t^ 

fime and temperature, are also regulated. No deviation from prescribed 

methods is permitted. communication to the author. . . 

T O-to’ G.'F^i'aud .lanne.v. J. H.. Jr : A Studv of Trichinosis ,n a 
Jfaoland F^il-v, Am. J. Hyg- 25:. 0.8a (Jan.) I93-. 


holism were erroneously made. At present the only 
basis for establishing the incidence of the infection is 
that founded on examination after death. Unfortunately 
there have been but few such studies ; a summary of 
these is given in table 1. 

In addition to these studies Osier ' recorded that in 
1,000 postmortem examinations performed by him in 
and about Baltimore he casually observed tricliinae six- 
times, and Mallory “ observed them twice witliout 
microscopic examination in 1,103 postmortem examina- 
tions done in Boston. 

The exact method of examination is important, since 
the results will be influenced by it. It is fairly clearly 
established that the muscles of the thorax and neck 
are more likely' to be invaded than other muscles; hence, 
these should be examined. Gross observation is almost 
valueless, since cy'sts will not be seen unless they arc 
heavily impregnated with calcium and are present in 
large numbers. Sectioning will reveal but a small per- 
centage. Queen “ found that, if large numbers of sec- 
tions which have been specially prepared are studied, 
one can detect trichinae in only about a fourth of the 
muscle specimens in which the worms are actually pres- 
ent. A much better and easier method is to examine 
muscle in a compress with a low power objective. 
According to the care used and the amount of tissue 
employed, a fair number of trichinae will be discovered. 
Queen found 38 per cent positive by using two fields, 
4 by 6 cm. If larger and more fields are examined, tlie 
increase in positives will be somewhat proportional. If 
large amounts of muscle are digested and the lan'ac 
extracted, more muscle may be used and more trichinae 
will be found. It may be safely stated, therefore, tiiat 
the reported incidence of infection with trichinae is 
much lower than was actually present and was some- 
where in the neighborhood of from 15 to 20 per cent. 
This is ample proof that citizens of the United States 
frequently eat raw or undercooked pork. _ _ 

Of great significance is the observation that statistics 
from Europe, especially Germany, a country generally 
believed to exhibit a high incidence of trichinosis, indi- 
cate a much lower incidence of infection among bodies 
examined at necropsy or on the dissecting tables than 
in the United States. Indeed, if the survey's made in 
Germany are to be compared with those made in tlic 
United States, one would conclude that the incidence is 
about five times greater in the United States than in 
middle Europe. . . 

The next question is whether the samples e.xnmmcu 
are representative of the population of today, b 
evident that among the observations reported are only 
five made in the last thirty-five years and tiiat tliosc Iiavc 
come from charity hospitals and dissecting rooms an 
from only a few regions of the country. Only one sur- 
vey' was made in the northwestern part of the Unitei 
States and that was of bodies found on the anatomic 
dissecting tables. With the exception of a few cadarcrz 
in St. Louis, a larger series in Minneapolis, a iew nos 
pital postmortem examinations made in Denver and one 
series in San Francisco, no studies have been niaji- 
west of Buffalo e.xcept in New Orleans, and this is 
only record from the entire South. Cadayers_ ' 
be considered representative of the population. ’ 


5. Quoted Uy Williams. „ , . •,>, Tri:!:;* 

6. Queen, F. B.: The Prevalence of Human Infection 'wu 

nella Spiralis, J. Parasitol. 18: J28 (Dec.) 193J. Trrid'^-'e 

7. Hali and Collins (Studies on Triclunosis:^ I* 

Trichinosis as Indicated by Postmortem Examination ot au * 

J. Parasilol. 22: 532-533 [Dec.] 1936) IhouBln “'’yipU rczii'"’ 
scnlalive of the general population. If they were, 
from cadavers coming: into the dissecting rooms in mstiu 
1 am familiar. 
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represent those who are down and out, who live from 
hand to mouth and of necessity eat inferior and poorly 
prepared food of all sorts. In addition, they represent 
persons who are much older than the general population 
and frequently they are foreign born. 

Patients from the charity hospitals are also not alto- 
gether typical of the population, since large numbers are 
foreign born and they too have lived, at least in the 
past, below the standard usually considered tj'pically 
American. 

With the hope of shedding some light on this matter 
I examined muscles from bodies of 220 patients of the 
Mayo Clinic who had died of various causes. While 


It is impossible to give figures that would be indic- 
ative of the frequency of clinical trichinosis in this 
country. Until 1S9S the diagnosis had been made in 
something like 900 cases and since then hundreds of 
cases have been observed. It is evident that in some 
cases the diagnosis has been trichinosis when actuall}'^ the 
disease was not present and many persons infetted with 
trichinae have never been given a diagnosis of trichi- 
nosis. It may be concluded, therefore, that clinical 
trichinosis is actually relativel}' common in the United 
States. 

Unfortunately, there are few or no facts on which 
to base a true estimate of the infection among hogs. 


Table 1. — Sumviayy of Reports of Examinations Made for Trichinae After Death 


Year Author 

1881 Glazier, quoted by Williams 

ISSl Glazier 

1681 Glazier 
1891 Whclplcs 
1894 Thornbu 

1901 Williams " '• 

1901 

1931 Queen “ 

1931 Queen 

1934 Riley and Scheifley: J. A. M, A. 

X02 ; 1217 (April 14) 1934 
193G Hinmnn; Now Orleans M. & S. J. 
S8: 445 (Jan.) 1936 

1930 Hall and Collins'^ 

1930 McNaught and Anderson: J. A. M. A. 
lOr : 1446 (Oct. 31) 1936 


Total. 


Number Infected 

of / • V 

place Necropsies Number Per Cent IUctbod of Examination 



100 

1 

1 


New York 

ISO 

3 

2 

Necropsy; muscles examined microscopically 

Philadelphia 

40 

1 

2.5 

Cadavers, microscopic examination 

St. Louis 

20 

1 

5 

Buffalo 

21 

3 

14.S 

Cadavers, microscopic examination 

Buffalo, Philadelphia 
Baltimore, Denver 

COo 

27 


Necropsy, pressed out bits of muscle exam- 
ined microscopically 

Rochester, N. Y. 

344 

59 

17.5 

Digestion of 50 Gm. of diaphragm 

Boston 

59 

16 

27.6 


Minneapolis 

117 

20 

17.9 

Cadavers, muscles compressed 

New Orleans 

200 

7 

3.5 

Digestion of 2 inches square of diaphragm 

Washington and 
Baltimore 

300 

41 

13.7 

Cadavers, compression and digestion 

San Francisco 

200 

45 

24 

Digestion of 50 Gm. of diaphragm 


2,036 

227 

11.0 



these patients had come from various states, most were 
from the North and the Middle West. They had been 
for the most part well to do but were not selected in 
any way. They died in 1935 or 1936. Almost all were 
adults. Pieces of the following muscles were procured; 
diaphgram, intercostal muscles, rectus abdominis and 
sternocleidomastoid. About 2 Gm. of each was com- 
pressed and searched with a binocular microscope 
equipped to magnify 25 times. 

The results are seen in table 2, in which is recorded 
the degree of infection in the seventeen bodies (8 per 
cent of the total examined) in which trichinae were 
found. 

It can be seen that although tlie diaphragm contained 
more trichinae than other muscles it was not always 
found to be involved in these examinations. A sum- 
niaiy of cases can he had in table 3. It can be seen 
that symptoms suggestive of a histoiy of infection were 
present in only seven, but in these the symptoms were 
readily explained on the basis of other conditions found. 
History of muscular pains is commonly enough given 
by persons in whose muscles trichinae arc not found. 
Unfortunately, eosinophil counts were made in only 
five cases, but in these there was little to suggest infec- 
tion. In short, the evidence here, as in the series 
reported by others, indicates that although infection 
with trichinae is common enough it is frequentl}^ per- 
haps more often than not, snhclinical in intensitj' and 
may not produce persistent eosinophilia. On the other 
hand, many cases of clinical trichinosis go undiagnosed. 
In the light of previous work and from the observa- 
tion that the infection of the persons whose bodies were 
c.xamined by me was light, it seems safe to assume that, 
bad the examinations included digestion or microscopic 
e.xamination of from 50 to 100 Gm. of muscle, more 
larvae would have been found ; tlierefore. the actual 
mcfduiice of infection can be fairly safely assumed to 
have been of the order of 12 to 15 per cent. 


Bushuell ® said that the incidence was 1.95 among hogs 
inspected from 1898 to 1906, but recent figures are not 
available. It is assumed that at present from 2 to 4 per 
cent of hogs in the United States are infected. Hence 
it is impossible to estimate the exposure to which the 
population really is subjected. Even the method by 
which hogs are infected is not clear. Recently it has 
been generally thought that rats and mice probably act 


Table 2. — Number of Trichinae Found in 2 Gm. Samples 
of Various hlusctes, in E.ramiualion 
of 220 Bodies 


Body 

Diaphragm 

Inter- 

costal 

Muscles 

Sterno- 

cleido- 

mastoid 

Rectus 

Abdominis 

1 

_ 



O 

2 

•f 

1 

0 

2 

1 

3 

0 

0 

G 

0 

4 

0 

0 

1 

0 

r; 

0 

0 

1 

0 

c 

3 

0 

0 

0 

7.. 

1 

0 

— 

1 

8 

3 

.T 

1 

0 

9 

5 

3 

2 

1 

10 

0 

1 

1 

0 

11 

0 

0 

0 

1 

12 

2 

0 

0 

1 

13 

0 

0 

0 

1 

14 

2 

0 

0 

0 

15 

0 

0 

0 

1 

IG 

1 

1 

9 

0 

17 

o 

— 

0 

J 






■ 

Total 

20 

10 

17 

11 

Average per 100 Gm. of muscle 

C3 

33 

54 

32 


as reservoirs and infecting agents, since hogs cat these 
rodents. Examination of rats in slaughter houses has 
revealed that large numbers are infected, and those in 
sewers of cities are even more heavily infected. It is 
not clear, however, just what part these animals play 
in the general disseminating of the disease among hogs 
raised in the rural districts. 


8. Buflincll. ^V. E.: Trichinosis as a Rublic Ifcalih Problem, Journal- 
Lancet o*>; 42-46 (Jan. 1) 1935. 
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Since introduction of the skin test and precipitin test 
for the diagnosis of trichinosis, great increase in inter- 
est in the disease has been manifest. More specific 
knowledge of the significance of the tests is urgently 
needed. It is reasonably certain that in the presence of 
acute or even chronic trichinosis the tests give a high 
percentage' of positive cutaneous reactions, but the 
proper dilution of the antigen to use is not established. 
Friedlander ® criticized Kilduffe for using a dilution 
of 1 : 100 and pointed out that the test was more specific 
when higher dilutions were employed. It has been sug- 
gested that the dilution should be 1 : 10,000 for detect- 
ing acute cases. McCoy, Miller and Friedlander 
obtained 70 per cent positive reactions in thirty-six early 
cases at this dilution and 92 per cent positive reactions 
at a dilution of 1 : 500. Spink and Augustine in 
thirty-four tests found thirty-three positive with a dilu- 
tion of 1 : 10,000 but it is not clear that in all cases bona 


Joi's. A. M. A. 
JC.VE 5, I9j; 

gave positive skin reactions with dilutions of 1 ; 10,000 
and 18 per cent gave positive results with a dilution of 
1 : 5,000; of forty-seven controls tested in San Fran- 
cisco, 4 per cent gave positive reactions witli a dilution 
of 1 : 10,000 and 6.5 per cent with a dilution of 1 : 500, 
In Louisiana of ninety-two persons tested, all infected 
with the whipworm, 18 per cent gave positive results 
ryith a dilution of 1 : 10,000 and 62 per cent with a dilu- 
tion of 1 : 500. Augustine and Theiler found that, of 
forty Columbians tested, twenty-eight (70 per cent) 
gave positive skin tests with a dilution of 1; 100; even 
with a dilution of 1 : 500 an equal number were positive. 
Kaljus found only 5 per cent “false” positives in test- 
ing 109 controls, using dilutions of from 1:1,000 to 
1 : 2,000. He stated that the presence of whipworms 
did not influence the test. 

From these observations it would appear that the skin 
test is usually positive in acute trichinosis even when 


Table 3. — Clinical Data Concerning the Same Persons as Those Represented in Table 2 


Patient 

Age 

Sex 

Residence 

Tosinophiis, 
Occupation per Cent 

Suggestive History 

Diagnosis 

1 

84 

9 

Minnesota 

Housewife 

1.5-8.0 

Pain in muscles and joints 

Pernicions anemia, arthritis 

2 

83 

9 

Minnesota 

Housewife 


Arterioseicrosjs,- bronchiectasis 

s 

6S 


Iowa, Calitornin 

Hotel owner 

... 

Pains in muscles 

Arteriosclerosis, myasthenia gravis 

4 

41 

9 

South Dakota 

Housewife 



Leiomyoma of uterus, bronchopDcnmonla 

B 

48 


Ontario 

Salesman 

15 


Carcinoma of colon, chronic ulcerative colitis 

6 

C9 

d 

Minnesota 

Farmer 

■ • 1 


Trauma of head 

7 

eo 

d 

Minnesota 

laborer 


Lumbar pains 

Trauma of chest 

8 

32 

9 

Iowa, Minnesota 

Housewife 


Rbcumatic fever nt 21 yrs. 

Rheumatic heart, pulmonary infarcts 

0 

57 

9 

Kew Tork 

Housewife 


Pain in shoulders 

Cholecystitis with stones 

10 

31 

9 

Manitoba 

Stenographer 

6 

Pain In left leg 

JJubacutc pericarditis, bronchopneumonia 

31 

S3 

d 

Italy, Wisconsin 

Dentist 

0.5 


Carcinoma ol rectosigmoid 

12 

42 

d 

Arkansas 

Bookkeeper 



Meningioma 

13 

EC 

d 

Oklahoma 

Well driller 



Hypertensive heart 

14 

27 

9 

Minnesota 

Housewife 

d 


Pneumonia ^ 

15 

47 

d 

Minnesota 

Laborer 



Traumatic injuries 

1C 

57 

9 

Iliinols 

Housewife 


Rheumatic fever at 19 yrs. 

Adenomatous goiter 

17 

75 

d 

Minnesota 

In asylum 

... 

Carcinoma of lung 


fide trichinosis was present; at least the parasite was 
not found in all the sections taken for biopsy. Drake, 
Hawkes and Warren ” made tests in twenty-si.x cases 
in which a clinical diagnosis of trichinosis had been 
made and obtained positive results with a dilution of 
1 : 10,000. Augustine and Theiler found positive 
reactions at this dilution in nine of ten cases, but Heath- 
man’s experience was not so favorable. She tested 
forty-four patients and obtained a positive response in 
onty 50 per cent with a dilution of 1 : 100 and only 12.3 
per cent with a dilution of 1 : 6,000 and 1 ; 500. The 
precipitin test gave 68.2 per cent posifive reactions in 
thirty cases. Kaljus tested sixty-six persons who had 
early trichinosis and found 74 per cent positive skin 
tests with dilutions of 1 : 1,000 and 1 : 2,000. 

The great difficulty with the skin test is the lack of 
observations on which to establish its value when the 
result is negative and lack of knowledge concerning the 
incidence of positive reactions it gives in the general 
population. McCoy, Miller and Friedlander found that 
of 104 so-called controls in Rochester, N. Y., 9 per cent 


9. Friedlander. R. D.: The Present Status of the Diagnostic Intra- 
flemal Test for Human Tncbmiasis, Am. J. M. Sc. 18S. (July) 

Kilduffe R. A.: The Bachman Intradermal Reaction in Human 
TrichiMsisr Ain: J .\I. Sc. 1S6:S02-S0| (Dec ) 3MJ. 

■* 'n McCoy, O. R.; Aliiier. J. J., Jr., and Friedlander, R. D.: The Use 
of an Intradermal Test in the Diagnosis of Tnchiniasis. J. Immunol. ~4. 

ra wSv., .and Augustine. D. L.; The Diagnosis of Trichi- 

nosis' with Especial Reference to Shin and Precipitin Tests, J. A. M. A. 

^*^t"make*E ^-^^Hawhes^^R. S., and Warren, Jlortimer: An Epi- 
deijerf Trichinosis in Alaine. J. A. M. A. 105:1340-3343 (Oct. 26) 

Aiitrustire D. L.. and Theiler, Hans: Precipitin and SHn Tests 
ss^Aids in^Diagno^ing Trichinosis, Parasitology 24; 6^86 (March) 1932. 
if nShmam Lucy S.: Laboratory Diagnosis in Trichinosis. Am. J. 

K^iu'^ W^ T*‘”^On the Ipractical Value of the Imradmmml Reac- 
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the antigen is used in high dilutions, and evidence indi- 
cates that years after acute infection a positive skin test 
still persists, but for how long, and how sensitive tlie 
skin remains to tlie antigen, is unknown. If infection 
is as common as microscopic examination indicates that 
it is, the test should be positive more frequently than 
evidence show's it to be and if the test does reveal light 
and long-standing infections, its interpretation when 
positive must be made with great caution. This sug- 
gests that in many cases in whicli a diagnosis of trichi- 
nosis is made on the basis of skin tests, and without 
biops}', it may not be correct. Recently I saw a patient 
who had muscle pains, fever and an eosinophilia wrocii 
at first was 14 per cent. The eosinophils increased to 
21.5 per cent after ten days, and edema of the face ana 
hands developed. A skin test with a dilution of antiguj 
of 1 : 5,000 gave a slightly positive reaction, yet a hhera 
specimen of pectoral muscle, carefully e.xainincd, fa' j; 
to reveal the presence of trichinae. The eosinoplu» 
disappeared as rapidly as it had risen. Tlie diagno-i 
of trichinosis had to be ivithdrawn. ^ . 

Eosinophilia, especially rapidly increasing 
philia, is of extreme importance and probably is n 
important than skin tests. If a positive skm 
■ present at a dilution of antigen of 1 ;_10,000, if co 
philia is more than 10 per cent and is t*.,!. 

if clinical symptoms of trichinosis are present, i 
ing fever, transverse facial edema and niuscu ^ 
the evidence is certain enough to justify tlie cii 
diagnosis of trichinosis. 

SUMMARY 

Although this is the only recorded f ''f-' ^ 
scopic examinations made on a relatively la S 
of unseiected patients in private practice, it is cio* 



1967 


Volume 108 
Number 23 


HYPERPLASTIC PROSTATE — MIDDLETON 


they, although perlmps not so frequently ^^f^ted ^ of ^rnormal prostate, “Its weight is about S Gm ” 

tridW as are patients from econom:cally lower This is curiously at variance with several other 

ot life, nevcrtheles, often harbor the parasite. E. p co„s„l,’ed. Keyes* for example, gives the 

“?rra™i.SrC*dge it is evident that in Jie -'f 

JlpSio^rSet^ireVtHiir Sln'gh*'’somfo e2r,ir„™.. ifill not elceed S5_G„,, even .he larger 
these persons have experienced more or less typical 
symptoms of trichinosis, most of them never have had 
any Sims suggestive of the infection having taken place. 

This makes interpretation of the skin and precipitin 
tests difficult, since it is not known whether immunity 
follows mild or even severe infection with this parasite. 

Eosinophilia of more than 10 per cent, and especially 
rapidly rising eosinophilia, should pggest trichinosis. 

If, in addition, the skin test is positive in a dilution o recoriaa _ - 

antigen of 1; 10,000, if a history of eating undercooked removed was recorded in each of 433 cases; the 

nork is obtained, and if typical symptoms are present, jgrgest was 270 Gm. and the average weight of the 433 was 

the d iamosinvould appear almost Certain. The final 38.3 Gm. Therefore, if with the resectoscope one remotes 
the diagnosis wouiu appc ,r ..c one is removing a very large part of the 


specimens weighing well under 200.” 

As regards the size attained by hyperplastic obstruct- 
ing prostates, Alcock “ remarks in a summary of his 
experience with transurethral resection : 

How much does the average hypertrophied prostate that is 
removed surgically actually weigh? These prostates vary 
greatly in size. A gland the size of a golf ball weighs 43 Gm., 
one the size of a hen’s egg weighs 51 Gm., one the size of a 
lemon weighs 140 Gm., and one the size of an orange weighs 
314 Gm. In the records of my own prostatectomies the w'eight 


proof must still remain the demonstration of the worms 
in the body of the victim. . 

In spite of the fact that trichinosis has not received 
widespread consideration in the United States, one must 
conclude,' on the basis of studies already made, that it 
is one of the major public health problems in this coun- 
try and that there is still need of emphasizing the 
importance of cooking pork thoroughly before it is 
consumed. 

HOW LARGE IS THE HYPERPLASTIC 
PROSTATE? 

REPORT OF THE LARGEST HYPERTROPHIED 
PROSTATE EVER SURGICALLY REMOVED 

RICHARD P. MIDDLETON, M.D. 

SALT LAKE CITY 

There is no clinical problem concerning which one 
may find a wider divergence of opinion among com 

•' . . ■ . ii ♦-i-.i 


from 15 to 35 Gm., one is removing a very large part of the 
average gland. In 85 per cent of the first hundred cases that 
I did by the resection method I removed less than 10 Gm. of 
tissue; in the last hundred— the eighth hundred— more than 10 
Gm. was removed in 90 per cent of the cases, and in only 2 
per cent was less than 5 Gm. removed. I know from my 
experience that it is absolutely essential to remove an adequate 
amount of tissue and I find as my experience has grown that 
I am removing larger and larger amounts of the gland. The 
largest amount removed at one sitting was 54 Gm. ; the largest 
amount removed from one patient was 134 Gm. in three sittings. 
In the bulk of the cases now being done, from 15 to 35 Gm. is 
removed. ... In general it may be said that from one 
third to three fourths of the gland is removed, 

Emmett “ recently reported the transurethral removal 
of 112 Gm. of tissue from an “enormous prostate 
gland” of high vascularity. The operation was carried 
out in two stages, the bleeding being markedly reduced 
at the second operation by intraprostatic injection of 
solution of posterior pituitary. 

The following case report is noteworthy because it 


„ence of opinion among com- concerns, as far as can be determined, the largest hyper- 

petent urologic surgeons at present than that of the trophied prostate that has ever been surgically removed 
applicability of transurethral resection to various types second largest prostate on record in the world’s 

of obstructing prostates. At one extreme are those who literature : 
assert that transurethral methods are properly applied 
only for sclerosis of the bladder neck (median bar) 
and prostatic carcinoma. At the other end of the 
gamut is a group, many of whose members are forti- 
fied by abundant experience, who claim to be able to 
resect successfully any prostatic obstruction that will ' 
permit passage of the resectoscope into the bladder. 

Whatever may be the ultimate outcome of this diver- 
gence of opinion, the question at issue has lent practical 
value to a consideration of the actual size attained by 
the hyperplastic prostate. The early writers on the sub- 
ject of transurethral prostatic resection were captivated 
with the idea that the removal of a very small amount 
of tissue w'ould suffice — a mere nibbling at the lobes, or 
“cutting a groove” from the trigon doivn to the 
verumontanum. Growing experience, with its painful 
lessons afforded by incomplete results, has convinced 
those who persist with transurethral resection that 
uniform success can be achieved only by the removal 
of a considerable portion of the mass. 

Hence it is pertinent to inquire how much tissue the 
resectionist can remove through the urethra and what 
relationship this amount bears to that which remains. 

Cunningham’s “Text-Book of Anatomy” ^ describes 
the size of the normal prostate in terms of dimensions, 

1. Cunningham’s Tcxt*Book of Anatomy, cd. 6, Kew York, Oxford 
University Press, 1931, pp. 1279*1282. 


G. A. M., a retired farmer, aged 72, of Swedish ancestp’, 
was seen first March 13, 1936, in consultation with his family 
physician. The patient was in acute urinary retention and had 
been brought to the hospital when efforts to catheterize him at 
home had been unavailing. 

During the preceding ten years the patient had noticed grad- 
ually increasing frequency, nocturia, urgency, and diminishing 
caliber of the urinary stream. From time to time thwc was 
some dysuria. For about a year he had been obliged to 
catheterize himself occasionally. Although this sometimes 
caused mild bleeding, he never before had failed to insert the 
catheter into the bladder. His general health remained fairly 
good, except for the usual disabilities of his age. Aside from 
the urinary difficulty his only complaint was of a mild chronic 
cough. 

His past medical history was uneventful, with no serious 
illnesses. His wife and seven children were living and well. 
The family history was irrelevant as far as any tendency to 
prostatism was concerned. His father died at SO of “old age.” 

At the time of admission to the hospital the patient, who was 
well developed and reasonably well nourished, was badly dehy- 
drated and complained bitterly of distress from a full bladder. 

2. Gray’s Anatomy, ed. 22, Philadelphia, Lea & Febigcr, 1930, 
p, 1245. 

3. Keyes, E. L.: Urology, New York, D. Appleton & Co., 1928, 

p. 226 . 

4. Hinman, Frank; The Principles^ and Practice of Urology*. PJnia’ 
delphia, W. B. Saunders Company. 1935, p. 871. 

5. Akock, K. G.: Prostatic Hypertrophy, J. A. M. A* 'XO't.7 

/38 (JIarch 2) 1935. , , e Pituitrin 

6. Emmett, J. L.: PrcoperatiTc Intraprostalic Qt-ifF ‘Meet 

in Transurethral Resection: Preliminary Repo’'** * ^ ' 

Mayo Clin, 11: 619-622 (Sept. 23) J936. 
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A marked arcus senilis was present. The pupils were equal 
and reacted to light. Hearing was moderately impaired. The 
teeth were artificial. There was no adenopathy. The chest was 
moderately emphysematous, with reduced expansion and hyper- 
resonant percussion note. There were no rales. The heart was 
not enlarged. Its rhythm was regular and there were no mur- 
murs. The heart tones were somewhat distant. The blood 
pressure was 135 mm. of mercury systolic, 85 diastolic. Abdom- 
inal^ inspection and palpation revealed a tense tender tumor 
attributable to fulness of the bladder. The extremities were 
normal except for moderate arteriosclerosis. The external 
genitalia were normal. Rectal palpation disclosed a huge benign 
prostatic hypertrophy, which bulged so prominently that the 
e.xamining finger was deflected sharply backward into the hol- 
low of the sacrum. The upper border of the gland seemed 
far beyond the finger’s reach. The consistency and contour 
were suggestive of benign hs'perplasia, with no indication of 
malignancy. The great size of the tumor did, however, momen- 
tarily raise the question of prostatic sarcoma. 

After sev'eral attempts with various catheters, the patient 
was relieved of 600 cc. of retained urine by passing a filiform 
to which was screwed an 18 French Phillips woven catheter. 



The catheter had to be passed until its whole length disappeared 
into the urethra before urine was drawn. There was slight 
bleeding. 

The following morning suprapubic cystotomy was earned 
out under local anesthesia supplemented with a small amount 
of ethylene. The patient’s condition was not particularly good, 
hut the great difficulty of catheterization made immediate inter- 
vention imperative. When the bladder was opened an enormous 
mound of prostatic hypertrophy was encountered rising high 
into the vesical cavity so as practically to fill the bladder. Its 
consistency was smooth and elastic. The internal urethral 
orifice was stretched between the immense lateral lobes to form 
an anteroposterior slit long enough to admit all the fingers 
of one’s hand. The mammoth gland seemed to fill the true 
pelvis like the head of a fetus at twm. There were no palpable 
stones vesical neoplasms or diverticula, A Pezzer catheter uas 
inserted into the bladder and a small empty Penrose drain was 
left in the space of Retzius. , ,, . ... . 

Two weeks later the patient s condition seemed well stabilized. 
Values for blood urea nitrogen and creatinine had become 
normal and the phenolsulfonphthalein excretion was 35 per 
cent about cquallv divided between the first and second hours. 
Enucleation of the prostate was performed March 28, 1936, 
under spinal anesthesia with 100 rag. of procaine. The prostate 
was «o ti"Iit!v jammed in the pelvis as to make the ordinary 
peripheraf cleavage plane inaccessible. It was therefore removed 
bv morccllation, which was effected digitally through the many 
natural cRarage planes afforded by the hj-perplastic spheroids. 
The resulting heap of chunks of tissue (many as large as the 


typical operative specimen) appeared sufficient to fill a man) 
hat. Bleeding was only moderate. A large-size Pilcher bai 
was placed in the prostatic cavity, but the fit was like that oi 
an egg in a bowl. The remainder of the cavity was filled ivitl 
two large gauze packs. The incision was closed with inter 
rupted silkworm gut sutures penetrating all layers and several 
sutures of chromic catgut. 

The day after operation, there being no evidence of fresl 
bleeding, the gauze packs and Pilcher bag were removed. Tin 
urethral tube of the bag was utilized to draw a 20 Frcncli 
soft rubber catheter into position, after which the incision wat 
allowed to heal. During convalescence the bladder was irri- 
gated several times daily through the urethral catlicter ivitl 
sterile physiologic solution of sodium chloride. Except for 
moderate febrile reaction the patient made a smooth recover)', 
and there was very little spill of urine through the incision 
after the first two days. Fourteen days after operation the 
catheter was removed and the patient voided without leakage 
through the wound. He was discharged from the hospital 
April 20, 1936. 

At the present time the patient is in excellent health and 
has normal urinary function, with a large free stream and per- 
fect control. Cystoscopic examination three months after 
operation showed that the huge prostatic cavity had been almost 
completely effaced, with restoration of the original anatomic 
relationships at the vesical neck. 

The prostatic tissue was examined by Dr. L. L. Daines, dean 
and professor of pathology at the University of Utah Medical 
School. His report reads: 

“Specimen consists of many masses of prostatic tissue, the 
largest measuring 7 by 6 by 4 cm. Together, the masses weigh 
557 Gm. (almost V/4 pounds). There are many well defined 
rounded tumor-like masses and also flat fibrous masses. 

“Microscopic sections show a benign, moderately cysfln 
prostatic hyperplasia. There is no evidence of malignancy in 
these sections.” 

COMMENT 

This is the largest prostate ever removed surgically. 
The only larger gland described in medical literature 
was that reported by Douglas,'^ which weighed 673 Gm. 
In his case, however, the patient failed to survive a 
suprapubic cystotomy and the prostate was ohtaitKd 
and studied at autopsy. Frej'er ® of England in 1908 
removed a prostate weighing 529 Gm., which was tlic 
largest surgical specimen previous to the present case. 
His patient survived and obtained a satisfactoiy func- 
tional result. Freyer was accustomed to remove the 
largest prostates in one piece and, in another case m 
which the prostate was almost as big, describes graplu- 
cally his struggle to encompass the entire mass and 
work his way down to the apex of the prostate. Such 
immense prostates fill the pelvis so completely that it 
seems to me much more simple and gentle to utilize the 
many natural cleavage planes between the hyperplastic 
spheroids and remove the mass piecemeal, as was done 
in the case reported. This method has the additions 
advantage of permitting delivery of the largest 
through a small incision. It might be compared wi 
Kelly’s “ suggestion that the uterus be deliberately sp i 
in certain difficult hysterectomies. 


SUMMARV 

A prostate weighing 557 Gm. was removed from n 
patient, aged 72 (largest surgical specimen o” 

TJjis enormous prostate was almost a pound_ 
pois) heavier than the greatest mass of [g 

removed transurethraliy up to now, even with hi” ' 
operations. Deliberate fragmentation of huge . 
is suggested as the easiest, safest method of opera 
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7. Douslas. II, L.: Czsc Report of Enormous rrostatic A'lcszr- . 
J. Urol. 18: 115-120 (July) 1927. , 

8 Frcycr, P. j.: Clinial Lectures on EnbrKemcnt oj ’-I- 
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Clinical Notes, Suggestions and 
New Instruments 


electrically operated burner and 

BACTERIAL LOOP 

Sol Roy Rosenthal, M.D., Ph.D., Chicago 

The instrument! shown in the illustration will perform all 
the duties of a Bunsen burner and bacterial loop. It is adaptable 
to the private office as well as to the general laboratory. 

THE APPARATUS 

The apparatus consists of a removable holder and loop and 
a burner set in a stand. The holder and loop are held in posi- 
tion by two posts, which fit corresponding sockets in the stand. 
When in place, the chrome wire of the loop as well as the stem 
of the holder is automatically heated. The burner is composed 
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Apparatus showing removable holder and loop at right and burner at 
left. 

of chrome wire wound on a lava spool and held at an angle 
to correspond with the inclination of the mouth of test tubes 
when passed over these coils. 

method of operation 

For heating solutions in a test tube (urine, Benedict’s solution, 
and the like) the latter is simply rolled over the coils. Five 
cubic centimeters of distilled water will boil in forty seconds. 
Larger amounts of water can be heated over the burner as with 
a flame. 

For bacteriologic work the holder is withdrawn and the 
regular bacteriologic technic is followed, except that flaming 
the mouth of containers is activated by passing them close to 
(at 1 to 4 mm. about burner temperature is beyond 365 C., the 
highest register of thermometer used) or actually grazing the 
coils. The holder is returned to its place and is there automati- 
cally reheated. 

COMMENT 

By actual use in the laboratory, the instrument described has 
been found to qualify for the normal functions in a clinical and 
bacteriologic laboratorj-. Its advantages are : 

I. It may be used more widely, since it operates from the 
ordinary electrical outlet. 

1. Model by E, H. Sargent & Co. Patent applied for. 


2. It heats solutions in test tubes more gradually and thus 
is ideal for the ordinary’ urine e.xaminations. 

3. It saves time in bacteriologic work, since the loop is 
always ready for use (estimated at 50 per cent minimum). 

4. It is silent. 

1853 West Polk Street. 
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REPORTS OF THE COUNCIL 

The Council has authorized publication of the following 
REPORT. Paul Nicholas Leech, Secretary. 

ERGONOVINE 

Correspondence of the Council on Pharmacy and 
Chemistry with Sir Henry Dale 
At its annual meeting in 1936, the Council proposed the 
name Ergonovine as a nonproprietary designation for the new 
ergot alkaloid which had been termed “Ergotocin” by Kharascb, 
“Ergometrine” by Dudley and Moir, “Ergobasine” by Stoll, 
and “Ergostetrine” by Thompson. In connection with the dis- 
cussion of the Council action, Sir Henry Dale of London, 
England, who was at that time a Corresponding Afember of 
the Council, wrote a letter stating to the Council his opposi- 
tion to the adoption of the name Ergonovine. Before the letter 
of Sir Henry was received the Council had adopted the name. 
Sir Henrj’ was informed of this and the following correspon- 
dence between Sir Henry and the Council ensued; 

Letter from Sir Henry Dale of Oct. 22, 1936: 

“My attention has been so fully occupied with other matters 
during the past few months, that I have not found time hitherto 
to give to your letter of June 1st, written with the authority 
of the Council on Pharmacy and Chemistry, the considered 
reply which it required. I will ask you to convey my apologies 
to the Council for this unavoidable delay. From my own 
point of view it has a certain advantage, in enabling me to feel 
sure that I write in no hasty mood of resentment, but after 
long and careful consideration, which has not modified my 
view of that action by the Council which formed the subject 
of our correspondence. Let me, very briefly, summarize the 
relevant points and the principal stages of this correspondence. 

“I have for a number of years been a corresponding member 
of the Council on Pharmacy and Chemistry. I have welcomed 
the implied confidence in my knowledge of and judgment in 
such matters as might come within the sphere of the Council's 
action. I have held myself ready to give to the Council, if 
requested, any information or opinion which might be helpful 
to them in the discharge of their duties. They have courteously 
forwarded to me, for my confidential information, the regular 
type-written Bulletins of their discussions and decisions. On 
receiving the Bulletin of February 26th of this year, I observed 
that notice had been given of the question whether the Council 
should adopt a nonproprietary name for the new ergot alka- 
loid. My interest in this matter might be supposed to be 
known to some members of the Council, and it seemed pos- 
sible that they might think fit to consult me more directly 
upon it. To minimize the loss of time in transatlantic corre- 
spondence, I wrote spontaneously to the Council on March 
16th, as soon as the matter came to my notice through the 
Bulletin. Aly association with those who had given the alka- 
loid the name Ergometrine made it proper that my communi- 
cation, though it was as fair and judicial as I could make it, 
should be treated as an cx parte statement. I asked the Council 
to regard it as such, and urged them, before considering the 
matter, to obtain similar statements from others, who had 
claimed the right to name what all had admitted to be tlic 
same alkaloid. I felt bound, further, to urge, that, after care- 
fully considering the claims of the four names already current. 
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the Coi3ncil should choose one of them for adoption in New 
and NonofScial Remedies, and that the)' should not add to the 
pcisting confusion by introducing yet another name of their 
invention. Later I learned that the action, which I had thus 
deprecated in advance, had been taken by the Council on March 
17th, the day after my letter was written, and long before it 
could reach them. It was evident that they had taken this 
step without communication with any of those who had made 
claims to the first published description of the alkaloid. Such 
first published description would, I think, be accepted by scien- 
tific convention in all countries, as giving the only right to 
bestowal on such a substance of the name to be adopted for 
scientific use, provided only that the name is made generally 
available, and not restricted in use by trade mark. I accord- 
ingly held, and still hold, the view that, in simply ignoring all 
such claims of prior nomenclature, and in assuming to them- 
selves the right to impose on the medical world of America 
a new name of their own invention, without consultation with 
any of those who were properly concerned, the Council were 
guilty of, at least, a serious scientific discourtesy. 

"In publishing their decision the Council stated that they 
had rejected all the names proposed by the claimants to dis- 
covery, on the ground that they were either subject to pro- 
prietary rights or objectionably suggestive of therapeutic use. 
Since the particular name in which I was interested, Ergo- 
metrine, could not be under any suspicion as regards proprietary 
protection, it bad to be assumed that it was regarded by the 
Council as violating their rule against therapeutic suggestion. 
I wrote to the Council on April 20th to express my opinion 
of their action; and unwisely, I think, argued at some length 
against the decision that Ergometrine was therapeutically sug- 
gestive, and Ergonovine free from this objection. This argu- 
ment has led the Council to justify their decision in detail, 
and has probably helped to divert their attention from the 
really important grounds of my objection to their action. 
These are two. 

“1. They justify their action fay the statement that ‘there 
are almost insensible gradations between ‘‘Antirheumatic Com- 
pound,” "Antifebrin” and “Ascorbic Acid.”' I suppose that 
one must accept the Council's evidence as to the limits of their 
own ability to draw such a distinction; but I am bound to say 
that it seems clear enough to me. I am glad that the Council 
mention ‘Ascorbic Acid,’ since it provides a less complicated 
example of the policy, which I criticized in the case of the 
new ergot alkaloid. In both these cases, men of science were 
seeking to isolate and to identify constituents of natural mate- 
rials, the e.xistence of which was known only by specific and 
therapeutically important actions— in the one case, the preven- 
tion or cure of scurt')', in the other the action for which ergot 
had been used for centuries, viz., the stimulation of the human 
uterus to activity when the drug was given by the mouth. In 
each case, the essential discovery did not consist merely in the 
isolation of a hitherto unknown chemical substance, but in its 
experimental, identification as the substance responsible for a 
specific action; for preventing or curing scurv)-, in the one 
case, and for producing the traditional effect of orally admin- 
istered ergot on the human uterus, in the other case. It seems 
to me that names such as Ascorbic Acid and Ergometrine 
were not only permissible, but even desirable in these circum- 
stances, as a reminder that these substances were not merely 
of chemical interest, but owed their identification and their 
scientific interest chiefly to the specific biological activities 
which these names indicated. Are the Council, then, preparing 
to use their power of embargo against the name ‘Progesterone,' 
accepted internationally for the pure luteal hormone by the 
different experts responsible for its isolation? And at what 
sta'^e are we to expect the rigid application of their principles 
to "the various antisera and vaccines, the accepted names for 
which flaunt, in plain English, the suggestion of their thera- 
peutic uses, each for a particular disease or type of infection? 

‘ A.scorbic acid' or ‘Ergometrine’ we arc fold, must be excluded 
on the principle which rejects ‘Antirheumatic mixture; while 
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‘Antidysenteric serum,’ to quote only one of a very long list 
passes without question. If an antitoxin, identified by it's spe- 
cific action, were to be isolated as a chemically pure substance, 
would its name become improperly suggestive? It docs not 
seem to me that the Council’s action is justified by a rigid 
application of any intelligible principles. 

"2. My most serious complaint, however, was not of the lack 
of consistency in the Council’s action, but of their assumption 
of the right to make and to give effect to decisions, which cut 
right across the accepted rules of scientific nomenclature, with- 
out even consulting those whose proper right and interests 
would thus be affected. The right of a discoverer of a new 
substance to name it has a wider authority and recognition 
than any principles which the Council may lay down for them- 
selves. I suggested, in an earlier letter, that their infringement 
of this right, without any kind of communication with its 
possessor, inv’olved a scientific discourtesy. They reply, in 
effect, that it is the discoverer who is to blame for any injuiy 


or annoyance he has sustained, in that he did not obtain their 
approval, before exercismg his ott'ii wiguestiouablc right. Lest 
there should be any doubt about this suggestion, I quote the 
actual words from the letter which you wrote to me on June 
1st, with the Council’s express authority. ‘This interpretation, 
or misinterpretation, of the Council's motives often could be 
avoided if the Council were given the opportunity to e.vamine 
new names for their compliance with its rules, before these 
names were released to the medical public.’ The subject of 
our correspondence was the Council’s action with regard to 
scientific names, properly given to new substances by their 
discoverers. The Council suggest, as a protection for the dis- 
coverer against their invasion of his rights, that be should 
approach them like a manufacturer wishing to advertise a nos- 
trum in the United States of America, and wondering how 
near to the wind of the Council’s regulations, well known to 
him, he will be allowed to sail. The Council have instanced 
the case of Ascorbic Acid. Do they really feel entitled to 
assume that Professor Szent-Gyorgyi, or any other foreign 
savant, has ever heard of their rules, or even of their existence. 

‘‘It seems to me that the Council's attempt thus to c.vtend 
their authority is quite intolerable, quite apart from the man- 
ner in which they exercised it. That part of their proper 
function which is concerned with nomenclature, deals will' 'Iw 
misuse of names in the commercial exploitation of remedies, 
in the interests of particular businesses. The Council liaie 
done work of immense value in curbing the nuisance due W 
the misleading trick of inventing multiple trade names for a 
single well-known remedy; they have properly refused ihcw 
approval to proprietary preparations labeled so as to indicate, 
not their true nature, but a therapeutic action which the pro 
prietor wishes to suggest. But what concern have such prac- 
tices with the proper naming of newly isolated pure substances 
— vitamins, alkaloids, or hormones — in a manner convemen ) 
identifying them with the specific actions which led to ticir 
recognition, and which give them their chief interest? * ' 
the attempt to act consistently, in thus applying ^ 
outside the proper range of their authority, that has w 
Council into an attitude of such arrogant assumption, qm 
foreign, I am sure, to their individual natures. 

‘‘In the circumstances, there is only one proper course c 
to me, namely, with the greatest respect for their 
the Council to accept my resignation from the ^si lo 
Corresponding Member, on account of my strong i .yPj 
of their interpretation of their authority. In so doing - _ 

like to thank the Council for the privilege I have had ^ 
of following their important activities through their con i 
Bulletin. I should like to ask one parting favor, an _ 

one parting recommendation. I should be grateful, an 
it would help them, by eliciting the comments oi o 
myself, if they thought it proper to give 
letter through The Jour.val of the America. 
Associatiox.” 
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Letter to Sir Henrj' Dale of Jan. 26, 1937 : 

“Your letter of October 22 in reply to the communication 
from the Council of June 1 was transmitted in full to the 
Council for its consideration. 

“The Council voted (1) that your communication be sub- 
mitted to the Editor of The Journal or the American 
Medical Association for his consideration with a view to 
publication; (2) that the following reply of the Council also 
be submitted to the Editor with a view to its appearance in 
The Journal with your letter of October 22. The Council 
further voted to await your comments on its reply before sub- 
mitting both communications to the Editor of The Journal. 

“The statement authorized by the Council as a reply to your 
letter of October 22 is as follows : 

“Sir Henry Dale’s letter concludes his correspondence with 
the Council regarding the naming of the new ergot alkaloid. 
It may be recalled that this alkaloid was discovered indepen- 
dently and practically concurrently by four groups of workers, 
and that each group had proposed a different name for this 
substance. The Council found that each of these names was 
in conflict with the published Rules of the Council, and that 
none of these could be accepted without nullifying the rules 
under which the Council had worked for these many years, 
and which it had applied impartially to numerous other cases. 
The Council therefore used the privilege which it has reserved 
under its published procedure and coined a name ‘Ergonovine,’ 
with the hope that this would prove acceptable to the medical 
public. Indeed the Council had some hope that the discoverers 
of the alkaloid would also' see the advantages of this name. 
The Council did not correspond with these discoverers in 
advance, chiefly because it did not believe that this would do 
any good, since it had reason to believe that the discoverers 
were already familiar with these rules when they framed the 
conflicting names. Sir Henry Date, who is identified with one 
of the groups, considers this a serious scientific discourtesy. 
The Council regrets that Sir Henry views its actions in this 
light and assures him that no discourtesy was intended. It had 
not occurred to any one in the Council that they would be so 
interpreted. Apparently it had not occurred to Sir Henry 
himself, in analogous cases; for instance, with 'Viosterol. As 
corresponding member of the Council, all discussions and deci- 
sions of the Council were mailed to him, just as they are to 
the regular members, as well as the printed Rules and Explana- 
tory Comments in New and Nonofficial Remedies ; and the 
Council would have been glad to receive his views on this as 
on all subjects. In the absence of any dissent on his part, 
either as to the Rule or the procedure, up to this time, his 
present reaction came as a distinct surprise. 

“The most serious part of the letter is the assertion that the 
Council has no moral right to censor names applied by the 
discoverer. Sir Henry writes : ‘The right of a discoverer of 
a new substance to name it has a wider authority and recog- 
nition than anj' principles which the Council may lay down 
for themselves’ and ‘Such first published description would, I 
think, be accepted by scientific convention in all countries, as 
giving the only right to bestowal, on such a substance of the 
name to be adopted for scientific use, provided only that the 
name is made generally available, and not restricted in use 
by trade mark.’ The last clause contradicts what precedes, or 
rather it indicates that Sir Henry is assuming a universal 
agreement with his point of view, which does not seem to exist. 
Such names as ‘Adrenalin’ and ‘Insulin’ have been widely 
accepted by scientists, although thej' arc trademarked ; and the 
pharmacopeias, as well as the Council, have coined names 
uheuever this appeared to them to be to the public interest. 
It may be assumed that the discoverer has also given thought 
to the public interest, but any one who believes that he has 
erred in this seems to have a moral right to endeavor to cor- 
rect the error, so far as he may; and for bodies, such as the 
Council, which arc appointed for the purpose of protecting the 
public interest, this right becomes a duty. The final arbiter 
IS the public itself, especially in the case of the Council, which 
has considerable moral responsibility, but no power of dictating 


to the public. It may indeed happen that the interests of dif- 
ferent sections of the public differ in degree or in kind, and 
in such case it is possible that one name may be employed in 
preference by chemists, and another by physicians. 

“Sir Henry feels that there is something sinister or humili- 
ating in the Council’s offer ‘to examine new names for their 
compliance with its rules, before these names were released 
to the medical public.’ The first words of the quotation ‘This 
interpretation or misinterpretation of the Council’s motives 
could often be avoided’ shows that the Council had not thought 
of imposing humiliating conditions on the discoverer but was 
seeking the discoverer’s cooperation in protecting the Council 
against the imputation of pedantry, and the public against need- 
less polemics. At the same time, the Council feels that it 
would be ruinous to discriminate in the applications of its rules, 
and that the manufacturer has a moral right to demand that 
whatever rules are adopted, they be applied impartially to all 
the products that come to the Council. The Council doubts 
seriously whether scientists themselves profit in the end by a 
different treatment. 

“Sir Henry also believes that therapeutically suggestive 
names are not only permissible but desirable when the sub- 
stance is ‘responsible for a specific action.’ One difficulty in 
such suggestions is that of drawing a line, especially if the 
action of Ergometrine were considered as ‘specific.’ Sir Henry 
asks some pertinent questions about other names, which he 
considers inconsistent with the Council’s interpretation of its 
rules. To these it may be replied in general that the Council 
has not felt called on to combat names which had become 
firmly established before its own Rules were adopted, and that 
these Rules themselves, and their interpretations, have under- 
gone progressive development. The Council does not propose 
to change the name of ‘morphine,’ which has been in use over 
a hundred years ; it has not even proposed to change the name 
of ‘narcotine,’ although this has become misleading; it accepted 
the names ‘diuretin’ and ‘urotropin’ because they were in use 
before the Council was established; it accepted a few other 
names, which are somewhat suggestive of therapeutic use, at 
a time w’hen it was thought possible to draw arbitrary' lines 
between ‘more and less,’ which experience has shown to be 
impractical; it may have accepted a name or two without 
recognizing their signifieanee ; but all these are not good rea- 
sons for framing and accepting new names with therapeutic 
suggestions. 

“The answer to Sir Henry’s question as to the acceptance 
of the name ‘Anfidysenteric Serum’ has been tersely explained 
in the Rules of the Council for many years : ‘The prohibition 
against therapeutically suggestive names is not applied to 
scrums, vaccines and antitoxins, because the accepted nomen- 
clature of the specific organisms used in their preparation 
makes this unavoidable and because self medication with them 
is improbable.’ 

“The endocrine glands, which elaborate a number of prin- 
ciples, do constitute a difficult problem, because the action is 
often the only feature by which the specific principles can be 
identified and differentiated, if several are present. The Coun- 
cil has therefore believed it advisable in the interest of avoiding 
confusion to accept names which imply- these actions ; for 
instance, ‘androsterone,’ ‘estrone,’ ‘progesterone,’ provided they 
are not framed as therapeutic indications. This exemption 
cannot be applied to the new ergot alkaloid, for Dr. Dale him- 
self showed long ago that this is not the only ergot principle 
which acts on the uterus. In conclusion, it may be added 
that the e.\-amplcs which Sir Henry cites, and the difficulties 
which they present, are but a few of the large number which 
the Council endeavors to solve to the best of its ability, not 
by isolated instances, but with a view to the entire problem. 

“The members of the Council regret that Sir Henry docs 
not see some of these problems in the same light, especially 
since our ideals arc fundamentally identical. Although he has 
ceased to be a member, we trust that he will continue to feel 
free at all times to discuss with the Council any matters of 
mutual interest.’’ 
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SATURDAY, JUNE 5, 1937 


THE RHYTHM OF HUMAN FERTILITY 


Recent evidence indicating that the actual union of 
sperm and egg in the human species is possible only 
for a period of less than twenty-four hours in any 
menstrual cycle has stimulated tremendous interest in 
the possible practical applications of this apparently 
biologic fact. The principal corollary, according to 
Willson ^ in a review of this subject, is that intercourse, 
in order to be fertile, must take place not more than 
twenty'-four hours preceding the actual occurrence of 
ovulation. This view is revolutionary and runs counter 
to the conclusions drawn from the more or less con- 
tinuous sexual activity of man and the primates as 
opposed to lower animals. Furthermore, it conflicts 
with the previous understanding of the biologic analo- 
gies of human menstruation. Clearly, according to 
Willson, the biologic classification of human beings 
lends credence to the available clinical and laboratorj' 
evidence which points to the same midcycle timing of 
ovulation that exists in other primates. 

The observations of Hartman, however, on the 
rhesus monkey, in which the time of ovulation appears 
to be independent of the length of the menstrual cycle, 
would make the unqualified acceptance of some of the 
practical applications of this theory’ ratJier premature 
at this time. At present, no practicable method or 
methods exist for exactly timing ovulation. Should 
such tests be devised, however, as Willson says, “it 
will require a seer to cast the horoscope of the epoch 
of social, economic and moral change upon the thresh- 
old of which humanity now stands ! ” It seems certain 
that the great majority of women are incapable subjec- 
tivelv of even approximating the time of or-ulation. 
Until this can be done by them, or for them by appro- 
priate laborator}’ tests yet to be devised, this vital date 
must be estimated by the physician. In the present 
state of kmowledge it seems wise in the attempted 
determination of the date of ovulation to allow two 
davs before and two days after the theoretical date. 
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This results in placing its occurrence somewhere in a 
five day period covering inclusively the hvelfth to the 
sixteenth day before the beginning of the next men- 
strual period. It is necessary to add two days before 
the twelfth to cover the term of functional activity of 
the sperm and one day after the sixteenth to allow for 
the death of the egg. The period of possible fertility 
is further lengthened in most women by the fact that 
the menstrual cycle is likely to vzvy at least a few days 
in either direction. Thus, assuming a cycle varying 
between twenty-six and thirty days (actually few wiil 
be found more regular than this) the theoretical date 
of ovulation using the shortest cycle of twenty-six days 
may be estimated at the twelfth day after the day the 
last period began. Four additional days before this 
must be allowed: two for possible occurrence of early 
ovulation and two to cover the span of viability of the 
sperm. This calculation places the first day of the 
possible fertile period on the eighth day after men- 
struation. If the patient were regular with a twenty- 
six day cycle, this dayq the eighth, would be the first of 
a fertile period of eight days, made up of the four days 
previous to the theoretical day of ovulation, the day of 
ovulation itself, two days after this to allow for late 
ovulation, and one additional day' to allow for death of 
the egg. In view of the irregularity of the cycle, how- 
ever, the difference of four in this instance is now 
added to tlie eight day's originally figured to make 
a total of twelve, the number of days of the possible 
fertile period in this particular patient. Practically 
then, as Willson points out, the average woman witli 
a maximum irregularity of five day's who follows this 
method of birth control must observe a fertile period 
of thirteen days which, in addition to the days of men- 
struation, makes her incapacitated for marital relations 
for eighteen days in each menstrual cycle. Put in 
another way, this woman must be continent for about 
234 days in each y'car, as against sixty-five days neces- 
sary for the one who is using adequate modern contra- 
ceptive measures. 

No final conclusions can be drawn from the data 
thus far available. Willson, however, cites some per- 
sonal impressions which seem noteworthy’. The ‘ safe 
period” he states, when determined by a competent 
phy'sician or intelligent Jay'man on reliable menstrual 
data, is believed to be as reliable as any other known 
method of contraception. It is, however, unpractical 
for a considerable proportion of women and unwork 
able for some and is therefore in no sense a unifonni} 
satisfactory' method. Because of the prolonged peri ^ s 
of continence necessary', it tends to destroy spontaneity 
in marriage to the extent that it forces se.xual relation 
contraiy to the normal physiologic tides of desire, in 
this respect it is antisocial and will fend to destroy 
rather than to promote marriage. It is obvious) 
unsatisfactory’ from the standpoint of venereal propi) 
la-xis. Until'such time as its limits can be niucli nar- 
rowed and its exact timing more accurately defernimt' , 
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it can be considered legitimately only as a method 
accessory and complementary to ordinary methods of 
contraception. The “safe period then, used in that 
way, and also as a guide in the prevention or cure^ of 
sterility, is a valuable and practical addition to medical 
knowledge. 


benzedrine sulfate “PEP PILLS” 

Since the advent of ephedrine in modern therapy, 
a number of similar vasoconstrictors have been pro- 
posed primarily for their use in rhinology. Benzedrine, 
one of this group, has been accepted by the Council on 
Pharmacy and Chemistry Benzedrine, as well as its 
carbonate, differs from other vasoconstrictors which 
are used for this purpose in being volatile and effective 
by inhalation.^ During the past year a nonvolatile salt 
of benzedrine— the sulfate — has been introduced and 
has been extensively exploited as a stimulant for the 
brain and a producer of sleeplessness. This promotion 
followed exaggeration in newspaper accounts of the 
results of experiments made with the drug in psy- 
chologic investigations. 

The inhalation of benzedrine for its vasoconstrictor 
action occasionally resulted in sleeplessness after over- 
dosage. This action led to its use ^ and later to the use 
of the sulfate* orally for the treatment of narcolepsy 
and postencephalitic parkinsonism. The sulfate has also 
been used rather extensively in psychopathic institu- 
tions for its effect on fatigue and mood “ in certain 
types of mental cases. The latter studies, along with 
certain attempts to evaluate the mental stimulation 
resulting from its use in normal persons,® came to the 
attention of the general public. Subsequently some 
tablets of the sulfate were used in the department of 
psychology at the University of Minnesota for the 
purpose of determining its effect in mental efficiency 
tests. It was noted that the drug prevented sleepiness 
and “pepped up” the person who was fatigued. Appar- 
ently this information was disseminated to the student 
body by word of mouth and the drug has been and 
still is being obtained by the students from drug stores 
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Sargant, VilHam, and Blackburn, J, M,: The Effect of Benzedrine on 
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for the purpose of avoiding sleep and fatigue when 
preparing for examinations. Previously caffeine and 
coffee have been used for the purpose of staying awake 
during examination periods. Benzedrine sulfate, how- 
ever, has a greater potential danger because it is more 
effective and produces many side actions which are not 
likely to follow the use of caffeine. 

The eradication of fatigue and the stimulation of 
mental activity cannot be produced for any apprecia- 
ble period without subsequent periods of retribution. 
Whipping a tired horse is an inefficient practice. Cases 
of collapse, fainting and insomnia have been reported 
to the student health physicians. Dr. Ruth Boynton ‘ 
issued a warning in the Minnesota Daily against the 
use of this drug by students, who refer to them as “pep 
pills” and, according to Time,^ deans and officials of 
other colleges are finding it necessary to issue similar 
warnings. Recently the Minnesota Dailyl^ in comment- 
ing on the situation editorially, stated in part : 

The growing concern of medical men over increasing use 
of the stimulant is reflected in an item in the current issue of 
Time magazine. There the drug is termed “poisonous,” althougli 
most physicians are not willing to go so far in condemnation. 
All of them, however, are unanimous in condemning indiscrim- 
inate and unsupervised use. 

Benzedrine differs primarily from other sympatho- 
mimetic amines that are used primarily for their vaso- 
constrictor actions in the extent of its ability to produce 
certain effects on mood and fatigue. These differences 
make it especially important that the drug be used only 
under a physician’s direction. There is as little excuse 
for employing it to avoid fatigue and sleepiness during 
a temporary period of stress and strain as there is for 
using morphine to produce sleep after that period is 
over. The approaching final examinations in univer- 
sities and schools suggest that physicians in a position 
to do so issue warnings of the danger of employing the 
drug in this manner. The druggist too has an > oppor- 
tunity to demonstrate his cooperation with the medical 
profession by refusing to sell the item except on pre- 
scription. Unfortunately, at one of the university cities 
where the drug has been obtained it has been purchased 
principally from the drug stores of a large national 
chain whose owners are apparently more interested in 
the immediate profit than in the ultimate effects on the 
purchaser. The manufacturers, on the other hand, 
appear to be anxious not to have the drug fall into dis- 
repute through misuse, since it has been presented for 
consideration by the Council on Pharmacy and Chem- 
istry of the American Medical Association. 

Benzedrine sulfate thus becomes one more example 
of a drug which is useful in a limited field of thera- 
peutics but which has been diverted to uncontrolled 
use by the public for related, but not similar, purposes. 
If the situation is to be remedied, and it certainly must 
he as soon as possible, the manufacturer, the druggist, 
the student health authorities, the college officials and 

7. Minnesola Daily, ?>Iarch 12, 1937, p. 3. 

8. Time, May 10, 1937, p. 45. 

9. Minnesota Daily, May 11, 1937, p. 2. 
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the physicians must cooperate in preventing the use of 
this drug students, who through ignorance may be 
harming themselves, at least temporarily. It is chiefly 
the ignorant who try such self medication, not realizing 
that a drug can never substitute for knowledge or 
intellect. The drug is too new to pharmacology and 
experimental medicine to warrant any prediction as to 
possible permanent harm that may result from its con- 
tinued misuse. 

This drug is one of a group which is contraindicated 
in certain circulatory conditions, especially hypertension. 
Some persons have an idiosyncrasy to the drug, which 
makes its use by them inadvisable. Thus far the 
reports of difficulties encountered with the drug have 
arisen from two midwestern campuses. Physicians 
may well keep this drug in mind when encountering 
cases of fainting, exhaustion and collapse. 


A PROPOSED MEDICAL EXAMINER 
SYSTEM FOR MICHIGAN 


In 1877 Massachusetts abolished the office of coroner 
and replaced it with the office of medical examiner. The 
law authorized two full time, salaried medical exam- 
iners for Suffolk County, in which Boston is situated, 
and in each of the other counties as many part time 
examiners on a fee basis as the county commissioners 
might deem necessary. In such counties the number 
varies from one to eleven. The office is appointive, the 
term of service being seven years. Repeated reappoint- 
ment of the medical examiners of Boston has resulted 
in a high type of medicolegal investigation not 
approached in any coroner jurisdiction. The success 
of the new system in Boston led to its adoption in New 
York City in 1918 and in Essex County (Newark), 
N. J., in 1927. In each of these urban centers the 
superiority of the medical examiner system has been 
amply demonstrated. 

In sparsely settled rural counties the problem of the 
antiquated coroner’s office is more difficult to solve 
because of the relatively small amount of work to be 
done. In Massachusetts outside of Suffolk County the 
medical examiner system is an improvement over the 
coroner system but still leaves much to be desired. 
With modern transportation facilities there is no neces- 
sity for from one to eleven medical examiners per 
county. In rural regions the consolidation of two or 
more adjoining counties into a medical examiner dis- 
trict under a single examiner might induce competent 
young physicians to enter the field of medicolegal 

patholog)'. . , . , , cc , 

March 29, a bill abolishing the coroners office and 

setting up an examiner system was introduced into the 
legislature of Michigan. The essential features of the 
title of this bill are; 


A bill relative to investigations in certain instances of the 
cawes of death within this state due to violence, negligence or 
ntW act or omission of a criminal nature; to provide for the 
Wk-in" of statements from injured persons under certain circum- 


stances; to abolish the office of coroner, and to transfer the 
powers and duties to a state medical e.\aminer and to county 
medical e.xaminers ; to create the office of state medical exam- 
iner, and provide for county medical e-xaminers and assistants, 
and to prescribe their powers and duties ... 

The state medical examiner, who has no counterpart 
in the coroner system of any state, in addition to quali- 
fications as to residence, profession and licensure shall 
“possess special training in pathology and the investi- 
gation of violent deaths.” He “is authorized to incur 
such . . . expenses and employ such assistants as 
shall be necessary in carrying out the provisions of this 
act.” A reasonable appropriation for this provision 
would assure the organization and maintenance of a 
central medicolegal laboratory or institute, which would 
serve the entire state through the county medical e.xam- 
iners. This vs'ould be the most enlightened step in this 
field thus far taken in this country and would go far in 
the development of a system of scientific medicolegal 
investigation. It is further provided that the state 
medical examiner shall supervise the county examiners, 
shall consult and advise with them, and may perfonn 
the duties of any county examiner who may be negli- 
gent in the performance of his work. 

For each county there is to be a count)' medical 
examiner appointed for a term of three years by the 
board of supervisors with the approval of the state 
medical examiner. The county examiner must lie a 
resident of the county for which he is appointed, or of 
an adjoining county. The latter provision makes it 
possible for a single examiner to serve two adjoining 
counties. This is a step toward desirable functional 
consolidation. The board of supervisors may also 
appoint, with the approval of the state medical exam- 
iner, such deputy county medical examiners as may be 
necessary. This would insure the proper performance 
of the work of populous counties. The state medical 
examiner may recommend to the county board of super- 
visors the removal of any county examiner or dcput) 
who may fail to perform his duties properly. 

County medical examiners are authorized to make 
the necessary examinations of the bodies of such per- 
sons “as are supposed to have come to their death b) 
violence; without medical attendance up to a time 
thirty-six hours prior to the hour of death; abortion, 
whether self induced or otherwise; or in case an) 
prisoner in any county or city jail shall die while so 
imprisoned.” The county examiner is the sole ju ge 
of the necessity for postmortem examination in su 
cases. He may retain, for so long as may be 
such parts of the body as may be necessar) or 
detection of crime. On written order of the pro’^^ 
cuting attorney or attorney general or on petition o 
six electors of the county, the county 'medical ^ 

may investigate the death of any jjerson whose ( 
is believed to have occurred in the county, ' 

body may be cremated without tlie consent o 
county medical examiner. The latter official is a • 
ized to take the statement of "any person who las 
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injured by the criminal act, omission or negligence of 
another, and there is reason to believe that death is 
impending.” 

One of the worst features of the coroner system is 
the coroner’s jury, as such juries are usually consti- 
tuted. The Michigan act does not require a jury but 
makes the calling of a jury optional with the county 
medical examiner. The latter may issue summons; 
failure of attendance is subject to penalty. If it 
appears that death was due to the unlawful act of 
another, the county medical examiner shall submit his 
conclusions and those of the jury, if one was called, to 
the prosecuting attorney. Any and all medical exam- 
iners may be required to testify in behalf of the state. 

In a measure so enlightened as this, it is a matter of 
regret to note one seriously undesirable feature. The 
bill provides that the state medical examiner is to be 
appointed by the governor for a term of four years. 
This carries with it the potentiality of making the med- 
ical examiner system a part of a state political machine. 
The terms of governor and state medical examiner 
should not coincide. If appointment is made b}'^ the 
governor, the term of the state medical -examiner should 
be seven 3 'ears, as in Massachusetts. It is to be hoped 
that this feature will be amended and that the measure 
will become a law. To Michigan would then belong the 
credit of being the first state to devise a statewide 
agency for the scientific investigation of deaths of 
which government must take official cognizance. 


Current Comment 


COLLAPSE while SWIMMING 


The fact that collapse and sudden death while swim- 
'ming may be due to hypersensitiveness to cold has now 
been generally recognized. Horton and Roth ' of the 
Mayo Clinic now report a further study of this phenom- 
enon, stating that in Minnesota alone approximately 
3,000 persons ■ have drowned while swimming since 
1920, and that it seems likely that at least some of them 
were victims of this abnormal reactivity. Phj'sical 
agents such as cold, the)' state, probabl)' cause increased 
pemieabilit)' of the tissue cells and permit the release 
of chemical substances. As a result of cold it seems 
that a histamine-like substance is released and that this, 
in addition to producing the usual urticarial changes 
locally, frequently attains sufficient concentration in the 
general circulation to produce reactions in every way 
comparable to those obtained when histamine is injected 
into the body. Nevertheless present chemical methods 
are not sufficiently sensitive to allow exact quantitative 
estimation of the histamine-like substance in the blood 
and therefore corroboration awaits more e.xact analytic 
methods. Individual hypersensitiveness can be easily 
determined by immersion of the hand in ice water at 
S to 10 C. for five minutes. Prior to immersion, obser- 
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vations on the blood pressure and pulse rate are made 
and continued at intervals of one minute while the hand 
is immersed in the water and for a period of twenty 
minutes after removal from the water. If swelling of 
the hand occurs after it has been removed, the indica- 
tion is that the patient is hypersensitive to cold. A 
systemic reaction is indicated by a drop in blood pres- 
sure, an increase in the pulse rate and flushing of the 
face. The Rochester investigators hold the opinion 
that all subjects who demonstrate a systemic reaction 
to this test are likely to develop symptoms of collapse 
if they swim in cold water. The disorder, however, is 
readily amenable to treatment. Systemic desensitiza- 
tion can be accomplished either by short immersions of 
the hand in cold water for one or two minutes twice a 
day for three or four weeks or by subcutaneous injec- 
tions of 0.1 mg. or less of histamine twice daily for 
from two to three weeks. 
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THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Institute for Tuberculosis Workers. — ^An institute for 
tuberculosis workers will be conducteci at the University _ of 
Southern California, June 14-26, under the direction of Philip 
P. Jacobs, Ph.D., director of publications and extension. 
National Tuberculosis Association. The course will be given 
in cooperation with the state and local tuberculosis associations. 
Information may be obtained from the National Tuberculosis 
Association, 50 West Fiftieth Street, New York. 

COLORADO 

Dr. Jackson Gives Memorial Lecture. — Dr. Edward 
Jackson, emeritus professor of ophthalmology. University of 
Colorado School of Medicine, Denv'er, delivered the third 
annual Phi Rho Sigma Memorial Lecture on “Light, and the 
Branching of Medicine,” April 21. The lectureship was inaug- 
urated by Psi chapter of Phi Rho Sigma as a memorial to 
deceased members of the chapter. 

DISTRICT OF COLUMBIA 

Short Course on Criminal Investigation. — The Insti- 
tute of Criminal Science, Washington, D. C., is offering a short 
course in modern scientific methods of criminal investigation, 
June 14-July 10, at Georgetown University School of Medicine. 
The program includes a fifty minute lecture on “Medical Fakes 
and Their Detection.” 

GEORGIA 

State Medical Election. — Dr. Grady N. Coker, Canton, 
was chosen president-elect of the Medical Association of 
Georgia at its annual meeting in Macon, May 14, and 
Dr. George A. Traylor, Augusta, was inducted into the presi- 
dency. Other officers elected are Drs. Charles Hall Farmer, 
Macon, and Hulett H. Askew, Atlanta, vice presidents. 
Dr. Edgar D. Shanks, Atlanta, has three more years of a five 
year term to serve as secretary-treasurer. The next annual 
meeting will be held in Augusta, May 10-13, 1938. 

Society News.— The Fulton County Medical Society was 
addressed April 15 by Dr. George A. Williams on “The Elliott 
Treatment as Prophylaxis for Gonorrhea in the Female” and 
Mr. Earle A. Rowell, “Narcotics as Related to White Slavery, 
Crime, Prostitution and Medical Practice.” A recent meet- 

ing of the Georgia Medical Society was addressed in Savannah 
b3' Dr. Joseph W. White, Greenville, S. C., on “Progressive 

Bone Growth Deformities and Reformitics.” Among other 

speakers. Dr. Frank K. Boland, Atlanta, discussed surgical 
treatment of pulmonarj’ tuberculosis before the Spalding County 
Medical Society in Griffin recently. 
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IDAHO 

Society News. — ^Dr. Fioyd H. Jergesen, Nampa, was 
elected president of the Southwestern Idaho District Medical 
Society_ at a meeting in Boise, April 24, succeeding Dr. Orval 
F. Swindell, Boise, and Dr. Lyman F. West, Boise, was 
reelected secretarj'-treasurer. Speakers included Dr. Goodrich 
C. Schauffler, Portland, Ore. ; Dr. Don C. Sutton, Chicago, and 
John A. Kostalek, Ph.D., dean of the preraedical school of 
the University of Idaho. 


Fifty Years of Practice. — A dinner was given by the 
Scott County Medical Society in Davenport, Alay 4, to honor 
Dr. Frederick Lambach on his completion of fifty years in tlic 
practice of medicine. The guest speaker was Dr. Bert I. Bev- 
wly, Chicago, on “Behavior Problems in Children.” Aged 71, 
Dr. Lambach graduated from the University of Pennsylvania 
School of Medicine, Philadelphia, in 1887. He served as cor- 
oner of Scott County for eleven years and is past president 
of the county medical society. 


ILLINOIS 

State Medical Election. — Dr. Samuel E. Munson, Spring- 
field, was chosen president-elect of the Illinois State Medical 
Society at its annual meeting in Peoria, May 18-20, and 
Dr. Rollo K. Packard, Chicago, was installed as president. 
Vice presidents are Drs. Everett C. Kelly, Peoria, and Thomas 
D. Doan, Palmyra; Drs. A. J. Markley, Garden Prairie, and 
Harold M. Camp, Monmouth, were reelected treasurer and 
secretary, respectively. The next annual meeting will be in 
Springfield, Alay 17-19, 1938. 

Chicago 

Personal. — ^The Willard Gibbs gold medal of the Chicago 
section of the American Chemical Society was presented. May 
21, to Herbert N. AIcCoy, Ph.D., formerly professor of chem- 
istry at the University of Chicago. Dr. McCoy, who is vice 
president and research director of the Lindsay Light Company, 
received his degree of doctor of philosophy at the University 
of Chicago in 1898. He is known for work on radioactivity. 

Beaumont Collection Augmented. — Several personal 
items have been added to the Dr. William Beaumont collection 
given to the University of Chicago in 1936. The recent gifts 
include Dr. Beaumont’s watch, his pistol with appurtenances in 
a mahogany case, a framed photograph of his birthplace in 
Lebanon, Conn., and his Alasomc emblem, inscribed and dated 
"Plattsburgh, 181S.” A Colt pistol, belonging to his son, I. G. 
Beaumont, was also included. The entire collection, which is 
the gift of the physiologist’s grandson, Ethan Allen Beaumont, 
and his wife, of De Pere, Wis., will be on permanent display 
in the library of the Albert Alerritt Billings Hospital of the 
University Clinics. 

Alumni Reunions. — The annual dinner of the University of 
Illinois College of Aledicine will be held at the Medinah Club, 
June 10, with the graduating class as guests of honor of the 
alumni and faculty. Speakers will include Arthur C. Willard, 
LL.D., president of the University of Illinois, and A. L. Bowen, 

Chicago, director of the state department of public welfare. 

Northwestern University Aledical School held its annual reunion 
June 2-4. A golf tournament at the Illinois Country Club 
opened the session, with Dr. John F. Delph as chairman. The 
scientific program included lectures and demonstrations. At 
the annual dinner Friday evening, at which the graduating 
students were honor guests, the principal address was delivered 
by Dr. Irring S. Cutter, dean of the medical school. Dr. 
Howard B. Carroll, class of 1925, is secretary of the medical 
division, Alumni Association. 


INDIANA 

Dinner to Dr. Barnhill.— The Indianapolis Ophthalmologi- 
cal and Otolaryngological Society and the department of oto- 
lar 3 'ngoio<T" of the University of Indiana School of Aledicine 
held a dinner meeting, April 11, in honor of Dr John F. Barn- 
hill, emeritus professor of surgery of the head at the school. 
Sneakers included William Lowe Bryan, LL.D,, Bloomington; 
D« Joseph C. Beck, Chicago Hap^ A Van Osdol. Indian- 
apolis; Fred McK. Ruby Union City : Wilham 
Indianapolis; Eugene G. Boss Springfield, Alass.; Wilhs D. 
Gnfch dean of the medical school, and Air. John Gaardsmoe, 
Chicago Dr. Barnhill retired in 1927 after thirty-eight years 
^rvice as a teacher at the University of Indiana School of 
Medicine and its predecessor but continued his association m 
nrirrUnrv ranadty. He was secretar>' of the Section on the 
Fve and Ear of the American Aledical Association from 1901 
7; Wl and chairman in 1904. He was president of the Ameri- 
«n Laryngological, Rhinological and Otological Society in 

1527. IOWA 

Outbreak of Scarlet Fever.-An outbreak of eighty-eight 
„ „f%rarlet fever, later found to be milk borne, was 
^ in Clarinda recently. In the beginning of the out- 

ported m Cma 

ne” Sn^of the city’s milk. Subsequent invest!- 
less than 1 cases occurred, disclosed that this dairy had 

miflT from a farm wliich continued to sell milk 


KANSAS 

"Weekly Cancer Clinic.— The Sedgwick County Medical 
Society, in cooperation with county officials, began a series of 
weekly diagnostic clinics on cancer, April 10, at the county 
hospital in Wichita. Following examination at the clinic, 
patients are referred to the county hospital for treatment. 
Dr. David W. Basham is executive officer of the clinic, to ivluch 
members of the society are donating their time. 

State Medical Election. — Dr. Noble E. Alelencamp, Dodge 
City, was chosen president-elect of the Kansas Medical Society 
at its annua] meeting in Topeka, Alay^ 4, and Dr. Jacob F. 
Gsell, Wichita, was inducted into the presidency. Vice presi- 
dents are Drs. George W. Davis, Ottawa, and William E. 
Janes, Eureka; Dr. George M. Gray, Kansas City, is treasurer, 
and Dr. Harry L. Chambers, Lawrence, was reelected secre- 
tary. The next annual session will be held in Wichita, May 
2-S, 1938. 

MAINE 

Women’s Field Army Aids Needy Patients. — The 
Women’s Field Army in Maine recently voted to expend the 
§13,000 collected in its membership drive in the treatment with 
x-rays and radium of needy patients. The money will be dis- 
bursed through a volunteer state commander with headquarters 
in Portland The cost of treatment is to be determined by an 
advisory board. 

MARYLAND 

Sir Henry Dale Gives Public Lecture. — Sir Henry Dale, 
director, National Institute for Medical Research, London, 
England, delivered a public lecture, May 17, under the auspices 
of the Thayer Lectureship Fund, Johns Hopkins Uniyersity 
School of Medicine, Baltimore, on "Transmission of Excitation 
by Acetylcholine.” 

Burial Pernuts from Adjacent States. — ^The Maryland 
Department of Health adopted a regulation, April 22 , recog- 
nizing burial permits from the District of Columbia and states 
adjacent to Alaryland. Undertakers from these states will no 
longer be required to obtain a second burial permit when cmct" 
ing Maryland. In the future, cemetery authorities m Maryiana 
will accept, record, endorse and forward such 
to the local registrar in the district of the burial, in the sa 
manner as is prescribed by law for Maryland permits. 


MASSACHUSETTS 

Henry Jackson Lecture. — Dr. Lewis A. Conner, A c'' 
York, delivered the annual Henry Jackson Lecture m 

New England Heart Association at the Boston ^iledical Lora y, 
April 30; his subject was certain aspects of rheumatic 
ind rheumatic heart disease. . 

Alumni Reunion. — The annual dinner meeting of the an 
of Boston University School of Aledicine was , ,5 

Hotel Kenmore, April 29, with Dr. Sanford B. Boowr 
loastmaster. The speakers included Dr. Alexander S n 
Jean of the school of medicine; Dr. Leroy AI. v 

jf the Harvard Dental School and a member of the lacm i 
;he school of medicine: Daniel L. Marsh, Sc.U^ P jj 
of the university: Dr. Wesley T. Lee, Boston, and ""Sing 
Palma, president of the graduating class. . Bjans f 
i campaign to raise funds for a new budding cq PP 
modern laboratories to replace the 65 year o'o 
East Concord Street were discussed at the reuni . . . .jj.j 

Legislature to Study Mental Institutions.--A 
rommittee of seven members was organized, App* ; 

:he entire field of handling mentally diseased palicn , 

:husetts, including administration of all hospitals, 
illied institutions. Empowered to subpena "'■mefs > - ,^,^5 to 
nony and spend § 7,000 in its inquiry', the commi . 
itudy every one of the nineteen institutions tn ‘ „ 10 D.' 

jf mental diseases. A report must be rwdy Dc -onimhtef 

submission to the next legislature. Alembersolt j^ycnik 

tre Judge John Forbes Perking Alilton, of the B ^jj^inrun: 
Court, chairman; Erland H. Fish, Brookli^, p pjjion. 
fudge Joseph W. Monahan, Represcntatn-c Tho^s j^i^ 
Dr. Lloyd Vernon Briggs, Boston, Rev. Otis F. 

M. Gray. 
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MICHIGAN 

New Regulations for Communicable Diseases. — Botu- 
lism, chancroid and psittacosis were added to the list of 
reportable diseases under the revised rules and regulations for 
the control of communicable diseases, adopted by the state 
council of health recently. Streptococcic sore throat was made 
reportable only in epidemics. New provisions were made for 
the control of trachoma, which is a reportable disease, and 
while isolation of patients with trachoma shall be optional with 
the local health officer, they shall be excluded from public 
gatherings and not permitted to attend school. 

Alumni Reunion.— The Alumni Association of Wayne Uni- 
versity College of Medicine will hold its forty-eighth annual 
graduate clinic and reunion in Detroit, June 16-17. A sj'mpo- 
sium on biliary tract disease will open the program Wednesday 
morning at the Medical College Auditorium with Drs. Frank 
H. Lahey, Boston, Plinn F. Morse, Detroit, and Charles G. 
Johnston, Detroit, as the speakers. Other speakers will 
include : 

Dr. James E. Davis, JIalignant Tumors of the Ovary and Pathology 
of Puerperal Infection. 

Warren 0. Nelson, Ph.D.,^ New Haven, Conn., Recent Advances in the 

• Physiology of Reproduction. 

Thomas L. Patterson, Ph.D., Demonstrations in Gastric Physiology. 

A clinical program will be presented by the staff of Harper 
Hospital at the hospital Thursday morning, and entertainment 
in the afternoon will include a visit to the Parke, Davis & 
Co. laboratories and a boat ride, during which the annual 
meeting of the alumni association will be held. The annual 
dinner will be held in the evening at the Detroit Leland Hotel. 


MINNESOTA 

Reunion of Hospital Interns.— Northwestern Hospital, 
Minneapolis, is planning a homecoming and reunion Saturday 
June 19. The program will include a scientific session, 
luncheon, a boat ride and dinner. All former interns at the 
hospital are urged to communicate with Drs. Arthur E. 
Benjamin and William A. H. Hanson in care of the hospital, 
who are in charge of arrangements, so that they may be sent 
invitations and additional information. The hospital was estab- 
lished in 1882. 

Society News. — At a joint meeting of the Wabasha and 
Winona county medical societies in Wabasha, recently, -the 
speakers included Drs. Alfred W. Adson, Rochester, on 
"Problems of the Minnesota State Medical Association”; 
Edward A. Meyerding, St. Paul, "Our Relation to the Social 
Security Problem”; Albert E. Meinert, Winona, "The Nervous 
Patient,” and Francis F. Callahan, Pokeyama, “Present Trends 
in the Diagnosis and Treatment of Tuberculosis.” Dr. Adson 
also discussed “Management of Essential Hypertension : 

Conditions and Indications for Surgical Treatment." The 

Minnesota Academy of Ophthalmology and Otolaryngology 
was addressed, April 9, among others, by Drs. Charles E. 
Gurney and Henry L. Birge, Rochester, on "Experimental 
Study of the Fate of Free Fat Transplants” and “Pulsating 
Exophthalmos” respectively. 

MISSOURI 

Scholarships at Washington University, — Five new 
honor scholarships in medicine have been announced at Wash- 
ington University School of Medicine, St. Louis, each to have 
a minimum annual stipend of $300 and not more than $1,000, 
varj’ing with the financial state of the student who receives the 
award. The scholarships have been designated the Jackson 
Johnson Scholarships in honor of the man whose bequest to 
the university made them possible. The awards will be renewed 
for the subsequent years of the medical course, depending on 
the character of work done each year. The announcement from 
the school emphasizes that many students of unusual promise 
interested in medicine are in some instances unable to attend a 
medical school because of financial limitations and that the loss 
of such men to the medical profession should be avoided. The 
new scholarships \yill be made on a competitive basis to appli- 
cants of outstanding ability who possess personal qualities, 
habits and aptitude likeL’ to form the basis for productive 
leadership in medical practice. 


NEBRASKA 

.1 News. — Dr. Ridiard H. Young, Omaha, addresse 

the Adanis County ilcdical Society, recently, on “The Use c 

hisiihn Shwk in ffie Treatment of Schizophrenia.” 

Dr. Alfred P. Synliorst, Grand Island, discussed hematuria 3 
a meeting of the Nance County ifedical Society in Fullerto 
icccmiy. The Omaha-Douglas County Medical Society wa 


addressed, April 13, by Drs. Charles F. Geschickter, Balti- 
more, and Francis L. Simonds, Omaha, on “Chronic ^Cystic 
Mastitis and Tumors of the Breast” and “Low Back Pain Due 
to Herniation or Rupture of the Inner Vertebral Disk into 
the Spinal Canal” respectivelj'. Speakers at the meeting, April 
27, included Bruno H. Harms, D.D.S., and Dr. John W. 
Duncan, who discussed cyclopropane from the standpoint of 
the anesthetist and surgeon respectively, and Dr. Richard H. 
Young, “Hypoglycemia Shock Treatment in Dementia Prae- 
cox”; Dr. George Alexander Young was the co-author of this 
paper. 

NEW JERSEY 

Personal. — Dr. William H. Vail, Newark, 92 j-ears of age, 
the oldest alumnus of Blair Academy and the only surviving 
member of the class of 1862, attended his seventy-fifth con- 
secutive reunion, ifay 8, and made an address of tvelcome, 
according to the New York Times. He has been a trustee of 
the academy fifty-one of the eighty-nine years the school has 
been in existence. Dr. Vail, who is retired, graduated from 
Columbia University College of Physicians and Surgeons in 
1869. Dr. Harrison S. Martland, Newark', has been reap- 

pointed chief county medical examiner of Essex County for a 
term of five years. 

NEW YORK 

Fifty Years as Health Officer. — Dr. Henry Charles 
Young was presented with an engrossed testimonial by 
Dr. Edward S. Godfrey Jr., Albany, state health commissioner. 
May 3, “in recognition of fifty years of faithful and continuous 
service as health officer” of Hagaman, a village in Montgomery 
County with a population of 867. Dr. Young graduated from 
Albany ^fedical College in 1887. He is 76 years of age. 

Outbreak of Food Poisoning. — Staphylococci in the cream 
filling of pastry was responsible for an outbreak of fifty known 
cases of gastro-enteritis in Rochester and vicinity during the 
latter part of April, it is reported. All the patients complained 
of illness about two hours after eating the pastry, the purchase 
of which was traced to one bakery. An investigation by the 
city department of health showed all employees of the bakery 
to be free from skin lesions or other gross evidence of disease, 
but laboratory analyses of the cream filling revealed that staphy- 
lococci were present. 

State Medical Election. — Dr. Charles H. Goodrich, 
Brooklyn, was elected president of the Medical Society of the 
State of New York at its annual meeting in Rochester, May 25, 
to succeed Dr. Floyd S. Winslow, Rochester. Drs. William A. 
Groat, Syracuse, and Arthur S. Driscoll, Staten Island, were 
chosen vice presidents, and Dr. Peter Irving, New York, was 
ree'Iected secretary. A resolution was passed by the house of 
delegates directing the society to assist state authorities in the 
preparation and administration of motor vehicle laws to reduce 
the increasing fatalities from automobile accidents. The creation 
of two new sections on pathology and orthopedic surgery was 
authorized. 

New York City 

Conference on Tuberculosis and Public Health. — The 
annual conference of state and local committees on tuberculosis 
and public health of New York w^as held at the Hotel Roose- 
velt, May 11-13. Speakers included Drs. Wade H. Frost, 
Baltimore, on “Eradication of Tuberculosis” ; Thorvald Madsen, 
Copenhagen, “Methods of Finding the Sources of Infection in 
Tuberculosis and Sj'philis,” and J. Burns Amberson Jr., New 
York, and Robert E. Plunkett, Albany, whose subjects were not 
announced. 

New Home for Cancer Hospital . — A new home for the 
Memorial Hospital for the Treatment of Cancer and Allied 
Diseases will be erected on the block bounded by East Sixty- 
Seventh and Sixty-Eighth streets, York and First avenues, 
the New York Times reports. The building will cost approxi- 
mately $2,800,000 and provide twice as much space as is now 
available in the Central Park West buildings, for research and 
treatment. There will be accommodations for about 170 beds, 
with prorision for expanding. It will be some twenty months 
before the structure is completed. The site was presented by 
John D. Rockefeller Jr. about a year ago, and the General 
Education Board provided the funds. Dr. James Ewing is 
director of the hospital. 

Medical Relief in 1936. — The Emergency Relief Bureau, 
in its annual report, stated that about 900,000 persons repre- 
senting 285,000 home relief cases received some type of relief 
during 1936, compared with 1,750,000 persons representing 
440,000 cases in 1935. The Medical and Nursing Dirision of 
the bureau extended sendees to 130,167 home relief families; 
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nursmg care was given to 13,955, pharmaceutical prescriptions 
to 68,434 and surgical or optical appliances to 18,466. The 
total expenditure for medical and nursing care was $1,126,000, 
of which $783,069 was spent for physicians’ services, $63,210 
for nurses, $200,073 for prescriptions, and $79,648 for surgical 
and optical supplies. In 82 per cent of the families there were 
acute house-confining illnesses that required two or more 
doctors visits. The remaining 41,584 families were either 
referred to hospitals or clinics after the ph 3 'sician’s first visit 
or suffered from chronic illness. 

NORTH CAROLINA 

Society News. — Drs. Claude B. Squires and Addison G. 
Brenizer, Charlotte, addressed the Mecklenburg County Medical 
Society, March 2, on “Mandelic Acid Therapy in Urinary 

Infections” and “Harelip and Cleft Palate” respectively. 

Dr. Paul H. Ringer, Asheville, was the guest speaker at a 
meeting of the Eighth District Medical Society, April 8; he 
spoke on “Differential Diagnosis of Pulmonary Disease.” 

OHIO 

Fifty Years of Service.— Dr. Lyman A. Brewer, chief of 
staff of the Mercy Hospital, Toledo, since it was founded in 
1918, was guest of honor at a banquet. May 8, in recognition 
of his completion of fiftj' years in the practice of medicine and 
presented with an automobile, a plaque and a medal. Dr. Louis 
R. Effler was toastmaster at the dinner. Dr. Brewer grad- 
uated from the University of Michigan Medical School in 
1887 and began practice in Toledo in 1889. He was formerly 
dean and professor of surgery at Toledo Medical College and 
assisted with the organization of Mercy Hospital in 1918. The 
Toledo Academy of Medicine recently made Dr. Brewer an 
emeritus member. 

One Day Institute on Syphilis. — A one day institute on 
syphilis was held at the Cincinnati General Hospital, May 13. 
The program opened with a clinical demonstration and presen- 
tation of patients with acute syphilis. The guest speakers 
included Drs. Clyde L. Cummer, Cleveland, and William A. 
Hinton, Boston, who addressed a special meeting of the Acad- 
emy of Medicine of Cincinnati in the evening on “The Role 
of the Private Practitioner in the Early Recognition and Treat- 
ment of Acute Syphilis and the Relations to the Local, State 
and National Health Organizations” and “How the State of 
Massachusetts Functions in the Control of Syphilis” respec- 
tively. Both speakers led a round table discussion in the after- 
noon and Dr. Cummer addressed a meeting at the University 
of Cincinnati College of Medicine. 

New Professors at Ohio State. — Dr. Emmerich von 
Haam, assistant professor of pathology, Louisiana State Uni- 
versity Medical Center, New Orleans, has been appointed pro- 
fessor and chairman of the department at Ohio State University 
College of Medicine, Columbus, effective July 1, and Dr. Jesse 
Fremont Bateman, superintendent of the Columbus State Hos- 
pital, has been appointed professor of clinical psychiatry. 
Dr. Carl L. Spohr has been acting chairman of the depart- 
ment of pathology since the death of Dr. Ernest Scott in 1934. 
Dr. von Haam graduated in 1926 from the Faculty of Medicine 
of the University' of Vienna. Following a year’s graduate work, 
he was awarded a fellowship of the Rockefeller Foundation, 
later receiving an appointment at the University of Arkansas 
as associate professor of pathology. He has been at Louisiana 
State University for si.x years. Dr. Bateman, who is 39 years 
of age, graduated from the University of Cincinnati College 
of Jfedicine in 1928. 


PENNSYLVANIA 

Dr Gross in New Position at Polyclinic.— Dr. Herbert 
F Gross has been elected to the newly created position of 
medical director of tlie Harrisburg Polyclinic Hospital. The 
oosition was created at a recent meeting of the board of direc- 
tors of the hospital, at which the charter was amended and 
new bv-laws governing the institution were adopted it is 
reoorted Dr. Gross is a charter member of the hospital board 
and staff and has served as chief surgeon since the organiza- 
tion of the latter. Philadelphia 

Personal.— A bronze plaque was unveiled at the Frederick 
Douglass Memorial Hospital, April 30, in hon^ 
In^vrence F Flick for his work on tuberculosis. Dr. Berton 
r Truitt chief of the medical staff, presided, and Dr. John 
p' Turner head of the department of surgeo', unveiled the 
fabll Streakers included Judge Harry SMcDevitt chair- 
man of theboard of directors; William C. Hunsicfcer, director 
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of public wprks ; Ralph Senter, member of the board of direc- 
tors, and Dr. Thomas S. Burwell, , head of the tuberculosis 
department. 

Anniversary of College of Physicians.-Tlie one huu- 
M ? , , . anniversary of the College of Physicians o! 
Philadelphia was observed. May 14-15. The first d.iy Mr 
Roland S. Morns, president, American Philosophical Society 
^oke on “The College and Its Present Opportunities," and 
Dr. David Riesman, emeritus professor of clinical medicine and 
professor of the history of medicine. University of Pcnnsyl- 
rania School of Medicine, “The College, Its Library and Other 
Treasures.” After these addresses, the building, with its read- 
ing and seminar rooms, stacks, incunabula and special collec- 
tions, Mutter Museum, and special e.xhibits illustrating the 
early days of the college, was inspected. In the evening thirty- 
two delegates from foreign and American institutions of learn- 
ing were welcomed by the president, Dr. George P. Muller. 
Speakers included : 

Sir Henry H. Dale, director, ^National Institute for Medical Research, 
Hampstead, England. Medicine as an Experimental Science. 

Dr. Hans Zmsser, professor of bacteriolo^ and immunology, Harvart! 
University Medical School, Boston, The Transformation of IUctlidn? 
by Public Health Development. 

At the fellows’ banquet, Saturday, Dr. Henry E. Sigerist, 
William H. Welch professor of the history of medicine and 
director of the Institute of History of Medicine, Johns Hopkins 
University School of Medicine, Baltimore, discussed "The 
Beginnings of Scientific Societies”; Dr. Francis R. Packard, 
“Last Fifty Years of the College,” and Dr. Jfiiller, “The 
Future of the College.” The College of Physicians of Phila- 
delphia was established in 1787 and as part of its objective to 
advance the science of medicine awards annually the Alvarenga 
prize. 

Pittsburgh 

Society News. — At a meeting of the Allegheny County 
Medical Society, Pittsburgh, May 18, the speakers included 
Dr. Sidney M. McCurdy, Columbus, Ohio, on “The Advan- 
tages of a Medical Bureau of Economics.” Dr. Leon Her- 

man, Philadelphia, discussed “Renal Tumors” before the Pitts- 
burgh Medical Society at its annual meeting, May 10. 

Mellon Lecture. — Edward A. Daisy, Ph.D., professor of 
biochemistry and director of the department, St. Louis Univer- 
sity, School of Medicine, St. Louis, gave the twentieth Mellon 
Lecture under the auspices of the Society for Biologial 
Research of the University of Pittsburgh School of Itlediciflc 
at the new building of the Mellon Institute for Industnai 
Research, May 13. Dr. Doisy’s subject was “The Oranan 
Follicular Hormone.” 


UTAH 

New Department of Social Welfare.— ^-A department of 
social ivelfare has been created at the University of Dw k 
Salt Lake City, to provide professional training in social cas 
work, it is announced. Present plans call for a two jca 
course, which may be taken by senior students. Artliur • 
Beelej-, Ph.D., since 1927 professor of sociology and direct 
of the Bureau of Student Counsel at the universitj', nas ue 
placed in charge. 


WASHINGTON 

The Annual Health Conference.— The Presidents’ Forum, 
an organization of the presidents of various womens ciu 
Seattle, held its annual health conference April 20-./ « 
the sponsorship of the King County Medical Society . 
tofore the conference has been sponsored by the smfj ° 
ment of health. Mrs. Walter Raymond Jones, 81“'. '(ca 
of the woman’s auxiliary of the county medical soc'ct), . , , 
the program. I^’arious members of the society spoke on 
subjects, and round fable discussions were 
Clarence Luverne Smith, representing r pvans. 

L Zech, the Seattle Health Council, and Donald U dw 

state health officer. c - , . v-as 

Society News. — The King County Medical Society ^ 

iddressed in Seattle, klay 17, by Drs. Kenneth K- J 

Kirkwood, and David Metheny, Seattle, on 
Rheumatic Fever” and "Instrumental Perforation oS t 
sigmoid” respectively. At a meeting, April : j.j 

iV. Hack-field and Louis H. Edmunds, both 
m “Significance and Interpretation of Low oasai - 
iVithout Myxedema” and “Common Injuries to me 
ures About the Knees” respectively.--— k""- 
linger, Topeka, Kan., addressed the Pierce Coun > 
aociety, Tacoma, recently, on ‘Kcuropychosis i / 

lion.” Drs. Glenn N. Rotfon and Harold Society 

akson. Seattle, addressed the Skagit County ilea 
Dak Harbor, recently, on “.Management of brecen ■ 
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sitis” respectively. Drs. John F. Beatty and Herbert W. E. 

Johnson addressed the Snohomish County Medical Society, 
Everett, recently, on “Postoperative Lung Complications” and 

“Transurethral Resection” respectively. Dr. Robert F. E. 

Stier, Spokane, addressed the Walla Walla Valley Medical 
Society, Walla Walla, recently, on “Desensitization by Oral 
Administration of Pollen Extracts.” 


WEST VIRGINIA 

Refresher Courses. — The division of maternal and child 
hygiene of the state health department and the West Virginia 
Medical Association have planned a series of refresher courses 
in obstetrics and pediatrics during July and August. They 
will be held in the following towns: Charleston, Parkersburg, 
Huntington, Logan, Williamson, Bluefield, Weleh, Beckley, 
Lewisburg, Elkins, Romney, Wheeling, Clarksburg, Fairmont 
and Morgantown. Lecturers announced in the West Virginia 
Medical Journal are Drs. James R. McCord, Atlanta; Everett 
D. Plass, Iowa City, and Lee Palmer, Louisville, Ky. 


PHILIPPINE ISLANDS 

Study of Leprosy. — A special committee on leprosy was 
recently formed in Manila to carry out a research project in 
Welfareville with children of leper parents as subjects. The 
study will cover research on leprosy immunization and the deter- 
mination of the presence of the lepra bacillus in persons through 
the reaction of the bacilli to protein serum and vaccines. It 
will be supervised by Dr. Earl B. McKinley, dean and professor 
of bacteriology, George Washington University School of Medi- 
cine, Washington, D. C., and members of the newly appointed 
committee ; Drs. Sulpicio A. Chiyuto, Manila ; Cristobal Mana- 
lang, Manila; Felix Velasco, Manila; Jose N. Rodriguez, 
Mandaue; Casimiro B. Lara, Culion, and Herbert Windsor 
Wade, Culion. 

CANADA 


Vancouver Summer School. — The annual summer school 
sponsored by the Vancouver Medical Association will be held 
June 22-25 at the Hotel Vancouver, Vancouver. The speakers 
will be Drs. Leonard G. Rowntree, Philadelphia ; William Boyd, 
Winnipeg; Paul B. Magnuson, Chicago; Harold Brunn, San 
Francisco, and Donald V. Trueblood, Seattle. Among the 
subjects to be discussed are endocrine diseases, chronic arthritis 
and hypertension by Dr. Rowntree, tumors of the mouth, neck 
and uterus by Dr. Trueblood, fractures of the femur, the fore- 
arm and the elbow by Dr. Magnuson, lung abscess, empyema, 
cancer of the colon and hemorrhage by Dr. Brunn, and 
bronchogenic carcinoma, nephritis and tumors by Dr. Boyd. 
Drs. Boyd, Trueblood and Bede J, M. Harrison will present 
a symposium on carcinoma of the breast. 


Society News. — Dr. Milton H. Erickson, Eloise, Mich., 
addressed the Ontario Neuropsychiatric Association recently at 

London on “The Applications of Hypnosis to Psychiatry.” 

The program of the Academy of Medicine of Toronto, 
April 6, was arranged by the Hamilton Academy of Medicine 
with the following speakers: Drs. William J. L. Deadman, 
“Wilms' Tumors” ; Otto W. Niemeier, “Some Indications for 
Gallbladder Surgery and the Importance of Earlier Opera- 
tion,” and William R. Jaffrey, “Dermatologic Neurosis.” 
Dr. Thomas Anwyl Davies, director of the venereal disease 
department and lecturer at St. Thomas’s Hospital, London, 
England, discussed “The Control of Venereal Disease in Great 
Britain — Statistical, Administrative and Therapeutic,” before 
the academy. May 3. 

Public Health Meeting. — The Canadian Public Health 
Association and the Ontario Health Officers Association will 
hold their annual sessions in Ottawa, June 17-19, at the Chateau 
Launer. Tlie tentative program announces the following 
speakers : 


Dr. Clarence E. Hill, Toronto, president, Ontario Health Officer 
Association, C>rtain Problems of Health Administration Common t 
All Health Officers. 

9’**,,^^^^trick \V. Jackson, Winnipeg, Manitoba, Poliomj'elitis. 

E. \\ . McHcnrj', Ph.D., Toronto, Causes of Malnutrition. 

Dr. Kon.ald Hare. London, Puerperal Fever. 

N. L. Burnette, Ottawa. Accident Control. 

Dr. Albert Grant Fleming, Montreal, ^[ental Hygiene. 

Dr. Douglas \L Cnrrcy, St. Catharines, Ont., Health Administration. 

^Health ” o^ohouse, Ottawa, Ont., The Federal Department o 

Malcolm R. Bow, Edmonton, Alta, president, Canadian Publi 
ilCAltn Association (subject not announced). 

At the annual dinner Friday evening, the speakers will b 
C, G. Power, minister of pensions and national health am 
lionorarj" president of the Canadian Public Health Associatior 
and Dr, Frank G. Boudreau, formerly of Genera, Switzerlanc 
director of the Milbank Fund. 


GENERAL 

Reunion of A. E. F. Physicians Proposed. — It has been 
proposed that physicians who served overseas during the World 
War with Evacuation Hospital No. 14 have a reunion during 
the annual convention of the American Legion in New York 
in the fall. Those who are interested are requested to com- 
municate with Charles Meloy, Room 3050, Grand Central 
Terminal, New York, or Ernest O. Bianco, Elmsford, N. Y. 

Executive Secretary for Academy of Pediatrics.— 
Dr. Thomas B. Cooley, professor of pediatrics, Wajme Uni- 
versity School of Medicine, Detroit, has been appointed 
e.xecutive secretary to the council for pediatric research of the 
American Academy of Pediatrics. The council, which was 
established in 1935, includes Drs. Cooley, Kenneth D. Blackfan, 
chairman, and Fritz B. Talbot, of Boston; Dr. Alexis F. 
Hartmann, St. Louis; Dr. Irvine :McQuarrie, Iilinneapolis, 
and Dr. Oscar M. Schloss, New York. Dr. Cooley is 65 years 
of age and a graduate of the University of Miehigan School 
of Medicine, class of 1895. He was formerly president of the 
American Academy of Pediatrics. 

Misrepresentation of Burial Vaults. — The Federal Trade 
Commission recently ordered the Cast Stone Company, Colum- 
bus, Ohio, to stop advertising that its burial vaults will harden 
with age and finally become adamant or of impenetrable hard- 
ness. The company agreed to stop asserting that its raults will 
endure for centuries or for all time, free from the inroads of 
water or rodents. It will also cease implying that the material 
of which its vaults are made is the only material which, regard- 
less of burial conditions, is strong and dependable enough to 
exclude water indefinitely, when such is not a fact. The com- 
mission’s stipulation points out that vaults made of concrete 
are in many cases subject to the effect of and are appreciably 
affected by corrosion caused by the presence in the soil of alkali 
and other soluble chemicals. 

American Association for the Study of Goiter. — The 
annual meeting of the American Association for the Study 
of Goiter will be held in Detroit, June 14-16, at the Book- 
Cadillac. The tentative program lists the following speakers: 

Dr. Joseph L. DcCourcy, Ctncmnr*' 

Abnorma!; Its Relation to the I 

Dr. Saul Hertz, Boston, Prognosti ■„ es of 

Exophthalmic Goiter for Nonsurgical Treatment. 

Dr. George \V. Crile, Cleveland, Comparative Anatomy and Physiology 
of the Thyroid Gland. 

Drs. Walter ^M. Boothby and William A, Plummer, Rochester, ^linn.. 
Interpretation of Basal Metabolic Rates in the Relatively Normal 
Individual. 

Drs. Howard M. Clute and Fuller Albright, Boston, Management of 
Minor Complaints After Thyroidectomy. 

Dr. Charles W, Mayo, Rochester, Minn., Malignancy of the Thyroid: 
Further Obsen’ations. 

“Radio Pratique” Supplants Quarantine. — Beginning Feb- 
ruary 1, the U. S. Public Health Service placed into effect the 
system of clearing certain passenger vessels by “radio pratique” 
instead of by the customary quarantine inspection. According 
to Public Health Reports, seventy-six vessels entering New 
York used the system 127 times in forty-six days during the 
period February 1-March 26. The 127 entries totaled 1,513,104 
net tons and carried 42,438 passengers and 48,973 crew members. 
While the report covers a period of fifty-four days, there were 
eight days on which no eligible vessels entered the port. The 
seventy-six vessels, of 822,308 net tons, belonged to eighteen 
steamship companies under nine flags: British, American, 
German, French, Italian, Swedish, Dutch, Polish and Norwegian. 
“Radio pratique” was inaugurated to facilitate the landing of 
steamship passengers in the port of New York and is considered 
the most radical alteration of the country’s sanitary defenses 
against the importation of foreign disease and pestilence since 
the first quarantine station was established in New York Harbor 
in 1758 (The Journal, Februarj' 6, page 484). 

Certification Without Examination by Board of 
Internal Medicine.--Until July 1, the American Board of 
Internal Medicine will receive applications for certification 
W'ithout examination from the following groups : 

Professors and associate professors of medicine of approved schools of 
racdjcinc^of the United States and Canada. 

Physicians who have practiced the specialty of internal medicine for 
ten years and are fellows in good standing in one or more of the follow- 
ing special societies of internal medicine: (1) American College of 
Physicians, (2) Royal College of Physicians of Canada. (3) Association 
of American Physicians, (4) American Clinical and Climatological Asso- 
ciation, (5) American Gastro-Enterological Association, (6) American 
Society for Clinical Investigation, (7) Central Society for Clinical 
Research. 

Physicians, members of the American Medical Association, who have 
practiced the specialty of internal medicine for fifteen years, and are 
recommended by the Executive Committee of the Section on the Practice 
of Medicine of the American Medical Association. 

Requests for application forms should be received before 
July 1, at the Office of the Chairman, Dr. Walter L. Bierring, 
1210, 406 Sixth Avenue, Dcs Moines, Iowa. 
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Cancer Foundation in Honor of Drs. Howell and 
Finney. — A foundation for the study of cancer will be created 
under the will of the late Dr. George Walker, head of the 
outpatient department of the Johns Hopkins Hospital, Balti- 
more, who died from cancer March 31. It will be known as 
the Finney-Howell Research Foundation, in honor of Dr. John 
M-.T. Finney, emeritus professor of surgery at Johns Hopkins 
University iledical School, and Dr. William H. Howell, 
emeritus professor of physiologj^ at the School of Hygiene and 
Public Health. The primary object of the foundation is to 
provide a series of fellowships for the study of cancer, each 
with an annual stipend of $2,000, although special grants may 
be made to support the work done by the fellows. With no 
laboratory or institute of its own, the foundation will expend 
all the money in supporting the work of the fellows. The will 
places $300,000 at the disposal of the foundation, to be expended 
within ten years. The fellowships will be annual appointments 
but may be renewed for a period of three years and may be 
awarded to workers in institutions in any part of the world. 
Members of the board of scientific directors include Drs. Finney 
and Howell; Philip Bard, Ph.D., Drs. Curtis F. Burnam^ 
William A. Fisher, Wade Hampton Frost and Warren H. 
Lewis of Baltimore; Evarts G. Graham, St. Louis; Ernest L. 
Kennaway, London; Jonathan C. Meakins, Montreal, and 
Florence R. Sabin, New York. The financial directors of the 
foundation are Jesse N. Bowen, Frederick G. Boyce Jr. and 
Lee E. Daly, all of Baltimore. 

Various Sentences for the Eyesight Swindlers. — The 
arrest of persons involved in the eyeswindling racket was 
reported in The Journal, Dec. 19, 1936, page 2059. The 
arrests were brought about by the U. S. Post Office Depart- 
ment. According to a recent report, Edward Robinson, alias 
Eddie A. Robinson, pleaded guilty in Shelby, N. C., March IS, 
to an indictment charging him with using the mails to defraud. 
He was sentenced to two years in jail on each of two counts, 
but the second was suspended for five years pending his good 
behavior. In Alexandria, Va., in the U. S. district court, Roy 
L. Martin, Curtis Yeager and Jack Holtkamp pleaded guilty 
to similar charges. Martin was sentenced to nine years and 
si.x months; Yeager’s sentence of six years will begin on the 
completion of a sentence of five years which he is now serving 
in the Virginia State Penitentiary at Richmond, and Holtkamp’s 
sentence of five years will commence at the e.xpiration of a 
sentence of one year and one day, which he is now serving 
in the U. S. Penitentiary at Leavenworth, Kan. Frank 
Mackett Jr., an attorney in Milwaukee who deposited checks 
sent him by the swindlers for collection, remitting the proceeds 
less 10 per cent commission, was sentenced to seven years and 
to pay a fine of $25,000. William E. Hanecy received a con- 
current sentence of three years on one count and two years 
on another count, Lewis Levy' was fined $500 and Jerry 
Theeman was sentenced to four years. Other arrests, not 
included in the earlier list in The Journal, include James 
Henry Howard, alias Jimmy Head; William and Susie Sachs, 
who have been indicted in the western district of North Caro- 
lina; Raymond B. Hall, arrested at Nashville, Tenn., and 
removed to Norfolk, Va., for trial, and Ernest Mandell, arrested 
March 6 to stand trial in Milwaukee. 


FOREIGN 

Medal for X-Ray Research.— .A. David Anderson-Berry 
gold medal and a money prize amounting to about £100 will 
be awarded in July 1938 by the Royal Society of Edinburgh 
to the person who in the opinion of the council has produced 
the best recent work on the nature of x-ray's in their thera- 
peutic effect on diseases in human beings. Applications for 
this prize are invited. Both published and unpublished work 
mav be submitted. Applications must be in the hands of the 
general secretary of the Royal Society of Edinburgh, 22 George 
Street, Edinburgh 2, by June 1, 1938. 

Congress on Child Psychiatry. — The first International 
Congress on Child Psychiatry vrill be held in Pans July 24 to 
August 1, at the Ivlaison de la chiraie, 28 rue Saint-Dominique 
Subiects to be discussed are neurophysiologic bases for child 
osvehiatry educational metliods, and mental debility as a cause 
of' infantile and juvenile delinquency. Among Amencan physi- 
cians to take part in the discussions are Drs. Arnold L. Gesell. 
New Haven, Conn.; Lauretta Bender, New Lork, Frederick 
T Patrv Albanv and Frederick Peterson, New Lork; Arthur 
H Set ProVidence. R. L and William Healj, Boston 
The s^retary-general is Dr. Leon Michau.x, 74 Boulevard 

Raspail, Paris. - , r- ..t 

Mpetines. — An International Congress on tlie 
Short V^ve in Phvsics. Biology and Medicine vyill be held 
in Wenna, July 12-17. The address of the secretariat is Alser- 


strasse 4, Vienna IX. ^The twenty-first annual conference of 

the National Association for the Prevention of Tuberculosis oi 
Great Britain will be held in Bristol, July 1-3. Inlorniation 
may be obtained from the Acting Secretary General, Tavistock 

House North, Tavistock Square, London, W. C. 1, On the 

program of the International Congress on Hepatic Insuffi- 
ciency to be held in Vichy, France, September 16-18, the fol- 
lowing physicians of the United States are listed as participants: 
Drs. Lathan A. Crandall Jr., Chicago; Andrew C. Ivy, Chi- 
cago; Norman W. Elton, Reading, Pa., and Hyman I. Gold- 
stein, Camden, N. J. This congress will be preceded by the 
second International Congress of Gastro-Enterology, in Paris, 
September 13-15. Those wishing to attend these congresses 
may receive information from Dr. Anthony Bassler, 121 East 

Seventy-First Street. New York. The twenty-sixth annual 

meeting of the Oxford Ophthalmological Congress will be held 
at Keble College, Oxford, July 8-10. Among the speakers will 
be Dr. Bernard Samuels, New York, on “The Histopatbology 
of Papilledema,” 

Deaths in Other Countries 
Joseph Halban, professor of gynecology, University of 

Vienna, died April 23, aged 76. Sir George W. Badgerow, 

London, vice president of the British Medical Association, 
died suddenly. May 9, in London, aged 65. Samuel Alex- 

ander Kinnier Wilson, Croonian Lecturer, Royal College of 
Physicians, London, 1925 ; Morison Lecturer, Royal College of 
Physicians, Edinburgh, 1930; president, Section of Psychiatry, 
Royal Society of Medicine, London, 1930-1931 ; honorary ntcffl- 
her, neurological societies of Italy, Poland, Paris, Vienna, 
Philadelphia, Society of German Neurologists and Medical 
Society of Copenhagen and of the American Neurological 
Association ; president. Royal Medical Society, Edinburgh, 
1902-1903, died, May 12, following an operation. 


Government Services 


The Wellcome Prize 

The Sir Henry S. Wellcome Medal and Prize of $500 will 
be awarded this year for the best paper on “The CoiUrtou- 
tions of the World War to the Advancement of Medicine 
Competition is open to medical department officers and former 
officers, acting assistant and contract surgeons of the arm), 
navy, public health service, organized militia, U. S. 
Administration, U. S. Volunteers and the reserves oi t c 
United States, commissioned medical officers pf _ foreign mtn- 
tary services, and all members of the association. 
information on the competition, which closes August D; .J” > 
be obtained from the secretary of the Association ot "“‘"V 
Surgeons of the United States, Army Medical Museum, \)as • 
ington, D. C. 


Scientific Research Division Reorganized 
Under the recent reorganization of the Scientific 
Division of the U. S. Public Health Service, efetivc m- 
ruary 1, three new divisions were established at the i\ai 
Institute of Health : the division of biologies control unde 
direction of Sr. Surg. Walter T. Harrison; the division o. 
iiublic health methods, which incorporates the . „f 

former field office of public health methods pe w .y, 
;he offices of child hygiene, milk investigations, 

;igations and the laboratory of stream pollution 

under the direction of Surg. Joseph W. Mountin, and u J 

lion of industrial hygiene, which coordinates the 

former office of industrial hygiene and the extensive 

itudies of occupational dermatoses carried on at tne i . 

Institute of Health, under the supervusion of 

R. Sayers. The former division of bacteriology a™ pat" 

,vas further reorganized so that part of the dm. Jjjjjjcj. 

;o bacteriology is known as the division of infectious msc 
Under the direction of Sr. Surg. Rolla E, Dyer. th. dius^., 
lovers the field and laboratory work relating ^ “ the 

ascs, including leprosy studies, malaria ®;j„n,;oIogic 

Rocky Jlountain Laboratory, tuberculosis p^d epi 
Itudies. The division of patholpgj' now 1"= j 

iffice of cancer investigations. The rri-in under 

stry, pharmacology' and zoology of the Ph-D* 

he direction of Claude S. Hudson, Carl g > jj.j 

ind Maurice C. Kali. D.V.M., respectively. Accord: 

■icaUU Officer, the National Institute ol Lcivh 

n fact, the Scientific Research Division. A'**; director 

L Thompson, in charge of scientific research, is 
if the institute. 
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LONDON 

(From Oitr Regular Correspondent) 

May 8, 1937. 

Changes in the Forms of Illness 
Lord Horder recently said that the expectation of life had 
risen by fifteen years in the past two generations and that the 
increase in cancer might be no more than a confirmation of 
that fact. Influenza was still the great plague. The decrease 
in tuberculosis during the past thirty years was perhaps the 
greatest achievement in the control of infectious diseases in 
this generation. Fifty years ago the large industrial cities 
were full of rickets. Today the disease was fast dying out. 
Gout had greatly declined in its most classic phases, such as 
acute inflammation of the big toe, but the same processes may 
be expressed in the circulatory apparatus. There was a con- 
siderable increase in the prevalence of diabetes. Neurasthenia 
was now one of the major problems of medicine, as regards 
both its causes and its treatment. 

The Pasteurization of Milk 
In the House of Lords the government announced its inten- 
tion of bringing forward legislation dealing with the milk 
policy generally. Lord Dawson, president of the Royal Col- 
lege of Physicians, said that the numerous epidemics of recent 
years caused by infected milk made the problem urgent. He 
agreed that if pure milk from healthy herds could be obtained 
and pasteurization made unnecessary it would be ideal, but that 
the financial and technical difficulties were immense. He saw 
no other way of dealing with this vital question than a prop- 
erly controlled and organized system of pasteurizing milk. The 
mortality from tuberculosis had declined, but there had not 
been the improvement in the bovine type of infection encoun- 
tered with regard to the human type. What was the good. 
Lord Dawson asked, of spending large sums on health services 
while leaving this bad sore open? 

Mental Disorder Following Head Injury 
Before the section of psychiatry of the Royal Society of 
Medicine, Dr. C. P. Symonds communicated a minute study 
which he had made of mental disorder following head injury, 
based on sixteen cases in which the acute symptoms lasted 
from three weeks to fourteen months. These were all “closed 
cases.” He excluded cases of compound fracture, in which the 
clinical picture might be complicated by laceration of the cortex 
or by infection. Even closed injuries might be accompanied by 
clinical evidence of coarse focal lesions ; for instance, hemi- 
plegia or dysphasia. These too he excluded, his object being 
to present what appears to be the direct effect of injury on the 
cerebral function as a whole. 

The principal mental disorder after head injury was loss of 
consciousness in some degree. The qualification was necessary 
because confusion was apt to arise in practice as to what loss 
of consciousness meant. It might be argued that a man who 
could answer questions, sueh as giving his name and address, 
after an accident, was conscious. But if next day he had no 
recollection of having done so, or of the time when the accident 
occurred, he might be said with equal reason not to have been 
fully conscious. The duration of unconsciousness might be 
measured by that of the traumatic amnesia. 

Take the common case of minor injury — so-called con- 
evrssion. At the moment of the accident the clinical picture was 
dominated by the physical state of complete flaccid paral 3 'sis. 
The mental state was profound stupor, from which recoverv- 
was always gradual, through a stage of dazed bewilderment and, 
after this, automatism, before full consciousness returned. The 
initial deep stupor might be momentary, while the process of 
rccovcrj- was spread over a longer period. This was particu- 


larly true for the phase of automatism, as in the injured foot- 
ball plaj'cr who played to the end of the game, with subsequent 
amnesia. Occasionally the loss of consciousness after injury- 
might be delayed. 

After severe injuries, recovery to full consciousness might 
be spread over daj-s, weeks or even months. Between these 
two extremes every gradation might be observed. In one case 
the mental disorder might be dismissed as “after-effects of con- 
cussion”; another might be dignified by- the title of “acute 
traumatic psy-chosis,” but Dr. Symonds believed that there was 
no essential difference. He considered traumatic psychosis as 
one disease, recognizing the predominance at one time or 
other of certain features — in the early stages, stupor ; later, con- 
fusion; after confusion had faded into the background, amnesia 
for recent events, with a tendency toward confabulation. 

The state of deep stupor rarely lasted more than a day or 
two, but it might e.xtend to many weeks. As the patient 
emerged from the stupor he usually was excited, sometimes was 
dazed, and reacted irritably to interference. He was wet and 
dirty and had to be fed. Often there was delirium. This state 
might continue for days, weeks or even months, and there might 
be an occasional relapse into stupor for two or three days. 
Gradually cony-ersation became possible and then were found 
a profound disorientation in space and time and inability to 
synthesize perceptional data. Memory- and judgment were 
grossly impaired. Thought was impeded by- perseveration. 
Disturbance of speech was conspicuous. The mood was elated 
and the talk resembled that of hy-pomania. There was a far 
reaching retrograde amnesia. 

THE PRECIPITATION OF SPECIAL MENTAL DISORPER 

Head injury might precipitate specific mental disorder — 
schizophrenia, paranoia or manic-depressive psychosis. This 
was shown in two ways. One of the symptoms of post-traumatic 
dementia was an exaggeration of preexisting traits. Secondly, 
the injury created an invalidism to which the patient reacted in 
terms of his mental make-up. Manic-depressive symptoms 
might appear before the patient recovered from the acute 
traumatic psychosis. 

TRAUJIATIC NEURASTHENIA 

Why was traumatic neurasthenia more common after head 
injuries than after injuries of other parts? The answer was 
that the patients fell into three groups : 1. The accident led 

to the development of psy-chogenic states no more frequently 
after head than after other injuries. 2. There is a group of 
patients suffering from post-traumatic dementia who are apt 
to react with anxiety and irritability- to tasks beyond their 
capacity. 3. A group of patients had constitutions before the 
accident of the depressive or anxious type. The injury- pre- 
cipitates an illness which, once begun, runs its own course — 
usually toward recovery. These patients are suffering from 
neurasthenia, which is traumatic in a physical rather than in a 
psychogenic sense. 

The Overtreatment of Gonorrhea 

In communications to the Lancet, three genito-urinary sur- 
geons, who have had considerable experience in venereal disease 
clinics, maintain that gonorrhea is much overtreated. Mr. M. F. 
Nicholls states that acute urethritis subsides as rapidly as acute 
nasal catarrh with rest in bed. Custom, however, makes gonor- 
rhea an ambulatory- disease. When rest cannot be given it is 
illogical, he believes, to irritate the inflamed mucosa by active 
measures. Antiseptics cannot destroy gonococci in the urethra 
without damaging the mucous membrane. Yet posterior irri- 
gation is frequently employed from the onset which unless done 
efficiently is dangerous. Mr. Nicholls has found it frequently 
responsible for spreading the infection to the posterior urethra 
and causing epididymo-orchitis. During the acute stage of pos- 
terior urethritis, bladder irrigation fortunately is too painful 
to be possible. In the chronic stages, when the posterior 
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urethra is alreadj' infected, filling and emptying the bladder 
from without with an antiseptic is better tolerated, but 
Mr. Nicholls thinks that it is less efficient and less safe than 
the passage of large quantities of urine. 

Much misdirected ener^', he says, is devoted to massaging 
the anterior urethra and prostate. This treatment seems to be 
carried out too early, too often and sometimes too violently. 
But when active inflammation has subsided and collections of 
mucus are present, occasional massage is probably beneficial. 
Employed too frequently, it produces a traumatic irritation. 

The Effects on Health of the Combustion of 
Illuminating Gas 

The Royal College of Physicians appointed a committee 
including Dr. W. W. Jameson, professor of public health, 
London University, and Sir Joseph Barcroft, F.R.S., physiol- 
ogist, to investigate the effects of the combustion of gas in 
dwellings and particularly in flueless rooms. The report, which 
has just been published, shows that with properly working 
apparatus there is no danger to health whatever. Even in a 
room with a minimum air change and under conditions of 
gross vitiation and overheating, such as would result from a 
continuous gas rate of 1 cubic foot per hour for SO cubic feet 
of room capacity, the maximum carbon dioxide concentration 
will be only about 1 per cent. A sedentary person may breathe 
air containing 0.02 per cent of carbon monoxide for six hours 
and develop only mild symptoms, such as slight headache, and 
there are no lasting deleterious effects. In industrial work, 
prolonged exposure to 0.01 per cent is permissible and does not 
produce harm. The committee concluded that O.OOS per cent 
in living rooms would be innocuous and 0.01 per cent safe. 
In appliances of good design, combustion is practically com- 
plete. With a maximum concentration of 1 per cent of carbon 
dio.xide in a room the carbon monoxide would be only 0.002 
and with unsatisfactory apparatus 0.01. But the normal con- 
centration of carbon dioxide is much less than 1 per cent and 
the carbon monoxide correspondingly less, rarely exceeding 
0.0005 per cent. There is no evidence that even the higher con- 
centrations mentioned are injurious to health. The evidence is 
unconvincing as to the occurrence of any definite group of 
symptoms that would indicate a chronic form of carbon mon- 
oxide poisoning. This view is supported by the fact that this 
gas is not stored in the tissues and is therefore not a cumula- 
tive poison. 

PARIS 

(From Onr Regular Correspondent) 

May 8, 1937. 

Application of Forty Hour Week to Private 
Hospitals 

A law was passed in June 1936 according to which a salaried 
employee is obliged to work only forty hours a week. The 
application of this law to commercial organizations has taken 
place at a far more rapid rate than was generally thought, 
resulting in innumerable protests on the part of employers. 
March 22 a decree, as it is termed here, was issued by the 
president of the republic, in accordance with a motion of 
the minister of labor and approved by the cabinet, extending the 
new law to all public and private institutions engaged in the 
care of the sick or mentally incapacitated. The French Private 
Hospital Association is sending to the government the follow- 
ing resolution of protest against the application of the forty 
hour week to private institutions: 

Such an application will create serious difficulties in the 
necessary surveillance of patients in private hospitals, and sana- 
toriums and will greatly increase their already e.xisting heavy 
e.xpenditures for nursing and other personnel. The present 
bWh cost of foodstuffs has already necessitated large additional 
e.x°penditures, because the majority of the personnel receive 
their meals at these institutions. 


Even before this application of the forty hour a week law, 
the outlay for salaries and maintenance of the personnel had 
already constituted 35 per cent of the total expenditures. Pri- 
vate patients refuse to accept an increase of more than 20 per 
cent in the charges for hospital care. 

The allowance for care of injured veterans has not been 
changed since 1922, in spite of two devaluations of the French 
franc; the allowance for care of those injured in induslrial 
pursuits remains the same as in 1928; finally, the allowances 
granted to hospitals and other institutions which receive patients 
covered by social insurance have not been changed in spite o( 
the increase in premiums which all the socially insured must 
now pay but whose indemnities for sickness or injuiy are now 
higher than before. The closing of private hospitals and sana- 
toriums would throw a great many people out of work; fur- 
thermore, such institutions, in case of war, must be considered 
a part of the national defense. These institutions have decided 
therefore, in a spirit of loyalty, to attempt to apply the forty 
hour a week law. However, taking into consideration that 
employment in a hospital cannot be compared to work in a 
factory or office, the hospital association feels that, since hos- 
pital service is continuous, i. e., a twenty-four hour one, the 
hospitals have the right, in view of article 38 of the labor code, 
to insist on daily cessation of work of their employees, in 
rotation. 

In consequence of a recent statement of the minister of 
labor, in the case of institutions in which service is continuous 
the working week is regarded as composed of six days, so that 
each employee is entitled to one day’s rest every week. 


Tomography in the Diagnosis of Pulmonary Lesions 
The new radiographic technic of tomography will be of 
great aid to those interested in the diagnosis of pulmonary 
disorders, according to Dr. Etienne Bernard of Paris, who 
presented a paper at the April 7 meeting of the Academic de 
chirurgie. It is particularly in pulmonary tuberculosis that 
tomography will yield important information. For e-xampte, 
to detect a cavity overlooked by the usual methods of diagnosis, 
to be able to measure its size accurately, to locate it and to 
evaluate the results of an operation will be possible when this 


new technic is employed. 

Tomography, from the Greek word “section,” is needed for 
the following reasons: Ordinary radiography enables one to 
interpret the sum of all the images situated in the cone o 
irradiation of the luminous source. In the case of the thorax, 
the diameters of which are relatively large, the super^so 
planes form a sum of images whose analysis is often difficut 
and the interpretation subject to error. In addition, the sha ows 
of the ribs obscure the normal pulmonary opacity. * 
result, in certain regions the lesions can be partially or com 
pletely masked. This is particularly true wherever the 
cross one another or the clavicle and also in the anterior an^ 
posterior costomediastinal zones. In addition, a deep sea 
lesion is invisible when an opacity of greater densit) los 
front of or behind such a lesion. Finally, a lesion is 
detected only by a difference in the degree of 
under ordinary conditions and in certain cases, ^ such a > 
ence can be insufficient, especially if the lesion is sma “ 
slight density. The new technic renders it possible o 
chest films in the frontal or transverse planes, free . 
ordinarily superposed bone shadows. Those who have c 
tomography consider it superior to stereoscopy or 
ography. The principles of tomography are the lo 
As the result of the studies of Bocage (U— ;, , .,j. 

(1930), de Ziedes des Plantes (1932) and the Practical aa^^ 
tions of Grossmann and Chaoul (1935), the presen 9 .j..;,;-!,, 
can be briefly described as consisting of an x-ray tu 
instead of being fixed, has a curvilinear movement 

in position, but i 
The remainder ot 


coordinated with a synchronous change in 
opposite direction, of the film holder. 


Volume 108 
Number 23 


FOREIGN LETTERS 


1983 


technic and the interpretation of the tomographs can be read 
in the original of Bernard’s paper (Meiiwires dc I’ Academic 
de chirurgic; No. 11 of volume 63, meeting of April 7, 1937). 

The method has been employed e.xtensively during the past 
few years in Germany by Chaoul and Grossmann and by Reis- 
ner and Sebmidt, in Italy by Vallebona and in England by 
McDougall of Maidstone. Bernard showed a number of slides 
illustrating the technic and its application to the diagnosis of 
pulmonary lesions. The technic still needs to be improved. 
The supine position is required at present, which is a disad- 
vantage in radiography of the chest. 

International Congress of Industrial Medicine 
The International Congress of Industrial Medicine will be 
held at Paris during the week beginning June 1. Prof. Victor 
Balthazard, head of the Medicolegal Institute here, will pre- 
side. The program includes visits to factories, e.xcursions, 
entertainments at the e.xposition and a banquet. Among the 
papers, those of special interest are on the subjects of instruction 
in industrial medicine, treatment of workers with cardiac dis- 
ease or pulmonary tuberculosis, benzene poisoning, and the 
modern conception of industrial medicine. Those who wish to 
take part in the congress are asked to write to Dr. G. Hausser, 
Medicolegal Institute, Paris. 

VIENNA 

(From Oitr Regular Correspondent) 

April 21, 1937. 

Danger of Air Embolism in Thyroidectomy 
The Vienna Physicians’ Society recently had as a visiting 
lecturer Dr. Donald Guthrie of Sayre, Pa. He described the 
mechanism of the air embolisms that may occur in the course 
of a surgical intervention, especially if the thyroid is involved. 
Arterial embolism is more dangerous than a venous embolism, 
since it may lead to embolism in the brain or in the coronary 
arteries. In the first rank of blood vessels, predisposed to 
venous embolism, are those veins which are strongly inter- 
grown with the deep cervical fascias. Fatal air embolism in 
man was first described in 1818, although in medieval times 
animals were put to death by. intravenous insufflation of air. 
Fatalities from air embolism depend on mechanical and bio- 
logic factors; the blood becomes frothy and is forced back 
into the veins by the systole, a small amount of blood reaching 
the lungs and the left ventricle. The anemia that ensues in the 
region of the fourth ventricle (a vital center) causes cessation 
of respiration. Death occurs only if the amount of entering 
air exceeds a certain magnitude; the patient may be saved by 
timely artificial respiration. Small quanities of air cause 
dyspnea and a fall in blood pressure. Exophthalmic goiter 
patients are in greater peril if an air embolus appears than 
patients with other forms of thyroid disease. Diagnosis is 
easily established bj’ the typical sounds that accompany entrance 
of air into the vascular system: a hissing sound and a “mill- 
wheel sound”; the latter is audible at a distance of 1 or 2 
meters. Gas bubbles are often observed on the retinal blood 
vessels. The speaker has observed four embolic accidents, one 
fatal, which occurred during thyroidectomies. The best treat- 
ment is a speedy prophylactic ligature of the exposed vein; 
one should take care not to apply too great a number of 
Kocher s forceps. In operation for recurrent goiter the cica- 
trices are a great source of annoyance. In case of collapse the 
immediate indication is artificial respiration by means of oxygen 
and carbon dioxide, since the impairment of respiration pre- 
cedes the cardiac dysfunction. Intracordial injection of a 2 per 
tliousand solution of epinephrine can also be tried. 

In the general discussion of Dr. Guthrie’s paper. Professor 
Denk said that among 378 thyroidectomies obseired by him 
during the past four years there had been three cases of embo- 


lism, two mild and one fatal.. Professor Ranzi reported similar 
experiences. He said that in most instances air embolism runs 
a favorable course. Should an embolic accident occur the 
patient should immediately be shifted and the field of operation 
covered with cloths or gauze and common salt solution. Pro- 
fessor Finsterer usually performs a thyroidectomy with the 
patient in Trendelenburg’s position. He considers this the 
best prophylactic measure that can be taken against embolism. 
The drawing off of the intruding air by means of a glass tube 
or of a ureteral catheter advanced from the cubital vein toward 
the heart is recommended by manj'. Professor Werkgartner 
has gone over the necropsies for all the years since 1919 at 
the Institute of Legal Medicine. Since that year fifty cases 
of fatal embolism have been reported. Included in this number 
are embolic accidents connected with induced abortions and 
puncture wounds. In fatal cases Professor Werkgartner 
observed from 70 to 120 cc. of air in the right side of the 
heart. At necropsy it is often most difficult to determine the 
e.xact point at which the air entered. It is usually apparent 
that the frothy blood has been forced by the systole into the 
pulmonary artery and the larger veins and that relaxation of 
the heart has caused it to recede, so that blood no longer 
reaches the periphery of the lungs. 

The Electrical Energies of the Organism 

At the last session of the Vienna Society of Biology, Professor 
Dr. Keller of Prague read a highly instructive report of the 
micro-electrical studies of the liver and connective tissue, to 
which he has for many years given his attention. Keller has 
elicited a body of facts which constitute a notable contribution 
to an understanding of hepatic and connective tissue functions 
in their relation to metabolism. The basic fact repeatedly 
stressed by the investigator is this : The interrelation of the 
cells and the blood is governed by an electrostatic difference 
in potential; namely, there e.xists an electrical field in which 
the blood (serum) acts as a negative pole, and the cells of the 
liver or of the tissues as a positive pole. Since all nutritive sub- 
stances possess a certain electrical charge, namely, are capable 
of being attracted or repelled by the poles according to the law 
of electrical attraction and repulsion, there must be a certain 
amount of differentiation among the nutritive substances. On 
the basis of this selection some substances will infiltrate the cells 
and others will remain in the blood. If, as is now the case, one 
is able to prove the validity of these theoretical assumptions by 
actual observations of metabolic function, it signifies a remark- 
able correspondence between theory and practice. The Vienna 
school has already evinced particular interest in this problem, 
as shown by practical discussions based on the work of Kaunitz, 
Siedek and Schober at the Eppinger clinic. Professor Keller 
now demonstrates these facts, using for the first time as an 
example the healthy liver, and shows what changes appear if 
the liver is diseased and the electrical tension thus diminished. 
Infiltration of the liver cells by water and common salt takes 
place and this renders the organ incapable of performing its 
normal tasks. 

Prof. Dr. Salomon Klein and Prof. Jakob 
Erdheim Are Dead 

The Nestor of the Vienna Faculty of Medicine, Prof. Dr. 
Salomon Klein-Baringer, recently died at the age of 92 at 
Budapest, in which city he had resided for a short time pre- 
viously. Professor Klein was a pupil of the ophthalmologist 
Jager, a teacher of tlie classic period of the Viennese medical 
school. Klein’s investigations of the interrelation of nen’cs 
and blood vessels of the eye, of the condition of the retina in 
tabes, of dementia paralj’tica and neuritis optica, and of cataract 
were of fundamental importance for the development of ophthal- 
molog}'. He was a brilliant operator and teacher. He attracted 
to his classes a great number of foreign physicians, to whom 
he lectured in five different languages. Since he had been 
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inactive at the policlinic for the last twenty years, the younger 
generation of ophthalmologists knew of him only through his 
past contributions, 

Vienna Universitj’ has suffered a great loss in the sudden 
death of Prof. Jakob Erdheim, rvho succumbed to an attack 
of angina pectoris at the age of 63. A pupil and assistant of 
Professor Dr. Weichselbaum, Erdheim was rated as one of the 
world's foremost pathologic anatomists. His investigations of 
the hypophysis and of the parathyroids have come to be of the 
greatest significance for present-day hormonologj'. Erdheim 
was regarded as an authority in the field of histopathology of 
the skeleton. In the last months of his life he dedicated himself 
to anatomic studies of the blood vessels. A preeminent teacher 
who possessed the gift of smooth and precise diction, he was an 
asset of the first rank to Vienna University. His lectures were 
perhaps the most visited in all Vienna. His pupils occupy pro- 
fessorial chairs the world over, in America and Asia as well 
as in Europe. As an international authoritj', he was the 
recipient of many high honors despite his personal modesty. 

BERLIN 

{From Our Regular Correspondent) 

May 5, 1937. 

The Treatment of Vascular Lesions 

Dr. Karitzkj’, assistant to Professor Rehn, ordinarius in sur- 
gery at Freiburg, outlined before the Freiburg Medical Society 
the principles advanced by Rehn on the treatment of vascular 
lesions. Lesions of the medium-sized and smaller arteries 
wherein a corresponding collateral circulation can be substituted 
for the normal circulation should be treated by acupression 
and ligation. Hematoma masses that are capable of producing 
a necrosis of the limb by pressure on the uninjured arteries 
under the rigid fascias of the lower leg ought to be removed 
by simultaneous wide severing of the fascias. In minor lesions 
of the larger, and for the nutrition more important, blood 
vessels, the restoration of the necessary’ circulation is accom- 
plished by lateral or annular vascular sutures. The suturing, 
if effected within the first twenty-four hours, remains intact 
despite the suppuration that will appear later in the infected 
region of a wound. The suture brings about improved per- 
fusion in this region and thus e.xercises a favorable influence 
on the healing of the wound. In traumatic lesions of larger 
arteries, the wound is covered with a free venous transplant. 
Plastic lesion-grafts are contraindicated only if the region of 
the wound is infected. In wounds from shooting, especially 
those inflicted by shell fragments, the suppuration of a wound 
leads to destruction or thrombosis of the transplant. In exten- 
sive gunshot wounds there usually is present, however, so 
severe a degree of destruction that even vascular plastic sur- 
gery cannot save the extremitj-. If, to repair a major lesion 
by primary suture, it is necessary to subject the lumen of the 
vessel to considerable traction, a later necrosis of the e.xtremity 
frequently ensues despite the intact suture and permeability of 
the arterial lumen. Clinical observations demonstrate that for 
proper treatment of vascular lesions a knowledge of the physi- 
ology of the vascular system is requisite. If the technic is 
skilful, the results will be gratifying. 

It was further observed that there is an adjustment of the 
venous transplant to the altered velocity within an artery. If 
the walls of a venous transplant are too weak, the saphenous 
vein dilates, elongates and serpentines itself even if it is 
implanted in the length corresponding to the arterial defect. 
This can be demonstrated by x-ray visualization. The phe- 
nomenon is e-xplicable to be sure in terms of arterial pressure. 
Gradually however, the venous wall adapts itself functionally 
to the arterial pressure, as histologic follow-up e.xaminations 
have 'hown. The wall thickens (but only through the con- 
nective tiisue) and becomes stronger, until finally it is com- 
mensurate with the pressure and equilibrium is then restored. 


The Fight Against Cancer 

Early recognition is the main problem of the anticancer 
campaign. Recently efforts have been made to institute annud 
e.xamination of the largest possible number of women over 30 
years of age for the purpose of detecting any cancerous altera, 
tions of the genitalia or of the breasts. Professor Esch, direc- 
tor of the women’s clinic of Munster University, has just made 
public in the Miincheuer mcdhlniscltc IFocficiisclirift data bear- 
ing on the anticancer campaign in Westphalia. In the year 
1931 the number of cancer patients (1,024) admitted to the 
larger hospitals of the province was 21 per cent greater than 
the corresponding number (881) in 1930. In 1931 there were 
386 admissions of uterine cancer cases against 296 in 1930, an 
increase of 32,6 per cent. The corresponding figures for breast 
cancer were 111 admissions in 1931 against 103 in 1930, an 
increase of 7,7 per cent. These increases were due to the fact 
that a larger number of cases in which operation could not be 
performed came to hospitalization. The number of admissions 
in 1932 was 9.1 per cent greater than that of 1931. The dis- 
tribution of newly admitted cases during the three years 1930 
to 1932 according to operability is given in the accompanying 
table. The increase in the number of operable cases in 1932 
may thus be considered a noteworthy advance. In more than 
10 per cent of the inoperable cases of uterine cancer, complete 
cure was accomplished by radiotherapy; and even in the incur- 
able cases, important partial successes were achieved. 

Esch attributes this favorable trend to better education of 
the public with respect to cancer. The number of persons 
who consulted a phj'sician immediately after or within a month 
after the observation of suggestive symptoms increased by 13.4 
per cent; namely, from 19.8 to 33.2 per cent of the total num- 
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ber of patients. This increase followed the inauguration of a 
public propaganda campaign against cancer. Nevertheless, two 
thirds of the patients had been slow to consult a physioan. 
On the basis of the foregoing data, early medical diagnosis^ is 
still lacking in a majority of cases. It was noted in particu.ar 
that vaginal examination, always a necessary procedure, 'xas 
frequently' omitted, hemorrhages were erroneously interprete , 
and the possibility of carcinoma was not given sufficient con 
sideration in cases of younger women presenting metrorrhagia, 
especially if the patients appeared to be in a good state o 
nutrition. The illness of many women (11.6 per cent o a 
the patients) was often first correctly diagnosed at a late a 
in the clinic because of personal or domestic conditions, o^ 
women needlessly delayed the beginning of proper atten i^^ 
by symptomatic treatments, which usually took the form 
cauterization. 


Marriages 


William David Mackay, Mount Vernon, Nh Y-. *® 
fargaret Estec Somers of Bronxvilic, in kiiani , * 

uan- 26. , ,. , .r vVash- 

klAuaiCE L. Towxsexd to Miss Nell Hamim, both o 
igton, D. C, in Raleigh, N. C, February 18. 

Staxmox Clifford Lovre, Watertown, S, D., to - i 
mderson of Lincoln, Neb., March 2o. c«-mKiudi, 

William Bexder Miller to Miss Helen Jane S 
3 th of Harrisburg, Pa., April 17. 

Merlix Treadwell Rvmax, Chatham, N. J-, 
parks of Brooklyn, May 8. 
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Way Sung New ffi Shanghai, China; Harvard University 
Medical School, Boston, 1914; member oi the Massachusetts 
Medical Society; fellow of the American College of Surgeons; 
secretary of the Council of Medical Missions, and past presi- 
dent of the Chinese Medical Association; chairman of the 
administrative board of the National Anti-Tuberculosis Asso- 
ciation of China in 1934; in charge of the department of 
anatomy at the Harvard Medical School of China, 1915-1916: 
he was an orthopedic assistant in the outpatient department of 
the Carney Hospital, Children’s Hospital, and the Massachu- 
setts General Hospital, Boston, 1916 and 1917; formerly was 
in charge of orthopedic surgery at Peiping Union Medical 
College; professor of orthopedic surgery. Medical Department 
of St. John’s University: associate professor of orthopedic 
surgery. Woman’s Christian Medical College; visiting ortho- 
pedic surgeon at the Margaret Williamson Hospital, Shanghai, 
and consulting orthopedic surgeon at the Soochow Hospital, 
Soochow; honorary superintendent of the Chinese Infectious 
Diseases Hospital; superintendent and chief surgeon of the 
Orthopedic Hospital of Shanghai, which he founded in 1928; 
aged 44; died. May 4. 

Charles Breckenfeld Jones O Sacramento, Calif.; Uni- 
versity of California Medical Department, San Francisco, 1906; 
fellow of the American College of Surgeons; on the staffs of 
the Mercy and Sutter hospitals ; surgeon to the Western 
Pacific Railroad Company ; local surgeon to the Pacific Tele- 
phone and Telegraph Company; consulting surgeon to the 
Sacramento Northern Railway; aged 57; died, March 14. 

George Standish Dickinson, Erie, Pa.; Jefferson Medical 
College of Philadelphia, 1893; member of the Medical Society 
of the State of Pennsylvania and the American Gastro- 
Enterological Association; past president of the Erie County 
Medical Society; president, and for many years a member of 
the board of health; formerly on the staff of the Hamot Hos- 
pital; aged 66 ; died, March 10, of coronary thrombosis. 

Charles McClure Doland ® Spokane, Wash.; University 
of Pennsylvania Department of Medicine, Philadelphia, 1903; 
member of the North Pacific Surgical Association; past presi- 
dent of the Spokane. County Medical Society; fellow of the 
American College of Surgeons; veteran of the Spanish- 
American War; on the staff of the Sacred Heart Hospital; 
aged 59; died, March 13. 

Archibald Magill Fauntleroy ® Medical Director, Captain, 
U. S. Navy, retired, Ossining, N. Y. ; University of Virginia 
Department of Medicine, Charlottesville, 1901 ; entered the navy 
in 1901 and retired in 1921; served during the World War; 
fellow of the American College of Surgeons; aged 60; died, 
April 13, at the Harkness Pavilion of the Presb}fferian Medical 
Center, New York. 

Charles Freeman Halsted, Somerville, N. J.; College of 
Physicians and Surgeons, Medical Department of Columbia 
College, New York, 1890 ; University of the City of New York 
Medical Department, 1890; member of the Medical Society of 
New Jersey ; member of the staff of the Somerset Hospital ; 
aged 68; died, March 8, of pulmonary embolism and arterio- 
sclerosis. 

Millard Langfeld, Omaha; Johns Hopkins University 
School of Itledicine, Baltimore, 1898; at one time assistant 
professor of medicine at the Creighton University School of 
Medicine; formerly city health director; author of a book 
entitled “Infectious and Parasitic Diseases’’ ; aged 64 ; died, 
March 22, of essential hypertension, chronic nephritis and 
uremia. 

Albert Harrison Hill ® Mifflinburg, Pa.; Medico- 
Chirurgical College of Philadelphia, 1901 ; member of the local 
board of health and medical inspector for the schools of 
Mifflinburg; aged 59; died, March 28, in the Geisinger Memo- 
rial Hospital, Danville, of perforated duodenal ulcer and sub- 
diaphragmatic abscess. 

“rhomas F. Higgins, Elizabeth, N. J. ; College of Physicians 
SurgeonS’ Baltimore, 1908; member of the ^Medical Society 

, ^ew Jersey; for many j-ears city ph 3 ’sician; on the staffs 
of the Elizabeth General Hospital, St. Elizabeth’s Hospital and 
the Ale-xian Brothers’ Hospital; aged 57; died, lilarch 24, of 
pneumonia. 

Wolfe Hubbard, Florence, Ala.; College of 
Phj-sicians and Surgeons of Chicago, 1895; member of the 
Medical Association of the State of Alabama ; formerlj- secre- 
tarj’ ot the Lauderdale Count}’ Medical Society ; for many years 
county health officer; aged 65; died, March 25, of angina 
pectons. 


Robin William Cummins Francis, Westen-ille, Ohio; 
Medical College of Ohio, Cincinnati, 1898; member of the Ohio 
State Medical Association; formerly demonstrator of anatomy 
at his alma mater; served during the World War; aged 66; 
died, March 14, in a hospital at Washington, D. C. 

Hiram Clayton Finch ® Pulaski, Iowa; Medical College 
of Indiana, Indianapolis, 1881 ; Chicago Medical College, 1890 ; 
an Affiliate Fellow of the American Medical Association; past 
president of the Davis County Medical Society ; aged 82 ; died, 
March 7, in Bloomfield, of cerebral hemorrhage. 

Arthur Frederick Jackie, New York; University of 
Buffalo School of Medicine, 1907; member of the Medical 
Society of the State of New'York and the American Academy 
of Ophthalmology and Oto-Laryngology ; aged 55; died, 
March 6, in Pasadena, Calif., of pneumonia. 

Stephen Masury Gordon, Fall River, Mass.; Han’ard 
University Medical School, Iloston, 1885; member of the 
Massachusetts Medical Society ; formerly on the staffs of 
the Fall River Union Hospital and the Fall River City Hos- 
pital; aged 78; died, March 20. 

Waldo Milton Gaines, Sidney, Ohio; Central College of 
Physicians and Surgeons, Indianapolis, 1905 ; member of the 
Ohio State Medical Association; president of the medical staff 
of the Wilson Memorial Hospital ; aged 64 ; died, March 16, of 
cerebral hemorrhage. 

Robert Franklin Foster, Detroit; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1903 ; member 
of the Michigan State Medical Society; aged 66; member of 
the staff of the Highland Park (Mich.) Hospital, where he 
died in March. 

Auguste Guertin, Nashua, N. H.; School of Medicine and 
Surgery of Montreal, 1892; member of the New Hampshire 
Medical Society; member of the staff of the Memorial Hospital 
and formerly on the staff of St. Joseph’s Hospital; aged 70; 
died, March 7. 

Ashley Darling James, Choctaw, Ala.; Medical Depart- 
ment of the University of Alabama, Mobile, 1901 ; member of 
the Medical Association of the State of Alabama; secretary 
of the Choctaw County Medical Society ; aged 60 ; died, 
March 25. 

Howard Conner Dunham ® Sulphur, Okla. ; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1930; 
on the staffs of the Murray County Hospital and Clinic and 
the Soldiers Tubercular Sanatorium; aged 35; was found dead, 
March 15. 

William Preston Hoy, Petersburg, Va.; University Col- 
lege of Medicine, Richmond, 1899; member of the Medical 
Society of Virginia ; on the staff of the Petersburg Hospital ; 
aged 6l ; died, March 23, in the Lankenau Hospital, Phila- 
delphia. 

John S. Hasty, Lamar, Colo. ; Drake University College 
of Medicine, Des Moines, Iowa, 1887 ; St. Louis College of 
Physicians and Surgeons, 1891 ; formerly member of the state 
board of health; aged 76; died, March 19, in a hospital at 
Denver. 

George Beggs Crews ® Denver; Chicago Medical College, 
1883; at one time a medical missionary in China; formerly 
professor of pharmacology at the Denver and Gross College 
of Medicine; aged SO; died, March 11, of arteriosclerosis. 

John R. Graves, Zebulon, Ga. ; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1897 ; member of the Medical 
Association of Georgia; aged 66; died, March 30, in Chapel 
Hill, N. C., of cerebral hemorrhage and chronic nephritis. 

Frederick Prentiss Glazier, Hudson, Mass.; Boston Uni- 
versity School of Medicine, 1883; formerly member of the state 
legislature, the school committee and board of health; aged 77; 
died, March 23, in the Hahnemann Hospital, Worcester. 

John W. Hawkey, Bloomingdale, Mich.; Medical College 
of Fort Wayne, Ind. ; 1882 ; member of the Michigan State 
Medical Society; aged 78; died, March 16, in the City Hospital, 
South Haven, of carcinoma of the stomach. 

William Robert Alway, Waterford, Ont., Canada; M,B., 
Universit}’ of Toronto Faculty of Medicine, 1897; M.D., Trin- 
ity Medical College, Toronto, 1897; formerly medical health 
officer ; aged 65 ; died, March 25. 

Irving Lloyd Carpenter, Jilanchester, N. H.; Harvard 
University Medical School, Boston, 1890; member of the New 
Hampshire Medical Society; at one time city and county physi- 
cian; aged 70; died, March 15. 

Frederick Jerome Doherty, Medical Lake, Wash.; 
Trinity Medical College, Toronto, Ont., Canada, 1903; member 
of the staff of the State Custodial School; aged 58; died 
March 18, of heart disease. 
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David Kapp @ Philadelphia ; University of Pennsylvania 
Department of Jledicine, Philadelphia, 1906; aged 51; on the 
staff of the Jewish Hospital, where he died, March 19, of 
carcinoma of the prostate. 

Charles McIntosh Burroughs, Sudbury, Ont., Canada; 
Universitj' of Toronto Faculty of Medicine, 1911 ; member of 
the Associated Anesthetists of the United States and Canada; 
aged SI ; died, March 14. 

John Logan Fleek, Brodhead, Wis. ; Rush Medical College, 
Chicago, 1895 past president of the Green County Medical 
Society; aged 75; died, March 21, of chronic myocarditis and 
pulmonary tuberculosis. 

Millard Francis Cupp, Clarksburg, Ind. ; Medical College 
of Ohio, Cincinnati, _1882; member of the Indiana State Medical 
Association; aged 78; died, March 22, of endocarditis and 
arteriosclerosis. 

Marvin Ward Dupree, Athens, Ala.; Medical College of 
Alabama, Mobile, 1903; member of the Medical Association 
of the State of Alabama; aged 57; died, March 13, of carcinoma 
of the stomach. 

John O. Gaston, Rochester, Mich.; Detroit College of 
Medicine, 1904; at one time health officer of Accomac County, 
Va, ; aged 58; died, March 27, of chronic myocarditis and 
nephritis. 

Andrew Howard Fuller ® West Upton, Mass.; Baltimore 
Medical College, 1906; aged 69 ; died, March 13, in the Memo- 
rial Hospital, Worcester, of injuries received in an automobile 
accident. 

Robert Lee Glascock, San Antonio, Texas; University of 
Louisville (Ky.) Medical Department, 1902 ; served during the 
World War; aged 68; died, March 23, of cerebral hemor- 
rhage. 

Maxwell Vidaver, New York; Bellevue Hospital Medical 
College, New York, 1898; aged 60; died, March 5, in the 
Mount Sinai Hospital, of perforated peptic ulcer and perito- 
nitis. 


Charles Edward Mackey, Boston; Tufts College Medical 
School, Boston, 1919; member and formerly chairman of the 
city school committee ; aged 43 ; was shot and killed, March 25. 

William Norman Cowles ® Cataumet, Mass.; Harvard 
University Medical School, Boston, 1887; aged 74; died sud- 
denly, March 28, of coronary occlusion and arteriosclerosis. 

Ottocar E. Kopetschny, Jersey City, N. J.; University of 
the City of New York Medical Department, 1886; aged 75; 
died, March 23, of Hodgkin’s disease and arteriosclerosis. 

John W. Harper, Hampton, Ga. ; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1897; member of the 
Medical Association of Georgia; aged 62; died, March 22, 


George Leonard Baber, Winnsboro, Texas; Atlanta Col- 
lege of Physicians and Surgeons, 1906; member of the State 
Medical Association of Te.xas; aged 55; died, March 3. 

E. Curtis Gevedon, Grassy Creek, K 3 %; Kentucky School 
of Medicine, Louisville, 1894; formerly member of the board 
of education; aged 66; died, March 14, of pneumonia. 

Theophile Albert Combre, Lake Charles, La.; Mehar^ 
Medical College, Nashville, Tenn., 1917; aged 46; died in 
March at Kerrville, Te.xas, of pulmonary tuberculosis. 

Israel Isaac Bernstein, New York; Baltimore Medical 
College, 1906 ; for many years on the staff of the Bronx Hos- 
pital ; aged 58 ; died, klarch 9, in Miami Beach, Fla. 

George Dean Ferguson, West Hartford, Conn.; Univer- 
sity of the City of New York Medical Department, 1879; 
aged 80; died, March 19, of coronary thrombosis. 

William Henry Doty, Sanderson, Te.xas; Memphis 
(Tenn) Hospital Medical College, 1900; aged 66; died in 
klarch, at a hospital in Del Rio, of pneumonia. 

Francis R. Lane, Sheffield, Mass.; Columbian University 
Atedical Department, Washington, D. C., 1885; aged 78; died, 
Alarch 28, of carcinoma of the prostate. 

Stenhen Keyes Williams, Detroit; Michigan College of 
Medicine and Surgery, Detroit 1906 ; served during the World 
aged 56 j died suddenly^ Ajarch 1. 

William Casey Ingram Lanagan Mo.; Vanderbilt Uni- 
versity School of Medicine, Nashvil e, Tenn., 1893; also a drug- 
gist- aged 73; died suddenly, March 12. 

David H. Wood, Coldu-ater, Mich.; Detroit Medical Col- 
t^o^P 1876- Civil War veteran; formerly member of the board 
of education; aged 91; died. March 1, 

Baxter Clyde Culler, Afartmsville, Va. ; Tulane University 
of Louisiana School of Aledicine, New Orleans, 19 — , aged 38, 
died, March 15. of lobar pneumonia. 


W. Jonathan Kiefer, Lebanon, Pa.; Hahnemann Mcdicil 
College and Hospital of Philadelphia, 1890; aged 71; died 
March 24, of cerebral hemorrhage. 

Paul Francis Ela, Manchaug, Mass.; Harvard Universifr 
Medical School, Boston, 1894 ; aged .74 ; died, February 19, at 
the Whitinsville (Mass.) Hospital. 

Artemus Daniel Killian, Tuscaloosa, Aia.; University of 
the South Medical Department, Sewanee, Tenn., 1901; aged 
65 ; died in March of pneumonia. 

Walter Bruce Bannerman ® East Bridgewater, Jtass.; 
University of the South Aledical Department, Sewanee, Tenn., 
1903; aged 59; died, February 27, 

Henry Hanson ® Kirkwood, Mo.; Missouri Medical Col- 
lege, St. Louis, 1889; aged 79; died, March 7, in the Bames 
Hospital, St, Louis, of uremia. 

Paul Kase Jr., ® Northwood, Iowa; University of Michigan 
Medical School, Ann Arbor, 1931; aged 33; died .suddenly, 
March 21, of heart disease. 

Frank Philip Zerfass ® Hamilton, Ohio; Medical College 
of Ohio, Cincinnati, 1903; on the staff of the Mercy Hospital: 
aged 60 ; died, February 3. 

Leonard Francis Cruse, Osage City, Mo.; Afarion-Sims 
College of Medicine, St. Louis, 1897; aged 59; died, March 20, 
of cerebral hemorrhage, 

George Davis, Beaufort, N. C. ; Kentucky School of Medi- 
cine, Louisville, 1894; also a lawyer; aged 62; died in March 
of Hodgkin’s disease. 

Michael Evans Cole, Philadelphia, Afiss.; Mississippi 
Aledical College, Meridian, 1907; aged 54; died in Alarch .ata 
hospital in Aleridian. 

Loretta Mann Hammond, Santa Ana, Calif.; Woman's 
Aledical College of Pennsylvania, Philadelphia, 1871; aged W; 
died, February 13. 

Oscar L. Woodall, Iowa Park, Texas; Louisville (K)'-) 
Medical College, 1894; served during the World War; aged 
70; died, Afarch 4. 

Henry R. Hoover, Wilson. N. C. ; Baltimore 
College, 1891 ; aged 76 ; died, Afarch 16, of a self-inflicted 
bullet wound. 

Jay Stiles, Lena, Ind.; Ohio Afedicat University, Cojumbuf. 
1898; aged 69; died, Afarch 12, in the Putnam County Hospital, 
Greencastle. 

Mae Sherer Harris, St. Louis; Eclectic Afedical. Univer- 
sity, Kansas City, 1901 ; aged 68; died, March 22, of intestinal 
obstruction. 

Francisco R. de Goenaga, San Juan, P. R.; DniversMad 
de Santiago Facultad 'de Medicina, Spain, 1878; aged SO; oiea. 
March 1. _ , 

Thomas H. Diven, St. Louis; Afarion-Sims College n 
Medicine, St. Louis, 1895; aged 67; died, Afarch 22, of pn 


moma. 

Benjamin Frederick Preston, Farmington, G^; Eclectic 
Medical Institute, Cincinnati, 1908; aged 61; died, Fcbrirao • 

Robert D. Flippen, Pilot Mountain, N. C.; 

(Ky.) Afedica! College, 1892; aged 65; died suddenly, Marcn -^t- 

Elkanah B. Head, Franklin, Ky. ; University f **!''',/ 

(Tenn.) Afedical Department, 1870; aged 88; died, Alar • 
Andrew Hamilton Miller, Hamiiton, Ont., ’Diw.'' 

Medical College, Toronto, 1877; aged 88; died, Febriiao ■ 
Homer Head, Dahlonega, Ga.; University of Georgia M' ' 
al Department, Augusta, 1900; aged 70; died, Marc ' 
Theodore E. Hoyt, Hondo, Calif.; Jefferson 
College of Philadelphia, 1879; aged 88; died, Afarch 
Alfred Jonathan Downs ® Los Angeles; ^ ' 

College of Philadelphia, 1901 ; aged 60 ; died, March -• 
Henry Evans Thompson, Senecaville, Ohio; Ohio - c i 
University, Columbus, 1900; aged 75; died, February • . 

John Evan Engstad, Grand Forks, N. D.; Rush . 
College, Chicago, 1885; aged 78; died, February I ■ . 

James E. Gray, Danville, Ohio; Illinois Afedica « 
Chicago, 1898; aged 72; was found dead, March -i. , 

Warren Riley Stateler, Dupont, Ohio; Kentucky 
Medicine, Louisville, 1893; aged 72; died, March 
Howell Cobb Strickland, Gillsvilie, Ga.: Atlanta . 

College. 1890; aged 76; died. February 26. in 

Samuel C. Balch, Etiwanda, Calif, (licensed in ' 

1877); aged 86; died. Afarch 11. Vrt-in^as i" 

B, N. Spears, Junction City, Ark. (licensed in Atn. 

1903) ; died, February 20. 


Volume 108 
Number 23 


BUREAU OF INVESTIGATION 


19S7 


Bureau of Investigation 

SEX AND GLAND REJUVENATORS 

Postmaster General Clamps Down 
on Mail Order Frauds 

The United States Post Office Department has recently 
damped down on several concerns exploiting gland remedies 
of the sexual rejuvenation type. 

BERLIN products COMPANY 

On March 22, 1937, the Acting Postmaster General, Harllee 
Branch, issued a Post Office fraud order against the Berlin 
Products Company, the Atlas Products Company, the Atlas 
Products, and their officers and agents, of Chicago. 

According to the fraud order, a Mr. Charles S. Thompson 
sold through the mails preparations called “Prescription No. 25” 
and “Prescription No. 40,” for sexual deficiencies and allied 
conditions in men and women. The enterprise was started in 
August 1936 by J. Walker Jones, who, after two weeks’ opera- 
tion, sold it to the present proprietor. 

Victims for the nostrums were obtained by newspaper and 
periodical advertisements. One such advertisement read : 

“FOR MEN AND WOMEN 
MAKE THIS TEST AT OUR RISK 
“Don’t feel old. Be young at 60. Help your glands by using famous 
doctor’s own guaranteed private prescriptions of proven merit . . . 

Prescription No. 25 for men, and prescription No. 40 for women. These 
prescriptions assist nature in restoring the prostate, ovaries and other 
glands of the body to normal activity. Harmless and effective. Price 
$1.00, super strength, $4.00. If C. O. D., postage extra. 

HONEY-BACK-GUARANTEE 

After 6 days trial, if you are not satisfied, return the unused portion of 
the medicine and your money will be returned. You be the judge. 
BERLIN PRODUCTS CO., 4S4 E. 42nd St„ Dept, 4, Chicago, HI.” 

The liromoter advised the post office inspector wlio investi- 
gated the case that the formula for the preparations is as 
follows : 

Prescription No. 25, Orchic Substance, prostate substance, 
ext. nux vomica, ext. yohimbin, and zinc phosphide. 

Prescription No. 40, Ovarian substance and pituitary sub- 
stance. 

The therapeutic effects of the active ingredients are well 
known to the medical profession. Substances such as are con- 
tained in Prescription No. 25 liave no value in restoring the 
prostate to normal or rejuvenating sexual vigor. The claims 
made for Prescription No. 40 for women were also held to be 
false. 

BIO-CHEMICAL LABORATORIES, LTD. 

The Bio-Chemical Laboratories, Ltd., the Laboratori Bio- 
chimici, S. A., the Laboratories Biocliemiques, S. A., and the 
Biochemische Laboratorien, A. G., of Locarno and Mclano, 
Switzerland, had the United States mails closed to them on 
April 6, 1937, for selling through the United States mails a 
fraudulent "gland treatment” called “Bulltone,” a “Sexual and 
Nerve Tonic for men.” 

According to the fraud order, a chemical analysis of the 
preparation showed that it consisted “essentially of animal or 
glandular matter, kola nut and yohimbin.” 

Yohimbin at one lime was thought to have value in se.xual 
impotence but has long since been discarded by the medical 
profession. 

The post office authorities held that it was false to claim 
that Bulltone was a proper treatment for “all stages and forms 
of se.xual debility, nervous derangements, general weakness, loss 
of nicmorj’, increased liability to tiredness, neurasthenia.” 

ZION HOLY SPIRITUAL MISSION 

On April 7, 1937, the Postmaster General closed the mails 
to the Zion Holy Spiritual Iilission ; Zion Holy Spiritual 
Laboratories ; Zion Holy Spiritual Mission Laboratory ; Rev. 
E. N. French, D.D. ; Rev. E. N. French, D.D., ^lanager; 
Rev. Dr. E. N. French, Spiritual Adviser; Rev. Dr. E. N. 
French, Spiritual Adriscr and Bishop ; Zion Holy Spiritual 
Mission Distributing Auxiliary, and their officers and agents 
as sucli. 

The “Rev. E. N. French, D.D.,” a thirty-five year old British 
west Indian Negro, operated a combination mail order busi- 
ness and a so-called “mission” in Chicago. According to the 


post office report, 75 per cent of his mail order business con- 
sisted of the sale of a preparation called “Brj'-o-lj-n” for 
“blood trouble,” lost manhood and various other diseases and 
ailments. The versatile Rev. French also sold a “kidney and 
bladder treatment,” a “bowel” preparation, an alleged remedy 
for piles, a corn treatment, and various talismanic seals. 

Bry-o-lyn, the leader of the French preparations, was ana- 
lyzed by the Food and Drug Administration and shown to 
contain “iron, emodin and small quantities of ammonium, mag- 
nesium, sodium, potassium sulfate and chloride.” It was essen- 
tially an iron solution containing saline laxatives and was, of 
course, wholly worthless for the diseases and ailments for 
which it was recommended. 

The kidney and bladder nostrum was found to contain 
copaiba, potassium nitrate, emodin, magnesium, iron sulfate and 
carbonate. The pile medicine consisted of a white salve con- 
taining a small percentage of calomel, phenol and boric acid. 

French, the post office evidence shows, is not a physician, 
chemist or pharmacist; neither had he ever been ordained as a 
minister. 

WEST COAST SPECIALTIES COMPANY 

The West Coast Specialties Company, Pacific Coast Special- 
ties Company, and their officers and agents as such at Portland, 
Ore., were found by Acting Postmaster General Howes on 
April 27, 1937, to be conducting a scheme for obtaining money 
through the mails by means of false and fraudulent pretenses, 
representations and promises. 

According to the post office report, the West Coast Specialties 
Company and the Pacific Coast Specialties Company are names 
used by a J. E. Tryzelaar in the sale through the mails of a 
“marvelous secret.” The “secret” was represented as enabling 
the possessors to retain their youthful appearance and vigor 
regardless of age and to overcome various diseases and ailments 
incident to advancing years. 

Patronage was attracted through advertisements of the “Be 
Young at 60” type. Among other representations was the 
“gag” used by practically all food faddists that the ordinary 
diet lacks certain vital food elements. “Absence of this unusual 
food element in the daily diet is the chief cause of premature 
old age, graying or falling hair . . . mental depression 
. . . hardening of the arteries and high blood pressure.” 

The gullible who made remittances received a single, letter- 
size, printed sheet containing the “Vital Health Secret.” The 
secret seemed to be that “. . . iodine is essential for tlie 
health of man,” and some rambling phrases purporting to show 
the incidence of iodine deficiency and goiter. 

Iodine, therefore, in varying doses, was recommended as an 
old age preventer and as a means of eliminating gray or falling 
hair, wrinkles, facial lines, sagging muscles in the face and 
neck, pyorrhea, tooth decay, poor circulation and various other 
ailments. The medical evidence introduced hi’ the post office 
authorities failed to concur that iodine possessed such marvelous 
therapeutic properties, and the Postmaster General closed the 
mails to the aforementioned concerns and parties. 


MISBRANDED "PATENT MEDICINES” 
Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note: The abstracts that follow are given in 
the briefest possible form; (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment— which may be considerably later than 
the date of the seizure of the product.] 

Golden Brown Ointment.— McKcsson-Van Fleet-EIIis Corp., Memphis. 
Composition; Essentially petrolatum with 10 per cent of mercuric oxide. 
For eczema, rash, pimples, skin discolorations, etc. Fraudulctit therapeutic 
claims. — [A^ J, 21978; Scf'tcwbcr, 1934.} 

Mcn-tho-lo.— Leighton Supply Co., Pittshurgh. Composition: Essentially 
menthol and wintergreen in a mixture of petrolatum, paraffin, starch and 
water. For toothache, asthma, rhcum.-itism, catarrh, piles, etc. Fraudu- 
lent therapeutic claims. — [A*. J. 24034; November, 1935.} 

Ray-X Corp., no address given. Composition: A water con- 
taining minute proportions of salts in solution. Cure-all. Fraudulent 
tberapeuUc claims. — fA\ J. 240U; Kcn-emhcr, i9J5.1 
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•‘MACHINE FEVER” IN SYPHILIS 

To the Editor: — In the May issue of the Reader’s Digest 
is a condensation of an article entitled "Machine Fever,” by 
Paul de Kruif, which appeared originally in the Country Gentle- 
man for April. The condensed article in the Reader’s Digest 
contains one sentence at the beginning of the second paragraph 
on page 109 which reads “No longer, then, need a victim of 
early syphilis come once a week for almost two years for 
treatment with the standard arsenic and bismuth dosage.” I 
must confess that I am disturbed by the implications of this 
detached sentence, particularly since it bears on certain experi- 
mental studies which we have carried out at the Kettering 
Institute for Medical Research in Dayton. 

In the original article by de Kruif, he described accurately 
and in some detail the character and extent of the experimental 
studies on the treatment of early syphilis with artificial fever 
therapy combined with chemotherapy. De Kruif stated that 
these experiments had e.xtended only over four years and had 
involved only thirty-two patients. To quote from the original 
article in the Country Gentleman: “All these thirty-two have 
been given the now safe, practical machine fever; and at the 
same time small, safe shots of arsenic and bismuth drugs are 
injected to reinforce the fever’s power. This test has been in 
progress only four years; it is still strictly experimental ; and 
it is true that syphilis is of all plagues the longest, sneakingest, 
most treacherous. . . 

In our publications in medical literature we have emphasized 
repeatedly the purely experimental character of the application 
of artificial fever therapy as an adjunct to chemical therapy 
in the treatment of early syphilis. While there is no longer 
any valid reason to doubt the efiicacy of fever therapy in the 
treatment of syphilis of the central nervous system, it would be 
extremely illogical and indiscreet to intimate at this preliminary- 
stage of the experiment that this method of treatment should 
be regarded as a tried and proved procedure for the treatment 
of early syphilis. The standard schema of continuous chemical 
treatment as outlined by Surgeon General Thomas Parran and 
the other members of the Cooperative Clinical Group of the 
U. S. Public Health Service provides, without question, the 
best method for the mass attack on the enormous number of 
cases of early syphilis which occur each year in this country. 
Furthermore, the remarkable results which have been achieved 
in the nation-wide programs for the eradication of syphilis in 
Denmark, Sweden and Great Britain leave little doubt as to 
the efficacy of controlled and adequate chemical therapy in the 
mass-management of the disease. 

Even in the few cases of early syphilis in which artificial 
fever therapy has been combined with chemotherapy the patients 
have received injections of arsenic and bismuth preparations 
for several months. It will require many more years of diligent 
experimentation before the combined artificial fever-chemical 
method of treatment of early syphilis is established as sound 
practice or rejected. The constant development of simpler and 
safer methods for the production of artificial fever should stimu- 
late vigorous inquirj- of the possibility that the time, effort and 
e-xp-nse involved in the adequate therapy of early syphilis 
may be greatly lessened. Such studies should be restricted to 
those large clinics in which adequately trained personnel may 
enga*-e in long-term, controlled e.xpcrimcnts. 

There are no tried and proved “short cuts” to the treatment 
of sj-philis. To create such an impression would be to declare 
a Roman holiday for the charlatan. 

Walter M. Sistpso.v, M.D., Dayton, Ohio. 

Director, Kettering Institute for Medical 

■ Research, Miami Valley Hospital. 


EDUCATIONAL LANGUAGE TEST FOR 
PHYSICIANS 

To the Editor:— In The Journal, Oct. 3, 1936, in a com- 
munication entitled “Vocabulary of Physicians and Aptitude 
Tests,” there is a list of words from Garrison's History ol 
Medicine used in the aptitude tests. 

I hate to admit it but there were many that I had never 
seen before, so I began looking the definitions up in Funk and 
Wagnalls, Webster’s latest unabridged Dictionary, and Bor- 
land’s seventeenth edition of the Medical Dictionary, 1936, and 
was unable to find definitions for six of the 131 words. 

I presume they are scientific words occurring in biology or 
botany, but certainly they should be in one of these three dic- 
tionaries. Would you kindly tell me the definition oi the 
following, or where to find them; farago, marano, mascaron, 
paracutic, vao and espalier? 

It would be interesting to find how many physicians many 
years in practice could define these words. 

C. C. Owen, M.D., San Bernardino, Calif. 

CoMiiE.NT. — Farago : A Spanish word equivalent to fardo, 
which means a bundle. 

Marano: A Jew or a Moor who, during the persecution 
by the Spanish Inquisition, publicly professed Christianity but 
privately adhered to his own religion (Standard Dictionary). 

Mascaron : A grotesque mask (Standard Dictionao')- 

Paracutic : Probably an adjective from the noun paracusis, 
in which case it would refer to any perversion of hearing. 

Vao : An arrow poison from the United States of Colombia, 
containing corrovaline; supposed to be adulterated corroval 
(Foster’s Medical Dictionary), 

Espalier : A trellis on which to train the branches of fruit 
trees (Standard Dictionary). — E d. 


ORTHOSTATIC HYPOTENSION 
To the Editor: — There is an importance in the article on 
“Orthostatic Hypotension: The Treatment ol Two Cases with 
Benzedrine Sulfate,” by Perk Lee Davis and Margaret 
Shumway-Davis, in The Journal, April 10, page 1247, which 
should be recognized and applauded. This importance lies in 
the fact that the authors have used a comparatively unknown 
function of the circulation to determine the effect of a drug. 
This function of the circulation is its “gravity resisting ability. 
The symptom that reveals its weakness is "postural” or ortho- 
static hypotension.” This is measured by comparing the bio 
pressure lying down with the blood pressure while standing. 
Postural or orthostatic hj'potension (first called blood ptosis) is 
measured by the amount of fall of blood pressure on stanthHo. 
The systolic pressure moves more than the diastolic. Differ 
inces may amount to as much as from SO to 100 mm. on stan 
ing, and in postural hypotension there may be high or) 
pressure lying down, low blood pressure standing up. 

Postural hypotension has been noted by Christ and Broun 
(Am. /. M. Se. 175:336 [March] 1928), by Bradbury ana 
Eggleston (Am. Heart J. 1:73, 1926), Sewall (Am. /• ‘ ■ 
1:491 [April] 1916) and perhaps earliest in America by » 
(M. Neios 87:529 [Sept. 16] 1905; Hew York N. ' 

aer. 1913; Am. J. M. Sc. 160:721 j 

ind Eggleston considered postural hypotension an il ness 
sought remedies, hading none that would adequately a icc 
symptom. Christ and Brown, at the Mayo Clinic, 
successful treatment by ephedrine sulfate. I have oun 
[ligitalis and squill will favorably affect some /’f ’ / 
:hronic hypotension (Mosenthal, H. O. : Diagnosis an 
nent of Variations in Blood Pressure, Oxford mv 
Press, p. 00. Crampton, C. W.; Rezo York Stale J. ■ 

36:1087 [Aug. 1] 1936). .i^ccr- 

The obvious result of these observations has been t ^ 

:ain drugs — digitalis, squill, ephedrine — will favoraby 
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postural hypotension. The Davises have added benzedrine sul- 
fate. In this use of postural hypotension as a test of the 
efficiency of the drug they have added an item of importance 
to the careful work in clinical observations in the effect of 
benzedrine sulfate by Wilbur, MacLean and Allen (Proc. Staff 
Meet., Mayo Clin. 12:97 [Feb. 17] 1937), who as yet have 
not reported on the effect on this significant symptom, which 
is now, I understand, under way at Rochester. The less 
obvious but most important fact is revealed that there is now 
a method of finding out more about the effect of drugs than 
before; they can be calibrated as to their effect on a factor 
of circulatory efficiency essential to life and, shown by postural 
hypotension, this is different from pulse rates and all blood 
pressures considered singly. 

I have repeatedly urged the use of this symptom for phar- 
maceutic assay and welcome the work of the Davises. Let 
others follow. q Ward Champion, M.D., New York. 


Queries and Minor Notes 


The answers here published have been prepared bv competent 
authorities. They do not, however, represent the opinions of 
any official bodies unless specifically stated in the reply. 
Anonymous communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


WAS A DIAGNOSIS OF SYPHILIS JUSTIFIED? 

To the Erfifor.*— In December 1930, on the basis of a single four plus 
Kalin reaction, a diagnosis of syphilis was made in the case of a white 
man, aged 20, single. There was no history of exposure or evidence of a 
primary lesion. No familial history or congenital stigmas of syphilis 
could be ascertained. The patient has continued well and healthy on active 
duty in military service. His conduct is exemplary. Treatment to date 
has consisted of forty*nine injections of neoarsphenamine, fifty«five of 
bismuth compounds, seventy mercury injections or inunctions, and an 
indeterminate amount of mixed treatment and potassium iodide by mouth. 
Twenty-five serologic tests have been performed (Kahn and Wassermann). 
These have ranged the scale from 0 to 4 plus with no apparent relation 
to treatment. Two spinal fluid examinations have been negative. The 
Bureau of ^ledicine and Surgery, United States Navy, disapproves estab- 
lishing a diagnosis of syphilis by means of serologic positivity alone. The 
institution of treatment beclouds the issue as to the true diagnosis ever 
being definitely known. False positive serologic results do occur. Within 
the past two years I have seen them reported in cases of influenza, malaria 
and vaccinia. Syphilis has been ruled out in these cases by the prolonged 
obser>’ation of various medical officers. The serologic reaction returned to 
negative without treatment. The spinal fluids were normal. The person 
involved craves assurrance that he is nonsyphilitic. In view of the fluctu- 
ating serologic reaction I have hesitated, though it would appear that ade- 
quate treatment has been given. My advice has been to watch and wait. 
I would greatly appreciate your opinion as to the validity of the diagnosis, 
whether further treatment is indicated and how you would advise this 

M.D.. Florida. 

Answer. — ^This inquiry involves two points for discussion: 
(1) the issue of nonspecific or falsely positive serologic tests 
and (2)_ the question of latent syphilis. In regard to the first 
point, since the advent of the flocculation tests clinicians Iiave 
been confronted with “weak positive” reports in patients who 
have neither signs nor symptoms nor a history of syphilis. 
This type of report is encountered in patients who have systemic 
disease not of syphilitic nature as well as in those who are 
apparently perfectly well. The majority of serologists are loath 
to accept the idea that such reports may be falsely positive, 
and many clinicians will not accept such reports as diagnostic 
of syphilis. In a sense both the clinician and the serologist arc 
right because these “weak ^sitive” reports are encountered in 
persons known to have syphilis and on the other hand they have 
also been reported during the menstrual period, in association 
with endocarditis, cutaneous and glandular tuberculosis, lympho- 
blastoma, and during numerous febrile states. The interpreta- 
tion of these rejrorts, especially when numerous tests are done 
with \-ariations in the degree of positivity, is difficult It is 
suggested that, when inconclusive reports are obtained from 
one laboratory in this way, a specimen of blood be drawn not 
sooner than eight hours after the patient has eaten and divided 
so that it can be placed in two or three test tubes and sent to 
two or three different laboratories for examination. This per- 
mits all the laboratories to examine the same specimen. The 
majority o{ these reports should be accepted as authentic. 


The diagnosis of syphilis was accepted and treatment was 
given in 1930, and the patient is now clinically negative; the 
spinal fluid is negative but there are variations in the serologic 
report. If we accept the original diagnosis as correct, the 
patient is in the latent phase of syphilis and should be treated 
with two courses of bismuth compounds a year for several 
years to come. It is not possible from the data furnished to 
determine accurately now whether the patient ever had syphilis, 
as the facts that he is clinically negative and his present physi- 
cian feels that the reports are false positives are not sufficient 
reasons to discard the original diagnosis as made in 1930. In 
fact, the responsibility of the diagnosis rests on the physician 
who accepted the report and started treatment, and there is not 
sufficient evidence available now to say that he was in error. 

The opinion expressed that a diagnosis of syphilis should 
not be made on fte basis of positive serologic tests alone is 
not warranted if for no other reason than the fact that patients 
in whom the diagnosis of syphilis was supported by clinical 
manifestations may develop latency and remain serologically 
positive indefinitely. When such cases are encountered for the 
first time, the serologic evidence confirmed by repeated tests 
in an accredited laboratory is the only basis for the diagnosis 
of syphilis. 

It is readily understood why the inquirer is loatli to accept 
the diagnosis of syphilis now and why he believes tlie reports 
are not authentic. Similar problems are encountered frequently 
by syphilologists, and in the future, as the serologic tests become 
more sensitive, more confusion will be created in tlie minds of 
physicians who encounter patients with syphilis occasional!}' 
because more falsely positive tests will be reported. Sometimes 
our sympathy for the individual involved will sway our judg- 
ment and lead to the ignoring of an authentic positive test, an 
offense as serious as treating an individual because of a falsely 
positive test. 

Accordingly, it would seem wise to accept the diagnosis as 
made in 1930 and to continue with bismuth treatment and obser- 
vation. Further repetition of the spinal fluid test is not neces- 
sar}r. Following an observation period of three years, if no 
clinical symptoms appear, the patient may marry if he so wishes. 


LYMPHEDEMA OF LEG 

To the Editor : — A white womao, need 28, came to me complaining of 
swelling of her right leg from the anhie to approximately 4 inches helow 
the knee. In April of this year she had erysipelas of this area, whicli 
was treated by violet ray and in due time disappeared. However, after 
the erj'sipelas was apparently cured she began to notice that the leg 
would swell, especially with standing or walking. After a night’s rest 
in bed the leg would be of normal siae, but within three hours after she 
resumed activity the swelling would reappear. The remainder of the 
physical examination was negative and the past history was negative. 
She has used hot epsom salt packs to this area, infra-red radiation, ultra- 
violet rays and high voltage roentgen therapy. She has had no treatment 
for three weeks but still complains of and exhibits swelling of this leg. 
Can you suggest any medication or treatment that I might give her to 
relieve this condition? Please omit name, Ohio 

Answer. — ^Apparently the patient had acute lymphangitis and 
cellulitis in April, which was followed by lymphedema. Acute 
lymphangitis and cellulitis produce lymphedema by effecting 
thrombosis of the lymph vessels, which produces lymph stasis, 
whicIi in turn causes an overgrowth of connective tissue and 
obstruction of the lymphatics. While one cannot determine the 
etiology of the episode of acute inflammation from the liistory 
of this case, one should always suspect trichophytosis, as this 
condition is responsible for single or recurrent episodes of acute 
I;pnphangitis and cellulitis of the lower e.xtremities in a con- 
siderable number of cases. 

The treatment consists in active treatment of trichophytosis, 
if this condition is present, and prevention of the edema by 
adequate bandaging. An important first step is elevation of the 
extremity until as much as possible of the lymph has been 
removed from the e.xtremity. Cloth bandages are of little or 
no value; the support which tliey give is of little value. Elastic 
stockings are unsatisfactory in many instances, for the same 
reason; they tend to stretch and lose their elasticity. Adhesive 
bandages are somewhat more efficient than the previously men- 
tioned supports. The entire criteria for establishing the value 
of any type of support is control of edema; a support that does 
not prevent swelling, when the patient is active, is valueless; 
one that prevents swelling is adequate. A pure rubber roller 
bandage, 3 inches wide and 15 feet long, is preferable. Of the 
three weights awilable, the proper one prescribed for any 
specific patient depends on the difficulty in controlling tlic 
edema. Ordinarily, the bandage is applied over a lisle stocking, 
beginning by making two turns about the foot, two figure-of- 
eight turns about the ankle, and progressing up the extremity 
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to the knee. The toes and part of the heel are left exposed. 
The bandage should be removed and applied in the same manner 
each time, as it becomes shaped to the extremity on repeated 
use. If it is applied too tightly, the toes become discolored, 
cold and numb. If it is applied too loosely, edema results. 
Patients soon become adept at bandaging their legs efficiently. 
The bandage should be removed at midday and reapplied over 
a dry stocking after the patient has rested for an hour. The 
same procedure is repeated at night if the patient is activ'e. 
If he remains home, he may remove the bandage and elevate 
the leg, while sitting. Patients object to wearing the bandages 
because of the inconvenience in applying them repeatedly, the 
slight discomfort, and their unsightly appearance. This is 
particularly true of women, who object to the appearance of the 
bandaged limb. Frequently a well fitting elastic stocking may 
be used for “dress” occasions, and the use of the heavier rubber 
bandage may be reserved for ordinary activity. It is well to 
point out to women that the lymphedematous leg has an abnor- 
mal appearance which the bandage increases but little, and to 
emphasize that uncontrolled edema almost invariably causes a 
gradual increase in the size of the limb. Information regard- 
ing how long the bandage should be worn is not available; in 
some instances it must be used indefinitely; in others, improve- 
ment in circulation of the lymph may occur. Once every month 
or so the bandage can be left off for a day as a trial. If edema 
reappears, the support must be worn again, 

A detailed description of lymphedema is given by E. V. Allen 
and R. K. Ghormley in the Aiitials of Internal Medicine 9:516 
(Nov.) 1935. 


TREATMENT OF SYPHILIS 

To the Editor : — In December 1933 I began treating a white man, 
aged 27, for syphilis. He came to me with a rash of unknown origin on 
both arms. The body otherwise was normal. In 1927 he was treated 
for a primary lesion svhich healed, and for three years following the 
course of treatment the Wassermann reaction was negative (taken at six 
months intervals), at which time he was pronounced cured. The spinal 
Wassermann reaction also was negative. When I first saw him the 
Wassermann and Kahn reactions were four plus and the ensuing treat- 
ment and Wassermann reactions were as follows: January 6 and 12, 
4 Gm. of neoarsphenamine; January 19 to March 3, seven 1 cc. doses of 
iodobismitol intramuscularly; March 9 to April 7, five doses of 0.4 Gm. 
of neoarsphenamine, Wassermann reaction four plus; April 18 to June 4, 
six doses of 2 cc. of bismuth subsalicylate in oil (0.4 Gm.) intramus- 
cularly; June 18 to 30, 0.6 Gm. of neoarsphenamine (delayed reaction 
chin, abdominal cramps, diarrhea and temperature of 104, coming on 
six hours after injections); September 22 (Wassermann and Kahn 
reactions one plus and two plus respectively) to November 14, eight 
doses of 0.6 Gm. of neoarsphenamine; December 4 (Wassermann and 
Kahn reactions negative) to Jan. 16, 193S, five doses of 0.4 Gm. of bis- 
muth subsalicylate in- oil .intramuscularly; June 4 (Wassermann and 
Kahn reactions both one plus) to July 24, six doses of 0.6 Gm. of ncoars- 
phenamine: July 31 (Wassermann reaction four plus) to August 23. four 
doses of 0.4 Gm. of bismuth in oil; August 23 to October 17, mercury rubs 
three times weekly; October 17 to November 29, six doses of 0.4 Gm. 
of bismuth in oil; January 1936, Wassermann and Kahn reactions one 
plus; July 13 to August 21, six doses of 0.06 Gm. of raapharsen; Septem- 
ber 25 to November 4, four doses of 0.06 Gm. of mapharsen and four 
doses of 0.4 Gm. of a bismuth compound alternating (Wassermann reac- 
tion four plus, Kahn reaction three plus); November 14 to December 2, 
three doses of 1 Gm. of sodium thiosulfate intravenously; Jan. 8, 1937, to 
February 5, four doses of 0.04 Gw. of mapharsen; February 15 to 
March 10, four doses of 0.4 Gm. of bismuth in oil; March 18, Wasser- 
mann and Kahn reactions 4 plus. The patient’s physical examination 
and reflexes are norm.vl. His weight is 124 pounds (56 Kg.). The 
pupils are equal and regular; they react to light and in accommodation. 
The spinal Wassermann test has not been done. Kindly advise me 
whether treatment has been inadequate and, if so, what more can I do, 
as 1 am naturally anxious to get his patient cured if at all possible. 

New Jersey. 


Ansivhr. — The treatment given this patient following his 
original infection has not been described. It is presumed, how- 
ever, from the statement made that he was treated only until 
the primary lesion disappeared. The Wassermann test as a 
rule will revert to negative following appro-ximately six injec- 
tions of an arsenical compound, which probably accounts for 
the nc'^ative Wassermann reaction between 1927 and 1930. 

The 'patient certainly has received adequate treatment by the 
correspondent from 1933 until the present time. The fact that 
the present Wassermann reaction is still four plus may be due 
to several factors. One of these factors may be the made- 
ouate treatment given during the first two or three years 
following infection. Other factors that may produce a 
nersisteiitlv positive blood Wassermann reaction are syphilis 
of 'the central nervous system, cardiovascular syphilis, bone 
syphilis and visceral syphilis. It is suggested that a spinal 
nmicture be done to determine the reaction of the spinal fluid 
nrthis time. It is also suggested that a thorough medical 
Ixamination, including roentgenologic study in order to ehmi- 
Ste cardiovascular syphths, be made. Should all these pro- 
cedures prove negative, it would seem probable that this is 
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one of those unusual cases of Wassermann fastness with no 
clinical evidence of syphilis. In this case it is suggested that 
treatment be stopped but that the man be observed for several 
years, during which time frequent serologic and clinical check 
ups should be made. 


ETIOLOGY AND TREATMENT OF ACNE OF FACE 
AND SHOULDERS 

To the Editor: — What is the etiology of acne of the face and shouUtrs? 
A woman and her two daughters are suffering from this condition at 
intervals. The condition becomes mare acute two days before the menslnal 
period and remains at the height clear through this period and tiro or 
three days following. The skin gradually returns to normal and temaiej 
so for about one week prior to the next period. These patients have 
been reading in the papers and magazines about wonderful results follow- 
ing the taking of yeast. Is this a purely allergic condition? If it is, 
how shonid I go about it to find out the cause and what is the value oi 
yeast in these cases? Kindly advise general treatment. If place to 
The Journal, please omit name, p Illinois 

Answer.— -Because of its usual advent at puberty, it has long 
been recognized that the development of the sex glands has 
much to do with the etiology of acne vulgaris. The exacerba- 
tions so often noticed at the menstrua! periods as mentioned 
in the query emphasizes this relation. There are records ol 
adrenal tumors in young children, accompanied by precocious 
sexual development and acne vulgaris. 

Along with the development of hair at puberty, one can easily 
understand a stimulation of the sebaceous glands. Most cases 
of acne show abnormal activity of these glands; the skin of 
the face, perhaps of the back and chest, is greasier than normal. 
Some patients with superficial acne, however, have dry skins. 
It is therefore not only an increased function of the sebaceous 
glands that is at fault. Comedones are the forerunners of acne 
pustules and some cases of acne are manifested only by come- 
dones. These are caused by an abnormality of horn forma- 
tion in the outer layer of the skin. The horny layer grows at 
the month of the follicle, narrowing the orifice and prevent!^ 
the semisolid sebum from being pushed out on the surface. The 
sebum distends the follicle just below its orifice into a bottle 
shape and hardens to form a solid plug. This may remain for 
a long time, collecting dirt on its surface, or it may soon, by 
acting as a foreign body, set up an irritation which rcstiUs m 
an infiltrate of round cells, plasma cells, mast cells and giant 
cells. Eventually these are replaced by polytnorplionnckar 
leukocytes and a pustule forms. This, if superficial, soon breaks, 
liberating the comedo and subsiding until another comwo 
forms. If deep, the pressure and toxins result _m " 

of connective tissue and are healed by scar formation. '' b'lnee 
. a qualitative change in the sebum has anything to do with tlic 
process is not known. Bromide and iodide internally set tne 
process in action, as do oils or tars and tarlike substances 
applied externally. These may act directly on the horn-forming 
process in the skin or may act through changes in Inc senu - 

Rosenthal and Neustaedler measured the estrogen found i 
the blood of young girls with acne vulgaris. In only , 
twenty-nine girls with normal menstruation 'i,. 

acne was a normal amount of estrogen found in the y®™’ ’ . 
is, 1 mouse unit in 40 cc. of blood. In sixteen girls the 2 
was less than normal and in eleven there was none ' 

This, if substantiated by further study, will supjwrt the , 

derived from clinical observation. (Rosenthal, _ Theotlo , 
Neustaedter, Theodore : Estrogenic Substance ‘h , i 

Patients with Acne, Arch. Dcnnat. & Syph. 32:5oU 

Lawrence and Feigenbaum tried to treat acne in ?- 

both sexes by administration of the gonadotropic P 
derived from pregnancy urine. They were 
ful, as others have been. Much more experience 
however, before the method can be said to be an e 
success. (Lawrence, C. H., and Feigenbaum, js® r-Liracl, 
Treatment of Acne Vulgaris with Ri^so^ncy Unn 
Neza England /. Med. 212:1213 [June 2/] 1933. Lawre 
C H.: The Anterior Pituitary-like Hormone: [, 

Study of Its Effects in Acne Vulgaris, The Jouk-nal, -ua 
21, 1936, p. 983.) , ,, tr„4ccrmc 

Hollander (Hollander, Lester: The Role of the nrrv:j!. 
Glands in the Etiology and Treatment of Acne, 

6- Syph- 3:593 [May] 1921) thinks that cases of acne ca 
classified as; . 

1. Hyperthyroid. Thin, anemic, with thyroid . 

2, The ruddy, overnourished type with ®^“SK’5h 

He asserts that the condition in type 1 imiirovK q j Gm- 

tration of adrenal cortex extract, of which he Lj the 

three times daily for two weeks and then, ® , ratiwU 
same dose four times a day for two niomns. " jjjjy 

are given thyroid, beginning with O.OIS Gm. ih 
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and cautiously increased. The value of the adrenal therapy 
has been attested by Pusey and Rattner. 

Heredity, of course, plays an important part in the etiology 
of acne, for the character of the skin and the peculiar com- 
bination of the endocrine glands one possesses are derived from 
one’s ancestors. 

On this prepared soil, with comedones and excessive oilmess, 
accompanied often by seborrhea of the scalp, secondary causes 
produce marked results. Anemias, cachexias and toxemias of 
many kinds so reduce the resistance of the skin that pus is 
freely formed, resulting in some cases in severe exacerbations 
of the disease and lifelong deformity. 

Constipation has an important contributory effect. Not seldom 
exacerbations of the disease can be traced to this cause. Irregu- 
lar hours, lack of rest, overwork and anxiety over studies may 
play an important part. 

Local infection of the skin as a specific cause of acne has 
been discredited by the work of many investigators. Lack of 
resistance to the always present staphylococcus explains pus 
formation sufficiently. 

Gastric hypo-acidity has been blamed for acne, probably 
because improvement has occurred in some cases on treatment 
with dilute hydrochloric acid. Immerman investigated the 
stomach acidity in ninety-three cases of acne vulgaris and found 
no satisfactory evidence of abnormal gastric secretion. (Immer- 
man, S. L. : Gastric Acidity in Acne Vulgaris, with a Con- 
sideration of Normal Gastric Acidity, Arch. Dermat. & Syph. 
31:343 [March] 1935.) 

A pathologic sugar metabolism has also long been suspected 
of a role in the etiology of acne vulgaris. Crawford and Swartz 
studied ten cases of acne vulgaris; none showed abnormality 
of sugar metabolism and in five the condition actually improved 
on an increase of sugar in the diet. If further study should 
substantiate this report, one of the cardinal features of the 
dietaiy treatment of acne vulgaris would cease to have any 
scientific foundation. (Crawford, G. M., and Swartz, J. H. : 
Acne and the Carbohydrates, Arch. Dermat. Sr Syph. 33:1035 
[June] 1936.) ■ - 

White writes of acneform eruptions of the face and claims 
to be able, by elimination diets as suggested by Rowe and 
others, to establish certain foods as etiologic in certain cases. 
He advises the trial diet, which need not be a balanced one 
for the short period but in thin patients should be up to calory 
requirements. If no new lesions appear, foods should be added 
one at a time until an e.xacerbation occurs, showing the adverse 
effect of the food last added. What disease of the face he 
treated, whether acne vulgaris with inconspicuous comedones, 
acne rosacea, or one of the other less common diseases some- 
what resembling acne, he does not state. (White, C. J. : Acne- 
form Eruptions of the Face, The Journal, Oct. 27, 1934, 
p. 1277.) This theory is an interesting one but requires con- 
firmation. Certainly acne vulgaris is not the sort of skin 
disease that one would suspect of sensitization. The sebaceous 
glands are undoubtedly quite sensitive to minute amounts of 
iodide or bromide, and it may easily be possible that other 
substances have a like effect. This is not an allergic sensitiza- 
tion, however. 

The effect of the sodium poor, vitamin rich diet of Gerson, 
Herrmannsdorfer and Sauerbruch has so decided an influence 
on tuberculosis of the skin that it has been tried in acne. Lerner 
reports good results in the pustular types of acne by the use 
of this diet, though it must be continued for several months 
before the cation relations of the body can be altered. (Lerner, 
Charles: Nutritional Treatment of Acne Vulgaris, Arch. 
Dermal. Sr Syph. 31:527 [April] 1935). 

The value of yeast in the treatment of acne vulgaris is sup- 
posedly due to its content of vitamin. The results as seen by 
dermatologists, however, have been disappointing. Few have 
been benefited and some have been made worse by the treatment, 
pustules increasing in number and size during the period of 
yeast therapy. 

All the therapeutic results in acne vulgaris must be judged 
with a large portion of skepticism. The fluctuations of the 
disease are so unpredictable that it requires but little optimism 
to see improvement from many different procedures that may 
be mere coincidence. 

The general treatment of acne consists in improving the 
general health in every possible wav, relieving constipation if 
present, and regulating the hours of rest, of work and of play, 
ilie use of hot water and soap, even use of a scouring soap in 
tile eliort to loosen the tops of comedones, is advised. Ablution 
suould be followed by the application of hot towels for ten or 
fifteen mmulcs, to be followed by a cold rub for a few minutes, 
dfyiiig, and appliration of a lotion. Sulfur lotions may be 
j!' solution of sulfuratcd lime diluted with ten parts 

ol distilled water or lotio alba (sulfuratcd potash and zinc 


sulfate, of each 2 Gm. in rose water sufficient to make 60 cc.). 
Either of these is dabbed on the skin and allowed to diy. (Lotio 
alba should be shaken before use.) When these measures make 
the skin drj' and scaly, they should be stopped until the dryness 
disappears. 

It is good practice to open the pustules and gently squeeze 
out the contents. Comedones too may be squeezed out, if the 
squeezing can be done without injuring the skin. If the patient 
does this, directions for its proper performance and a warning 
against the use of undue force should be given. 

Vaccines and to.xoids may help to cut short a pustular exacer- 
bation. Ultraviolet exposures or sun baths to the point of 
slight reaction with exfoliation give temporary emptying of 
pustules and some comedones. It is claimed that long .con- 
tinuance in such treatment results in cure, but most patients 
get discouraged before this happy termination is reached. 

Roentgen rays in small doses, from 37 to 70 roentgens once 
a week to each area, give the best results in the deep type of 
acne. They should not be given if milder measures suffice, 
particularly in young persons. The limit of treatment for the 
average case is three full skin units (900 roentgens) on each 
area. * 

Every precaution must be taken to protect against overtreat- 
ment. The patient should be warned against accepting further 
roentgen treatment on changing physicians, unless the doctor 
proposing it is aware of the dosage already received. 


GLANDULAR DEFICIENCY OR DEFICIENT 
UTILIZATION OF CALCIUM 

To the Editor : — During the past two years I have seen a number of 
women who have many symptoms in common and whose therapy presents 
a great deal of difficulty. They are all between the ages of 20 and 35. 
Most of them have had children but some are unmarried. Their chief 
complaint has usually been extreme fatigue, and this has been associated 
with inability to regain weight after losses that range up to 20 or 25 
pounds (9-11 Kg.), nervous instability and emotionalism, sensitivity to 
cold and some degree of menstrual irregularity. iMany of these patients 
have had vague gastro-intestinal symptoms and some have bad diarrhea 
as a result of colonic instability. Mental dulness is not present in any 
of these cases. As a matter of fact, most of these patients have been 
very keen mentally. Physical examination has usually revealed under- 
weight, dryness of the skin and hair, and a tendency in a few to acne 
and definite hypotension. Tachycardia has been present * in a few 
instances. Laboratory studies have occasionally revealed a moderate, 
secondary type of anemia, but the most striking feature has been the low 
metabolic rates, which have ranged from — IS to — 25. In a few instances 
blood cbolesterols were done and were usually elevated, but not always so. 
The blood sugar has tended to be low. These cases have seemed to be 
instances of mild pituitary cachexia. In many of them, thyroid extract 
has been tried and has usually failed to give more than very temporary 
relief and frequently has failed to cause any relief of symptoms or even 
to elevate the metabolic rate even when given in moderately large closes. 
I have used Armour’s anterior pituitary extract at the rate of 1 cc. three 
times a week without appreciable cliange. I have also used other anterior 
pituitary extracts and I have been considering the use of the adrenal 
cortex substance made by the Wilson Company. It has seemed to me 
that the general anterior pituitary deficiency, particularly of the thyro- 
tropic hormone, was the responsible factor and that, if I could find 
suitable replacement therapy, the problem of treatment would be much 
less difficult. I will appreciate your suggestions as to treatment of these 
cases with specific instructions as to amounts of pituitary hormones 
necessary if you feel that these are indicated, and also your opinion as 
to which of the commercial products now available are most suitable. 
Please omit name. JI.D., Pennsylvania. 

Answer. — Many of the symptoms shown by these patients, 
such as extreme fatigue, loss of weight, nervous instability and 
emotionalism, sensitiveness to cold and severe menstrual irregu- 
larity, with keen mentality, occasional tachycardia and skin 
disturbances, may all be due to deficient calcium utilization. In 
fact, they are among the classic symptoms of a disturbed cal- 
cium balance. The remaining symptoms of low blood sugar 
and low blood pressure are occasionally seen in the vagotonic 
forms of calcium deficiency. 

Without knowing the complete blood chemistry or the physical 
examination results, such as myotatic irritability, myo-edema 
or a Chvostek reaction, some difficulty of course arises in mak- 
ing a satisfactory diagnosis. 

The best suggestion is that the cases be treated as suhcalcium 
utilization types with the administration of calcium and vitamins 
for the vagotonic types and calcium with parathyroid gland 
for the sympathicotonic ones. 

Parathyroid tablets are not demonstrably effective by mouth ; 
parathyroid extract administered three times a week hypo- 
dermically in doses of from 0.3 to 0.6 cc. as beginning doses may 
be employed. These injections ought not to be given oftener 
than three weeks a month and should be discontinued as soon as 
the symptoms arc relieved. On no account ought they he given 
over long periods as routine treatment. 
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USE OF TETANUS TOXOID IN ALLERGIC CHILD phenoJ poisoning. Too extensive application of the mcnty 
To Ihc Editon-^l have a 10 year old son who is one of the most preparation should not be made for fear of chilling narticuhrh- 

highy allergic individuals that I have ever had the misfortune to know. in sensitive or old patients. Menthol nrenarations shniiU rv 

He had diphtheria toxin-antito.vin when an infant and is also known by be used near the eVeS ^ ^ 

skin tests to be very sensitive to horse serum. His chief allergic raani- After cnhvirlonro of tho • r r ■ , 

festations arc severe asthma, from which he is practically never entirely t, subsidence Ot the acUte SJ mptomS, infectious foci sllOllM 

free, an allergic nose, a slight amount of eczema, and formerly severe ue Cleared up, II possible. 

gastro-intestinal cramps. Will you be kind enough to give me the best chronic cascs, the general and local remedies alrcadv 

current information on the value of tetanus toxoid? The boy is no more mentioned are often of value. Arsenic as Solution of potassilini 

apt to be a candidate for tetanus and gas immunization than any 10 arsenite, asiatic pills by mouth, SOdium cacodvlate subcuti- 

SLityTTving'Tm^t-t^^^^^ StnoSlv^mav'L'usef 

toxoid? Under these circumstances wouJd you advise the use of these r. r * ^ t ^ j - i ’ the chjcf remedy and 

toxoids? What is known of the duration and strength of the resulting has to be ItSea in large dosCS for a long time, 

immunity?^ Your advice and reference to literature, as well as the names Bismuth compounds, given intramuscularly aS for syphilis, 
of companies supplying such material, will be most appreciated. Please has proved valuable in many cases. Yellow mcrcurous iodidtj 
omit name. California. Ot mercury with chalk by mouth, or the soluble or itisolubk 

ANSWER.-Tetanus toxoid seems to be gaining in recognition 1 

as an effective, harmless preventive of tetanus. Investigation ' 7" i’® administration oi 

has shown that in animals and in man tetanus antitoxin is 

produced in response to immunization with toxoid. In France ot amumin or casts. ... 

such immunization has reduced markedly tetanus in army f fPf "“t been of great value in the treat- 

horses, and centers have been established for immunization of *>chen planus. z < , 

workers exposed to tetanus infection. The introduction of H’Sh frequency currents or galvanic electricity, from 4 to 
immunization in the army is under consideration. According 10 Milhamperes, given frequently to the patches, are credited 

to Ramon (Rev. d'immwwl. 1:37 [Jan.] 1935) the best resultl wdh clearing the eruption. Darier recommends high frequency 

are obtained by the usual three injections of toxoid followed f”" baths. (Daner, J. : Text B(»k of Deniialologj, 

by a further injection a month or more after the third injec- 

tion or on the occasion of dangerous trauma. The immunity ivdv, p. lao.j ... , , 

is believed to endure for several years. Reliable tetanus toxoid Foreign protein therapy, injection of milk and racemes 

is available in this country but gas bacillus toxoid is not. At sometimes helpful. Stronger ointinents of phenol, mercuna , 

present practically nothing is known about immediate effects chrysarobm are used for local application to 

of tetanus toxoid or gas bacillus toxoid in children as sensitive , lichen planus. It is well, as Pusey suggests, to begin rut 

as the boy mentioned in the question and consequently it may milder strengths and increase them as needed, frusc), 

be safest to postpone immunizations as long as there is no grave W. A. : Diseases of the Skin, New York, D. Appleton S Lo., 

or unusual danger of infection with tetanus or gas gangrene. i924, p. 456.) 

Toxoids contain no serum. The hyperkeratotic papules of hypertrophic lichen planus 

must first be softened by applications of sodium or potassium 

hydroxide or by salicylic plaster or salicylic collodion bciore 
LICHEN PLANUS treatment can be applied successfully. 

To the Editor: — Please outline the most widely accepted methods of Cnj.orCc. 

treatment of lichen planus. Do sufferers from this condition have recur- 1. Phenol 0*3 

rences throughout life? Please omit name. Ontario Ammoniated mercury ointment ad 30.0 

‘ ' 2. Cnade coal tar, .. 

Answer. — T here are many methods of treating this disease, iSrolatum ."iii.’.’.'.'S 3 M 

which means that none of them are specific and sure. Any (This may be niaiir stronger’ a^ nVedVdl^ 

one of them may fail in any particular case. The disease undiluted crude coal painted on.) 

occurs in two forms, the rare acute form and the ordinary U iq 

chronic form. l^eStu^ f ! ! ! ! ! ! ! ! ! i ‘.rd m 

The acute form should be sootlied until its features of irri- ... , . „ ... 

tation subside. The patient should rest in bed if possible. treatment are. 

Diet should be easily digestible and free from high flavoring, 1- Soothe the acute cases, 

salt or smoked fish or meat, and alcohol. The urine should 2. Stimulate the chronic cases, 

be examined early and at intervals. A few cases have been 3. Persist. 

accompanied by glycosuria. 4. Watch for signs of intolerance. 

Soothing baths, such as the colloid alkaline bath, should be Recurrences of lichen planus are reported after long periods 
used. Three cupfuls of bran, oatmeal or starch are boiled in of freedom from the disease. More often, a few lesions rem-ii 

a gauze bag to make a porridge, A cupful of baking soda is for a long time and then there is a relapse. The ““‘lasc pe • 

stirred into a half tubful of water, the gauze bag of porridge sists for many years, one case of twenty years’ S 

is stirred and squeezed in the bath, and the temperature of the known. These, however, are exceptions to the rule that l 

latter brought up to 37 C. before the patient gets in. If the planus clears under weeks or months of persistent treat 

water does not cover the patient completely, towels, kept wet and does not recur, 

and warm, should supplement it. The first bath should be of 

only ten or fifteen rm'nutes’ duration, but later ones may be INDICATIONS FOR FEVER THERAPV IN 

longer if well received, DEMENTIA PARALYTICA , 

Instead of this, Jacquet’s “douches sedatives” may be used, To the Editor;— Is fever therapy contraindicated in the 
a spray under moderate pressure at a temperature of about a man, aged 33, since March I93S has had a right hemiplegia 

35 C for from two to five minutes, then a short cold rinse. ticily of the right upper and lower extremities. There is a m 

Alkaline diuretics are sometimes of value, given well diluted 

" Som” authorities report striking improvement after lumbar ^ ediV a;fd “e cinoida'i gdl 

or cistcm^I puncture and the withdrawal OI irom lU to 15 CC, carve gives a reading of 5555544320. Please omit name, 
of fluid. Sun baths or mild ultraviolet rays have been helpful M.D*. * 

fn ‘?f)me. always less than an erythema dose. —'moI fljtifl 

Roentgen rays given over the spine have been used by many Answer.— I f the laboratory reports oHhe spm 

dermatolorrists. One method of such treatment consists in nation are correct, it is ev’ident that the ^ why tht 

drawing four areas 6 by 2 inches each side of the spine of from dementia paralytic. It is ”9* Lnugh c!inta> 
the prole patient, leaving an untreated strip an inch wide along patient developed a right-sided ^emiPlcgia. Rot o | 

the snine ' Hard rays, 180 kilovolts, are given at a distance data are available to allow one to iudp or to 

of 50^cm in a slanting direction through these areas so as to to a hemorrhage, to a thrombosis of the , pyreto- 

rro« at about the depfh of the spina! cord A one-fourth inch some other factor. If the patient is to Urnr Hs W 
coiner fiUe? is uLd and one-half erythema dose given to each therapy it would be mporfant to « 5 scls in h!; 

c fi* tr. fbrop weeks for three such exposures. (Andrews, sure is exceedingly high and whether the . t 

r C D iseatfo the Skin Philadelphia^ W. B. Saunders' brain are friable. If the pse is 1936 V 

G. U. •‘-’’feases OI u c cerebral vessels, which occurred 

Companj, ron^aininff* 1 per cent phenol and from 0.^5 to 3 therapy would be advisable. If it is a ccrch^l 

mavlie uled for the itching. If widelv used, to hypertension and a syphihuc I ah form* ‘’■ 

urilc XuM be fre^lently examined lo guard against blood vessels, fever would be contraindicated, AH 
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pyretotherapy have a tendency to increase the systolic and lower 
the diastolic blood pressure, thus increasing the pulse pressure. 
For this reason fever, even when produced by physical agents, 
has a tendency to put a greater load than usual on the entire 
cardiovascular system. 


TREATilENT OF POJIPHOLYX 

To the Editor } — Would you please advise me as to the latest treatment 
of pompholyx. W. Benz, M.D., Honolulu, Hawaii. 

Answer.— In order to approach the problem of therapy in 
pompholyx properly the various etiologic factors that might 
produce this condition must be given consideration. The con- 
ception of pompholyx and the dyshidrosiform dermatoses has 
been the subject of much discussion, and the grouping sug- 
gested by Wise and Wolf {Arch. Dcrmat. & Syph. 34:1 [July] 
1936) gives a broad conception of the possible etiologic factors 
that must be given consideration in treatment. They include: 

1. Eruptions due to superficial mycotic infections — infections with 
Trichophyton, Epidermophyton and yeasts. 

2. Eruptions of secondary nature resulting from primary fungous foci 
— epidermophytids, raoniliids and trichophytids. 

3. Eruptions caused by exogenous irritants. These fall in the category 
of dermatitis venenata, occupational dermatoses, trade eczemas, industrial 
dermatoses, dermatitis eczematosa and so forth. These eruptions are 
encountered most frequently among dyers, furriers, painters, tanners, 
leather*workers, barbers, hair-dressers, photographers, workers in ammuni- 
tion and rubber factories, and in the electrical and oil industries, printers, 
typesetters, persons who handle food, florists, chemists, druggists, sur- 
geons, dentists, nurses and persons in scores of other occupations and 
professions. 

4. Vesicular eruptions of unknown cause — “eczema,” dermatitis ecze- 
matosa and pompholyx. 

5. Toxic eruptions caused by drugs, foods, etc. 

The eruptions representing these groups are at times clini- 
cally indistinguishable from one another, and it is essential in 
the suggested therapy of pompholyx to rule out any of the 
known etiologic factors. 

Pompholyx, per se, is included with the “vesicular eruptions 
of unknown cause.” The local treatment of pompholyx con- 
sists of wet compresses of solution of aluminum subacetate, 
diluted with from 10 to 16 parts of water, or wet compresses 
of calamine lotion with phenol if itching is severe. Vesicles or 
bullae are punctured and drained. Fractional .x-ray e.\posures, 
from 75 to 88 roentgens weekly, to the affected sites are of 
value. In the dry, scaling stage, the use of 3 per cent ich- 
thammol ointment or 3 per cent salicylic acid and 3 per cent 
sulfur precipitate in petrolatum is of value. General tonic 
treatment with the use of arsenic and hematinics is sometimes 
indicated. 

The removal of any etiologic factors mentioned in the out- 
line, and their special treatment, are essential for success in 
therapy. 


•PERIODIC INTERJIENSTRUAL PAIN 

To the Editor : — I should like some information for the treatment of 
a woman, aged 39, who for a number of years has had periodic pain 
occurring in the midpelvic region. A number of years ago she had her 
appendix removed for a similar type of pain. During the past year 
I have been able to associate this pain definitely with ovulation, as it 
invariably occurs from thirteen to fourteen days before menstruation, 
which is irregular, and lasts from an hour to two to several days, and at 
no time has there been a recurrence until the next midmenstrual period. 
What can he done in the way of treatment? At times the pain has been 
severe enough to require morphine. Would an artificial menopause by 
the use of high voltage x-rays be indicated? 

J. R. Jarvis, Jf.D., Ohio. 

Answer. — The case is apparently a typical instance of 
periodic intcrmenstrual pain, or “mittelschmerz,” which has 
long been looked on as related in some wajr to ovulation, 
though the exact mechanism is still unknown. The pain may 
be of mild degree but in some cases is so intense that it has 
led to the mistaken diagnosis of some acute abdominal disease, 
such as acute appendicitis or tubal pregnancy. 

In the milder forms of ovulation pain no treatment may be 
necessary or, at most, some simple analgesic, such as codeine 
or some other suitable product, together with rest and the local 
use of heat. For the more severe forms, surgical intervention 
has often bccri resorted to, cither designedly or under the mis- 
taken diagnosis of some other pelvic condition. Removal of 
tlic ovary on the affected side has apparently been the most 
ircqucntly successful procedure, thougli the pain may at times 
recur on the opposite side. In the case described by the corre- 
spondent the patient is nearing the menopausal age, and, if 
tlic symptoms are sufficiently severe, if they are not relievable 
by simple measures, and if the question of further reproductive- 
ncss IS not of importance in this patient, the x-ray induction 
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of the artificial menopause tvould be justified and should relieve 
the condition. For a recent article on this general subject the 
correspondent may be referred to the paper of Wharton and 
Henriksen, published in The Journal, Oct. 31, 1936. 


TOXICITY OF SPRAY PAINTING 

To the Editor : — In the past month I have had two employees of the 
furniture company who operate spray varnish machines and who blame the 
occupation for their complaints. They work under a hood with an exhaust 
fan but state that it is inefficient and that the varnish has a naphtha base, 
which is the ingredient that they claim caused the difficulty. The first one 
had symptoms simulating peptic ulcer and stated that if he stayed away 
from the vapor he was all right. He refused to have x-ray and gastric 
analysis done. There was no diarrhea, and physical examination revealed 
nothing. The second man had a sore throat, which was the ordinary 
follicular tonsillitis, and I am positive that the fumes had nothing to do 
with the infection. It cleared without difficulty or sequelae. I have looked 
through my available literature without finding anything that would lead 
me to believe that the occupation has anything to do with either case; but 
I can easily believe that the constant inhalation of such fumes might lead 
to gastro-intcstinal difficulties. Am I correct and what are the symptoms 
and signs of such intoxication and what systems are most affected? 
Where might I find additional references to such industrial hazards? 
Please omit name. JI.D., Pennsylvania. 

Answer. — All organic solvents are more or less toxic and 
somewhat anesthetic. Those which have a naphtha base may 
be less harmful than some of the others, but it is rash to 
generalize on the subject. Men doing such spraying should be 
equipped preferably with masks supplied with fresh air under 
slight pressure. A list of firms supplying such equipment can 
be had from the United States Bureau of Mines, Pittsburgh. 

The toxicology of most of the organic solvents commonly 
used in paints and varnishes is given under their chemical 
names in Flury, Ferdinand, and Zangger, Heinrich: Lehrbuch 
der Toxicologic fiir Studium und Praxis, Berlin, Julius 
Springer, 1928. See also “Poisoning by Petroleum Distillates” 
by E. R. Hayhurst, which appeared in Industrial Medicine, 
vol. 5, February 1936. 


BRONCHIAL ASTHMA 

To the Editor : — In the past two months I have had an unusually large 
number of patients with bronchial asthma. They have cosinophilia. They 
have negative skin tests with ragweed. Their attacks occur between 
September and the end of November, Am I justified in giving these 
patients a series of ragweed pollen injections? Is it usual that asthma 
cases do not show the offending agent by the skin test? Please omit name. 

M.D., New York. 

Answer. — This inquiry does not give sufficient data for more 
than a general answer. No mention is made of symptoms of 
hay fever preceding the attacks of asthma from September to 
November. Patients with asthma due to ragweed pollen give 
a typical history of symptoms of hay fever coming on in mid- 
August (in the region noted). The attack of asthma usually 
starts near the end of August and in cases of long standing 
may persist for a month to several months after the end of pol- 
lination. The attacks of asthma may not be preceded by hay 
fever in some cases of long standing. Occasionally also a 
patient may develop pollen asthma with no previous history 
of ever having had hay fever. Skin reactions are present in 
such a large proportion of pollen sensitive patients that their 
absence in known pollen sensitive patients has been considered 
worth recording : 

Kern, R, A.: Seasonal (Pollen) Hay Fever with Negative Skin Tests, 
./inn. CEn. Med. 5: 371, 1926. 

Kahn, I. S.: Significance of Negative Shin Tests in Pollen Hay Fever 
and Asthma in Infants and Young Children, South. M. J. 31; 559 
(July) 1928. 

Wilmcr, H. B.: Diagnosis and Treatment of the Atypical Types of 
Hay Fever, J. Allergy 1; 87 (Nov.) 1929. 

In the presence of a history of seasonal asthma suggestive 
of pollinosis, the scratch test, if negative, should be followed 
by intradermal tests with the suspected pollen, a 1 : 10,000, a 
1 : 1,000 and, if necessary, a 1:100 pollen solution being used 
for such tests. If these tests are still negative, a conjunctival 
test (placing the pollen grains on the inside of the lower eve- 
lid) or an intranasal test by insufflation of pollen should be 
done. If such study still produces negative results, other tests, 
especially for molds (with special reference to Alternaria and 
Aspergillus), should be done. Jfold-sensitivc patients give a 
history very similar to the history of those who are pollen 
sensitive. If all these studies have failed to explain the patients’ 
symptoms, one may then, in patients giving a cliaractcristic 
history, try the use of ra^vecds. As previously mentioned, the 
percentage of such cases is small. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AMD TZmnoniAl BOARDS 

Examinations of state and territorial boards were published in The 
Journal, May 29, page 1912. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical E.xaminers; Parts I and //. June 
21*23 and Sept. 13*15. E.x. Sec., Mr. Everett S. Ehvood, 225 S. l5th St. 
Philadelphia. 

SPECIAL BOARDS 

American Board of Dermatology and Svphilolocv: Oral cxamu 
nations for Group A and B applicants will be held in Philadelphia, 
June 7«8. Sec., Dr. C. Gu}' Lane, 416 Marlboro St., Boston. 

American Board of I.nternal Medicine: Practical examination will 
be given at Philadelphia in June. Written examination will be held in 
different centers of the United States and Canada in October. Chair- 
man, Dr. Walter L. Bierring, 406 Sixth Ave., Rm. 1210, Des Moines. 

American Board of Obstetrics and Gynecology: Practical, oral 
and dwical examinations for Group A and B applicants will be held at 
Atlantic CiD*, K. J., June 7-8. Sec., Dr. Paul Titus, lOIS Highland 
Bldg., Pittsburgh (6). 

American Board of Opiithaljiolocy: Philadelphia. June 7 and 
Chicago, Oct. 9. All applications and case reports, tn duplicate, must be 
filed at least sixty days before the date of examination. Sec., Dr. John 
Green, 3720 Washington BJvd., St. Louis, Mo. 

American Board of Orthopaedic Surgery: Atlantic City, N. J., 
June 8. See., Dr. Fremont A. Chandler, 6 K. Michigan Ave., Chicago. 

Amerjca.n Board of Otolary-ngolocv; Philadelphia, June 7-S. Sec., 
Dr. W. P. Wherry, 1500 Medical Arts Bldg., Omaha. 

American Board of Pathology: Philadelphia. June 7-8. Sec., Dr. 
F. W. Hartman, Henry Ford Hospital, Detroit, Mich. 

American Board or Pediatrics: Atlantic City, K. J., June 6- Sec., 
Dr. C. A. Aldrich, 723 Elm St., Winnetka, Illinois. 

American Board of Surgery: Port 1 (‘written), Sept. 20. Sec., Dr. 
J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

America.v Board of Urology: Oral examination. Minneapolis, 
June 25-26. Sec,, Dr. Gilbert J. Thomas, 2009 lilicollet Ave., Minneapolis. 


West Virginia March Report 
Dr. Arthur E. McClue, secretar}', West Virginia Public 
Health Council, reports the oral and written examination held 
at Charleston, !March 3-3, 3937. The examination covered 31 
subjects and included 110 questions. An average of 80 per 
cent was required to pass. Fifteen candidates were examined, 
all of whom passed. Twelve physicians were licensed by reci- 
procity and 3 physicians were licensed by endorsement. The 
following schools were represented: 


...crn 7*6, 

School PASSED 

University of Arkansas School_ of Medicine (1935) 89.5 

Korthwestem University Medical School (1937) 88.8 

Rush Medical College (1936) 87.6, 89, 90.2. 90.6 

School of Medicine of the Division of the Biological 

Sciences - (1931) 89.7 

Louisiana Stale University Medical Center (1936) 90.2 

University of Michigan Medical School (1934) 85.1 

Cornell University Medical College (1933) 84 

Duke University School of Medicine.. (1932) 87.2, 

(1935) 84.9, 88.8 . . , ^ 

University of Cincinnati College of Medicine (1935) 88.9* 

Western Reserve University School of Medicine (1935) 91 

r.cE.ssEO ov HEC.PE0C.TV 

University of Georgia Medical Department (1928) 

Rush ^ledical College (1936) 


University of Louisville School of Medicine, . (7927), (2933) 
r TTnitL-'^rsitv Medical Center (1934) 


with 
Georgia 
Michigan 
Kentucky 

Louisiana' State University Medical Center (1934) Louisiana 

University of Michigan Medical School .A\935} Penna. 

Duke University School of .Medicine.......... ()9J3,2) A, Car^.na 

Western Reseiwe University School of Medicine (1933) Ohio 

School 

Rush Medical College. • • • . .(1930)N, B. M. Ex. 

University of Maryland School of Med.cne and Col- „ „ 

Teee of Physicians and Surgeons (I933)X. B. M, Ex. 

kViOTan’s Medical College of Pennsylvania (I931)N. B. M. Ex. 

* This applicant has received the M.B. degree and will receive the 
M.D, degree on completion of internship. 


Kentucky Reciprocity Report 
Dr A T. ifeCormack, secretarj-. State Board of Health of 
R'entl.iv- rewrts 15 physicians licensed by reciprocity from 
J^n 6 throu^ April 4. 1937. The following schools were 

EtCENSED HV HECIPHOC.TV S. 

.J. School of Medicine (1934) Mississippi 

Emory C"'' Medical School (1936) Illinois 

Aorthn^tern 4 - School of Medicine (1934) JCew Jersey 

Ln.versttj yiriicsl School (1933) .Minnesota 

y?ldi^r CohSc Missonri (1912) A-ebrasfca 


JooB. A. JI, A 

Ji’-vi 5, m: 

Washington Univmity School of Medicine ( 1933 ) Min-ca 

Eclectic Medical (jollcge, Cincinnati (1914), (1936) ' riS 

Temple Umversity School of Medicine .(193D p°;’ 

Tennessee Aredicaf Coilege (1903) 

Univ^ersity of TennessM College of Medicine. !!..,! !(1 934) Ttmt,;; 

^ School of Medicine ( 1919 ) Arir-a 

(1934) Tennessee ■ 

Medical College of Virginia (1934) Virr'ei 

University of Virginia Department of Medicine (1933) Virgiia 


Montana April Report 

Dr. S. A, Cooney, secretary, Montana State Board of Mdi- 
cal Examiners, reports the written e.xamination held in Hclcra, 
April 6-7, 1937. ^ The e.xamination covered 10 subjects and 
included 100 questions. An average of 75 per cent was required 
to pass. Four candidates were examined, 3 of whom passed 
and one failed. Six physicians were licensed by rcciprociiy. 
The following schools were represented: 


School P.VSSED 

Rush Medical College 

Vanderbilt University School of Medicine! 
Umversity of Alberta Faculty of I^Iedicine 


ye.ir 

Grad. 

(1930) 

(1933) 

(3936) 


Ter 

Ceti 

79.S 

S19 


School rAILED 

University of Edinburgh Faculty of Jfedicine (1926) 57.1 

School EtCENSED BV KECirHOCITV 

A'orthwestwn Umversity Medical School (1934) Wyooiiof, 

(1936) Oklahoma 

University of Minnesota Medical School (192?) JliimesoU 

Creighton University School of Jledicinc (1921), (1932) KclirasVi 

University of Pennsylvania School of Medicine (192?) A'. Carol/oi 


Maine March Examination 
Dr. Adam P. Leighton, secretary. State of Jfaine Board of 
Registration of iledicine, reports the written examination held 
in Portland, March 9-10, 1937. The examination covered 10 
subjects and included 100 questions. An average of 75 per 
cent was required to pass. Seventeen candidates were exam- 
ined, all of whom passed. Two physicians were licensed by 
reciprocity and 2 physicians were licensed by endorsement after 
an oral e.xamination. The following schools were represenled: 


School 

George ' 

Rush ’ 

Boston 

Harva/ 

Tufts 

Hahnei ' ’ 

Mc(3ili 

Nation 

Regia ^ 

cina e Cbirurgia. 


licensed by reciprocity 

Jefferson Medical College of Philadelphia.., 

University of Vermont College of Medicine 


School LICENSED BY ENDORSEMENT 

Yale Univ’ersity School of Medicine 

Johns Hopkins University School of Medicine 

* Verification of graduation in process. 


Ynt F<r 
Grad. Cent 

( 1935 ) |0 

,(1936) 8 

(1930 8 

(1934) 11 

,'(1934) 89 

Ytar Redp.rocin 
Grad, 

(J93D ,.1’'"®; 

(1924) 

Year Endorsed 
Grad. _ 

B. M. 


Rhode Island January Examination 
Mr. Robert D. Wholey, chief, Division of Examiners, 
tlie oral, written and practical examination held 
of Examiners in Medicine at Providence, Jan. 7-8, iVa/. 
examination covered 20 subjects and included 50 
average of SO per cent was required to pass. Ten . 
were examined, 7 of whom passed and 3 failed. Two pli> 
were licensed by endorsement after an oral examination. 


followingr schools were represented; 

Year 

o V 9 PASSED Grad. 

School fiQXA\ 

Harvard University Medical School. * * v,*-*/ cV'SioiS) 

Cornell University Medical College- ........ (1917) SO, 

Syracuse University College of Medicine ^ 

New York University, Vnivershy and Bellevue Hospi- 

tal Medical College ' • 'm ' ri'i.N/ioJS) 

Hahnemann Medical College and Hosp, of PhiladcJplua.t 
Jefferson Medical College of Philadelphia. 

Year 

School tailed Grad. 

Ceorgetou'n University School of Medicine. . (1934) 52, 

Tufts Ollege Medical School . 

Year Ent-. 

- , , licensed by endorsement 

School . n934)*». 

Boston University School of Medicine....... n 034 >N.n. 

University of Rochester School of Medicine. 


ref 

Cest 

SI 

«5 

£4 

SJ 

gS 

SI 

fcT 

Or.t 

63 

a 


yi. t<- 
ll. K'- 
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A Textbook of Medicine. By Charles Phillips Emerson, SI.D., Kesearcli 
Professor of Medicine, Indiana University. Cloth. Price, ?8. Pp. 1,296. 
Philadelphia, lamdon & Montreal; I. B. Llpplncott Company, 1936. 

The purposes of this new textbook are outlined in the preface 
by the author. The aim is to present internal medicine in 
terms of the clinical pictures of diseases, explaining these by 
the fundamental facts of patholog)', biochemistry and other 
fields. The symptoms, therefore, are related so far as possible 
to disturbances of fundamental nature. The author believes 
that the history of some diseases is important in understanding 
them as well as being matters of interest, and hence he includes 
several short biographies of men important to medical progress. 
Each disease syndrome is presented as a defense mechanism. 
It is either the result of a struggle between the patient’s body 
and invading germs or the expression of an attempt of the 
various organs to function efficiently in spite of lesions or dys- 
functions. This task is quite unenviable. Nevertheless the 
degree of success obtained is noteworthy. Naturally it was 
impossible to discuss any of the diseases or disorders com- 
pletely. The relative space assigned to each subject, however, 
is exceptionally well chosen. Classification of the diseases 
naturally is difficult and in this instance has resulted in some 
faults of arrangement which should be remedied in subsequent 
editions. Thus food infections are considered under both specific 
infectious diseases and diseases due to drugs and poisons. 
Lobar pneumonia is placed under specific infectious diseases, 
while acute pleurisy is placed with diseases of the organs of 
respiration. Omissions are remarkably few. Little contro- 
versial material is found, although some workers in the field 
would differ with the author’s statement in his section on gout 
that “the determination of the uric acid of the blood and urine 
aids but little in this diagnosis, since both may lie within 
normal limits," One may safely say that this textbook is as 
satisfactory as it is possible for any one man to achieve today. 
The inde.x is exceptionally good and evidently has received a 
great deal of attention, as can be judged by its eighty-five page 
length. 

An Introduction to Comparative Biochemistry. By Ernest Baldwin, 
B.A., Pli.D., University Demonstrator in Bioclieralstry, Cambridge. With 
a foreword by Sir Frederick Gowland Hopkins, F.K.S. Cloth. Price, 
$1.50. Pp. 112, with 11 illustrattons. New Tork: Macmillan Company; 
Cambridge; University Press, 1937. 

Baldwin has written the first te.xtbook on the evolution of 
animals from a chemical point of view. It is a lucid work. 
Perhaps the part of most interest to physiologists and physi- 
cians is that on water balance and kidney action. By tracing 
the entire evolution of the kidneys, the subject is a great deal 
more intelligible than it would be if taken up merely from the 
standpoint of the mammalian kidney. The simplest kidney 
action is merely the pumping out from the body of water con- 
taining waste products, and this water is then replaced by 
osmosis. The first difficulty arises in adaptation to fresh water 
in which there is not enough salt in the incoming water, and 
work has to be performed by the kidney in pumping out a 
hypotonic urine. After the filtrate of the blood passes out of 
the glomerulus or a similar organ, a salt-absorbing segment is 
added. The adaptation to a dry condition has led to the aboli- 
tion of the glomerulus in marine bony fish, snakes and lizards 
and to the development of the loop of Henle in birds and 
mammals. The passage of embryonic and larval stages inside 
bn egg shell or uterus is an adaptation to fresh water and 
land conditions for the preservation of the salts. Protein 
metabolism is affected by a scarcity of water, aquatic animals 
starting out with ammonia as a form of excretory nitrogen, 
requiring a great deal of water for its dilution to diminish its 
toxicity. The development of urea is to detoxify ammonia, 
but this also requires some water for its e.xcretion. Uric acid 
can be excreted in the solid form and thus conserve water. 
Baldwin accepts the arginase theory of urea formation and con- 
cludes that uric acid arises only from other purines and not from 
urea. On the other hand, uric acid may be broken down into 
urea through the intermediate stage of allantoin. He states that 
smooth, striated and heart muscle of all animals contains plios- 


phagen, although this is phosphocreatine in the higher animals 
and phospho-arginine in the lower animals. Hemoglobin and 
other respiratory pigments are considered adaptations to lack 
of o.xygen, the wide distribution of hemoglobin being due to 
its having the same prosthetic group as cytochrome, which is 
universally present. Hemocyanin, on account of having a lower 
loading tension for oxygen, is adrantageous to animals in 
passing from water to a land habitat; but, once that habitat 
is established, hemoglobin is the more efficient. He notices 
that the blood pigment is kept in the blood vessels by high 
molecular weight or confinement in the corpuscles, that dis- 
solved in the plasma having molecular weights of about 
2,000,000. He considers cytochrome and the yellow respiratory 
enzyme of Warburg, the latter not requiring a cyanide sensi- 
tive oxidase for its action. He mentions the fact that methylene 
blue as a carrier of oxygen increases the rate of respiration. 
So does the natural bacterial pigment pyocyanin, and also 
hallachrome and echinochrome. The theory of Paper of mela- 
nin formation is accepted and hallachrome, a red pigment of 
worms, is considered an intermediate. The book seems 
remarkably free from errors, the only one noted being that 
the salt content of the Great Salt Lake is given as 10,000 
times too small. Perhaps the best section of the book is the 
foreword by Sir F. Gowland Hopkins, in which he says “I 
venture to think that productive thought in biochemistry in 
particular calls for the widest possible survey of life's mani- 
festations.” Some of the pioneers in medicine have been leaders 
in botanic investigations also, and even today a wide range 
of interest is conducive to contributions to knowledge. 

Festschrift zum 80. Geburstag von Hofrat Prof. Dr. Hans Moiisch. 
[Sonderband zu Mikrocbemle Band XXI.] Faper. Price, 28 marks. 
Pp. 434. with 82 illustrations. Vienna & Leipzig; Emil Haim & Co., 
1936. 

As a special mark of esteem on his eightieth birthday, friends 
and pupils of Professor Moiisch joined in honoring the Nestor 
of applied microchemistry by dedicating to him the results of 
some of their work, which was inspired by his teaching. Emil 
Haim, the publisher, founder and ever ready financial sponsor 
of Mkrochcmic, and the editors, A. A. Benedetti-Pichler, 
Emich, Friedrich, the late Pregl, Lieb, Lindner, Kofler and 
Niederl, are to be thanked for their effort in issuing anniver- 
sary volumes at intervals in honor of the distinguished pio- 
neers of microchemistry. Microchemistry is Austria’s distinct 
contribution to chemistry. Without it, modern research in 
biologic chemistry and experimental medicine could not have 
progressed so rapidly. The journal MicrocUcmic is indispen- 
sable to every biochemical worker, as it contains the minute 
details of procedures in microchemical investigations. It is 
impossible in this brief review to give due credit individually 
to each scholarly contribution in the Moiisch festschrift. How- 
ever, the article by A. A. Benedetti-Pichler and W. F. Spikes 
on “Studies in Qualitative Separations on a Micro-Scale” 
deserves special emphasis, as the authors describe a procedure 
long needed for basic qualitative micro-analysis. It is hoped 
that in the future America may make its contribution, perhaps, 
by erecting a microchemistry institute that may serve as a 
center for Americans who are unable to study abroad. Pos- 
sibly some of the pupils of these illustrious teachers — Emich, 
Donau. Lieb, Pregl and Fcigl — might carry on their work 
here. May Professor Moiisch live to see this day and, together 
with Emich, dedicate such an institution for the benefit of 
humanity. 

The Pharmaceutical Recipe Book (R. B. II). By Authority of the 
American Pharmaceutical Association. Prepared by the Committees on 
Kccipc Book and on UnofDcIal Formulas of the American Pharmaceutical 
Association. Second edition. Cloth. Pp. 529. ^YashIncton, I>. C. : 
American Pharmaceutical Association, 193C. 

As stated in the preface, the Recipe Book represents the out- 
come of an effort of the American Pharmaceutical Association 
to place in the hands of the practicing pharmacist a reliable 
and comprehensive book of recipes applicable to his business. 
The volume is divided into several parts relative to different 
types of formulas: part 1, pharmaceutical; 2, flavoring extracts; 
3, dental; 4, chiropodologic; 5, veterinary; 0, photographic; 7, 
cosmetic; S, technical and miscellaneous; 9, laboratory reagents; 
10, schedule of antidotes for poisons; 11, average doses of 
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unofficial drugs, and 12, table of solubilities. The type and 
typography of the book resemble the U. S. Pharmacopeia XI 
and the National Formularj’ VI, somewhat tending to lend an 
official air. There are nearly 2,000 formulas covering the 
unofficial ones commonly used in the drug store, the hospital 
and the laboratorj'; also many that are frequently used about 
the boudoir, the household and the workshop. As far as the 
value of the volume to the physician is concerned, it is more 
serviceable in indicating relics of the past than present day 
progress. The book is an advancement over the usual for- 
mulary describing polypharmaceutic mixtures or imitations — 
patent medicines” — heretofore exploited by certain publishers. 
The volume is to be commended, however, in that it docs not 
advance any claims for remedial action or assume any respon- 
sibility for the therapeutic values of any of the formulas or 
specify dosage. 


Applied Physiolopy. By Samson Wrlglit. M.D., F.R.C.P., John Astor 
Professor of Physiology, University of London, Middlesex Hospital Medical 
School. Sixth edition. Cloth. Price, $6. Pp. G86. with 282 Illustrations. 
Kevr Torh & London: Oxford University Press, I93C. 

A record of six editions in ten years would seem to indicate 
that this book has found a most useful place in its field. The 
present edition provides new considerations, parti6u!arly in 
relationship to cerebral localiaation, reflexes, speech, metabolism 
and the glands. The author e.xpresses his special appreciation 
to the series on glandular physiology and therapy ptiblished in 
The Journal. He has, moreover, added extensively to the 
methods and technics that are described in the work as these 
have been brought out in current periodical literature. Atten- 
tion is called to nineteen new illustrations and to the redrawing 
of many of the older illustrations in order to make them more 
illustrative. The author has also borrowed freely from well 
established textbooks in related fields to improve the quality 
of his excellent work. In his table of contents he indicates in 
italic those sections of the work which are particularly of 
clinical interest, thus enabling the practitioner who wishes to 
bring himself down to date to read readily those portions of the 
work which concern him. More and more the practice of internal 
medicine and of surgery is coming to ground itself in physiology. 
The title of this book indicates its practical service as a liaison 
volume between the basic sciences and the practice of medicine. 
Its numerous prompt revisions indicate its timeliness and its 
dependability. 


Clinical Laboratory Dlajnosis. By Samuel A. Levinson, M.S.. M.D., 
Director of Laboratories, Besearch and Educational Hospitals, Chicago, 
and Robert P. MacFate. Ch.E., M.S., Assistant Director of Laboratories, 
Research and Educational Hospitals, Chicago. Cloth. Price, S9.50. 
Pp. 8TT, with 157 illustrations. Pliiladclphia ; Lea & Febiger, 1937. 


As time moves on, the teachers of a previous period and the 
textbooks which represented their technics of pedagogy are 
replaced by a new generation and a new series of volumes. 
It is occasionally possible for a modern reviser to build on the 
foundations of the past. Levinson and MacFate have, how- 
ever. chosen to present an entirely new work based on the 
outlines which they distribute to their own students at the 
University of Illinois College of Medicine. They have thought 
it wise to include enough data in the fundamental fields of 
anatomy, physiologj’, biochemistr}' and clinical medicine to pro- 
vide the student with a rational approach to laboratorj- technic. 
In most instances they supply the approved technic without 
attemptmg to list all of the various methods that are available. 
For their hematologj- they are indebted largely to Dr. Jaffe of 
the Cook County Hospital, and for their pediatric procedures 
to Dr H G. Poncher. Likewise their section on legal medicine 
and twicology is an outgrowth of the work carried on by the 
coroner’s toxicologist, Jluehlberger. The volume is ptemati- 
callv arranged, considering first the tests involved m the gastro- 
intestinal tract from the mouth to the rectum. It follows vyith 
metabolism blood and urine., hematology, iramunologj-, spinal 
fluid bactcriologj-, skin tests and then the special topics that 
have been mentioned. The book is beautifully printed its out- 
lined character fully apparent by the nature of the headings that 
are used on individual chapters, paragraphs and similar sub- 
divisions The illustrations are profuse and chosen obf^usly 
wto r^ire to be of the greatest possible helpfulness. There 
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are a considerable number of plates, some of tliem in color 
An efficient index forty pages in length concludes the ivorli 
It may be unqualifiedly recommended to physicians and stodenti 
as a succinct, authoritative and useful laboratory guide. 
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V "’Ibi 29 Illustrations. Copenhisir 

Levin & Munksgaard, 1035. vvjtriMsasca. 


The author gives a discussion of the methods for deterniins* 
tion of amylase, their application to blood and urine and Ike 
errors involved. In determining the amylase of the blood, the 
author found that it was all contained in the plasma, none 
being present in the corpuscles. Although the amylase of the 
plasma was rather constant from day to day in the individinl 
case, rather wide differences were found between different indi- 
yiduals. The stability’ of amylase in the urine was studied and 
it was found that at temperatures under 40 C. and at a /n 
from S.O to 9.0 the specimens retained their amj'lasc conlcnt 
rather well. The excretion of amylase in the urine was found 
to be proportional to the concentration in the serum. The 
author also studied the excretion of creatinine, using a Pulirich 
“stufenfotometer" for its determination. The excretion per 
unit of time was found to be a linear function of the concen- 
tration of creatinine in the serum. The excretion of amylase 
and of creatinine seemed to be independent of each other. 
Because of the exhaustive discussion of methods for the deter- 
mination of amylase and of creatinine, this monograph should 
prove of value to all interested in the subject. 


Belief and Healih Frablems of a Selected Croup of Non-Family Mi». 
By Glenn H. Johnson, Research Assistant, School of Social Setrlce 
Administration, University of Chicogo. University of Chicago Social 
Service Monographs. Paper. Price, 50 cents. Pp. 81, with lllustralloni. 
Chicago ; University of Chicago Press, 1937. 

One hundred and forty-four men whose only identifying fe- 
tor common to all is that they arc not living with families ot 
their own are studied. Half of them had lived in Cook Count)' 
for twenty-six years or more, while only eight had less than 
ten years’ residence. Only twenty of these men had been 
known to any case work agency, so that they svere in general 
a self-supporting group until economic conditions or some tem- 
porary or chronic illness brought them to a relief office. The 
conditions of housing were extremely poor, only sixty-fhw 
having sleeping quarters that could be characterized as gw. 
Yet there was a tendency to cling tenaciously to a freedom 
of choice of those things which are persona! and intimate. 
Only fourteen were without some physical or mental Iim'" 
complaint. Special housing provisions and convalescent homes 
are needed for the care of this class. Although a majorit} 
were poorly educated, there were ten high school and four 
college graduates; seventy-five were rated as employable. 
report recommends the abolition of “shelters” and charac^nits 
the “family responsibility” requirements of the Illinois Pauper 
Law as a retrogressive public policy. Invalidity 
also recommended. Existing relief programs arc declare 
be inadequate to meet the needs of this class. 

Einfuhrung In die pntliolegisclie Physlologle. Von ® 'j 'p.(i. 

Bfirgcr, DIreWor der mcdlzlnlschen UnlrersHSts-PollWlniK. u™" ; ^ 

Second edition of "Die pathologlsch-phj-slologlsche rwP'*'""’’ , ; 

Price, 21 marks. Pp. 154, with 43 Illustrations. Berlin : J“'m® 

1939. 


This distinctive and carefully written book of 

field of abnormal or applied phj-siologj’ and is jj, 

special interest to third and fourth j-ear medical stu ' 
addition, however, it should interest all those who arc j,. 
ing to improve the practice of medicine in the matter o . 
diagnosis and rational treatment. It is written b) * 
who for j’ears has lectured to students on this subjee 
draws on an extraordinary repertory of out 

chemical information. In his introduction Burger p 
the fallacies of the old “organ diagnosis ’ in , pf i(-,c 

and emphasizes the interdependence of the various P . j,, 

body. While this idea is gaining ground b 

implications still require emphasis, and the boo 
excellent illustrations of it (e. g., psoriasis, p. - ^5 

discrimination is needed in the ordering of ... fare- 

"strict bed rest” and “hot dressings.” This book ocs 
fu! reading and a translation into English, 
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The Social Workers’ Dictionary. General Editors : Erie Fiske Toung. 
Ph D and Bessie Aveme JlcClenalian, Pli.D., The School of Social Work, 
The University of Southern California. Editor for Social-Legal Terms; 
Pauline V. Young, Ph.D., The School of Government, The University of 
Southern California. Paper. Price, 75 cents. Pp. 71. Los Angeles: 
Social Work Technique. 1936. 

This pamphlet indicates the manner in which the field of 
social service has gradually developed not only a new pro- 
fession but also a new language for that profession. The social 
service worker must obviously be acquainted not only with the 
language of medicine and of the hospital but also with the 
terms used by patients in discussing their illnesses, their manner 
of living and their ability to pay. The authors of this book 
have carefully compiled most of the difficult terms that are 
likely to arise in such discussions and their definitions are 
exceedingly apt. The book is hardly one that will be useful 
for the physician but no doubt the rapid growth of social 
service, including the incorporation into the midst of this pro- 
fession of some 200,000 amateurs, indicates the need for such 
a book. 

Lysozyme. Typhoid Fever. Diphtheria. Rheumatism. Ukrainian 
Metdinlkoff Institute, Symposium of the Institute's Works. Paper. Price, 
$1. Pp. 322, with illustrations. Kharkov: The Institute, 193G. 

This book deals with the results of investigations at the 
Metchnikoff Institute of Kharkov under the direction of 
M. Melnik. There are four main topics : lysozyme, the stable 
substance discovered by Fleming in 1922 in various products 
and tissues of the animal body, which in neutral or slightly 
alkaline medium dissolves various bacteria, saprophytic as well 
as pathogenic; single immunization against typhoid by injecting 
vaccine and culture filtrate of typhoid bacilli with alum, thus 
producing an antigenic depot; single immunization against 
diphtheria with alum precipitated to.xid; streptococcic allergy 
and rheumatism. The parts dealing with lysozyme and anti- 
diphtheria immunization are in English, the two other parts 
in French. The book is well printed on substantial paper. Its 
contents will interest those who are concerned with the topics 
discussed. 

Wide Is the Gate. By Loyd Thompson. Cloth. Price, ?2. Pp. 320. 
New York: Macaulay Company, 1937. 

Here in a fictional form is an accumulation of information 
concerning the methods of charlatanism, particularly as prac- 
ticed in the United States, from the least of these to John R. 
Brinkley. Informed readers will recognize in many of the 
descriptions the actual record of Brinkley himself. While the 
author lacks the sure fictional touch of the e.xperienced story 
writer, his volume includes sufficient drama to sustain the fac- 
tual data that are incorporated in the story. It may be doubt- 
ful that the general reader will find the book as fascinating as 
will the medical reader, but either will derive from it much 
that is informative and at least a considerable amount of 
material that is interesting. 

Vocational Guidance Throughout the Wortd: A Comparativo Survey. 
By Franklin J. Keller, Principal, Metropolitan Vocational Hlcii School, 
New York City, and Morris S. Yltcles, Associate Professor of Psycliolopy, 
University of Pennsylvania. Cloth. Price, $4. Pp. 575, with Illustra- 
tions. New York: tV. tV. Norton & Company, Inc., 1937. 

Vocational guidance has become in recent j'ears a subject of 
general as well as professional study. The book under con- 
sideration, which is principally a comparative survey of voca- 
tional guidance throughout the world, can be read with profit 
by those lacking in technical training in the field as well as 
bj’ those professionally concerned. Vocational guidance in other 
countries is discussed against the background of e.xisting con- 
ditions in the United States. Each country is introduced with 
a brief description of that social, political and economic back- 
ground which is essential in understanding the formulation of 
vocational guidance policies and methods. These introductions 
are moderate in tone and sympathetic in point of view. It is 
refreshing to find that this holds true for fascist, communist 
and democratic countries alike, kluch is thus added to the 
understanding of the ensuing material. Two chapters, on psy- 
chologic methods in vocational guidance and psychologic 
analysis of the individual, are placed in the 
nuddle of the book between the discussion of Switzerland and 
that of Italy. The reason for inserting these chapters in this 


portion of the book seems somewhat obscure. An appendi.x 
containing samples of general record forms, questionnaires, 
certain psychologic tests, medical contraindications and miscel- 
laneous material is included. The book is so written that it 
will serv'e to interest the layman with only a casual knowledge 
of the field as well as those more professionally involved, for 
whom it would seem to be indispensable. 

Meditsinskaya literatura USSR: Sistematicheskiy ukazatel knig I 
zhurnalnykh slatey 1933. God izdaniya tretiy. [Medical Literature ot 
Russia: Systematic Index ot Books and Articles for 1933. Tilled Year 
ot Issue.) Cloth. Price, 20 rubles. 0 kopecks. Pp. 294. Moscow & 
Leningrad: Gosudarstvennoe izdatelstvo biologiclieskov 1 meditsinskoy 
Itteratury, 1936. 

The present volume is an index of biologic and medical 
literature published in the Soviet Union for the year 1933. 
The Bureau of the All-Union Institute of Experimental Medi- 
cine for publishing medical bibliography has decided to utilize 
bibliographic material collected by Dr. A. E. klolotkov and 
covering the Russian medical literature from the sixteenth 
century to 1929. The plan is much like that of the Index 
Mcdicus, with its general subdivisions, an index of the authors 
and subject inde.x, with the difference, however, that a brief 
subject content is appended to each reference. The text is in 
Russian only, making the material largely inaccessible except 
to those familiar with the language. 
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Malpractice: Fracture of Hip; Migration of Bone Peg 
Into Bladder. — In October 1933 the plaintiff sustained an 
intracapsular fracture of her left femur, and the defendant, an 
orthopedic surgeon, performed an operation to reduce the 
fracture, inserting a bone peg about 5 inches long and appro.x- 
imately five-sixteenths of an inch in circumference to hold the 
fragments in apposition. An infection later developed in the hip, 
and drainage was instituted. Shortly thereafter, the plaintiff's 
abdomen became distended and she suffered intense pain. The 
distention disappeared under the family physician’s treatment in 
a few weeks. At various times during the next three or four 
months the plaintiff experienced “bleeding of the bladder” 
and suffered from frequent and painful urination. Urinalysis 
showed the urine to be alkaline and to contain blood and pus. 
During this time the defendant continued to treat only the 
fracture, but at the time of each visit he also examined the 
plaintiff’s abdomen and observed her general condition. As to 
the abdominal condition, he acted only in an advisory capacity, 
leaving the treatment of that condition to the family physician. 
Finally, in April 1934 a urologist was called who caused roent- 
genograms to be made, disclosing that the bone peg had 
migrated into the bladder. According to the record, the peg 
was lodged completely within the bladder and its point of 
entry had become walled off by proliferative tissue.^ Follow- 
ing an operation to remove the peg a complete recovery ensued. 
The patient then sued the defendant and from a directed ver- 
dict for the defendant she appealed to the Court of Appeals 
of Kentucky. 

The plaintiff, while admitting that the fortuitous lodging 
of the bone peg in the bladder was not due to any fault of the 
defendant, claimed that he was negligent in failing to discover 
sooner that the peg had migrated. There was medical testi- 
mony to the effect that, even if the migration of the peg had 
been detected earlier, it would have been inadvisable to remove 
it until it had become free of the femur or, if it had entered 
the bladder, until it had become walled off in order to 
prevent extravasation of urine and the setting up of a lethal 
sepsis. The defendant, called as a witness by the plaintiff, 
testified that any c.vamination of the patient, other than the 
type lie made, would have been to her detriment rather than 
to her benefit, that it was inadvisable to disturb the patient on 

1. Grant, Owsley: An Unusual Foreign Body (Bone Beg) in the 
Bladder, J, A, M, A. 107: 1632 (Nov. 14) 1936, 
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account of the condition of her hip and because of her excita- 
bility. He further testified that although he discovered in 
January 1934 that the peg was no longer in the bone, he 
wzs justified in presuming that the migration would be out- 
ward, not inward, because, as he testified, "there is no case 
on record where any ever worked in.” He would not have 
been justified, he said, in moving the patient, jeopardizing the 
union that had already taken place, in order to take a roent- 
genogram to discover something that had never been known 
to happen before. 

The location of the peg in the tissues, said the Court of 
Appeals, before it entered the bladder as well as after it com- 
pleted its tour, could have been detected by a roentgen exam- 
ination. The fractured hip and its cure were, however, of 
first importance. As long as the abdo.minal condition was not 
obviously impairing the plaintiff’s health or life, it was the 
defendant’s duty to allow the family physician’s treatment 
thereof to be continued until a roentgen e.xamination could 
have been made and an operation performed to relieve the 
abdominal condition without interfering with the healing of the 
fracture. At the time when the peg was in the femur or was 
passing into the bladder, and not entirely within it, an operation 
to remove it was not only inadvisable but perilous to the 
patient’s fractured hip and to her health and life. If the defen- 
dant, therefore, by a roentgen examination or otherwise, had 
sooner located the peg, such discovery would not have justified 
its removal nor would such examination have alleviated the 
pains suffered by the patient. The fact that a sedative had 
never been needed to relieve the patient’s pain tended to estab- 
lish, the court thought, the soundness of the defendant’s judg- 
ment not to sacrifice the treatment and cure of the fractured 
hip in order sooner to discover the cause of those pains. 

Negligence on the part of a physician cannot be presumed 
from evidence merely of pain and suffering, of failure to effect 
a cure or to obtain the result expected by the patient, of poor 
or bad results, of bad judgment, or of the presence of infection. 
The doctrine of res ipsa loquitur has no application. The 
physical appearance of a patient following a physician's treat- 
ment and the patient’s declarations with respect to the e.xistence 
or severity of pain may be proved by lay testimony; whether 
or not the negligence of the physician was the primary cause 
thereof must be established by expert testimony. Where expert 
testimony discloses nothing more than an error of judgment, 
the physician is not guilty of malpractice. In the present 
case, the court concluded that the plaintiff had failed to prove 
that the defendant had left undone something that he should 
have done or that he had done something that he should not 
have done. Accordingly, the court affirmed the judgment for 
the defendant— Mcfldor v. Arnold (Ky.), 94 S. IV. (2d) 626. 


Malpractice: Alleged Puncture of Common Bile Duct 
During Removal of Gallbladder.— The plaintiff in 1931 
suffered from a “gallbladder attack.” A second attack occurred 
in July 1932 and a third late in December of that year. The 
defendant-physicians attended the plaintiff, and roentgenograms 
taken in August 1932 and in January 1933 showed the presence 
of gallstones in the gallbladder. An operation was performed 
by the defendants June 6, 1933, and the gallbladder removed. 
During this operation, it was contended, a probe was inserted 
through the walls of the common duct and that thereafter bile 
escaped into the abdominal cavity, resulting in the subsequent 
illness of the plaintiff. The trial court, in a malpractice suit 
instituted by the plaintiff, directed a verdict for the defendants. 
The plaintiff died during the pendency of her motion for a new 
trial and the administratrix of her estate was substituted as 
oarty plaintiff. The motion for a new trial was denied and 
the administratrix appealed to the Supreme Court of Mmne- 


Concededly, said the Supreme Court, the defendants were 
nualified and experienced physicians and surgeons m good stand- 
ing and possessed at least the average skull of physicians and 
surgeons practicing in their commuraty. While a php.cian 
is not an insurer of a cure or good results he is required to 
nossess the skill and learning possessed by the average member 
hk school of the profession in good standing m lus locality 
s'rcquired to applv that skill and learning with due care. 
rto medLl e-xperts testified for the plaintiff but neither stated 
that a puncture or opening was made in the common duct by 
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the defendants during the operation for the remoral of ft-; 
gallbladder. Neither expressed an opinion as to whether ftt 
ailments and complications suffered by the plaintiff follo\\% 
the operation resulted from an operative puncture of the wjfl 
of the common duct or from a failure of the defendants ta 
exercise proper care and skill as surgeons. One of these wit- 
nesses testified that in his opinion the plaintiff’s condition was 
due to^^ infection of the biliary tract and that such conditions 
result time and again” in cases in which the operating surgeon 
has exercised alt due care and skill, and that the plaintiff's 
condition was not indicative of any lack of skill or want of are 
on the part of the operating surgeons. The other witness testi- 
fied that the plaintiff’s condition indicated gallbladder disease 
and possible infection in the biliary tract prior to the date ci 
the operation and that there was some chronic inflamraatioa 
in the gallbladder beginning as early as 1931, when the plaintiff 
experienced her first attack. Both experts agreed that a gall- 
bladder operation was serious and sometimes results in com- 
plications or death in spite of the exercise of the best skill 
and care on the part of the operating surgeon. The evidence 
as a whole, in the opinion of the court, was insufficient to sus- 
tain a finding that the infection was caused by any failure of 
the defendants to exercise the care and skill required of tta. 

In malpractice cases, proof of causal connection between tlie 
injury and the alleged neglect of the physician must be some- 
thing more than consistent with the plaintiff’s theory of how 
the claimed injury was caused. The burden is on the plaintiff 
to show that it is more probable that the harm resulted from 
some negligence for which the defendant-physician was respon- 
sible than in consequence of something for which he was not 
responsible. No presumption of negligence arises from the 
fact that an operation or treatment by a surgeon or physician 
does not result in a cure. The doctrine of res ipsa loquitur is 
not applicable. The plaintiff having failed to meet the burden 
of proof imposed on her, the trial court did not, in the opinion 
of the Supreme Court, err in directing a verdict for the defen- 
dants.— I’^a/ew c, GainDe (Minn.), 268 R. IV. 670. 
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COMING MEETINGS 

American Medical Association, Atlantic City, N. J.i June 7*n. Dr. Olin 
West, 535 North Dearborn St., Chicago, Secretary. 

American Academy ot Tuberculosis Physicians, Atlantic City, N"* J- 
June 7*8. Dr. Arnold Minnig, 638 Metropolitan Bldg., Den\e . 
Secretar>'. 

American Association for the Study and Control of Rheumatic 

Atlantic City, N. J., June 7. Dr. Loring T. Swaim, 372 Marlboro g 
St., Boston, Secretary. ^ 

American Association for the Study of Goiter, Detroit, June UAb. 

W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. . 

American Association of Genito-Urinary Surgeons, Quebec, 

34-16. Dr. Henry L. Sanford, 1623 Euclid Ave., Cleveland, 
American Gastro-Enterological Association, Atlantic City, N. J- ' ■" 
Dr. Russell S. Boles, 1901 Walnut St., Philadelphia. Secrctar). 

association, Atlantic City, N. J., June 7-8. Dr- 


American Heart Association. . . , , . 

B. Sprague, 50 West 50th St., New York, Secretary. 


.Miw 


American Physiotherapy Association, St. Paul, June 27'July J* • 
Jefferson I. Brown, Tichenor Hospital School, Long Bcacn* 
Secretary. _ 

American Proctologic Society, Atlantic City, N. J„ June C-8, 

Rosser, 710 jMcdical Arts Bldg., Dallas, Texas, Secretary. ...Mjjjn 
American Radium Society, Atlantic City, N. J., June 7-8. Br. 

P. Healy, 121 East 60th St.. New York, Secretary. 

American Urological Association, Minneapolis, June 29*July L ' 

L. Deming, 789 Howard Avenue, New Haven, Cify. 

Associated Anesthetists of the United States and Canada. 2 Rccby 
N. J., June 7-8, Dr. F. H. JIcMechan. 318 Hotel ^ 

River, Ohio, Secretary-General. t t np- 7-3. 

Association for the Study of Allergy, Atlantic City. N. 

Warren T. Vaughan, 201 West Franklin St., Richmond. ^ 3 ., o ^ 
Association for the Study of Internal Secretions. Atlantic An;:e!c^' 
Jure 7-8. Dr. E. Host S&ellon, 921 WVslwooc! l-o* 

Secretary. , Utiefaii 

Maine Medical Association, Belgrade Late, June .0--3. • 

Gardner. 22 Arsenal St.. Portland. Secretary. _ 

Medical Women's National Association. Atlantic Trif' , 'c,;,” Secrrtrm 
Dr. F. S. Fetterman, 7047 Germantown Ave.. pr, F, <>■ 

Montana, Medical Association of. Great Falls. July ‘e-1 . 

Balsam, 20854 North Bro3du-,iy, Billmgs, .Sccrclarj. j.je 

Pacific Northwest Medical Association, ^ 'Was'b.. Sccrctrif- 

Dr. C. W. Country.-nan. 407 Riverside Ave., SpoKane. wa jij-irl 
Roefc)- Jfountain Jiedical Conference. Denver July W--i- 

T. Sethman, 1612 Tremont Place, Denver, r, C. J-'- 

Vancouver Medical Association ^^ummer Jch«h^ % anco^^^ . 


22-25. Dr. 
Secretary. 


J. R. Naden, 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Jledical Association are not available for lending but 
may be supplied on purchase order. Reprints as a role are the property 
of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) are abstracted below. 

American Heart Journal, St. Louis 

13 : 257-386 (March) 1937 

•Vascular Complications of Polycythemia. I. L. Norman and E. V. Allen, 
Rochester, Minn. — p. 257. . - 

Significance of Blood Vessels in Human Heart Valves. L. Gross, New 
York.— p. 275. , . r.- 

Studies in Cardiovascular Syphilis: I. Teleroentgenography in Diagnosis 
of Early Syphilitic Aortitis; Comparison of Findings in 1,000 Syphil- 
itic and 600 Nonsyphilitic Individuals. J. E. Kemp and K. D. 
Cochems, Chicago. — p. 297. _ ^ 

Electrocardiogram in HypertensioHi with Especial Reference to Lead iV. 
C. L. C. van Nieuwenhuizen and H. A. P. Hartog, Utrecht, Nether- 
lands. — p. 308. . , ■r> 

Coronary Thrombosis: Investigation of Heart Failure and Other Factors 
in Its Course and Prognosis. A. Master, S. Dack and H. L. Jaffe, 
New York. — p. 330. ^ ■ -n t 

Trigonoidation of Semilunar Valves and Its Relationship to Certain Basal 
Systolic Murmurs. D. R. Chisholm, Honolulu, Hawaii. — p. 362. 

Vascular Complications of Polycythemia. — About one 
third of the ninety-eight patients with polycythemia vera that 
were observed at the Mayo Clinic from January 1929 to 1936 
bad vascular complications, which Norman and Allen state 
indicates that polycythemia was responsible for the vascular 
diseases in most instances since the latter affect a much smaller 
proportion than one third of all patients of similar ages and 
sex. Moreover, this hypothesis is logical, as the conditions in 
the blood are those which produce an increased tendency to 
thrombosis. The situation is not so clear in relative poly- 
cythemia, in which the disturbances in the blood are frequently 
minimal. It is probable that the changed status of the blood 
is not responsible for the vascular lesions in the majority of 
cases of relative polycythemia. For example, polycythemia is 
rare in thrombo-angiitis obliterans. Naturally, the funda- 
mental disturbance may, in some obscure manner, produce 
thrombo-angiitis obliterans and relative polycythemia. These 
observations regarding thrombo-angiitis obliterans apply to 
arteriosclerosis obliterans, and with less certainty to erythro- 
melalgia and vasospastic neurosis. Phlebitis and cerebrovas- 
cular hemorrhage or thrombosis may have resulted directly 
from polycythemia, but the authors have no evidence that this 
is so. It is advisable to treat polycythemia vera if for no 
other reason than to prevent vascular complications. If the 
many vascular diseases are viewed with the suspicion that 
polycythemia vera exists, it will be found in at least a small 
percentage of cases. It appears that arteriosclerosis obliterans 
and thrombo-angiitis obliterans respond in a better manner to 
treatment if polycythemia which may be present is treated 
actively. 

American Journal of Medical Technology, Detroit 

3: 34-68 (March) 1937 

•Laboratory Recognition of ilonilia. Ann Snow, Little Rock, Ark.— 
P. 34. 

Hcmologic Observations on Anemias and Leukemias; III. Blood Pat- 
terns in Anemia Due to Hemorrhage. E. A. Sharp and E. M. 
Schleicher, Detroit. — p. 40. 

Folin Berglund Method for Quantitative Determination of Glucose in 
Urine. Bernice Elliott, Omaha. — p. 49. 

Heritage of Clinical Laboratory. Vivian Herrick, University, Ala. — 
p. 53. 

Laboratory Recognition of Monilia. — Snow points out 
that, besides the fact that Monilia may be associated with a 
VTiricty of disease processes, some organisms of this group may 
be found in the throat, mouth and intestine of healthy indi- 
viduals. Ivloreover, laboratory contamination by Monilia may 
occur. Therefore it is advisable to make repeated e.xamination 
ot pathologic material in order to make sure that the parasites 
can be found more than once. This will strengthen the assump- 
tion that the organisms arc present in the lesion. In an 


examination of sputum for bronchomoniliasis, for example, con- 
tamination from the mouth must be eliminated as far as pos- 
sible. Early diagnoses are important, as it is possible for the 
parasite to invade the blood stream with the production of 
metastatic abscesses. The fact that the practitioner sometimes 
confuses a membrane caused by a monilia with a diphtheritic 
membrane also emphasizes the necessity for the laboratorj’ 
technician to have a well defined knowledge of this organism. 
The isolation and identification procedures applicable to the 
study of Monilia are generally tedious and slow. Not only is 
it necessary to consider such morphologic features as spore 
formation, size and appearance of mycelium, size, shape and 
location of moniliform clusters, but also there should be cor- 
relation with the fermentation tests. 

American J. Obstetrics and Gynecology, St. Louis 

33:547-728 (April) 1937. Partial Index 

Anatomic Description of Case of Marginal Placenta Praevia: Discussion 
of Etiologic -Implications. D. G. Morton, San Francisco.— p. 547. 

Ventrpsuspension of Uterus with Living Sutures: Preliminary Report. 
E. M. Hodgkins, Boston. — p. 559. 

Report on Radiation Treatment of Cancer of Corpus and Cervix Uteri 
from the Brooklyn Hospital. W. S. Smith, Brooklj’n. — p. 596. 

Oral Paraldehyde Administration in Obstetrics: Supplementing Pento- 
barbital and Pantopon as an Analgesic and Amnesic in Labor: Pre- 
liminary Report of Fifty Cases. L. H. Douglass and F. W. Peyton, 
Baltimore. — p. 604. 

Primiparous Internal Genitalia After Forceps Delivers” Follow-Up 
Study of Cervical Lacerations and Malposition. F. B. Nugent, Read- 
ing, Pa. — p. 611. 

•Suprarenal Cortex Therapy in Vomiting of Pregnancy: II. Results in 
Seventy-Eight Cases. \V. Freeman, J. M. Melick and D. K. 
McCIusky, Worcester, Mass. — p. 618. 

Diagnostic Value of X-Ray in Palcenta Praevia. S. C. Hall, F. W. 
Currin, Brooklyn, and J. F. Lynch, Burlington, Vt. — p. 625. 

Acute Edema of Cervix in Pregnancy and Labor. W. F. Seeley, Detroit. 
— p- 631. 

Pituitary Radiation for Relief of Menopause Symptoms. S. H. Geist 
and M. Mintz, New York. — p. 643. 

Granulosa Cell Tumor Without Uterine Bleeding. W. B. P. McDonough, 
Brooklyn. — p. 657. 

Peripheral Gangrene Following Pregnancy. J. L. O’Leary, Brooklyn. 

— p. 662. 

Sickle Cell Anemia with Pregnancy. A. W. Lewis Jr., St. Augustine, 
Fla. — p. 667. 

Cyclic Phenomena Associated with Menstruation, Early Pregnancy and 
Induced Abortion in Healthy Woman. C. G. Hartman, Baltimore, and 
R. Squier, New York. — p. 690. 

Elliott Treatment as Prophylaxis for Gonorrhea in the Female. G. A. 
Williams, Atlanta, Ga. — p. 694. 

Adrenal Cortex Therapy in Vomiting of Pregnancy. — 
Freeman and his associates treated seventy-eight pregnant 
women for nausea and vomiting with adrenal cortex after the 
remedies commonly used for this condition failed. The less 
severe cases of nausea and vomiting were treated exclusively 
with tablets: the more severe cases were treated at first with 
parenteral injections. Of the forty-seven treated patients with 
less severe nausea and vomiting, only two failed to receive 
any benefit. There were fifteen patients who had severe nausea 
and vomiting and sixteen patients who were classed as having 
pernicious vomiting. A cure was effected with ’the parenteral 
treatment in every instance within from three to five days. 
It is important to note that in no instance did the condition 
of nausea and vomiting become more severe, necessitating the 
interruption of pregnancy. In the more severe cases of nausea 
and vomiting, the body fluids and vitamins were replaced as 
rapidly as possible. In patients in whom the ketosis did not 
clear as rapidly as the clinical symptoms, insulin was added 
to the intravenous medication. No contraindications of the use 
of adrenal cortex have been encountered. The patients, w'ho 
were merely nauseated or who vomited but rarely or at regular 
intervals, were told to take one tablet (0.2 Gm.) tliree times 
a day, about one-half hour before their regular meal. If at 
the end of a week their symptoms had not completely ceased, 
the dose was increased up to six tablets a day. For patients 
who vomited at irregular intervals or who vomited everything 
taken by mouth the contents of one ampule (1 cc.) of adrenal 
cortex were injected three times a day, about onc-Iialf hour 
before mealtime. The injections were continued for three days 
after the disappearance of all signs of vomiting; then one 
ampule was replaced by one tablet on each successive day, so 
that by the end of the sixth day after cessation of vomiting 
the patient was receiving three tablets a day and no injections. 
The tablets were then continued until 100 had been taken. 
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American Review of Tuberculosis, New York 

33 : 411-596 (April) 1937 

Thoracoplasty with Lung Mobilization: Part I. First-Stage Operation, 
R. H. OverhoU, Boston. — p. 411. 

3d.: Part II. Second-Stage and Subsequent-Stage Operations. R. H. 
Overholt, Boston. — p. 430. 

Review of 200 Consecutive Thoracoplasties. R. G. Urquhart, Norwich, 
Conn. — p. 443. 

CornpUcations of Successful Thoracoplasties, A. H. Aufscs, New York. 
— p. 464. 

Phrenic Interruption Combined with Artificial Pneumothorax for Pul- 
monary Tuberculosis. F. R, Harper, Tucsors, Ariz. — p. 475. 

Selective Collapse in Artificial Pneumothorax: Consideration of Its 
Development. R. T. Ellison, Chestnut Hill, Pa. — p. 484. 

Review of 100 Reexpanded Cases of Artificial Pneumothorax. E. P, 
Eglee and O. R. Jones, New York. — p. 500. 

Frequency of Artificial Pneumothorax Refills in Tuberculosis: Pre- 
liminary Report. R, M. Franklin, W. A. Zavod and H. E. Perez, 
Valhalla, N. Y. — p. 513. 

^Emphysema of Artificial Pneumothorax Lung: Vesicular, Subpleural, 
Interfascial. E. Korol, Lincoln, Neb, — p. 530. 

Empyema Complicating Artificial Pneumothorax. F. Y. Leaver and 
R. M. Hardaway, Denver. — p. 538. 

Tuberculous Effusions Complicating Artificial Pneumothorax. B. L. 
Brock, A. B. Mullen and T. A. Woodson, Waverly Hills, Ky. — p. 548. 

Use of Graphic Records in Artificial Pneumothorax, B. Gordon, Phila- 
delphia. — p. 561. 

New Artificial Pneumothorax Apparatus. S, Hirsch, New York. — p. 570. 

An Hour-Glass Artificial Pneumothorax Apparatus. M. S. Lloyd, New 
York.— p. 572. 

Surgery of the Tuberculous Belongs to the Sanatorium. E. L. Ross, 
Ninette, Manit. — p. 575. 

Necessity of Bronchoscope in Modern Chest Work. M. G. Buckles. 
Waverly Hills. Ky.— p. 581. 

Bronchography with Iodized Oil Not Without Danger: Report of Case. 
L. Schneider and J. Segal, New York. — p. 590. 

Emphysema of Artificial Pneumothorax. — Korol states 
that in certain cases of artificial pneumothorax the treated 
lung presents transparent areas which on the roentgenogram 
appear as bright as or brighter than the air in the pneumothorax 
cavity. In practically all cases described in the literature there 
was a pleural exudate of long duration. In the majority of 
cases there were signs of bronchial fistula, such as high pres- 
sures in the pneumothorax, purulent effusions rich in tubercle 
bacilli or attacks of spontaneous pneumothorax. In all the 
cases the lung collapse was incomplete, owing to adhesions 
that existed prior to the induction of the pneumothorax. The 
author believes that this phenomenon is caused by (1) a pro- 
gressive pachypleuritis, which thickens the pleura overlying the 
pneumothorax but spares the treated lung owing to preexistent 
adhesions, (2) areas of vicarious emphysema in the adherent 
lung and (3) air pockets between strands of adhesions or 
between the lung and the visceral pleura. 


Archives of Otolaryngology, Chicago 

85: 363-486 (April) 1937 

•Osteomyelitis of Frontal Bone Resulting from Extension of Suppuration 
of Frontal Sinus: Surgical Treatment. A. \V. Adson and B. E. 
Hempstead, Rochester, Jlinn. — p. 363. 

Proposed Operation for Osteomyelitis of Inferior Aspect of Petrous 
Pyramid. M. C. Jlyerson, Xew York; R. Blumberg and H. W. Rubin, 
Brooklyn- — p- 373. 

Pulmonary Collapse Following Tonsillectomy Under Local Anesthesia: 

Report of Case. S. Iglauer, Cincinnati.— p. 382. 

Laiyngoptosis; Ptosis of Larynx Due to Downward Displacement of 
Hyoid Bone Resulting from Fibrosis and Shortening (Congenital 
Anomaly) of Left Sternohyoid and Sternothyroid JIuscles. G. Tucker, 

Philadelphia. — p. 389. . „ , i ■ rj x- -e- 

Treatment of Asthmatic Patients in Otolaryngologic Pr.actice. N. Fox 
and J. \V. Hamed, Chicago.— p. 393. 

Intratracheal Inhalation Anesthesia: Review of Ten Years' Experience, 
with Especial Reference to Its Field of Usefulness Details of Technic 
and Objections Raised Against the Jlethod. P. J. Flagg, Rew \ork.— 

Bronchiectasis in Children, with Especial Reference to Prevention. G. B. 

Ferguson, Albuquerque, N. _ ir , e. 

Kasai Obstruction in the Adult: Quantitative Study. H. J. Sternslein, 

Ah^Sm' Goiter*:"' Report of Instance of Intralaryngeal Thyroid Tumor. 

H. B. Beeson. Racine, Wis.— p. 449. 
ntiCic Meningitis. R. Schillingcr, Brooklyn.— p. 4o5. . 

Great Vessels in Deep Infection of the Keck. L. C. Boemcr, St. Louis. 
— p, 465- 

Osteomyelitis of Frontal Bone.— Adson and Hempstead 
employ a procedure that prevents the usual deform.ty that fol- 
?oTs an oixration on the fronta smus and permits the removal 
of all sequestrums and thorough dm.nage of the frontal smus 
bv removing the posterior table of the smus. The surgical 


principles include (I) adequate drainage of the fronta! sinus, 

(2) removal of pus, necrotic bone and all white dead bone,’ 

(3) preservation of the periosteum if possible and (4) conceal- 
ing the incisions of the scalp within the hair line. The last 
principle is accomplished fay employing a coronal incision 
placed in the hair line. The incision should extend through 
the scalp to include the periosteum. It is not only important 
to remove the sequestrum, the island of necrotic bone, but 
it is likewise important to remove the adjacent dead bone 
even though it involves both tables of the skull. If a 
small island of avascularized bone remains it will act as a 
source for continuous drainage and cause further extension of 
the infective process. However, it is not necessar)' to remote 
living or bleeding bone. After complete sequestrectomy and 
the exenteration of the frontal sinus, the entire surgical field 
is washed with pure tincture of iodine. The frontal sinus is 
packed with gauze soaked in tincture of iodine. Additional 
strips of similar gauze are laid in the bony channel, and all 
are brought out through the line of suture. Extraperiosfca! 
infection and infection of the scalp, if present, are drained by 
incisions through the periosteum from underneath the flap. 
Injury to the periosteum covering the defect over the crani- 
otomy should be avoided, since the preservation of the perios- 
teum stimulates the formation of new bone and the filling of 
the defect. The gauze drains are shortened daily and arc 
completely removed by the third postoperative day. The 
removal of necrotic bone, the complete posterior e.xentcration 
of the frontal sinus and the free use of the tincture of iodine 
result in primary healing of the operative wound. Extensive 
sequestrectomy as employed at the Mayo Clinic has been used 
innumerable times for other osteomyelitic processes involving 
cranial bones. It has proved to be much more effective in 
cleaning up an extensive process than has drainage by a mere 
stab wound and the curettement of localized regions. Abscess 
of the brain invariably develops if improper drainage is insti- 
tuted or if the infection is allowed to continue. 


Arkansas Medical Society Journal, Fort Smtih 

33:187-206 (April) 1937 

Sedimentation Test in Chronic Arthritis; Its Value as an Aid to 
Differential Diagnosis and Treatment. M. F. Lautman, Hot Springs 
National Park. — p. 187. 

Organized Medicine: A Few Facts Concerning Its History and Valot. 

M. J. Kilbury, Little Rock. — p. 189. 

Sarcoma of the Breast: Case Report. Ruth Ellis, Fayetteville.— p. 151. 


Canadian Medical Association Journal, Montreal 

30: 339-448 (April) 1937 

•Clinical Study of Silicosis. H. H. Moore and M. J. Kelly, Timftiw** 
Ont.— p. 339. P 

Gastroscopy: Its Indications and Value, P, H. T. Thorlakson and u 
Stewart, Winnipeg, Manit. — p. 345. . . 

Echinococcus Alveolaris: Report of Case. E. James and »>• 
Winnipeg, Manit. — p. 354. ^ v i? — 

Haematemesis Following Appendectomy. G. H. Kitchen, • 

p. 357. ^ . 

Bilateral Congenital Absence of Radii. A. E. Harbeson, Kings on, 

— P- ■159. f, , 

Primary Sarcoma of Uveal Tract: Analysis of Iw'entyoc'rn 
S. H. McKee, Montreal. — p. 361. rhisc. 

Trend of Diabetes in Saskatchewan, 1905 to 1934. Ldnan 4 . 

Regina, Sask. — p. 366. , jf. 

Antipneumococcus Serum in Pneumonia, G. C. Anghn an 
Brown, Toronto. — p. 370, . 

Toxemias of Pregnancy. R. Mitchell, Winnipeg, Mamt-— ^ Lrcciorj- 
Comparison of Total Hysterectomy versus Supravaginal Hys 

J. J. Mason, Vancouver, B. C. — p. 380. ^ rjlircrr 

•The Size of the Heart After Coronary Thrombosis. J. «• 


Montreal. — p. 387. . ^ •„ PfO- 

Experimental Arsphenamine Dermatitis: Influent ^ 
duction of Arsphenamine Sensitiveness. F, E. Cornu , 

Estrogenic Hormones in Treatment of Vulvovaginitis in Cbildr 
Berry, Ottawa, Ont.— p. 396. Mcekison, Va-"* 

Cysts of Semilunar Cartilages of Knee Joint. D. M. atec 
couver, B. C. — p. 399. . jfontreal— 

Additional Note on Innervation of Tumors. H- Uerte , 

p . 401 . -^1 

Clinical Study of Silicosis. — On it 

ivestigation of 203 gold miners, Jfoorc and jifi- 

lay be possible to recognize the miner who lowered 

3 sis, before the appearance of the usual signs, ) 
asal metabolism and pulse rates. Thyroid thcrap> ■ 

bly not only prevent the development of silicojis 
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arrest its further progress and possibly reduce to some extent 
the degree of fibrosis already existing. Social and living con- 
ditions and diet are quite uniform among miners and evidently 
do not affect the development of silicosis. There was no evi- 
dence to show that liver, Icidney or heart disease was asso- 
ciated with dust inhalation. A large proportion of silicotic 
patients have shortness of breath in varying degrees. Those 
studied had a lowered basal metabolic rate and slow pulse, 
which might be a compensating factor in reducing cardiac 
output with lessened heart strain and account for the large 
number of normal-shaped hearts in cases of longstanding sili- 
cosis. This is contrary to what one would e.xpect in the 
presence of diffuse lung fibrosis. The presence of definite 
evidence of heart disease in a silicotic patient disabled from 
shortness of breath would certainly point to the fact that part 
of the disability is due to heart disease. The authors, how- 
ever, know of no way to determine what proportion of the 
disability should be apportioned to one or other cause of the 
disability. 

Size of the Heart After Coronary Thrombosis. — Palmer 
bases his clinical observations on the incidence and cause of 
cardiac enlargement on an analysis of 200 cases in which the 
attack was survived at least three months. The size of the 
heart was determined by x-ray study in every case. It invari- 
ably consisted of fluoroscopy in the anteroposterior and right 
and left oblique positions, frequently supplemented by ortho- 
diagram and/or teleroentgenogram. Cardiac enlargement was 
found in 128 (64 per cent) ; thirty-two cases in which the 
report was “enlargement doubtful” were not included in this 
percentage but were classified as normal. By far the most 
important factor causing enlargement proved to be hyperten- 
sion, which was held to be the single or predominant cause 
in more than 80 per cent of all cases with enlargement. Dis- 
ease of the coronary arteries, either the actual thrombosis with 
its resulting infarction or the underlying arteriosclerosis, led 
to increase in the size of the heart in a total of eleven cases. 
No example of so-called acute dilatation of the heart was dis- 
covered among twenty-seven patients examined within a month 
of the attack. Congestive failure, which was not seen in hearts 
of normal size, seldom led to an appreciable increase in the 
degree of enlargement. About a third of the patients (36 per 
cent) failed to show or to develop enlargement, though observed 
over periods averaging more than three years following the 
first attack of coronary thrombosis. This number included 
several with recurrent attacks. 

Indiana State Medical Assn. Journal, Indianapolis 

30: 177-226 (April) 1937 

•Water Metabolism. F. A. Coller, Ann Arbor, Mich. — p. 177. 

Anesthesia for Thyroid Surgery. L. F. Sise, Boston. — p. 180. 
Treatment of Disturbances of Thyroid and Parathyroids and of Anterior 
Pituitary and Gonads. E. L. Sevringhaus, Madison, Wis. — p. 185. 

The Service of the American hledical Association to Society. C. G. 
Heyd, New York. — p. 190. 

Repair of Depressed Disfiguring Scars by Means of Rib Cartilage 
Implant. H. M. Truslcr, Indianapolis. — p. 194. 

Traumatic Aneurysms of the E.'ctremities. W. D. Little, Indianapolis.^ 
p. 196. 

Cerebrospinal Rhinorrhea: Report of Unusual Case. H. C. Wurster, 
Mishawaka. — p. 199. 

Water Metabolism. — Coller points out that abnormal losses 
of fluid, such as through vomiting, diarrhea, drainage from 
fistulas or exudations from large ulcers, are frequently of 
huge volume and must be carefully measured, recorded and 
replaced. Such losses, continued over a number of days and 
inadequatelj- restored, will often lead to dehydration in spite of 
what appears to be a generous intake of fluid. A negative water 
balance should always be suspected and eliminated whenever 
dealing with cases of oliguria or anuria of no obvious cause. 
In order to maintain the water balance of a patient who cannot 
use his gastro-intestinal tract, 2 liters should be allowed for 
the loss through vaporization, 1.5 liters for the urine and to 
tins a quantity equal to whatever amount the patient is vomit- 
ing or losmg otherwise should be added. Secondly a dehy- 
drated patient should be given fluid equal to 6 per cent of his 
body weight and then treated as one whose water balance is 
being maintained. Loss from the gastro-intestinal tract should 


be replaced by physiologic solution of sodium chloride and 
the remainder of the fluid given as 5 per cent de.xtrose in 
distilled water. 

Iowa State Medical Society Journal, Des Moines 

87: 139-182 (April) 1937 

Clinical Management of Diabetes Mellitus Using Protamine Zinc Insulin. 

E. B. Winnett, Des Moines. — p. ISO. 

Coccygodynia: Study oE End Results of Treatment. \Y. R. Hamsa, 
lonra City. — p. 154. 

Parenteral Oxygen Administration. T. Stuckart, Dubuque. — p. 156. 
Diagnostic Mistakes, R. L. Gorrell, Clarion. — p. 159. 

Johns Hopkins Hospital Bulletin, Baltimore 

60: 223-312 (April) 1937 

Bocefc’s Sarcoid (Sarcoidosis). W. T. Longcope and J. lY. Pierson. 
Baltimore. — p. 223. 

•Use of Para-AminO'Benzene-Sulfonamide or Its Derivatives in Treat- 
ment of Beta Hemolytic Streptococcic Meningitis. F. F. Schwentker, 

F. P. Clason, W. A. Morgan, J. W. Lindsay and P. H. Long, Balti- 
more. — p. 297. 

Treatment of Beta-Hemolytic Streptococcus Menin- 
gitis. — Schwentker and his collaborators used sulfanilamide .or 
its derivatives in the treatment of four cases of meningitis due 
to beta-hemolytic streptococci. Two of the patients had a 
primary otitic focus and one a traumatic focus (craniotomy 
wound), and in the fourth no purulent focus was discovered. 
In three patients surgical intervention (mastoidectomy, e.xplora- 
tory craniotomy) accompanied therapy with sulfanilamide or 
its derivatives. Three patients received intraspinal therapy 
with these chemicals while, in the other patient, oral therapy 
alone was used. Three patients recovered and one died. It 
appears that sulfanilamide or its derivatives offer the possi- 
bility of a specific chemotherapeutic approach to the treatment 
of beta-hemolytic streptococcus meningitis. A combination of 
oral and intraspinal therapy seems to deserve a thorough trial. 
If the patient is not nauseated and can swallow, treatment 
should be started with sulfanilamide by mouth and also by 
the intraspinal route. Tablets are used for oral administra- 
tion. The total dose for the first twenty-four hours is cal- 
culated on the basis of three tablets (1 Gm.) to each 20 pounds 
(9 Kg.) up to 100 pounds (45 Kg.) of body weight. For 
adults with acute infections the authors believe that 5 Gm. of 
this substance represents the maximal daily dose. This total 
amount is divided into four doses given at intervals of six 
hours. In preparing the drug for clinical use it is their prac- 
tice to dissolve O.S Gm. in 100 cc. of physiologic solution of 
sodium chloride which has been brought to the boiling point 
and then cooled to about 90 C. Such 0.8 per cent solutions 
of sulfanilamide may be used intrathecally. The general prac- 
tice in administering the drug intrathecally should closely fol- 
low that recommended for the use of antimeningococcus serum 
in meningococcic meningitis, namely, that rather complete 
spinal drainage by lumbar puncture should be instituted and 
then from IS to 25 cc. of a warm, freshly prepared, 0.8 per 
cent solution of sulfanilamide should be permitted to flow in 
by gravity. If the patient cannot swallow tablets, parenteral 
therapy by the subcutaneous route with either hydrochloride 
of 2:4 diaminoazo-bcnzene-4' sulfonamide or an 0.8 per cent 
solution of sulfanilamide in sterile physiologic solution of 
sodium chloride may be instituted. With the former solution, 
1 cc. per pound of body weight constitutes tlie total daily dose. 
This is divided into four equal doses given at intervals of six 
hours. If 0.8 per cent sulfanilamide solution is used, it should 
be given as a hypodermoclysis in the following amounts: For 
patients weighing up to 40 pounds (18 Kg.) 100 cc., from 40 
to 80 pounds (18 to 36 Kg.) 200 cc., from 80 to 120 pounds 
(36 to 54 Kg.) 300 cc., and for those weighing more than 
120 pounds 400 cc. in twenty-four hours. Therapy should be 
continued at the advised level until the spinal fluid has been 
rendered sterile for at least forty-eight hours and a marked 
general improvement in the patient’s condition has occurKd. 
At this point the intraspinal therapy may be discontinued atid 
the amount of the drug given by mouth reduced by one third. 
Adequate oral therapy should be maintained until the patient 
is entirely well. Surgical procedures designed to eradicate 
septic foci are indicated in streptococcic meningitis as an 
adjunct to specific therapy, but extensive surgical intervention 
should not be resorted to until the infection has been brought 
under control bj- specific therapy. 
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Journal of Comparative Neurology, Philadelphia 

6G: 1-300 (Feb.) 1937 

Cellular Morphology in Area Postrema. L. S. King, Princeton, N. T.— 

p. 1. 

Ontogenetic Development of Diencephalic Centers in a Bird’s Brain 
(Chick) and Comparison with the Reptilian and Mammalian Dien- 
cephalon. H. Kuhlenbeck, Philadelphia.—p. 23. 

Development of Vascularity in the Hindbrain of the Chick. R. G. 
Williams, Philadelphia. — p. 77. 

First Study of Size of Cells in Cerebral Corte.\. G. von Bonin, Chicago 
— p. 103. 

Experimental Study of Optic Tracts and Retinal Projection of Virginia 
Opossum. D. Bodian, Chicago. — p. 113. 

Thalamic Nuclei of Macaca Mulatta; Note. A. E, Walker, Chicago. 

p. 145. 

Development of Behavior in Avian Embryos. H. Tuge, Sendai. Japan. 
— p. 157. 

Further Experimental Investigations on Phenomenon of Homologous 
Response in Transplanted Amphibian Limbs: I. Functional Observa- 
tions. P. Weiss, Chicago. — p. 181. 

Visual Centers in Blinded Rats. Y.-C. Tsang, Chicago. — p. 211. 
Topography of the Brain Stem of Rhesus Monkey, with Especial Ref- 
erence to Dienceplialon. D. Atlas and W. R. Ingram, Chicago. — 
p. 263. 

Topography of Pretectal Area of Monkey: Note. D. Atlas and W. R. 
Ingram, Chicago.— p. 291. 


Kentucky Medical Journal, Bowling Green 

25: 169-220 (April) 1937 

Chorionepithelioma. J. H. Caldwell, Newport.— p, 172. 

The Management of Epidemic Cerebrospinal Meningitis in an Industrial 
Community. C. R. Petty, Lynch.— p. ISO. 

Healing Processes in Tuberculosis. C. H, Cocke, Asheville, N. C. — 
p. 185. 

Abuses of Physical Energies in Practice of Medicine and Surgery. A. D. 
Willrooth, Louisville. — p. 190. 

Functional Heart Disease in Childhood. R. B. Warfield, Le.vington. — 
p. 196. 

Treatment of Different Types of Edema. F. M. Travis, Frankfort. — 
p. 199. 

Fractures of the Elbow. R. T. Hudson, Louisville. — p. 202. 

Diagnosis and Treatment of Lesions of External JIale Genitalia. W. U. 
Rutledge. Louisville. — p. 204. 

Present-Day hfanagement of Surgical Lesions of Stomach and Duodenum. 
F. \V. Rankin. Lexington. — p. 209. 

*Interpretation of Gastric Pain. F. M. Sherman, Owensboro. — p. 215. 


Interpretation of Gastric Pain. — Sherman confines his 
discussion to pain in the upper part of the abdominal region or 
gastric area. The painful diseases of the stomach belong, 
according to nomenclature, to three main groups; inflamma- 
tions, ulcerations and new growths. Stomach pain is nearly 
always epigastric, occasionally it may be referred to the left or 
to the right, but as a rule it is situated in the pit of the stomach. 
In inflamed conditions of the stomach the pain is likely to appear 
soon after eating. There is no group of digestive diseases that 
gives the same degree of periodicity and rhythmicity to pain 
as does peptic ulcer. Gastric ulcer nearly always gives pain 
within one to two hours after taking of food, while duodenal 
ulcer is somewhat later. In every instance one must rule out 
organic disease of the central nervous system. One of the 
commonest causes of pain in the epigastric region is gallbladder 
disease. It is responsible for more gastric disturbance, so-called 
indigestion and flatulence than anything else. Pancreatic dis- 
ease in its chronic form resembles gallbladder disease in its 
annoj-ing persistence. The relationship to food is not so clearly 
drawn as it is in gastric or duodenal disease. Situated on the 
posterior wall of the body, the pain is frequently referred to 
the back, although it may persist in the epigastrium. Splenic 
disease may be an exceedingly painful condition, but the pain 
is usually located in the left hypochondriac region. Other 
causes of pain in the gastric region may be enumerated as fol- 
lows: epigastric hernia, postoperative hernia, adhesions, peri- 
gastritis, diverticulitis (more particularly of the duodenum), 
hepatitis retroperitoneal growths, tubercular obstructions and 
many lesser conditions. There are many disorders causing epi- 
gastric pain that are not due to stomach disease which may 
Ixist and so affect the stomach directly or refle.xly that the 
clinical picture mav suggest stomach disease rather than the 
true condition. Esophageal disease frequently becomes manifest 
on deglutition, stomach disease as ulcer about two hours after 
eating? duodenal disease about three or four hours after taking 
food, and gallbladder, pancreatic and Ijepafic conditions four 
or five hours after eating, while co on disease manifests itsdf 
during defecation. Genito-urinao’ disease is usually 
during the act of mictuntion, and evidence of spinal, skeletal 
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or muscular disease when active function of the part imoivcj 
is demanded. Other conditions that may be misleading a-t 
influences through the blood stream, the various allergic coj- 
ditions, acute infectious diseases, such as measles, lead poiiec- 
ing, and undulant and rheumatic fevers. Herpes zoster nar 
mimic an acute abdominal condition in its early stage, kiore 
the appearance of the characteristic rash; ordinarily t’k jaia 
and other symptoms are not sufficiently marked to suggest aa 
intra-abdominal or gastric lesion. 

Maitte Medical Journal, Portland 

28:71-88 (April) 1937 

Blood Sugar Determination Valueless Unless Drawn and Era®!id 
with Special Precaution. A. J. Stinchfield, Skmvhegan,— p, 71. 

Gallbladder Problems. C. M, Robinson, Portiand.— p. 74. 

Uses and Limitations of Barbiturates in General Practice. P. L Cti!, 
South Brooksvillc. — p. 76. 

Hormone Treatment of Some Functional Gynecologic Disorders, A. 11. 
McQuiiian, Waterville. — p. 83. 

Michigan State Medical Society Journal, Lansing 

20 : 211-262 (April) 1937 

Recent Advances in Nutritional Research: Beaumont Foundation lec- 
tures Before the Wayne County Medical Society, Detroit. E. V. 
McCollum, Baltimore. — p. 211. 

Empyema and Its Management. C. C. Penberthy and C. D. Bcnscs. 
Detroit. — p, 227. 

Serum Treatment of Pneumococcic Peritonitis. W. B. Cooksey, Dctrcil 
— p. 232. 

Clinical Study with Insulin Protamine. J. H. Cbalat and Alice H 
Smith, Detroit. — p. 234. 


New England Journal of Medicine, Boston 

2 16 : 539-586 (April 1) 1937 

Surgical Treatment of Certain Repeated Explosive Attacks of Vcrlip 
Occurring in Absence of Any Demonstrable Etiology — Meniere's Kp 
ease: Report of Fourteen Cases of This and Other Types of Aurn 
Vertigo and Including One Case Ini-olving Both Vestibular Kcrrei. 
D. Munro, Boston, — p. 539. 

•Neurofibromatosis with Intratboracic Neurofibromas. N. Epstein, notlw- 
— p. 551. 

Tannic Acid-Silver Nitrate Treatment of Burns in Children. M. B, 1^' 
Deerfield, Mass. — p, 553. 

Benign Tumors of the Scrotum: Report of Three Cases. E. «• 
Boston. — p. 557. 


Intratboracic Neurofibromas. — Epstein reports the case of 
an Armenian giri, aged 4 years, with large tumors of 
admitted to the Boston Floating Hospital in the winter of 1935. 
Her past histori' was negative up to December 1933, sviien a 
small lump in the right axilla was noted. Roentgenograms 
revealed a large thoracic shadow in the right apical region, an 
a diagnosis of probable neurofibroma was made. Permission 
to perform an operation was refused at this time, but slie was 
rehospitalized later because of the persistence of the encs 
mass. Clinically the patient presented no unusual feature. 
Operation was performed in January 1936 under basal tribmrn^ 
ethanol anesthesia and intratracheal ether-oxygen with on c 
ential pressure. A curved incision was made postenor ), 
releasing the scapula, which was retracted anteriorly, 
were large neuromas beneath the skin and in the substance 
the trapezius and rhomboid muscles. When the bony wa 
the chest had been exposed, the perforating branclws o 
intercostal nerves were found to be grossly enlarged J ■ 
form swellings. The second to fourth ribs were divi e ‘ 
the pleural cavity was opened. The apex of the ches 
filled by a large tumorous mass that lay dose against i ^ 
tebral column and extended laterally and anteriorly in * 
way that ft impinged on the chest wall. The spinal 
entered this mass directly from the vertebral foramina, 
roots were severed and a large mass of ncurofibro 
tissue was removed. The first rib was left intact to pro 
subclavian vessels and the important cords of the P .Jjjn 
riew of the subsequent partial palsy of the ulnar an 
nerves, the first dorsal root of the plexus was j, 

sumabiy, by traction. After the tumor had been '{^yo 

chest wall was closed in layers without drainage. ' jti 
months after the operation the mass in the 
size. The presence of a firm “ropej'” tissue ww 
extending from the right axilla along the course o 
nerve to the anterior cubital fossa and thence to > 

This tissue was most pronounced in the upper part o , 
arm, where a hard mass was felt, A partial P®"^® L , 
median and ulnar nerves occurred on the right 
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corresponding atrophy of the thenar and hypothenar eminences. 
The skin of the right palmar surfaces was glossy and dry in 
comparison to that of the left. There was a slight improvement 
in the quality of the pulse. The right eyeball protruded slightly 
and there was also a slight ptosis of the right lid and persis- 
tence of the miosis. Roentgenograms showed that the mass in 
the left side of the ehest had increased in size. The medias- 
tinum was still very wide in the region of the operation, and 
the heart was in the median position. 

Philippine Islands Med. Association Journal, Manila 

17: 63-132 (Feb.) 1937 

Tuberculosis Incidence in the Philippines as Revealed by X-Ray and 
Effective Preventive Jleasure Against the Disease. S. A. Francisco. 
Islanila. — p. 63. 

Parasitologic Oddities. C. M. Africa, Manila.— p. 83. 

Admissions to the Cebu Maternity House in Six Years, from 1930 to 
1935, Inclusive. C. Camomot, Cebu, Cebu. — p. 95. 

Otogenic Serous Meningitis: Report of Recovered Cases. G. de Ocampo, 
Manila. — p. 101. 

Public Health Reports, Washington, D. C. 

53: 347-386 (March 26) 1937 

Pulmonary Tumors in Mice: HI. Serial Transmission of Induced 
Lung Tumors. H. B. Andervont. — p. 347. 

52: 387-426 (April 2) 1937 

Studies of Sewage Purification: VI. Biochemical Oxidation by Sludges 
Developed by Pure Cultures of Bacteria Isolated from Activated 
Sludge. C, T. Butterfield, C. C. Ruchhoft and P. D. McNamee. — 
p. 387. 

Surgery, St. Louis 

1: 487-634 (April) 1937 

•Method of Testing Superficial Blood Circulation for Considering Indica- 
tion and Proper Level of Amputation. G. Nystrom, Uppsala, Sweden. 
— p. 487. 

Ununited Fracture ot Neck of Femur. W. C. Campbell, Memphis, Tenij. 
— p. 499. 

Disruption of Abdominal Wounds: Unsolved Problem, A. M. Sbiplcy» 
Baltimore. — p. 517. 

•Postoperative Wound Separation: Review of Cases. L. S. FalUs, 
Detroit. — p. 523. 

Applications of Cavity Grafting. A. H, Mclndoe, London, England.— 
p. S35. 

Horaografting of Skin: Report of Success in Identical Twins, J. B. 
Brown, St. Louis. — p. 558. 

Comparative Study of Physiologic Activity of Cobefrin and Epinephrine. 

E. B. Tuohy and H. E. Essex, Rochester, Minn. — p, 564. 

Suggestion in Technic of Cholecystectomy for Complicated Case of Gall* 
bladder Disease. H. P, Ritchie, St. Paul. — p, 581. 

Edema in Surgical Patients. W. C. Curphey, Las Vegas, N. M., and 
T. G. Orr, Kansas City, Kan.— p. 589. 

Divcrticulosis of Small Intestine; Report of Three Cases, D. Guthrie 
and F. A. Hughes Jr., Sayre, Pa. — p. 595, 

Diagnostic and Therapeutic Applications of Uterine Suction Curet. E. 
Novak, Baltimore. — p. 610. 

Massive Congenital Fibromatosed Pigmented Mole of Scalp. H. W. 

Meyer, New York. — p. 616. 

La Mcttrie. W. M. Millar, Cincinnati. — p. 623, 

. Testing Superficial Blood Circulation for Determining 
Level of Amputation. — In the examination of the superficial 
circulation for determining the proper level of an amputation, 
Nystrom has employed a method which causes an irritation of 
such intensity on the capillaries and small arteries tliat the 
greatest possible hyperemia is produced. The method is based 
on brief freezing of the skin witli the aid of carbon dioxide 
snow. Fluid carbon dioxide is sprinkled in a little bag of velvet 
or leather, where it gathers in the form of snow. The snow 
is shaken out in a metal lube with a diameter of about 20 mm. 
and packed in a firm rod witit the aid of a metal piston and a 
mallet. The ice rod is pressed against the skin for three 
seconds successively over the area to he tested in spots at a 
distance of from 5 to 10 cm. from each other. The procedure 
begins at the most distal point to be tested and continues 
upward. For comparison the same procedure is repeated on the 
corresponding parts of the other limb. In normal cases the 
white frozen spots of tlie skin thaw to normal consistency and 
color in about one minute. After another minute the hj^pereraia 
sets in and soon becomes maximal. The speed with which the 
hyperemia sets in and the grade of its intensity afford a certain 
guide as to the condition of the arterial supply. Also when the 
maximal effect is reached the hypercmic spot may be com- 
pressed with the finger for five seconds, then hastily removed, 
and with the aid of a stopwatch the seconds that elapse until 
the spot has again reached its maximal filling with blood are 
counted. Under normal conditions and in a horizontal posture. 


the refilling of blood takes an average time of from one to two 
seconds. The return of the blood to the anemized spot is of 
a flaming character. With a bad arterial supply the time may 
be e.xtended to ten, fifteen or twenty seconds or more. In 
normal conditions an edema begins to appear in the spot after 
from ten to fifteen minutes and soon brings about a slight, 
sharply limited elevation of the sldn. As to the practical appli- 
cation of the results of the examination, the author first tried to 
make the amputations immediately above the lowest spot that 
showed a good hyperemia and wheal formation, but later he 
found it safer to choose a somewhat higlier level, from 10 to 
15 cm. above the lowest spot, with good response of hyperemia 
and edema. 

Postoperative Wound Separation. — Fallis states that post- 
operative wound rupture occurred in fifty of 7,903 consecutive 
laparotomies performed at the Henry Ford Hospital, an inci- 
dence of 0.64 per cent. It is the practice to perform secondary 
closure immediately. This is possible if the patients are moved 
to the operating room and operated on in their own beds. The 
use of local procaine hydrochloride infiltration plus subcostal 
block provides adequate relaxation if general or spinal anes- 
thesia is contraindicated by the patient's condition. Forty-nine 
of the fifty patients had a secondary closure done. A seasonal 
variation is shown in the series. Itiultiple operations had been 
performed in 73.5 per cent of the cases. In 55 per cent of the 
cases the operation had lasted one and one-half hours or longer. 
Stay sutures of silkworm-gut or silver wire were used in 
36.5 per cent. The clinical picture in the noninfective cases 
suggests an allergic reaction. The mortality following secon- 
dary closure was 34 per cent. 

Virginia Medical Monthly, Richmond 

04:1-64 (April) 1937 

Remarks on Prostatic Obstructions Observed During a Ten Year Period. 
J. H. Neff and E. W. Kirby, CharlottesviRe. — p. t. 

Problems in Diagnosis and Treatment of Peripheral Vascular Disease. 
N. Bloom and \V. B. Porter, Richmond. — p. 7. 

Roentgen Therapy in Inilammatory Conditions. W. P. Gilmer, Clifton 
Forge. — p. 15. 

Radium in Treatment of Nonmalignont Diseases of Uterus. W. L. 
Peple, Richmond. — p. 16. 

Hemihypertropby : Case, Probably Acquired, Associated with Pituitary 
Tumor, F. A. Strickler, Radford.— p. 22. 

•Deficiency Disease the Result of Interference with Absorption from 
Castro-Intestinal Tract: Case Reports. T. D. Davis, Richmond. — 

p. 26. 

Elimination of Back Flow in Uterosalpingography. O. D. Boyce, Rural 
Retreat. — p. 30. 

Appendicitis and Children: Report of Case with Intestinal Parasite. 
IV. P. Frazer, Hamilton. — p. 31. 

Studies on Persistence of Action of Digitalis and Digitalis Bodies. 
H. B. Haag, Richmond. — p. 33. 

Diagnosis of Appendicitis in Children. JI. L. Carr, La Grange, N. C. 
— p. 38. 

Orthopedic Treatment of Muscular Dystrophies and hfuscular Atrophies. 
G. A. Duncan, Norfolk. — p. 40. 

Deficiency Disease from Poor Gastro-Intestinal 
Absorption. — During the last fifteen years, Davis encountered 
eight patients who had well marked deficiency syndromes of the 
sprue type and in whom he made a diagnosis of nontropical 
sprue. The manifestations varied considerably in eacli case, 
which suggests that the underlying cause must not be exactly 
the same in all cases. On the other hand, the differences might 
he the result of the same factor operating on different indi- 
vidual constitutions. It is a dietary deficiency syndrome, which 
may be primary or may be secondary to chronic gastro-intcstinal 
lesions. In the treatment oi these patients a diet high in pro- 
tein content but low in fermentable sugars and cellulose residue 
will make their abdomens more comfortable. Tlieir carbo- 
hydrates may be made up with milk and lactose or possibly 
with bananas or banana powder. Liver extract or concentrated 
vitamin B complex may be helpful. If absorption is not ade- 
quate, the former may be given intramuscularly. Adequate 
amounts of calcium arc indicated and again the injection mctliod 
of administration may he advantageous. Some of the patients 
will Iiave so mudi degeneration of tlieir intestinal mucosa that 
it cannot be restored to function and the patient literally starves 
to death, even though he is ingesting adequate quantities of 
foodstuffs. Certain of these patients will be found to Iiave 
localized intestinal lesions in the early stages wliich may he 
amenable to surgical resection. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Children’s Diseases, London 

34:1-84 (Jan.-March) 1937 

•Gastric Acidity in Infants and Voung Children Under Normal and 
Pathologic Conditions, with Especial Reference to Nutritional Anemia. 
Alice Stewart. — p. 1. 

Schuller-Christian’s Disease. F. R. B. Atkinson. — p. 28. 

Apple Powder: Its Application to Intestinal Disorders: Simplification 
and Improvement on Heisler-Iiforo Raw Apple Diet. R. de Roban 
Barondes. — p. 48, 

Gastric Acidity in Children. — There appears to be no 
evidence that a congenital failure of gastric secretion is respon- 
sible for the development of the simple iron deficiency or nutri- 
tional anemias of infancy. Stewart therefore suggests that 
these anemias are the result of a pure deficiency in iron intake, 
which may date from before birth and is considerably influenced 
fay prematurity. Once the anemia is established the general 
health of the child is lowered, intercurrent infections frequently 
occur and the acid secretion of the stomach is generally reduced. 
The absorption of the available iron is thus further impaired 
and a vicious circle is established. It is probable that infective 
states, particularly enteritis, play a part in the etiology of the 
iron deficiencj’ anemias of childhood by causing chronic gastritis 
with suppression of add secretion as suggested by Faber, but 
this point requires further investigation. It occurred to the 
author after completing the present investigations that, as so 
many of these patients are either premature infants or twins, 
a test meal examination of such children during the early weeks 
of life would be of interest. So far nine infants have been thus 
examined. At least a small amount of free acid was present 
in every case in spite of the comparatively high buffer action 
of the milk, which was shown by the total acid always reaching 
a considerably higher level. The average maximal free acid 
for the nine cases was 21.5 per cent of tenth normal solution 
and the average maximal total acid was 43.8 per cent of tenth 
normal solution. This preliminao' investigation appears to 
support the foregoing contentions. 


British Journal of Urology, London 

9! MOO (March) J937 

Pathologic Physiology of Functions of Kidney. I. Snapper, — p. 1. 
Idiopathic Dilatation of Bladder. K. H. Watkins. — p. 26. 

Present Status of Dietary Regimen in Treatment of Urinary Calculi. 
C, C. Hiffgins.—p, 36. 


Edinburgh Medical Journal 

44: 129-204 (March) 1937 

Clinical Notes on Eight Cases of Lymphogranuloma Inguinale (Climatic 
Bubo) and Its Sequels. R. C. L. Batchelor. — p. 129. 

Clinical Recollections and Reflections; XI, Vomiting in Infancy. W. 
Brown. — ^p. 144. 

Value of Examination of Contacts in Pulmonary Tuberculosis. G. S. 
Banks.- — p. 153. 

Bacteriology of Tuberculous Abdominal Adenitis. J. Smith. — p. 165. 

Radiologic Aspects of Tuberculous Adenitis of Abdomen. D. P. Levack. 
— p. 172. 

Surgical Aspects of Tuberculous Adenitis of Abdomen. W. Anderson. 

Genera/Wognostic Aspects of Tuberculous Adenitis of Abdomen. W. 

Pharmacology of Some Newer Drugs Employed in Tuberculosis Therapy. 
J. M. Johnston. — ^p. 184. 

Irish Journal of Medical Science, Dublin 

Xo. 134 : 49-96 (Feb.) 1937 

rritieal Survey of Irish Naiiona! Hcakh Activities. C. BasliWe.— p. 49. 

Some General Md Clinical Applications of Recent Research on Hemolytic 
Streptococci. K. C. Cummins.— p. 56 

Achrestic Anemia. L. Abrahamsou and A. mmpran.— p. 66. 
♦Pyknolepsy: Report of Case- H- L. Parker, p. /O. 

Radiology in Diseases of Gallbladder. S. J. Boland. P. /3. 

pyknolepsy.— Parker states that pyknolepsy is rare. Certain 
features of pvknolepsy tend to separate it from the more com- 
mon clinical syndrome of petit mal. G.r s are more commonly 
affected and the family history is usually free from eptlepsy, 
fnsanitv and kindred diseases. The onset ts ^tween the age of 
4 and iO rears, and while in the case reported the d.sease «me 
onTraduallv, more usually it is abrupt and ovmvhefmmg from 
the^berinning. Tliere is a stereotyped character of the attack 
fs in petit m^l such that it rarely changes Us character through- 


out the course of the disease. The characteristic feature, how- 
ev-er, is its extreme brevity, so that the whole attack is a ’m.ttter 
of a few seconds and considerably shorter than the average 
course of petit mal. Another distinguishing feature is liie 
extreme frequency with which these attacks occur. They may 
reach the striking total of a hundred a day. The degree of loss 
of consciousness is slight and is perhaps the principal fcaliiro. 
The patient never falls and may continue to carry out in a 
more or less efficient manner activities originally engaged in. 
While petit mal shows but little response to antiepilepfic drugs 
such as bromides and phenoharbital, pyknolepsy docs not respond 
at all. There are certain reasons why it is important to recog- 
nize pyknolepsy even though its existence as a clinical entity 
may be doubted. Some months or years may be necessary for 
this recognition, and caution must be used before reaching such 
a conclusion. In spite of the tremendous frequency of the 
attacks, there is little or no mental deterioration. Pyknolepsy 
runs a natural course and disappears at or about puberty as 
mysteriously as it came. In this it stands out supreme among 
the epilepsies as a benign affliction. 

Lancet, London 

1: 613-676 (March 13) 1937 

Treatment of Acute Rheumatism in Childhood, R. Lightwood. — p. 613. 

Nitrous Oxide Analgesia in Obstetrics: New Type of Machine for Self 
Administration of Gas. C. Moir. — p. 635. 

Turmeric (Curcumin) in Biliary Diseases, A. Oppenheimer. — p. 619. 

Anticurare Action of Substance 36; Closely Related to Prosligmin. 
Grace Briscoe, — p. 623, 

Sporadic Salmonella Infections: Case Report. J. H, Fisher.— p. 623. 

Hernio-Appendicectoroy. J. T. Morrison. — p. 625. 

Sulfhemogiobinemia Following Sulfanilamide Treatment. G. Discooibt.— 

p. 626, 

Medical Journal of Australia, Sydney 

1: 313-348 (Feb. 27) 1937 

Catdi'ac Pain. W. E. Fisber. — p. 313. 

1: 349-386 (March 6) 1937 

Heart Disease and National Welfare. A. R. Soutbwood.— p. 349. 

Anxiety and the Heart, with Analysis of Cases. R. Whishaw.-^p. 3w9. 

Blood Transfusion; Closed Method of Collection and Administrahon. 
W. H, Milroy and A. D, Matheson. — p. 366. 

Nature, London 

139:261-302 (Feb. 13) 1937 

New Discovery of Three Skulls of Sinanthropus Pekinensis. F. Weiaco* 
reich. — p. 269. , j 

•Nature of Causative Agent of Rous Fowl Sarcoma. E. M. Fraenkcl an 
C. A. Mawson. — p. 282. . 

Effect of Vitamin E Deficiency on Thyroid. M. M. O. Barrie, p. ^ 

Nature of Causative Agent of Rous Fowl Sarcoma.— 
Fraenkel and Mawson have confirmed the fact that it is pos' 
sible to deposit the agent from extracts of Rous sarcoma b) 
centrifugation at 15,000 revolutions per minute, but they have 
been unable to obtain satisfactory correlation between the num- 
ber of elementary bodies in different active preparations an 
the infeefivity of the extracts. The supernatant alter centn u 
gation is usually much less active and contains many 
ultramicroscopic particles than the original extracts, but t c 
infectivity of material concentrated many times on the cen 
trifuge is seldom so active as would be suggested by the cnor 
mous numbers of elementary bodies present. Their impression 
is that the tumor-producing activity of Rous 
ciated with material which can be deposited at 15,000 
tions per minute, bat they believe that only a small proper lo 
of the elementary bodies visible in the extract can be associa 
with that activity, and they would emphasize that the possi i > 
that the active agent is adsorbed on the surface of suci pn 
tides cannot be excluded. The hypothesis of a purely 
agent of the Rous sarcoma seemed to be confirmed when Jo 
and Sprou! claimed that repeated injections of an 
of fresh Rous sarcoma tissue would produce similar tu 
Unless their technic has differed in some way the aulnors 
dude that the results of Jobling and Sproul were due , 
suspensions of active material in their solvents. This possi 
is enhanced by the fact that in fiicir own expenmen * 
dried powders the activity remained in the residue after c. 
tion. This conclusion is disappointing from the point ® 
of the chemical hypothesis, but it docs not exclude t c 
tion suggested by virus-enzyme, as such a substance mig 
expected to be insoluble in acetone. 
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Archives des Maladies du Cceur, Paris 

30: 121-180 (March) 1937 

Fallot’s Tetrad Without Cyanosis. J. Fleury.— p. 121. 

•Influence of Bodily Strain on Heart of Athletes: Cardiographie Study. 

M. Rosnowski. — p. 133. 

Acrocyanosis. R. Cavalcanti. — p. 141. 

Influence of Strain on the Hearts of Athletes.— 
Rosnowski has taken 203 electrocardiograms of skiers and 
marchers immediately before, during, and twenty-four and forty- 
eight hours after the strain. He took accurate measurements 
of the rhythm and the amplitude of the waves in all three 
derivations and made exact figures of each particular period of 
cardiac phases in the second derivation. All athletes have a 
bradycardia, but after a prolonged effort the duration of heart 
beats becomes shorter, often by 60 per cent of the space between 
the P and T waves. The space between the R and T summits 
goes down 16.4 per cent and the T wave itself 10 per cent. The 
P wave (auriculoventricular) is not always the same, but its 
average is generally increased 12 per cent. Concerning the 
rhythm there was a partial or sometimes even a total blockage 
of the bundle of His (lengthening of PR). Three subjects had 
a ventricular extrasystole, which disappeared in two after the 
strain but persisted in one. Four had a nodal arrhythmia before 
the strain, which disappeared after it and reappeared from 
twenty-four to forty-eight hours later. Sinusoidal arrhythmia 
is most frequently encountered. The autonomous nerves exer- 
cise a great influence on a strained heart, subjecting it to a 
sympathetic tonus during exercise and to a vagotonus soon after 
it. The development of the auriculoventricular waves (T) 
soon after the strain depend, according to the author, on the 
intensified work of the heart muscle. The enlarged T wave 
signifies a good functional adaptability of the ventricles, con- 
sidering the energetic return of the cardiac muscle to a state of 
rest. The diastole or ventricular intermission is longer in 
paving the way for the succeeding systole, whereby the left 
ventricle carries the brunt. 

Presse Medicale, Paris 

45: 449-464 (March 24) 1937 

*A£ratnst Decortication of Hydatid Cysts. Costantini and OuHe.— p. 449. 
Pain Following Dental Extraction: Role of Sympathetic System in 

Pathogenesis and Treatment. M. Dechaurae. — p. 451. 

•Benign Meningitis of Swineherds. G. Charleux. — p. 452. 

Decortication of Hydatid Cysts.— Costantini and Oulie 
find the Russian method of operation on hydatid cysts rather 
dangerous. This method is practiced at Karkhoff and Pro- 
fessor Melnikoff states that the closed cystotomy transforms a 
parasitic cyst into a nonparasitic cyst, that, except for large 
cysts, cystectomy is the operation of choice and that cystotomy 
is the operation of necessity. While Melnikoff’s statements 
are based on thirty-four cases, Oulie’s experience with 164 
hydatid cysts led him to different conclusions shared by some 
other Russian schools which, though regarding decortication 
of hydatid cysts as an ideal operation, consider it dangerous 
if the cyst is embedded in the parenchyma, which would neces- 
sitate a further resection of the pericystic tissue of the liver. 
To do so is useless, since after Daniliak the fibrous capsule 
could not cause dissemination of the disease. Its structure will 
not permit the parasite to vegetate there. The authors are 
therefore much in favor of the classic procedure, which in 
aseptic cysts consists of puncture, formolization, aspiration of 
the liquid and, if possible, of the vesicles, wide opening and 
removal of the parasite and of e.xisting vesicles, verification 
that the pouch has been well emptied, closure of the opening at 
different points and fastening to the abdominal wall. In sup- 
purated cysts and in those containing bile, marsupialization of 
the pouch is practiced. This operation will obviate the imme- 
diate danger of hemorrhage and will also do away with belated 
casualties to the peritoneum from an accidental opening of 
the cyst. 

Benign Meningitis. — Charleux gives the description of an 
acute benign meningitis encountered mostly among fruit gath- 
erers of Switzerland and Savoy. This disease attracted some 
attention recently because from 5 to 10 per cent of the students 
of the dairy farms in Berne fell victims to it. It was found 
to attack mainly young laborers who, besides gathering fruit. 


are occupied in the making of cheese, tlte bj'-products of which 
are fed to pigs. These are probably the transmitting agents. 
The intermediary host is not known. The disease begins sud- 
denly' with chills and high temperature, coated tongue, y’omit- 
ing, obstipation or diarrhea. The feces have the odor of pigs. 
Violent headaches and dull sensorium have often led to the 
diagnosis of typhoid or paratyphoid. Both torticollis and Ker- 
nig's sign are marked. The patient is often restless but shows 
no somnolence or delirium. There is often lymphocytosis but 
no change in mononuclears and polymorphonuclears. The diag- 
nosis must be differentiated from tuberculous meningitis through 
the fact that the patient is well nourished and by considering 
the nature of his occupation. Furthermore, perspiration, cya- 
nosis and slight eruption on the skin, added to the gastro- 
intestinal symptoms, will facilitate the diagnosis. Lumbar 
puncture eases the headaches and seems to shorten the time 
of illness. Phlebotomy also gives good results, probably by- 
reducing the cerebrospinal tension. 

Schweizerische medizinische Wochenschrift, Basel 

67: 305-328 (April 10) 1937. Partial Index 
Development of Medical Bacteriology. W. Silberschmidt. — p. 305. 

•New Points of View on Nature and Significance of Pelger’s Nuclear 
Anomaly of Leukocytes. R. Stahel. — p. 308. 

Renal Carbuncle with MulUple Cortical Abscesses in Other Kidney: 

Case. J. Bangerter.- — p. 310. 

Renal Diabetes. D. Sucic. — p. 312. 

Caffeine Should Be Added to Strophanthin Injection. L- Blschoff. — 
p. 316. 

Acute Aleukemic Myeloblastic Leukemia.' Case. Schnyder. — p. 316. 

Pelger’s Nuclear Anomaly of Leukocytes. — Stahel 
directs attenlion to the nuclear anomaly- of the leukocytes, 
which was first described by Pelger in 1930. The segmenta- 
tion of the neutrophils does not exceed two segments, and 
numerous staff cells appear in spite of the absence of an infec- 
tious state of irritation. The nucleus of all segmented cells 
has the same well rounded pear-shaped outline. The nuclear 
structure is surprisingly coarse and lumpy. These coarse out- 
lines are found also in the staff cells. Pelger’s anomaly was 
first regarded as a hereditary disorder, with dominant trans- 
mission, which had no particular significance for the health of 
the person, but a connection with tuberculosis was likewise 
suggested, for tuberculosis was repeatedly observed in families 
and individuals who had Pelger’s anomaly. A review of the 
literature of the eases of Pelger’s nuclear anomaly demon- 
strates the frequent concurrence with tuberculosis. Especial 
attention is given to two cases in which the bone marrow had 
been e.xamined. Observations in these cases and observations 
after the injection of a bacterial protein preparation indicate 
a special mode of reaction of the bone marrow. A connection 
with tuberculosis seems likely, since it might elicit a special 
bone marrow reaction. It is possible that the defense against 
infections is impaired in persons with Pelgcr’s nuclear anomaly. 

Ginecologia, Turin 

3: 139-238 (March) 1937 

•Late Sequels of Gravidic Pyelitis. E. Robecchi and C. Dodero, — p. 159, 
Fertility: Technic for Morphologic Examination of Semen. G. Valle 
— p. 179. 

Relation Between Syphilis and Maceration of Fetus: Clinic.il and Sta- 
tistical Study. G. Vurchio. — p. 191. 

•Behavior of Testicle Following Interruption of Vas Deferens: Experi- 
ments. M. Bertini. — p. 207. 

Fetal Anatomotopographic Modifications in Shoulder Presentation, E. 
Robecchi. — p. 221. 

Fracture of Pelvis with Central Luxation of Head of Femur Restricting 
Size of Pelvis: Case. G. Bertone. — p. 233. 

Late Sequels of Gravidic Pyelitis. — Robecchi and Dodero 
studied the frequency' of late complications in gravidic pyelitis 
and the type of lesions left by the disease. In a group of 
eleven women suffering from typical gravidic pyelitis five or 
thirty- months previously, the urine, taken by catheterization of 
the ureters, was examined and an ascending pyelography was 
made. In eight of the patients there were late sequels consist- 
ing in the presence of leukocytes and bacteria in the urine and 
dilatation of the ureters and of the pelvis. According to the 
authors, the gravity and permanence of the sequels that take 
place in gravidic pyelitis depend on the time of duration of 
the acute phase of the disease. They are unrelated to the time 
that elapses between tlie control of the disease and c.xamination 
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of the patient. The authors emphasize the importance of early 
examination and treatment in patients who suffered from the 
disease, especially in case of a new pregnancy, in order to pre- 
vent development of sequels by controlling the disease before 
establishment of permanent organic alterations. 

Behavior of Testicle After Interruption of Vas. — ^Ber- 
tini unilaterally interrupted the deferent duct in rabbits and 
observed the testicle for five months after the operation. The 
latter does not cause changes of the seminiferous epithelium. 
The alterations produced by the operation are dilatation of the 
epididymis and atrophy of the epididymal epithelium. The tes- 
ticle shows no atrophy, but the spermogenic function is dimin- 
ished. The testicular secretion, taken from puncture, showed 
the vitality of the spermatozoa to be good. 

Giornale di Batteriologia e Immunologia, Turin 

18: 145-288 (Feb.) 1937. Partial Index 
Disinfectant Value of Denatured Alcohol. G. Marinelli. — p. ]45. 
Structure of Bacterial Colonies; Histologic Studies of Colonies of 
Tubercle Bacilli. H. D. Ravich-Birger and A. A. Svinkina. — p. 170. 
^Action of Colloidal Carbon in Intravenous Injection on Organic 
Immunity Against Experimental Infection. D. David. — p. 186. 
*Induence of Dextrose on Development of Immunity in Course of Active 
Specific Immunization, P. Cotrufo.— p. 202, 

Jlodifications of Certain Biologic Properties of Eberthella Typhi in Rela- 
tion to Culture Terrain. G. Martini and P. Visconti. — p. 223. 

Action of Colloidal Carbon on Immune Reactions. — 
David gave intravenous injections of colloidal carbon to rabbits 
with experimental staphylococcic infection. He found that the 
substance does not produce shock and other complications. It 
acts by stimulating the organic reactions of defense (reticulo- 
endothelial system), increasing leukocytosis and the phagocytic 
power of the blood and putting the animal in condition to ward 
off infection. Hyperleukocytosis takes place within three or 
four hours after the injection without intermission of hypo- 
leukocytosis (the so-called depressive phase of the leukocytes). 
As the leukocytes increase in number, their phagocytic activity 
is also increased. 

Influence of Dextrose on Immunity.— -Cotrufo states 
that hypodermic injections of an isotonic solution of dextrose 
during the course of a specific immunization stimulates develop- 
ment of the general immunity. The powers of agglutination 
and fixation of the complement of the blood serum increase 
by the nonspecific action of dextrose. The author’s statement 
is supported by the results of experiments in rabbits in the 
course of immunization against typhoid. The immune reactions 
in the rabbits that were given hypodermic injections of dex- 
trose in the course of immunization were increased in com- 
parison to those of rabbits in which immunization without 
simultaneous administration of dextrose was carried on. 
According to the author, the results of his experiments show 
the advisability of administering dextrose alone or with a spe- 
cific treatment in infections. 


Prensa Medica Argentina, Buenos Aires 

84: 591-642 (March 24) 1937 


♦Intravenous Injections of Charcoal in Puerperal Infection. A. Peralta 
Ramos and Paulina Pelaez dc Biondini.— p. 591. 

Fractures of Elbow with Posttraumatic Cubitus Varus; Cases. R. 

Finochietto and R. L. Ferre.— p. 598. ... 

Skin Reaction to Actinic Rays in Relation to Congenital Pigmentation 
of Skin. A. E. Reffo.— p, 604. ^ ^ _ 

Histopathogenesis of Infiantmation. D. Deza Cenget. p. 630. 


Charcoal in Puerperal Infection. — Peralta Ramos and 
Pelaez de Biondini resorted to intravenous injections of animal 
•harcoal in puerperal infection. The patients were seriously 
11 with an endometric localization of the infection and with 
5 r without retention of placenta. In four cases of the group 
here was septicemia. A daily injection of from 2 to 5 cc. 
jf a 2 per cent solution of animal charcoal m distilled water 
,vas administered for six or eight consecutive days. The group 
ncluded fifteen patients. The four patients suffering from 
■enticemia died. In some cases the injection was followed by 
ntense chills and high fever. In one case the mjcction was 
Allowed bv grave shock. The authors conclude that the treat- 
nent may' give satisfactory results in controlling puerperal 
nfection of moderate intensity. It is not indicated m grave 


Archiv fur Gynakologie, Berlin 

163: 327-486 (March 5) 1937. Partial Index 

Experimenla! Study on Influence of Diet with Insufficient Varitlj a 
Hepatic Function During Pregnancy, G, Effkemann.— p. 327. 

Structure of Female Urethra. E. N. Petrowa, C. S. Karaewa and A, L 
Berkowskaja, — p, 343. 

Significance of Hereditary Factors for Pathogenesis of IlypetlensiM, 
Particularly of Essential Hypertension During Pregnancy. G. Tsutssi 
lopulos. — p. 358. 

Clinical and Pathologic-Anatomic Study on Hypotunction of Thyroid atj 
Female Sexual Function. H. 0. Keuniann. — p. 406. 

♦Pregnancy Toxicoses anti Tumors: New Points of View in Elioltijy ci 
Tumors. G. von Bud. — p. 439. 

Vitamin C Deficit During Pregnancy. G. Gaehtgens and E. Wtrntr, 
— p. 475. 

Pregnancy Toxicoses and Tumors.— Von Bud maintains 
that the pregnancy toxicoses are caused by focal toxins, for 
the therapeutic results he obtained with the c.xtirpation of foci 
corroborate this. He points out that in a paper on coiivtil- 
sii'e eclampsia be called attention to the effects of focal to.xins 
on the nervous system. Moreover, on the basis of his studies 
on eclampsia without convulsions, on ileus and pyelitis, and on 
the basis of clinical observations, he is of the opinion that the 
cause of puerperal fever is to be found in a disturbance of tk 
nervous system, which in turn is elicited by focal toxins. On 
this basis could be explained also the diseases of the ovum 
and of the placenta and the congenital predisposition for dis- 
ease. Malignant and benign tumors, which developed after 
some conditions of irritation of the nervous system (eclampsia) 
and after paralytic-atonic pregnancy toxicoses (ileus and pj'c- 
litis), directed the author’s attention to the fact that the focal 
toxins not only exert an irritating effect on the nervous system 
but may lead also to tumor formation by way of trophic dis- 
turbances. He illustrates this possibility with four cases. 


Deutsche medizinische Wochenschrift, Leipzig 

63: 505-540 (March 26) 1937, Partial Index 
Regional Differences of Normal White Blood Picture. M. Gansslen. 

— P- SOS. _ . ,5 c n II. 

♦Is Treatment of Pneumonia with Quinine Injections Justified. E- na ■ 


mann. — p. 508. _ ^ t: t 7 

Differential Diagnosis and Therapy of Palpitation of Heart. 

Schellong. — p. 510. ^ ,, ,v, ,, S 

Cooperation of Diabetic Patient in Controlling Diabetes Ideniui , 
Pannhorst. — p. 513. , ■ 

♦Fluorescence Microscopy of Leprosy Bacteria in Nasal Mucus ana 
Blood. P. Hagemann. — p. 514. 

Treatment of Rosacea. S. Bommer, — p. 518. 


Quinine in Treatment of Pneumonia. — Ballmauu pom® 
out that the injection of quinine permits an energetic at ac ' 
of the cause of pneumonia without disturbing and moving^ 
patient. At his hospital more than 2,000 patients were gi' 
injections of quinine preparations and the number of . 
which complications developed was small. He shows t ^ 
injurious effects of the injection of quinine preparations , 
have been reported in the literature could have been 
if the necessary caution had been observed. He cites - 
in which brachial nerves were paralyzed because 
assistants or nurses had injected the quinine preparation 
the arm. Quinine preparations, he says, should be injec c 
the physician himself and only into the gluteal muse e 
sufficiently long needle. If these rules are observed, * 
meat of pneumonia with quinine injections is witbou 
and, compared to the merely symptomatic treatment, ' 
ens the disease process and reduces the number ot c 
tions and the mortality rate. _ 

Fluorescence Microscopy of Leprosy 
mann describes a new method ‘ Vn-gan- 

microbes, particularly for the visualization of tlie 
ism of leprosy in the nasal mucus or in the thick “'’'’P 
preparation. The micro-organisms are stained by mea 
solutions of fluorescent substances, the so-called f uor 
and are then visualized by the fluorescence that develops 
the influence of ultraviolet irradiation, under the _ j, 

scope. In order to detect leprosy bacilli, the spe 
treated for fifteen minutes with an aqueous sole ‘O’' 
bertne sulfate containing phenol; then it /- 1 ^r.d 

ten to fifty seconds with hot water (from M ‘o 
examined under the fluorescence microscope. The -otitrait 
as yellow to green luminant rods, which stand ou i 
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to the weaker fluorescing background. The author concludes 
that this method of demonstrating the organisms is in many 
respects superior to others. Moreover, fluorescence microscopy 
can be used also for the demonstration of tubercle bacilli, 
trypanosomes, plasmodia and so on. 

Zeitschrift fiir Tuberkulose, Leipzig 

77: 161-240 (March) 1937 

Statistics on Success of Sanatorium Treatment of Tuberculous Patients. 

K. Zacharias. — p. 161. 

Several Forms of Jleningitis. B. A. Photakis. — p. 177. 

•Unilateral Honeycombed Cavity of Lung on Bronchiectatic Basis. K. 

Sixt. — p. 184. 

•Quantitative Evaluation of Tuberculosis from Functional Blood Picture. 

O. H. Bucher.— p. 189. 

Unilateral Cavity of Lung on Bronchiectatic Basis. — 
Sixt reports the clinical history of a young woman who for 
several years had received treatment in hospitals and sanato- 
riums on account of suspected open tuberculosis. However, 
on the basis of the long previous history, the extensive and 
unilateral pulmonary process in the presence of a relatively 
favorable general condition, the always negative sputum exami- 
nation, the twice negative animal experiments and the outcome 
of the contrast substance filling tests, the pulmonary disorder 
was finally recognized as extensive bronchiectatic cysts of the 
right upper lobe with atelectasis and pleuritic changes in the 
left lower lobe. Tuberculosis could be excluded. Syphilis, 
which also occasionally produces aspects similar to those 
observed in this patient, could be ruled out on the basis of 
negative serologic reactions and of the absence of syphilitic 
symptoms. The author says that he reported this case not 
only because it is interesting, but particularly to stress the 
necessity of a thorough and careful examination before a 
patient is placed in a hospital or sanatorium for tuberculous 
patients. 

Evaluation of Tuberculosis from Blood Picture. — 
Bucher thinks that the quantitative and qualitative changes in 
the leukocytic blood picture, which were investigated by Arneth, 
Schilling and others, may be regarded as a definitely estab- 
lished morphologic entity and maintains that they are suitable 
for the diagnosis of the tuberculous process from the blood. 
He points out that Hoefflin and Stanley succeeded in demon- 
strating in experiments that by counting the monocytes and 
the neutrophils with nonsegmented nuclei it is possible to 
estimate the intensity of a tuberculous infection. This idea of 
Hoefflin has greatly promoted the further development of the 
diagnosis from the blood picture. It has been determined that 
the neutrophils with segmented nuclei and the lymphocytes are 
biologically complementaiy. The sum of these two cell groups 
was utilized by Hoefflin for a geometric formula. After 
e.xplaining this formula, the author says that he used it on the 
material of his clinic during the last two years and was able 
to corroborate the observations Hoefflin made on tuberculous 
cattle. The method makes it possible to determine (1) that 
a person never has had biologic contact with tubercle bacilli, 
(2) that a person is sensitized to tuberculin after the tuber- 
culous foci have disappeared, (3) that a person has a passive 
tuberculosis and (4) that a person has active tuberculous foci, 
no matter whether the tuberculin reaction is negative or posi- 
tive. The formula is also helpful in determining the prognosis 
and in estimating the efficacj' of therapeutic procedures. 

Wiener medizinische Wochenschrift, Vienna 

87 : 289-316 (March 13) 1937 

Impairment of Skin by Occupations, Sports, Seasons and Cosmetics. 

M. Oppcnhcim.— p. 289. - 

Gastro-Intcstinal Tract and Skin. E. Urbach.— p. 292. 

‘Form of Athletic Heart in Roentgenogram. V. Erdclyi. — p. 294, 
Methods of Fever Therapy. K. Nowotny. — p. 295. 

Athletic Heart in Roentgenogram. — Erdelyi studied the 
changes in size and shape of the heart in students who had 
undergone intensive physical training. He agrees with the 
majority of investigators,- who consider the “athletic heart” a 
physiologic variant that develops in case of increased activity. 
He found that the hearts the size of which had temporarily 
or permanently increased as the result of intensive training in 


sports show great differences in shape. These differences are 
dependent on. a number of factors, such as the shape of the 
thorax, the position of the heart and the changes in the tonus 
of the cardiac muscle. For instance, a heart that has a median 
position in a rather narrow and long thorax becomes more 
spherical in the course of enlargement. In a wide short thorax, 
however, the hypertrophy is more in the transverse direction 
and results in an aortic form. Between these two there are 
of course numerous intermediate forms. The author further 
explains the relationship between changes in the tonus of the 
cardiac muscle and the configuration, pointing out that in case 
of hypotonia the heart often appears pointed, whereas otherwise 
it is well rounded. He reaches the conclusion that there is 
no change in size or form of the heart that is characteristic 
for “athletes’ heart” and that the roentgenogram alone cannot 
serve as basis for the diagnosis of “athletes’ heart.” 

Polska Gazeta Lekarska, Lwow 

IG: 291-310 (April IS) 1937 

Danger of Trachoma Eptdemicity: Necessity of Government Aid to 
Combat Epidemic. E. Godlewski and K. Majewski. — p. 291. 

Effects of Surgery’ on the Adrenals. Z. Dziembowski. — p. 293. 
•Unapparent Chronic Pancreatitis. J. W. Grott. — p. 296. 

Physiologic Irregularities of Pulse and Respiratoin. W. Tomaszewski. 
— p. 300. 

Unapparent Chronic Pancreatitis. — Grott says that he has 
collected 100 cases of unapparent chronic pancreatitis in about 
two years, not including the cases which he could not verify 
with the following four points : possibility of diseased pancreas 
with complication of other organs, careful palpation of tlie 
region of the pancreas, search for sugar in the urine two hours 
after consumption of SO Gm. of dextrose, and determination 
of the diastase of fresh urine. Among the 100 cases diagnosed 
as unapparent chronic pancreatitis there were forty male and 
sixty female patients, ranging in age from 20 to 70 years. 
There were liver disease complications in 56 per cent, general 
debility in 46 per cent, rapid loss of weight in 31 per cent, 
thirst in 16 per cent, pain in the side in 15 per cent and various 
other symptoms with insignificant percentage, such as itching 
in different parts of the body or the genital organs, ulcer of 
the duodenum and salivation. The treatment of chronic pan- 
creatitis is often long drawn out: the first step is to remove 
the cause of the pancreatic disease and of that of the other 
organs. The most important item in the treatment is insulin, 
once or twice a day, each dose not to exceed 10 units. 

Sovetskiy Vrachebnyy Zhurnal, Leningrad 

March 15, 1937 (No. 5) Pp. 321-400. Partial Inde.x 

Improved Medical Aid to Women — Mothers. D. A. Glebov. — p. 321. 

Essence of Immunity. G. D. Belonovskiy. — p. 325. 

•Tuberculous Peritonitis in Children. N. V. Shwarts. — p. 331. 

Treatment of Tuberculous Peritonitis with Large Doses of Calcium 
Chloride. T. Z. Gurevich. — p. 3 41. 

Method of Combating Mycotic Diseases of Childhood. V, N. Levitan. 
— p. 343. 

Choice of Incision or of Tonsillectomy in Peritonsillar Abscess. T. I. 
Gordyshevskiy. — p. 352. 

Tuberculous Peritonitis. — According to Shwarts, there 
were admitted from 1925 to 1934 eighteen cases of tuberculous 
peritonitis to the pediatric section of the Tuberculosis Institute 
of Leningrad. Among 9,078 cases in which treatment was 
administered for various surgical conditions at the Rauchfus 
Children’s Hospital in the course of seven years tliere were 
only seventeen cases of tuberculous peritonitis. The author is 
skeptical about the enterogenous origin of tuberculous perito- 
nitis. He believes that in the great majority of the cases tlic 
primary focus is in the lungs. Tuberculous peritonitis is always 
secondary to tuberculosis of some other organ or tissue. It 
is seen most frequently as a concomitant lesion of tlie secondary 
stage of pulmonar)- tuberculosis, resulting from a lymphogenous 
or hematogenous dissemination from the primary focus. The 
most frequent sources in order of their importance arc the lung 
and the peribronchial and mesenteric lymph node tuberculosis. 
In children the principal port of the tuberculous infection ' is 
represented by lung .tuberculosis. The onset of tuberculous 
peritonitis in children is not infrequently stormy, with acute 
abdominal pain and higli fever. Such cases are not infre- 
quently confused with acute appendicitis, abdominal typhus and 
diplococcus peritonitis in girls. The author attaches much 
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importance to the study of the peritoneal fluid obtained by 
paracentesis in making a differential diagnosis. High specific 
gravity, high albumin content and the presence of lymphocytes 
differentiate an exudate from a transudate. The Gohn- 
Lowenstein method of culturing the peritoneal fluid on the 
newer mediums, such as the Petrignani milk-egg medium, 
yields a much higher number of positive results in finding 
Koch’s bacilli than the older methods. General hygienic- 
dietetic treatment occupies the most important position in the 
treatment of tuberculous peritonitis. Operation is indicated in 
exudative forms when the conservative measures fail. The 
results are frequently quite favorable. It is, however, advisable 
to follow the laparotomy by a general treatment preferably of 
the climatic-sanatorium type. One should abstain from oper- 
ating on nurslings, as the results are inv'ariably bad. In 
adhesive and ulcerative-caseating types, the operation is indi- 
cated only when signs of increasing intestinal obstruction, of 
an acute peritonitis due to perforation of the intestine, are 
present, when the diagnosis is not clear and when cancer is 
suspected. The author applied the pneumoperitoneum method 
of therapy in several cases without, however, noticing any 
favorable results. Tuberculin treatment was not effective. 
Heliotherapy and other methods of irradiation, such as the 
quartz lamp, constitute a valuable adjunct and are indicated 
in cases in which the general state of the patient is fair and 
the pulmonary lesion is not far advanced. 


Nederlandjch Tijdschrift voor Geneeskunde, Haarlem 

81:1217-1288 (March 20) 1937 
Injuries of Menisci of Knee Joint. E. Hustinx. — p. 1218. 
•Pseudo-Atrophy of Optic Neive in Young Infants. K. T. A. Halherlsroa. 
— p. 1230. 

•Trigger Finger in Young Children. R. J. Harrenstein. — p. 1237. 
Habitual Abortion: Case. J. P. Asjes. — p. 1242. 

Aseptic Necrosis of Head of Humerus. P. M. E. E. Nijst. — p. 1243. 


Pseudo-Atrophy of Optic Nerve in Young Infants,— 
Halbertsma reports the clinical history of a girl infant, 8 weeks 
old, who was brought to him by the parents with the com- 
plaint that the eyes had a peculiar staring e.xpression which 
had made them fear that the child might be blind. The oph- 
thalmologic examination revealed an abnormal behavior of the 
pupils and a peculiar coloration of the optic papillae. On the 
basis of another examination that was made three weeks later, 
the disorder was diagnosed as pseudo-atrophy of the optic 
papillae probably resulting from retarded myelinization of the 
pupillomotor fibers of the optic nerve. Several successive 
examinations disclosed a gradual improvement in that the 
pupillary’ reactions became more normal and the peculiar col- 
oration of the papillae began to disappear. The author points 
out that this case corresponds to the description of pseudo- 
atrophy of the optic nerve in the new-born, which was given 
by Beauvieux in 1926. He also cites the signs which, accord- 
ing to Beauvieu.\-, differentiate pseudo-atrophy of the optic 
nerve from the true congenital atrophy of the optic nerve. 

Trigger Finger in Young Children.— Harrenstein points 
out that the so-called resilient, springing or trigger finger is 
characterized by a sudden arrest of the fle.xor and extensor 
movements of the finger. Palpation of the finger occasionally 
reveals a small swelling in the tendon at the metacarpophalan- 
geal joint. The cause of the thickening of the tendon is 
unknown. The histologic examination of tissue specimens that 
were removed during operations revealed various changes. The 
treatment consists in rest and fixation of the finger on a splint 
or in forced stretching e.xercises with or without massage, 
warm baths and heat treatment. In some cases these measures 
are effective but in others surgical treatment becomes neces- 
Zn- Opening the narrow tendon sheath and remoral of the 
tokening counteracts the difficulty. Thus the prognosis is 
Smparalvelv favorable. The author further directs attenti^ 

fbe fact that the so-called trigger finger is olten obseiwed 
to the tac , ^ j usuallv the thumb that is 

"rf nten on boffi sMes whereas in adults the middle 
-1’ fine^s arflst frequently affected. The author 
disorder in twelve children, four girls and eight 
obsen-ed the ‘ observed the defect vvhen the chil- 

boys. The parent u^uallj obser^M 

dren were between 1 ana 


having been an injury. Conservative treatment was ahnys 
tried first. After first stretching the thumb, it was fixed cj 
a metal splint. When this rest treatment gave no itaprovt- 
ment, the parents were told to stretch the thumb several tiito 
each day. Some of the cases were cured by these consenatitt 
measures, but in four cases surgical treatment had to be 
resorted to. In two cases a cartilaginous thickening oi tk 
tendon could be demonstrated as the cause of the disorder, 

Ugeskrift for Laeger, Copenhagen 

99 : 319-354 (March 25) 1937 
•Acrodynia (Pink Disease). P. Plum. — p. 319. 

Id.; Case. C. Friderichsen. — p. 325. 

•Fibrous Mediastinopericarditis (Fibrous Pericarditis) with Espmil 

Regard to Surgical Treatment. D. Bdggild. — p. 32S. 

Acrodynia. — Plum states that more than 2,000 cases of 
acrodynia are known. The disease occurs almost c.xclustve!v 
in children up to the age of 14. The patients are usuallv 
from families in good circumstances. At the onset the child 
sits quietly or lies with his head in his pillow, is irritable, 
lacks appetite, has itching fingers and toes, and is thirsty, 
sleepless at night and dull by day. As a rule the noticeable 
pink color of the hands and feet appears about the fourth 
week. Occasionally an eruption may precede, with develop- 
ment of large white blisters, which break and lead to peeling. 
Other symptoms include pronounced perspiration, salivation and 
tear flow, falling hair, and possibly necrosis of tlie gingia 
and finger tips. The temperature is normal, the pulse is 
greatly accelerated, the blood pressure may be increased. la 
the less typical cases, differential diagnosis with regard to 
simple anorexia and tuberculosis may be difficult. The picture 
in arsenic poisoning and ustilaginism resembles that in acro- 
dynia. Acrodynia differs from pellagra in the absence of Imes 
of demarcation, digestive symptoms, diet deficiency and histoq’ 
of pellagra in the family, and in the uniform age of tM 
patients. The Woods found that in sixty-two cases the average 
length of time before improvement was twelve weeks. Angma, 
stomatitis, bronchitis, pneumonia, pyelitis and gastro-enteriti 
are complications. A mortality of from S to 10 P'f ? 
been noted. Pneumonia is often the cause of death, m in 
some cases death is due to the disease_ itself. The course o 
the disorder is not influenced by diet, vitamin treatment, g , 
physical procedures or medicaments. The characteristic ^ 
logic changes apparently consist of extensiy^e but s'-Bf 
erative processes and slight inflammatory changes m . 

autonomic and somatic nervous system, except w® « , 

cortex. A common specific etiology has "ot been determ ■ 
The picture of acrodynia, erythredema, trophodermatonea ^^ 
or pink disease presents such uniform a well 

form a course that the disease is justifiably regarded 

defined entity. . 

Fibrous Mediastinopericarditis and ^ 

ment.— In both cases reported there was a" of 

cufous pericarditis. In the second ‘ l^fdiotouiy, 

empyema of the pericardium led to tuber- 

which resulted in the bacteriologic diagnosis of bov n 
cufosis. Bpggild says that fibrous mediastmoperiia d ^ 
chiefly toward the end of childhood and 
but may occur at any age e.xcept third to 

third of the cases are due to tuberculosis, a 
rheumatic infection and the remainder 
unknown causes. An exudate in the rcsuItin.C 

tention of the posterior ,P®”“V,.tho 5 cop!C sfeo* 

compression posteriorly of the left K-irrassment 

of this were seen in the two cases. Heart Ascites is 

to the e.xudate may cause liver ^tf t* 3"“ tvith 

hastened after the acute phase and the fibrou 
atrophy, produce a mechanical obstruction. Schmic'l-'’’ 

to the concretio type. Cardiolysis, accor 1 g 
was done in the first case and Braucr s °P' j undoobt- 

The author states that the operative ' jjie causa- 

edly life saving. The prognosis depends wfg* .Sowly 

live infection. The best results are ® perfear- 

developed cases. Intrapericardial should be 

dial resection is the procedure of choice. _ ^ affected, 

performed before the heart musculature is 
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THE ADVANCEMENT OF MEDICAL 
EDUCATION 

president’s address 
J. H. J. UPHAM, M.D. 

COLUMBUS, OHIO 

As I look back on forty years of medical practice I 
realize that I have lived in a period of medical progress 
greater and more rapid than any that has ever previ- 
ously occurred in the world’s history. Johns Hopkins 
Hospital, where for two years I was assistant resident, 
had opened its doors just five years before I came there. 
At that time it was considered the last word in hospital 
construction. Under the leadership of that remarkable 
quartet composed of Kelly, Halstead, Welch and Osier 
it stood at the peak of medical science and medical 
practice in our country. Howard Kelly, with his npr- 
velous dexterity and operative skill, inventive genius, 
exploring the bladder and catheterizing the ureters, the 
only man in the country able to do so at that time, was 
easily the leading gynecologist of the United States if 
not the world. Thomas Halstead with his great cpn- 
tributions to surgery, surgical pathology and surgical 
technic was an outstanding leader in his field. William 
Welch, of beloved memory, had already made many 
great contributions to the knowledge of pathology. Of 
even greater worth, he brought pathology from the lab- 
oratory and necropsy room to the bedside and made it 
an integral part of clinical teaching and clinical practice. 
And there William Osier, often called the greatest of 
modern physicians, gave some fifteen of the most pro- 
ductive years of his life. Great as a medical scien- 
tist and clinician, he seemed greatest as a teacher and 
a source of inspiration to other physicians. Like the 
immortal Johann Muller, he inspired all assistants and 
students with whom he came in contact. 

As I look back I try to visualize the modern intern, 
and indeed the modern hospital staff as well, were they 
compelled to work under the conditions existing then in 
the leading medical institutions in the country. I believe 
the)' would be quite at a loss or even helpless. In addi- 
tion to the history taking in a ward of twenty-eight 
beds and assisting in the operating room, the assistant 
resident was required to do all the clinical laboratory 
work for his ward. This sounds much more than it 
implies today, however. The laboratory contained for 
routine work merely some test tubes, Fehling’s solu- 
tion, nitric acid and the stains for the tubercle bacillus. 
Occasionally one used the bromine test for urea and 
the fermentation test for urinarj' sugar. Occasional!)' 
also we used the hemoglobinometer and counted the 
red and white blo od cells, but our results were often 
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haphazard. Thayer had just been doing his work in 
the fertile malarial districts around Baltimore, so that 
we looked for and not infrequently found the elusive 
plasmodium. Ehrlich had just announced his early 
experiments with blood stains, and with his long copper 
drying bar and triacid stain we often produced results 
fearful to behold. We knew the more common patho- 
genic bacteria and tested for them on our own labora- 
tory made mediums. 

The laboratory was without technicians, blood chem- 
istry, agglutination tests, blood typing, determination of 
liver or kidney function, and Wassermann and toler- 
ance tests. Above all there were no x-rays. One winter 
day I read on the bulletin board the announcement that 
a distinguished American professor of dentistry would 
give a lecture that afternoon in the hospital amphi- 
theater. After an interesting and informal talk, he 
passed around a half-dozen glass photographic and 
crude plates, which had been given him a month or so 
previously by his friend one Professor Roentgen. These 
were the first x-ray plates brought to this country. 
There was no seer among us to prophesy what this 
seeming scientific curiosity was to mean to dentistry 
and medicine! 

In those days there was no knowledge of insect- 
borne diseases, food deficiency diseases — except perhaps 
scurvy — ^vitamins, endocrines, hormones, insulin, virus 
diseases, the electrocardiogram, allergy, serology, stand- 
ardized drugs and other innumerable improvements of 
modern therapy. These are the harvest of the last forty 
years. The average modern medical student tries to 
acquire them in four hectic years of forced mental 
feeding. Some were taught ten, twenty or thirty years 
ago. Whatever the date of graduation, however, the 
newly pledged doctor is a perishable article sold under 
a guaranty that is good only on that date. There is not 
even an expiration date as on vaccine or serum. In a 
few months, certainly in a few years, unless he keeps 
up with the march of progress he lags behind. 

The graduate of ten or twenty years ago has had to 
add to his basic information as much as he acquired 
in his college course; if not more. Legally when he 
receives his license to practice he is a finished product ; 
actually he has just made a fair start in his educational 
life. His future progress under present conditions is a 
matter entirely of his desire for self improvement and 
personal initiative, stimulated by ambition or financial 
self interest. That so many of those in practice do keep 
well abreast of the march of progress is a gratifying 
tribute to the spirit of our profession. The fact that 
some do not progress is a matter of great concern and 
a subject for serious consideration. 

POSTGRADUATE EDUCATION 

There are four main procedures by which post- 
graduate self education is attainable : First by personal 
experience and clinical obser\'ation — the method of 
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Hippocrates, Galen and Sydenham. This should be the 
habit of ever)’' physician as an underlying part of his 
program. 

Second, training in postgraduate colleges. This is 
mainly directed toward the development of education 
in the various specialties and, while excellent, affects 
only a relatively small percentage of physicians. 

Third, through medical publications. We have more 
and better medical publications today than are avail- 
able in any other country in the world. For this the 
American Medical Association is largely responsible 
by setting up standards in every field and thus aiding 
the advancement of general and specialized knowledge. 
The existence of so many of our publications is defi- 
nitely a response to the widespread demand for the 
latest medical information. 

Fourth, through medical society meetings. For cen- 
turies it has been the habit of physicians to assemble 
from time to time to discuss mutual problems, relate 
experiences of medical practice and announce new dis- 
coveries. In the early days of this country this practice 
was followed in the better settled areas. Many medical 
societies have already celebrated the one hundredth 
anniversary of continuous existence. Ninety years ago 
the American Medical Association was founded to 
organize the medical profession on a national basis, 
correlate the activities of the constituent societies, and 
present at its annual meeting the latest developments 
of medical progress. 

In the county society there is the opportunity for all 
members to report cases and present papers on medical 
subjects. Guest speakers add to the value and interest 
of the programs and increase their educational value. 
A by-product of this plan of organization has been the 
great improvement in the mutual relations of the local 
members. The regular meetings of county medical 
societies have led to better acquaintance and mutual 
respect between the members ; friendliness and coopera- 
tion have replaced enmity and discord, to the great gain 
in the quality of local medical practice. 

The annual meetings of the state medical associations 
represent a higher grade of postgraduate instruction. 
The excellence of the scientific programs and the high 
quality of the discussions at these meetings indicate 
how they are meeting their responsibilities. In forty 
states last year the average attendance was 38 per cent 
of the membership. 

The highest grade in our organization educational 
scheme is the annual meeting of the American Medical 
Association with its splendid programs of scientific 
papers and technical discussions covering every depart- 
ment of medicine. Annually from 5 to 8 per cent of 
our entire membership attends these meetings. And yet 
the medical meetings I have mentioned are merely the 
beginning. In every large city and in many states there 
are sectional and special societies holding frequent 
meetings. In the latest American Medical Directory 
140 national and sectional societies are listed, and to 
these must be added the almost countless hospital staff 
meetings throughout the country'. 

The Council on Medical Education and Hospitals 
lists 6,189 approved hospitals, each of which is sup- 
posed to hold a monthly staff meeting for ten months 
of the year. It is staggering to contemplate the grand 
total of all these meetings. Here certainly is definite 
proof of the urge for self improvement of the members 
of our profession. The multiplicity of meetings, ho%v- 
ever has become a burden. Conditions are chaotic and 
the problem merits serious consideration. 


Several years ago, programs of postgraduate study 
were organized for the use of county societies with 
weekly outlines published in The Journal. Some good 
resulted but in general this scheme failed because of the 
lack of leadership and trained individuals in the various 
areas to oversee and carry out the courses. In some 
states in the last few years, efforts have been made to 
carry on this sort of instruction through the cooperation 
of medical colleges and state associations. Systematic 
courses in the newer developments of medical science 
with their application to general practice have been 
carried to strategic points in their states by traveling 
groups of trained clinicians and medical teachers. In 
this way large numbers are reached with a minimum 
of effort and loss of time. 

Our best argument against the establishment of for- 
eign schemes of socialized medicine is continued main- 
tenance of the high plane of medical practice in this 
country. A large percentage of lagging members con- 
stitutes a beam in our professional eye. 

There is already a trend toward compulsory evidence 
of postgraduate improvement. At first there was merely 
moral suasion in the requiring of evidence of fitness by 
passing examinations for admission to membership in 
the various national special societies. A second step has 
been taken in the recognition of such membership in 
the classification of specialists in the American Medical 
Directory. In several states there are laws requiring 
annual registration of physicians. While, apparently, 
not utilized to any extent as yet, the authority is seem- 
ingly present to weed out undesirables such as narcotic 
addicts and those guilty of criminal offenses. There is 
the possibility that the next step might be a require- 
ment for renewal of licensure through evidence of 
familiarity with the developments in medicine by five 
or ten year periodic examinations. 

THE COUNCIL ON MEDICAL EDUCATION 
The Council on Medical Education and Hospitals in 
the last thirty years has done a monumental sen’ice 
to medical education and the public. As the chairman, 
Dr. Wilbur, said in his address before the Congress on 
Medical Education and Licensure last February, 
record of thirty years shows that the Council on Medica 
Education, exercising an effective and impartial supof" 
vision over the training of physicians, has brought about 
an adv'ance unparalleled in the history of education. 
In its first inspection and grading of medical colleges i 
did much to remedy a situation that was a reprotyh an 
indeed a scandal to the name of medical education, 
its second inspection of the last two years it has earn 
on that work in logical sequence and further advanc 
the standards of our colleges so that they comp* 
favorably with any in the world. _ , 

In its inspection of hospitals and the 
standards for intern training it has initiated a oc 
program for providing the public _ with thoroug 
qualified practitioners. From that time on, ho" J 
the practitioner is left largety to his own devices 
his personal initiative as to his future ‘ 

This council has no legal status or statutory I ‘ 
of enforcement, but by support of medical oP’”' jjp 
the publicity given its reports in The Journal 
American Medical Association it was able to _ 
the number of 186 medical colleges, some goo , 
bad and the remainder indifferent, to seventy- 
acceptable quality. Much the same /osult m 
apparent in the eager efforts of hospitals to _c(. 
standards of an “approved” hospital. Such jis 

is a tribute to its wise judgment and a rccogni i 
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authority. Lest, therefore, there arise a demand from 
without our ranks for an “approved practitioner,” the 
American Medical Association should of its own initia- 
tive study the present situation and take measures to 
forestall such an eventuality. 

MEDICAL MEETINGS 

It is evident from the number of medical society 
meetings at present being held, the excellent attendance 
reported generally and the great number of medical pub- 
lications supported by our members, that the majority 
of the medical profession of this country is alive to the 
need of continued education and is seeking voluntarily 
to take advantage of the opportunities presented. It 
must be admitted, however, that a small percentage 
does not attend medical meetings and does little to keep 
up with medical progress. The good name of our pro- 
fession suffers from such an attitude of even a rela- 
tively small group, and here lies a challenge to our 
organization. 

Isolation and the lack of accessibility of meeting 
places are often valid excuses for much of this non- 
attendance. To meet this, I would urge a comprehensive 
study of the traveling postgraduate courses alreadj' in 
operation in some states with the idea of a more general 
and systematized development of such a plan. From an 
extensive acquaintanceship with practitioners I am con- 
fident that, if such educational opportunities were thus 
made available at accessible points, the response would 
be prompt and encouraging. In such efforts, however, 
there should be careful selection of a well balanced 
and well presented program, considerations too often 
lost sight of unfortunately in many of our meetings. 
Highly scientific or technical papers are of great value 
but should be restricted to audiences that can com- 
prehend them, or couched in language understandable 
to the average listener, and with an emphasis on the 
application to medical practice. In all meetings, whether 
of the suggested traveling postgraduate or the regular 
county, state or national societies, more definite consid- 
eration should be given to the majority of the attending 
audience in arranging programs and in the method of 
presentation to the end that tlie programs may be more 
attractive and that the greatest good may be gained by 
the greatest number. 

In this the American Medical Association may assume 
a scheme of leadership and guidance that will demon- 
strate that it has a definite plan of medical education 
not only for the undergraduate and the intern but also 
for all its members throughout their entire period of 
medical life e.xpectancy. The result will lie a better 
profession, a more united front with better service to 
the public and a greater progress of medical science. 
With such a scheme of activity in these days of medical 
and economic unrest, our medical conscience maj- be 
reassured and all may take hope that American medi- 
cine will show to the world the highest standards of 
medical science and medical practice. 

And so may be fulfilled that whimsical dream of 
William Osier as recounted in his “\b'enna Revisited’’ 
'F The Journ.’TL of Maj' 9, 1908. He pictured a fancied 
interview with Minerva Medica ; how she fled because 
of changing conditions from Greece to Ital}’, to France, 
Holland and Germany, and, when he invited her to cross 
and set up here her temple, she replied : 
Give me the temples, give me the priests, give me the 
true worship, the old' Hippocratic service of the art and 
of tlie science of ministering to man, and I will come. 
By the eternal laws under which we gods live I would 


have to come. I did not wish to leave Paris, where I 
was so happy and where I was sensed so faithfully by 
Bichat, by Laennec and by Louis” — and tears filled her 
eyes and her voice trembled with emotion — “but where 
the worshippers are the most devoted, not, mark you, 
where they are most numerous; where the clouds of 
incense rise highest, there must my chief temple be, 
and to it from all quarters will the faithful flock. As it 
was in Greece, in Alexandria, in Rome, in northern 
Italy, in France, so it is now [or was] in Germany, and 
so it may be in the new world I long to see.” 


PROFESSIONAL FREEDOM AND SOCIAL 
RESPONSIBILITY 

CHARLES GORDON HEYD, M.D. 

new YORK 

In every age and in every' cultural order, the doctor 
has existed and maintained himself in spite of war, 
catastrophes and revolution. He lived and practiced his 
art during the decline and fall or even the complete 
annihilation of previously existing states of civilization. 
From remote times the doctor has enjoy'ed complete 
professional freedom and has thereby' assumed great 
social responsibility. 

Through the centuries, fundamental discoveries made 
by practicing physicians have changed the whole current 
of life. Vaccination against smallpox, the discovery of 
the bacterial causes of disease, the development of the 
stethoscope, the cystoscope and other instruments of 
precision and the x-rays, the discovery of the specific 
effects of certain medicaments, such as vitamin therapy 
in deficiency' diseases, liver therapy' in anemias, and 
insulin in diabetes, have all given to many human beings 
increased years of greater usefulness. These discov- 
eries were made by physicians without any monetary 
remuneration or any expectation of personal advantage. 
These significant contributions have made possible a 
lessening of disease, increased longevity' and incalcu- 
lable relief from suffering. Humanity' has benefited 
probably more from the contributions of phy'sicians 
than it has through the mastery of man’s environment 
by' the discoveries in the physical sciences. Humanity' 
has benefited in a social sense more by the work of 
physicians than it has by inventions in government. 

Mass methods in medical practice are definitely 
approaching an end. Certain diseases, such as ty'phoid, 
diphtheria, syphilis and malaria, lend themselves to 
mass control by the sanitary' engineer and technician. 
But the practitioner of medicine in the future will be 
employed largely in a more personal relationship to 
disease. We are slowly developing a society in which 
old age with its degenerative conditions will represent a 
constantly increasing percentage of disease. The United 
States by 1960 may have a stationary poinilation, and 
the leading causes of death and physical disability will 
be in the degenerative group of disease. One out of 
four or five of the population will be over 60 years 
of age, and heart disease, cancer, nephritis, pneumonia, 
accidents and apopIe.xy will move up as the chief causes 
of death. iMedical practice will require a more personal 
service, a more extensive control, and, I believe, will 
require more physicians to take care of them. 

Address o! llie rctirin;: President delivered before the American Medi- 
al Association at the Eiphty-Eiphth Annual Session, Atlantic City, N. I.. 
June S, 1937. Dr. Charles Gordon Heyd succeeded Dr. James Tate 
Mason, vrho died June 20, 1936. 
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Large!}' by reason of our individualism and the fact 
that we explored and developed a virgin continent with 
the spirit of the pioneer, the United States has had a 
better health record than obtains anywhere else in the 
world. The final analysis of the social intelligence of a 
people will rest on their health program. Wherever we 
survey a typical death-producing disease and its effect 
on the community, we find that the record of the United 
States is superior to that in countries with either a 
socialized medical system or compulsory health insur- 
ance. The final appraisal of our national well being 
will rest on mortality statistics. 

There are certain portions of the United States where 
it is impossible under present conditions to provide any 
fair degree of medical service. Until the levels of these 
backward areas are elevated culturally, physically and 
intellectually by more education, by proper housing, 
by adequate nourishment, by better protection against 
climatic and endemic disease, it will be futile to expect 
a medical service comparable to that in the most intelli- 
gent, advanced and socially minded states of the Union. 
In certain areas less than 10 cents per capita is spent 
annually on public health, as compared to S2.S5 per 
capita annually in our more advanced states. A single 
example will suffice ; Until the diet of certain groups of 
people has been brought up to a vitamin maintenance 
level by increasing their earning capacity and by educa- 
tion, it would be foolish to talk about adequate medical 
and dental services. 

What a fallacy! To assume that all the people at all 
times, under all conditions, can receive what is so glibly 
spoken of as “adequate medical service’’ or even as the 
“best of medical care.” It is impossible to make people 
of ordinary average intelligence look after themselves. 
It is notorious that there is more delayed medical atten- 
tion among employees and nonprofessional staffs of 
hospitals than those outside the hospital field. What a 
flight from reality to suppose that we can make any 
effective inroads on the recalcitrance of human nature 
when we have 16,000 chiropractors, 7,600 osteopaths, 
2,500 naturopaths and 10,000 Christian science healers 
taking §125,000,000 a year from the American people 
for unscientific or one track systems of healing. 

America is confronted with the following social con- 
ditions: increase in population, a tremendous increase 
in the number of highly educated citizens, an increasing 
mechanization of life rvith urban condensation, a shift 
from the agrarian to the industrial form of life, gigan- 
tism in industry and hospitalization, a change in the 
concept of government and finally the political power 
of masses. 

Increased morbidity, with more hospital days, is the 
inevitable consequence of assuming a compulsor}' health 
insurance scheme. It is impossible to set up any state 
system of medicine or compulsoo’ health insurance 
without creating a class of bureaucrats whose self 
interest maintains them in office. These possess the 
poisonous virus of all bureaucracies~an insatiable 
desire for increased power. The maintenance of this 
bureaucratic personnel is a permanent obligation of 
'society in good times and in bad times. There follows 
from above dowmward a diminishing spiral of effective- 
ness: (1) the bureaucrac}' that administers the scheme, 
n) the patient who receives the services and (3) the 
doctors who render the seiwice. Jvlore and more of 
the t^ix dollar goes to the upper segment and less to the 
lower The constantly increasing cost of administration 
is offset by less and less service to the patients, decreas- 


ing remuneration to the physicians and a rapid con- 
tinuous deterioration in the quality of medical seiviccs. 

Modern medicine may be divided into two major 
domains : one is the scientific phase represented by tlie 
utilization of all discoveries that can be applied to the 
alleviation of human suffering or the banishment of 
disease. These discoveries in medical science have been 
made throughout time but reached their most startling 
importance in the last fifty years, when man obtained 
the mastery over his environment by discoveries in the 
field of physical science. 

The second aspect of medical practice is that scien- 
tific data must be correlated, applied and distributed. 
This is the art of practice and in it there is a surprising 
difference in abilities and in technic. It is said that 
Jenner was not a noteworthy physician, yet he gave 
humanity an epochal discovery. Robert Koch was an 
indifferent therapist but became a scientist with the 
discovery of the bacterial origin of disease. 

There is toda}' a large bulk of scientific medical 
measures that must wait until the level of intelligence 
of the people is prepared to accept them. As indicating 
the tremendous gap between scientific accomplishment 
and its clinical application, one may recall that there 
were “not half a dozen clinical thermometers employed 
in the largest Union army throughout the Civil War”; 
yet this was 250 years after the discovery of a:means 
of recording changes in temperature. 

In 1905 Schaudin discovered Spirochaeta pallida and 
in 1906 Wassermann introduced the serum diagnosis of 
syphilis; in 1910 Ehrlich and Hata discovered arsphen- 
amine; yet only in 1937 has the word “syphilis” been 
permitted on the radio. The eradication of syphilis has 
been possible during the past twenty-five years. 

The quality of medical services depends on medical 
education. Medicine has evolved in the United States 
in the last 150 years from the circuit rider with saddle 
bag, through the preceptor stage, to the medical school 
rvith its premedical requirements. Conspicuous in the 
advancement of medical standards has been the Council 
on Medical Education and Hospitals of the American 
Medical Association, which began in 1905. It has led 
in the development of a public sentiment for the eradi- 
cation of the proprietary and incompetent medic.il 
schools and an increase in premedical education. It has 
inspected medical schools and hospitals and approyecl 
the latter for interns and residence appointments. It has 
created a mechanism for approving boards to certify to 


the competence of specialists. 

In response to the needs of the time, the American 
Medical Association is to make a survey and coordi- 
nate all the graduate and postgraduate facilities of the 
United States so that these in turn may be the means 
of increasing the qualifications of physicians for more 
effective and better medical service to the communi)- 

The quality of all social sendees rests primarily ou 
character, and the relationship of the doctor to the co 
munity is based on the ethics of the medical 
Critics of medical organization sardonically suggest i 
the Code of Ethics is to protect the so-called vestcu 
rights of the physician in sickness. Nothing is m 
erroneous. The Code of Ethics is for the protec 
and benefit of the public. _ _ . 

^Medicine has the properties of a jiymg j 

It is dynamic and evolves ivith the spirit of " 

Every society throughout history has Jornn ^ . . 
ideal of medical sendee. From about ^ „ a 

changed from its disparate existence and Peram 
responsible mechanism of society. One may hope 
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anticipate that in this country there shall emerge a pro- 
gressively advancing type of medical education and 
medical services which may be called the American 
system. The science of medicine and the art of medical 
practice must retain its freedom and professional liberty. 
The medical profession “does not rely on endowment 
but on its own exertions directed to meeting human 
wants. There is no great profession which has so little 
to say to the public purse and which so moderately and 
modestly dips its hand into that purse. It is not only 
in the interest of the public, but of the profession itself, 
that it is eminently self supporting. Rely upon it: the 
principle of self support does much to maintain its 
honor and independence, and to enable it to pursue 
its stately march in the times that have come and in the 
times that are coming, to form its own convictions, to 
act upon its own principles without fear or favor, for 
the general benefit of mankind.” 


THE INCIDENCE OF TRICHOMONADS 
IN THE VAGINA, MOUTH AND 
RECTUM 

EVIDENCE THAT VAGINAL TRICHOMONADS DO NOT 
ORIGINATE IN THE MOUTH OR INTESTINE 

P. BROOKE BLAND, M.D. 

AND 

A. E. RAKOFF, A.B. 

PHILADELPHIA 

Until it has been definitely proved whether or not 
trichomonads from one source may survive and multi- 
ply in other organs, the possibility of auto-infestation 
remains an important factor in the prevention and 
treatment of trichomonad infestations, especially the 
common clinical entity trichomonas vaginitis. The 
probability of autotransmission depends, however, on 
the incidence of the organisms in the suspected foci, 
while the percentage of multiple infestations may be 
considered as an indication of the extent to which it 
has occurred. Although the incidence of Trichomonas 
has been reported by a number of workers, we are 
not aware of studies of the incidence of trichomonads 
from these three sources in any one group of 
individuals. 

In the present investigation such a study was under- 
taken among a group of 200 women. All the available 
laboratory methods of diagnosis, including examination 
of the fresh specimen by wet smear and stained prepa- 
rations as well as culture methods, were employed and 
their relative efficacy noted. Cultural differences indi- 
cating pertinent physiologic distinctions among the 
trichomonads from human hosts are also described. 

JIATERIALS AND METHODS 
One hundred consecutive white and an equal number 
of colored women attending the antepartum and post- 
partum clinics of the department of obstetrics at Jef- 
ferson Medical College Hospital were studied for the 
presence of-vaginal, intestinal and buccal trichomonads. 
The technic emplo}'ed for the collection of material for 
e.xamination was as follows: 

1. Vaginal Specimens. — With the patient in the 
dorsal position the vaginal tract was exposed by means 

Ho^iS? Department of Obstetrics, Jefferson Medical College 

tVcnrich of tbc Department of Protozoology at the 
umvemity of Pennsylvania showed constant interest and -gave numerous 
lieipiul suggestions during the course of this study. 


of a bivalve speculum. A copious sample of the vaginal 
secretion was collected on a sterile cotton swab and 
dropped into a test tube containing 2 cc. of sterile 
Ringer’s solution. Only those patients were included 
in this study who had received no douches or other local 
vaginal treatment for at least a month prior to the 
present examination. 

2. Intestinal Specimens. — ^Wherever possible a fresh 
specimen of feces was collected by digital manipulation. 
The gloved forefinger, lubricated with a small amount 
of sterile petrolatum, was introduced well into the 
rectum and with it a small mass of feces was separated 
from the formed stool and gently worked past the 
external sphincter to be. collected in a test tube contain- 
ing 5 cc. of Ringer’s solution. In thirty-eight instances 
in which a satisfactory specimen could not be obtained 
in this manner it was found necessary at a subsequent 
visit to have the patient defecate in a special cardboard 
container provided for the purpose. 

3. Buccal Specimens. — A sterile cotton swab was 
thoroughly rubbed over the inner and outer surfaces 
of the entire upper and lower gum lines and into any 
cavities that were present. This swab was then dropped 
into a tube containing 2 cc. of sterile Ringer’s solution. 

All three specimens were taken to the laboratory 
immediately after their collection, and examinations by 
the following methods were conducted without delay: 

A. Examination of Fresh Material: The specimens 
were well emulsified in the Ringer’s solution and a 
copious sample was carried onto a glass slip by means 
of a cotton applicator. The slides were thoroughly 
examined under the low and high dry objectives for 
the presence of trichomonads. 

B. Examination of Fixed and Stained Preparations : 
Several smears of each specimen were prepared on 
cover slips, fixed for fifteen minutes in warmed 
Schaudinn’s fluid with 10 per cent acetic acid and 
stained by the iron hematoxylin method. At least two 
slides from each specimen were examined for a total 
of ten minutes under the oil immersion objective for 
the presence of trichomonads. 

C. Examination by Culture Methods: Although a 
number of mediums have been recommended for the 
cultivation of the various trichomonads, it was decided 
for the purposes of this study to employ a medium that 
has given general satisfaction for the growth of 
trichomonads from all three sources studied; namely, 
0.4 per cent Loeffler’s dehydrated blood serum in 
modified Ringer’s solution (sodium chloride 6 Gm., 
potassium chloride 0.1 Gm., sodium bicarbonate 0.1 Gm., 
calcium chloride 0.1 Gm., distilled water 1,000 cc.). 
Two cultures from each specimen were prepared, each 
containing 0.5 cc. of the emulsified material in 10 cc. 
of culture medium. One tube was incubated at room 
temperature and another at 37.5 C. Cultures were 
examined daily for at least four consecutive days. 
When positive cultures persisted only at incubator tem- 
perature, their ultimate cultivability at room tempera- 
ture was determined by repeated subcultures from 
positive incubator tubes. 

RESULTS 

The total incidence of trichomonads of vaginal, 
buccal and intestinal origin (Trichomonas vaginalis, 
T. buccalis and T. hominis, respectively) is given in 
table 1, as well as the incidence obtained by each of the 
three methods of study employed; namely, fresh wet 
smear examination, stained smears and culture methods. 
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It will be noted that the total incidence of the vaginal 
trichomonads (23.5 per cent) is approximately one and 
a half times as great as that of Trichomonas buccalis 
(16.5 per cent) but almost si.xteen times as great as 
that for the intestinal form (1.5 per cent). The inci- 
dence of Trichomonas vaginalis in colored patients in 
this study was almost twice as great as that for the 


Table 1. — Incidence of Vaginal, Buccal and 
Intestinal Trichomonads 



Positive 

in 

Wet 

Smears 

Positive 

In 

Stained 

Smears 

Positive 

in 

Culture 

Total Inoidencc 

Source 

Entire 

Group 

White 

Women 

Colored 

Women 

Vagina 

47, or 
23,57o 

31. or 
15.5% 

32. or 
16.0% 

47, or 
23.5% 

ir. 0 % 

30.0% 

Mouth 

3, or 
1.5% 

None 

S3, or 
16,5%. 

33, or 
16.5% 

13-0% 

18.0%, 

Rectum 

2, or 
1.9% 

1 , or 

0.5% 

3, or 
1.5% 

3, or 
1.5% 

1.0% 

2.0% 


Table 2. — Repeated Studies of Three Patients with 
Intestinal Trichomonads 


Patient 

Period of 
Study, 
Weeks 

Specimens 

Examined 

Positive In 
Wet 
Smear 

Positive In 
Stained 
Smears 

Positive in 
Culture 

1 

42 

12 

7 

1 

11 

2 

18 

9 

9 

4 

9 

3 

a 

4 

2 

1 

i 


white patients, while the incidence of the buccal tricho- 
monads was only slightly higher in the colored group. 

The total incidence, as determined by a combination 
of the three forms of laboratory study, did not exceed 
the incidence as determined by some one of the three 
methods alone ; however, the most efficient method was 
not the same for the material from the three different 
sources. Thus, in the case of the vaginal trichomonads 
the number of positive results determined by the exam- 
ination of fresh wet smear preparations equaled the 
number determined by the combination of methods, 
whereas in the specimens from the mouth and rectum 
the total number of positive results was determined 
by the culture methods alone. 

The small percentage (1.5) of positive buccal wet 
smears is indicative of the small numbers of organisms 
that are generally found in the infested mouth and is 
further reflected by the fact that none were found on 
the prepared slides. The easy cultivability of Tri- 
chomonas buccalis, however, indicates that infestation 
is present in more than ten times the number of cases 
in which wet smear preparations alone would lead one 
to suspect their presence (table 1). On the other hand, 
the concentration of trichomonads in the infested vagina 
is usually sufficiently great to make the diagnosis by the 
wet smear method the most efficient, especially in view 
of their difficult cultivability. The active motility of 
trichomonads in fresh preparations is a further factor 
in accounting for the superiority of the fresh smear 
method over stained preparations, together with the 
fact that trichomonads are especially difficult to fix and 

stain properly'. . , r , • r , - i 

In the examination of the fecal specimens for tnclio- 

monads the culture method gave the highest percentage 
of positives (three, or 1.5 per cent). In the two 
instoces in which the organisms were seen in the wet 
cmears they were present in large numbers in one 
instance but were veiy sparse in the other. Although 
only three cases of intestinal tricliomoniasis occurred. 


repeated examinations indicated not only that the 
culture method was the most reliable for diagnosis but 
that the trichomonads persisted throughout the periods 
of observation, ranging from eight to forty-two weeks 
(table 2). Permanent slides proved comparatively poor 
for the diagnosis of intestinal trichomonads, whereas 
Wenrich, Stabler and Arnett ^ found them to be most 
efficient for the diagnosis of intestinal amebas. 

A study of the multiple incidence of the trichomonads 
from all three sources (table 3) indicates that tiie 
degree of correlation is not greater than would be 
expected from chance distribution alone. Only one 
woman was positive for trichomonads from ail tiircc 
sources studied. Nine, or 4.5 per cent, of the group 
were infested with vaginal and buccal trichomonads. 
Thus, of the forty-seven patients with Trichomonas 
vaginalis nine, or 19.1 per cent, harbored T. buccalis, 
while for the group at large the incideuce of the latter 
form was 16.5 per cent. The patient who harbored all 
three trichomonads was the only one positive for 
vaginal and intestinal forms or for buccal and intestinal 
forms. 

The employment of routine culture methods among 
the present group of 200 women afforded an opportu- 
nity for studying the relative cultivability of the three 
forms of Trichomonas. 

It is of interest that, although in thirty-two, or 6S.1 
per cent, of instances of vaginal trichomoniasis the 
organisms could be cultivated at 37.5 C., none of these 
strains persisted at room temperature, nor did subse- 
quent subcultures prepared from good cultures become 
positive when incubated at room temperature (table 4). 
Although two cultures at room temperature showed a 
few organisms after twenty-four hours whicli were 
probably survivors from the original inoculum, they 
could hardly be classified as successful cultures. On 


Table 3. — Multiple Incidence of Trichomonas from 


Vagina, Mouth and Rectum 



i.orC.% 


D. or 

Positive tor vaginal and intestinal trichomonads 

3. or 0.5.0 

1 . or 0.5^ 


Table 4. — Cultivability of Vaginal, 
Intestinal Trichomonads 

Buccal aitti 


Original culture positive nt 37.5 O. 

Original cuiture positive at room 
temperature 

Ultimately cultivable at room tem* 
peraturc 


. Vaginalis T, Buccalis 


T. Honjiair 
(3 Strains) 


32, or 
6S.1% 

33, or 
100% 

3. or 
300% 

2, or 
4.3%* 

10 . or 

33.3% 

- i, or 
06.7% 

None 

31. ol 

»3.y% 

3, or 
1(0% 


* A lew organisms survived for from twenty- 


lour to fortr-clplit 


the other hand, of the thirty-three strains of 
chomonas buccalis studied all were easily 
incubator temperature ; ten strains were recoverea 
cultures kept at room temperature, while 
were ultimately cultivable at room temperature. 
three strains of Trichomonas liominis gty"; 
37.5 C, two were also positive in the original 
room temperature, while the third was later cu n 


at room temperature. 

1 If • 

1. Wcnrich. D. H.; Stabler. R. .M.. rind, Aru‘<t. J- JI;- 
Hislolnica and Other Intestinal Protozoa in 1,069 Lou.se 
Am. J. Trop. Jled. 15:331 <May) 1935. 
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COMMENT 

Various opinions, are still held concerning _ 
specificity of the vaginal, buccal and intestinal tncho 
^ < • 4-1^ a IjiHnrjif’nt'V flnci clltllCcL 


the 


.ination for intestinal trichomonads should be made 
before the treatment of a condition which may not 
exist is undertaken. 

specincuy 1 “'- — ’ , , , i;„:^,i It has been demonstrated in the present study m our 

monads in spite of the numerous laboratory and clinical vaginal trichomoniasis is common, intes- 

investigations of the problem. . tinal infestation with Trichomonas is rare and even 

Distinct differences in morphobgic characteristics ^ present is not more frequently associated with 
among the three forms have been demonstrated by the infestation than would be expected from chance 

careful comparative studies of Wenrich,- and more The latter fact is of especial interest 

recently by the investigations of Po^eU It has Deen demonstrated that, among the 


suggested by Andrews,^ Lynch,= Dobell •= and many 
others that under similar environmental conditions the 
species may be identical, apparent distinctions being 
tte result of differences in habitat. Experimental 
animal inoculations have been advanced by Hegner ‘ 
and by Dobell “ in support of this contention, while the 
experiments of Kessel and Gafford ® and of Bonestell 
indicate an organ specificity for the trichomonads of 
human hosts. 

On the basis of inoculations into human hosts 
Kamaky believes that infestation of the vagina may 


patients harboring Trichomonas hominis, the organisms 
may be repeatedly demonstrated in the feces over a 
considerable period of time, thus affording ample 
opportunity for vaginal infestation to occur. In a 
study of a large number of oriental women Matsuda 
also noted that there was no tendency for the patient 
to be parasitized with intestinal and vaginal tricho- 
monads at the same time. The incidence of intestinal 
infestation among the 200 patients in the present study 


is in general agreement with those noted for other 

' — — , r ■ * I groups in this climate. Craig estimates that in tem- 

be produced with trichomonads of intestinal and buccal regions from 0.5 to 1 per cent of individuals 

origin and states that these convert into the vaginal Trirbnmnnas hominis. Hegner and 


origin _ - 

form when transplanted into a trichomonal tree 
vagina,” although no criteria or discussion of obser- 
vations are given to substantiate this statement. We 
have not been able to confirm Karnaky s results with 
the intestinal and buccal forms, although we have been 
able to produce a vaginal infestation with Trichomonas 
vaginalis from culture. _ . 

From a clinical point of view. Trichomonas vaginalis 
is the most common as well as the most important cause 
of human infestation by trichomonads, since the leukor- 
rhea and vaginitis, lyitli which it is so frequently asso- 
ciated are generally acknowledged to be caused by the 
flagellate. The opinion has frequently been expressed 
by clinicians that vaginal infestation has its origin from 
intestinal or buccal contamination. 

This belief has led to the institution of improved 
hygienic measures, especially with a view to preventing 
vaginal infestations after initial local treatment. How- 
ever, the practice of giving drugs by mouth, as sug- 
gested by Bradley ** and Kamaky, or of adjusting 
gastric acidity, as reported by Bogess,^“ not only has 
little scientific justification but, when such drugs as 
arsenicals are given,” may be actually dangerous to 
the patient’s health-, in- addition to removing emphasis 
from rigorous local treatment. At the very least, exam- 

2. Wenrich, D. Tllcrphological Studies on the Trichomonad 

Flagellates of Man, Archives de la Sociedad de Biologica de Montevideo, 
1931, supplement, part 5, 

3. Powell, W. N.: Trichomonas Vaginalis Donne 1836: Its Mor- 
phological Characteristics, Mitosis and Specific Identity, Am. J, Hyg. iJ4; 
145 (July) 1936. 

4. Andrews, M. N.r Observations on Trichomonas Vaginalis Donne 
1837, with Particular Reference to Its Incidence in England and Its 
Cultivation, J. Trop. Med. 32: 237 (Sept. 2) 1929. 

5. Lynch, K. M.: Protozoan Parasitism of the Alimentary Tract, 
New York, Macmillan Company, 1930. 

6. Dobell, Clifford: Researches on the Intestinal Protozoa of Monkeys 

and Ms" ^ ?r; ’ (Oct.) 1934. 

. ’ ■ ns of the Vagina of Rhesus Jlonkeys 

"’>th *] Man, J. Parasitol. 20:247 (June) 1934. 

. S. ■ J. A.: Trichomonas Vaginitis, J, Para- 

sUol. 

9. Bonestell, Ailcen E.: Inoculation Experiments with Trichomonas 
Nomims, T, Buccalis and T. Vaginalis. J. Parasitol. 32: 511 (Oct.) 1936. 

10. Karnakj', K. J.: Trichomonas Vaginitis, Urol. & Cutan. Rev. 38: 
1/4 (March) 1934. 

_ K. J.: A New and Improved Method of Treatment for 

J rjchomonas Vaginalis and Other Pathological Conditions of the Vagina, 
M. Rec. & Ann.. May 1936. 

12. Bland, P. B., and Rakoff, A. E.: Inoculations with Trichomonas in 
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15. Bogess, J. \y., Jr.: Hypocblorhydria and Achlorhydria in Relation 
VI Trichomonas Vaginalis Vaginitis, M. Rec. 143:112 (Feb. 
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kxamined" harbor Trichomonas hominis. Hegner 
Payne/® from a review of thirty-five papers by Ameri- 
can, English and French investigators including 20,000 
cases, estimate the incidence at 3 per cent. Lynch ® 
believes the percentage in warmer climates and in 
patients with gastro-intestinal disturbances is con- 
siderably higher. 

Vaginal auto-infestation with buccal trichomonads 
has received considerably less attention than has infesta- 
tion with the intestinal form, although this possibility 
has been emphasized by Lynch.^® On this assumption 
the much higher incidence of the buccal trichomonads 
as demonstrated in this study, as well as by Beatman,®'’ 
Hinshaw,®' Hogue and others, together with the fact 
that saliva is commonly used in sexual practices, would 
indicate that this is a considerably more prevalent 
sour'ce of infestation than would be possible from fecal 
contamination. Further, it has been pointed out by 
Bland, Wenrich and Goldstein*® that morphologically 
Trichomonas vaginalis more closely resembles the 
buccal form. 

From the data of the present study auto-infestation 
from the buccal source was considered improbable for 
the following reasons : (a) the comparatively low inci- 
dence of buccal trichomonads, (6) their scant numbers 
even in positive cases and (c) the failure to note any 
considerable increase in incidence in vaginally infested 
patients. 

It has been generally accepted that cysts or other 
resistant stages of Trichomonas do not exist and con- 
sequently that intestinal infestation requires the success- 
ful ingestion and gastric passage of the motile forms. 
This mode of intestinal infestation has been demon- 
strated by animal inoculation by Hegner and by 

16. Matsuda, Kazuhiko: Studies on Trichomonas Vaginalis: Distribu- 
tion of T. Vaginalis Among Japanese, Koreans and ^lanchurians in 
Darien, J, Orient. Med. (Abstr. Sec.) 24:35 (March) 1936. 

17. Craig. C. F.: A Manual of the Parasitic Protozoa of Man, Pliila- 
delpbia, J. B. Lippincett Company, 1926. 
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Research 13: 339 (Oct.) 1933. 
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22. Hogue, M. J.: Studies on Trichomonas Buccalis, Am. J. Trop. 
Med. 6:75 (Jan.) J926. 
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Wenrich and YanofT,-° If successful transference of* 
Trichomonas from one source to another is possible, 
an incidence of intestinal infestation many times lower 
than buccal trichomoniasis in the same group of 
patients, as obtained in this study, remains to be 
explained. 

The investigation of the incidence of the flagellates 
by cultural methods as well as by the direct exam- 
ination of the specimen by wet smear and stained prep- 
arations has amply demonstrated that the highest 
percentage of infestation is dependent on the method 
of diagnosis. However, it has been our experience 
that the culture method alone will reveal buccal and 
intestinal trichomonads as frequently as will the com- 
bined methods, while wet smear examination alone will 
determine the total incidence of vaginal infestation. 

Although good cultures of all three forms of Tri- 
chomonas have been obtained in various mediums by a 
number of workers, few reports on the cultivability at 
room temperature are available. Das Gupta-® culti- 
vated twenty-three strains of intestinal trichomonads in 
Reno’s medium ; he was not able to obtain positive cul- 
tures at 22 C. or lower. Kofoid and Swezy,=" on the 
other hand, cultivated Pentatrichomonas from feces in 
10 per cent serum in Locke’s solution with facility at 
room temperature. Tricliomonas buccalis was culti- 
vated by Hogue-' at 26 C. and 30 C. as well as at 
body temperature. Andrews * found that Trichomonas 
vaginalis did not grow at 28 C. 

The cultural differences of the vaginal trichomonads 
as compared with the other two forms, especially the 
inability to obtain successful cultures of Trichomonas 
vaginalis at room temperature, indicates physiologic 
differences among the three forms. Indeed, it may 
be stated with some degree of certainty that a tricbo- 
monad from a human source which can be cultivated 
and maintained at room temperature is not of vaginal 


origin. 


SUMMARY 


1. Our study of the incidence of Trichomonas from 
the vagina, mouth and rectum of 200 women employed 
wet smears, stained slides and culture methods. 

2. Vaginal infestation with Trichomonas was com- 
mon, occurring in 23.5 per cent of the group. Buccal 
infestation occurred in 16.5 per cent of the patients, 
while intestinal trichomoniasis was comparatively rare, 
being present in only 1.5 per cent of the women. 

3. It was demonstrated that the wet smear method 
is the most efficient for the diagnosis of Trichomonas 
vaginalis, while the culture metliod was much superior 
for the detection of the intestinal and buccal tricho- 
monads. 

4. Women harboring vaginal trichomonads did not 
show an appreciably higher percentage of buccal or 
intestinal trichomonads than was noted for the group 
at large. Only one woman (0.5 per cent) harbored all 
three organisms. 

5. Rectal contamination was regarded as an improba- 
ble source of vaginal infestation in view of the rarity 
of intestinal trichomoniasis among women with Tri- 
chomonas vaginitis. 

6. Of three patients harboring intestinal tricho- 
monads, onlv one was positive for Trichomonas 


’S Wenrich D H.. and YanofI, J.: Results of Feedinc ActU-c 
Tricho.-nonad Flagellates to Rats, Am. J. Hyg 7: 119 (March) 1927. , 

•>r» Hunt:! B M.: On a Spe«c5 of Tricbomonas Prevalent m 

Calcmta Indbn M. Gar. Cl: 10 (Jan ), 1926 _ 

27. Kifoid. C. A., and Strezy. Onve; On the Jlorpbrfogy and 
Behas-ior of Pentatrichomonas Ardm Deltetli (Dcmra and Raynaud), 
University cf California publication in zoology 20:3/3, 192j. 
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vaginalis despite the fact that the flagellates could k 
regularly demonstrated in the feces over long periodi 
of time. 

7. Auto-infestation with buccal trichomonads was 
also considered an unlikely source of vaginal infestation 
because the dual incidence of these organisms was not 
more than would be expected from chance distribution. 

8. A comparison of the incidence of trichomonads 
from the bowel and mouth indicates that intestinal 
infestation probably does not result from ingestion ol 
the buccal forms. 

9. Unlike the intestinal and buccal trichonioiiads, 
Trichomonas vaginalis was not cultivable at room tem- 
perature and was considered physiologically difTereiit. 

1621 Spruce Street. 


DIABETES MELLITUS 

REPORT OF A CASE RESISTANT TO INSULIN BUT 
RESPONSIVE TO A CHANGE IN THE TYPE 
OF CARBOHYDRATE FED 

HOWARD H. MASON, M.D. 

AND 

GRACE E. SLY, B.S. 

NEW YORK 

Since the introduction of insulin, cases have appeared 
from time to time that showed most of the symptoms 
and signs of diabetes mellitus but did not respond to 
insulin. The physiologic explanation behind most of 
these conditions is still obscure. For this reason tyc 
are reporting the following case, which was insulin 
resistant but did respond to a change in the type of 
monosaccharide derived from the food ; 

H. W., a white boy, aged 2S months, was admitted to 
Hospital July 11, 193S, for malnutrition and glycosuria. Tnf 
family history was irrelevant. The patient had had repeated 
respiratory infections with otitis media and one attack ol 
bronchopneumonia. He was small at birth and gained «0’ 
slowly in spite of adequate amounts of food and vitamins. Tiit 
weights were : at birth 4 pounds 14 ounces (2,213 Gm.) ; at one 
year 12 pounds (5,443 Gm.) ; at eighteen months ISpS pounds 
(6,123 Gm.) ; at 25 months 15J4 pounds (6,917 Gm.). Sugar 
was discovered in the urine in October 1934, when he was Id 
mbnths old. Until March 1935 an unsuccessful attempt was 
made to control the glycosuria by regulating the diet. From 
then until admission, insulin was used in increasing amounts, up 
to 60 units a day, without controlling the glycosuria. 

He was a small infant with thin legs and arms and 
protuberant, tense abdomen. He was 40 per cent under wcig 
and considerably under height for his age. There was mo 
than the normal quantity of hair on his trunk and cxtrcmi i • 
There was a yellowish pigmentation of the palms and ^ . 
small areas on the arms and legs. All the deciduous cc 
were erupted but they were malformed, carious and ^ 

placed. The genitals were large and more adult m type 

is usual at 2 years. The liver and spleen were both P® 

. -- (jut could noi 


2 cm. below the costal margin. He could sit up 


stand. He was moderately anemic. The Kahn rcactio 
negative. An increased sugar was the only abnormalit) i 
blood chemistry. The urine showed from 0 
sugar, from 1.018 to 1.045 specific gravity, of 

nitroprusside and ferric chloride tests, and a famt 
albumin. 

METHODS 

Total blood sugars and the nonfermcntablc 
determin.ed as follows: After precipitation of tnc 
the blood with tungstic a cid, as suggested by Peters 

From the Babies Hospital and the Department of DiseasesJ^^ - 
dren of Columbia University Collese of I hrsictaiis and 
A preliminary report of this case was given at the m. 

.American Pediatric Society at BoItTO ^ndinft. June U, js.i’/J 

published in the American Journal of Diseases o( Chimrcn 
(Nov.) I93fi. 
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Slyke,’^ total blood sugars were determined on the filtrate by 
Benedict’s = method. This method “determines nonfermentable 
substances equivalent in reducing power to only 4 to 8 mg. 
of glucose per 100 cc. blood.” ^ Somogyi’s ^ method was used 
in the preparation of the yeast suspension. Since many low 
values were encountered in the nonfermentable fraction, the 
concentration of blood and tungstic acid was doubled and this 
filtrate was fermented for fifteen minutes at room temperature. 
The fermentable fraction was determined by difference. 

Respiratory quotients were determined by the chamber method 
as follows: Air was blown through the chamber at such a 
rate that after the patient had been inside for thirty minutes 
the carbon dioxide content of the air leaving the chamber \yas 
less than 1.7 per cent, generally about 1 per cent. Air leaving 
the chamber was collected in a spirometer for a period of ten 
minutes after the patient had rested in the chamber for thirty 
minutes. Duplicate analyses were made of this “e.xpired air” 
by Carpenter’s® method. With the same technic respiratory 
quotients of alcohol were determined to be 0.667. Frequent 
analyses of outdoor air gave 0.033 per cent for carbon dioxide 
and 20.940 for oxygen. 

CARBOHYDRATE STUDIES 

On a diet that contained 90 Gm. of carbohydrate, 45 Gm. of 
protein and 50 Gm. of fat, he excreted about 25 Gm. of sugar 
a day, regardless of the insulin dosage — even when this was 


TOTAL BLOOD SUGARS 



Chart 1. — The effect of 100 units of insulin on the blood sugar. 


90 units a day. The fasting blood sugar was always low, 
varying from 50 to 75 mg. per hundred cubic centimeters. 
After breakfast the blood sugar rose promptly to an abnormal 
height, where it stayed until about two hours after supper, 
when it began to fall steadily. After smaller amounts of 
insulin had been tried without effect, he was given 100 units 
of insulin intramuscularly one hour after a mixed meal. As 
this had no apparent effect on the blood sugar curve, he was 
given on another day 100 units of insulin intravenously one 
hour after a mixed meal (chart 1). Again the blood sugar 
curve showed no apparent effect from the insulin. These 
results, the low fasting blood sugar and the lack of response 
to insulin, made it quite certain that the condition was not 
ordinary diabetes due to pancreatic insufficiency. 

Dr. G. L. Foster positively identified the urinary sugar 
as de.xtrose. His observations were as follows: 1. Concen- 
tration of sugar (as dextrose) by the Shaffer-Hartmann method 
was 4.84 per cent. Concentration of sugar (as dextrose) by 


polariscope was 4.68 per cent. 2. Reduction after treatment 
with yeast was nil. 3. The employment of phenylhydrazine 
gave nothing but phenylglucosazone. 

To test the patient’s ability to metabolize the three important 
monosaccharides we fed him a diet which contained 97 Gm. 
of carbohydrate, 10 Gm. of protein and 70 Gm. of fat. One 
day 90 Gm. of the carbohydrate was dextrose, another day 
levulose and a third day galactose. The urine excreted between 
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Chart 2. — The blood sugar curve when the carbohydrate in the diet 
was largely dextrose. 

8 a. m. and midnight contained on the dextrose day 20 Gm. 
of sugar but on the levulose day only 2.3 Gm. of sugar. The 
urine excreted between 8 a. m. and 8 p. m. on the galactose day 
contained 4.4 Gm. of sugar, of which 2.3 Gm. was dextrose 
and 2.1 Gm. galactose. The lasting blood sugar was low on all 
three days. On the dextrose day (chart 2) it rose promptly 
after breakfast to an abnormal height and stayed well above 
the renal threshold most of the time until evening. On the 
levulose day (chart 3) the blood sugar stayed below 120 mg. 
per hundred cubic centimeters the entire morning but was 
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Chart 3. — ^The blood suRar curve when the carbohydrate in the diet 
■was largely levulose. 
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over 160 mg. per hundred cubic centimeters from 3 to 7 p. m. 
On the galactose day (chart 4) the total blood sugar was high 
throughout the morning owing to the presence in the blood of 
large amounts of galactose, but the blood dextrose remained 
within normal limits until afternoon, when it showed a tendency 
to rise. These results indicated that the patient could metabolize 
levulose and galactose much better than dextrose. 

In order to be sure that he could convert and store the 
dextrose producing fractions of protein and fat in a normal 
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manner we fed him a high protein diet (carbohydrate 3 Gm., 
fat 58 Gm., protein 120 Gm.) one day. All the blood sugar 
determinations were well within normal limits on this day but 
they showed the same tendency to rise in the afternoon as on 
the levulose and galactose days (chart ‘5). The twentj'-four 
hour urine contained 12 Gm. of nitrogen. Thus he may be 
presumed to have metabolized at least 75 Gm. of protein out of 
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Chart 4. — The blood sugar curve when the carbohydrate in the diet 
was largely galactose. 


the 120 Gm. received. This amount of protein can furnish 43 
Gm. of dextrose. Of this only 2 Gm. was excreted. On the 
fat day he received carbohydrate 7 Gm., fat 71 Gm. and pro- 
tein 10 Gm. The blood sugar scarcely rose above the fasting 
level all day (chart 6). The urine contained no sugar on this 
day. These results suggested that the patient could metabolize 
the sugar producing fractions of protein and fat normally. 

Respiratory quotients were determined under different condi- 
tions in an effort to learn whether the patient gave evidence of 
ability to burn dextrose. The fasting respiratory quotient was 
always low, 0.79 on four different days. After the ingestion of 
a mi.xed meal or 90 Gm. of dextrose in divided doses, 30 Gm. 
even- two hours, it rose to 0.85. After he took 90 Gm. of 
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Chart S. The Wood sugar curve on a high protein diet. 


sucrose in divided doses, 30 Gm. every two hours, the respira- 
torv quotient was 0.91 (chart 7). Xo insulin was given before 
or 'durin" the de.xtrose or sucrose tests. Thus there would 
seem to be no reason to question his ability to burn a fair 
nercentage of sugar without the aid of added insulin. 

Dc.xtrose levulose and galactose tolerance curves were normal 
when 13 Gm. (1-75 Gm. per kilogram) was fed. However, the 
total blood sugar rose to abnormal heights after feeding 2d Gm 
of thc=e vurars (chart S), but it returned to the previous level 


A. 5! .t 
Jf.vt p- 

faster after levulose and galactose than after de.xtrosc. .V 
galactose had disappeared from the periplicral blood in 
hours. This would indicate that the liver was able (o ersTsn 
and store galactose normally. We did not determine the aitcv* 
of levulose in the blood, but the fact that the total blood sen.- 
was back_ to the fasting level in three hours would indi; 
that the lit'er could convert and store levulose noriuali.v. 

Five minims of a 1:1,000 solution of epinephrine cau?ed a 
rise in blood sugar. The amount of rise depended on wh'd 
sugar had been fed before the epinephrine was given. lYha 
given three hours after the Ingestion of 25 Gm, of levulose a 
galactose it caused an immediate response with an inern” 
in blood sugar of over 100 per cent. Three hours alter 
dextrose the increase in blood sugar was less than 50 per cert 
and its duration was short. These observations suggested tlm 
tlie glycogen content of the liver was larger after the ingesib 
of levulose or galactose than after the ingestion of de-vtrost 

Ten units of insulin given three hours after epinephrine and 
six hours after the ingestion of 25 Gm. of levulose or galactoit, 
when the blood sugar was about 80 mg. per hundred cuKc 
centimeters and falling, caused only a slight increase in the 
rate of fall with a leveling off afterward at about dO mg. per 
hundred cubic centimeters. After 25 Gm. of de.Nirose the effect 
was the same except that there was a slight temporary rise ia 
blood sugar from thirty to forty-five minutes after the insulin 
was given. Some months later ten units of insulin given three 
hours after the ingestion of 25 Gm. of levulose, gahactose cf 
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Ch.irt 6. — The blood sugar curve on a bigli tal diet. 


de.xtrose, when the blood sugar was about 60 mg. per 
cubic centimeters, resulted in a fall of less than 10 mg. in ' 
first fifteen minutes followed by the maintenance of a Pfa 
tically level blood sugar for the ne.xt five hours. . , 

While the patient was in the hospital the urine 
ketones most of the time. The amount varied with the ' • 
The ingestion of large amounts of dextrose or starch ® 
effect on the excretion of ketones than the ingestion of hh 
amount of levulose or galactose, which reduced the e 
excretion markedly. 

COMMENT 

In brief, the results obsen'ed were as follows: A lo'' 
fasting blood sugar. An abnormal rise in blood 5«ga 
and glycosuria following the ingestion of carboh) ni 
that resulted in the absorption of orclinao’ atnoim s 
dextrose, while the ingestion of isocaloric anioun s 
levulose or galactose or large amounts of protein 
fat caused much less rise in blood sugar and little o 
glycosuria. Little or no response to insulin. A „ 
reaction to epinephrine, the rise in blood t ” 

greater when the patient had ingested levulose ^ , 
lose three hours before he received the cpinephnn 
it was when he had ingested dextrose. A 
respirator}- quotient after the ingestion of 
sucrose in the absence of injected insulin. aU 
did he excrete anything like the total amoun o ■ ^ 
ingested. 
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From these observations it is evident that the patient 
can and does burn a fair percentage of carbohydrate 
without the help of injected insulin. In fact, injected 
insulin does not serve to help him in disposing of the 
excess dextrose received during absorption. He is, 
however, able to handle excess carbohydrate absorbed as 
levulose or galactose. This would seem to make it 
probable that his difficulty is in the storage of dextrose 
in the liver. If he can store levulose and galactose much 
more efficiently than dextrose, it would seem necessary 
to conclude that there must be some difference in the 
routes which levulose and galactose travel as opposed 
to dextrose in the process of storage. 

In the process of digestion practically all the carbo- 
hydrate in the food is hydrolyzed to three hexoses: 
dextrose, levulose and galactose. These pass into the 
portal blood and thence to the liver unchanged. Thus 
three different monosaccharides enter the liver but ordi- 
narily only one, dextrose, is released from the liver 
and enters the systemic circulation. However, during 
the absorption of large amounts of levulose or galac- 
tose the systemic blood frequently contains these hex- 
oses in considerable amounts. 



Chart 7. — Respiratory quotients before and after the ingestion of 
sucrose and dextrose. 


Just what happens in the liver to the sugar that enters 
it as galactose and levulose and ordinarily leaves as 
dextrose is not known. Three possible routes would 
seem to be open (chart 9) ; first, levulose and galactose 
may be converted to dextrose directly. Then they may 
be stored as glycogen or excreted as dextrose just as 
is the sugar that enters the liver as dextrose. Second, 
levulose and galactose may have to be converted to 
glycogen first and only after they have undergone this 
conversion may they be changed to dextrose. Third, 
levulose and galactose may be first changed to some 
intermediary product, possibly of the three carbon type. 
After reaching this stage they may be changed to 
glycogen for storage or to dextrose for excretion. 

If the first route is the true one and levulose and 
galactose are first changed to dextrose, it seems reason- 
able to suppose that the same mechanisms must decide 
whether the dextrose from levulose and galactose shall 
be stored as glycogen or excreted as dextrose that 
decide this for the sugar entering the liver as dextrose. 
Thus all three monosaccharides should behave alike 
ordinarily. The only exception would be when the liver 
was unable to convert one of them into dextrose. In 
this case the unconverted sugar would appear in the 
blood and the urine. 

If the second or third route is the true one, levulose 
and galactose may behave differently from dextrose 
because of necessity they must first be changed to gly- 


cogen or the intermediate product. As soon as this 
happens they come under the influence of the mecha- 
nism that controls glycogenolysis or the conversion of 
the intermediary product to dextrose. Dextrose, on the 
other hand, would escape these controls unless it was 
changed to glycogen or the intermediate product. That 
the second or third route is the true one is suggested 


TOTAL BLOOD SUGARS 



Chart 8. — Blood sugar curves after the ingestion of 2S Gm. of each 
of the monosaccharides, showing the effect of 0.5 mg. of epinephrine 
and 10 units of insulin. 


by Cori’s ® demonstration that levulose forms glycogen 
as fast as does dextrose. This would seem to be impos- 
sible if levulose were first changed to dextrose. 

Our patient can apparently store levulose and galac- 
tose in an approximately normal manner but he cannot 
store dextrose as well. It would seem to us that this 
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Chart 9. — Diagrams of the three suggested routes of sugar in the 
liver. 


is probably due to his liver’s lessened ability to convert 
dextrose to glycogen or the intermediate product. If 
this is true it necessitates either the second or third 
route being the true route. To produce this condition 
one does not have to suppose that there is an 3 ’thing 

6. Cori. C. F.: The Fate of Sugar in the Animal Body: III. The 
Rate of Glycogen Formation in the Liver of Normal and Insulinized 
Rats During the Absorption of Glucose, Fructose and Galactose, 3. Biol. 
Chem. TO: 577 (Oct.) 1926. 
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wrong with the mechanism controlling glycogenolysis 
or the conversion of the intermediate product to 
dextrose. 

Besides the three monosaccharides there are other 
precursors of dextrose entering the liver in varying 
amounts all the time. These include lactic acid from 
the tissues, 58 per cent of the amino acids from the 
food and tissues, and at least 10 per cent of the fat 
from the food and body stores. Here again there is 
little absolute knowledge regarding the route traveled 
from precursor to dextrose but it is generally believed 
that they all change to glycogen or the intermediary 
product, first. This belief is supported by the obser- 
vations in this case. If this is true and all the pre- 
cursors of dextrose are, of necessity, first changed to 
glycogen or some intermediate product and can become 
dextrose only by traveling this route, it follows that 
after reaching this stage they are all under the control 
of the glycogenolysis mechanism, or the mechanism for 
converting the intermediary product to dextrose. Dex- 
trose entering the liver is the only one that may escape 
this mechanism, and even it comes under the same 
control if changed to glycogen. 

Our conception of the condition ip this patient is that 
of a marked lessening of the liver’s ability to change 
dextrose to glycogen or the hypothetical intermediate 
product. On an ordinary mixed diet this results in 
periodic flooding of the tissues with abnormal amounts 
of dextrose and at the same time keeps the liver’s store 
of glycogen at a low point, for the excess dextrose in 
the blood stream instead of being stored is promptly 
excreted, and after this has happened the small store 
of liver glycogen is called on to keep up the blood 
sugar until the arrival of the next flood of dextrose. 
This is certainly not diabetes mellitus in the strict sense, 
for it is due to a defective liver function rather than 
a defective pancreatic function. 

Now if we are correct in interpreting our evidence 
to mean that this patient exhibits no other basic physio- 
logic abnormality, all other departures from the normal 
state being in his case referable to this single funda- 
mental derangement of liver function, our studies may 
have wider application, for it now becomes reasonable 
to infer that in normal subjects the precursors of dex- 
trose are not ordinarily converted directly to dextrose 
by the liver but that before they can become dextrose 
they must first be changed to glycogen or some inter- 
mediary product. The moment this happens they come 
under the control of the mechanism controlling glyco- 
genolysis or the conversion of the intermediary pr<Huct 
to dextrose. This hypothesis would make it highly 
probable that one of the functions of insulin is to_ slow 
or lessen glycogenolysis or the conversion of the inter- 
mediary product to dextrose for the sugar in the urine 
of a diabetic patient is never levulose or galactose but 
ahvavs dextrose. 

It 'is difficult to make up an adequate diet for a small 
child that does not furnish considerable amounts of 
dextrose without making the cost prohibitive. The 
patient was at home from June to September 1936. 
His diet during this time was composed of milk (lactose 
is absorbed as equal parts of dextrose and galactose), 
banana powder (a considerable part of the sugar m 
which is levulose), meat, green vegetables and vitamins. 
On this diet he excreted about 10 Gm. of sugaj a day. 
In the three months he gained 2 pounds (907 Gm.), 
he began to run about and talk freely and his whole 
outlook on life changed from that of a sick infant to 


loin. A. M. .K 
j.’. !)j: 

that of a normal child. The relatively rapid gain an] 
marked improvement in his general condition would 
suggest that the change in diet was along the ri^lit 
direction. 

SUMMARY 

In a case of glycosuria resistant to insulin tlie glyco- 
suria could almost be stopped by the substitution oi 
levulose or galactose for dextrose in the diet. 

There was evidence to show that the patient was able 
to burn dextrose freely without the help of injected 
insulin. 

It is suggested that the difficulty is due to a marked 
lessening of the liver’s ability to convert de.xtrose to 
glycogen or an intermediary product in this conversion. 

If our interpretation of the physiologic disturbance 
manifested by this patient is correct, it is rendered likely 
that in normal human subjects the precursors of de.':- 
trose are all changed to glycogen or at least undergo 
some preliminary step of this conversion before they 
can become dextrose, A further interpretation of the 
evidence presented is that one of the modes of action 
of insulin is a retardation of the conversion of glycogen 
or the intermediate substance to dextrose. 

Broadway and One Hundred and Sixty-Seventh Street. 


SUBCUTANEOUS EMPHYSEMA IN 
BRONCHIAL ASTHMA 


REPORT OF A CASE 


J. B. KIRSNER, M.D. 

CHICAGO 


Subcutaneous emphysema following trauma is a 
familiar clinical entity and is frequently seen after 
puncture of the lung by a fragment of bone in a frac- 
ture of a rib, in a bullet or stab wound, or around the 
point of insertion of the needle in artificial pneumo- 
thorax. A similar clinical picture has been described 
after esophagoscopy,^ tonsillectomy,- extraction of a 
tooth,^ parturition, and as a complication of a foreign 
body in the bronchus.' Many articles have reported this 
interesting complication following pneumonia (Rush, 
Adkinson and Hardwick,® Lucke and Mey^er,^ Sergent, 
Launay, Poumeau-Deliile and Robert,® Harris,® Jones ' 
and BorsarelH,'* among others). Its occurrence after 
rupture of a viscus and in glass blowers “ indicates 
the wide variety of etiologic factors. Apparently sub- 
cutaneous emphysema following bronchial asthma is a 
rather rare complication. The only case that I have 
been able to locate in the American literature is tbaj 
of Kahn,^^ who obsen'ed this condition in an 8 year om 
girl. Tile two earliest reports have been found in me 
British Medical Journal: Culverly in 1902 desenbed 
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the occurrence of subcutaneous emphysema in a youth, 
aged 17, clearing in four days. Whitby^® in 1905 
reported this complication in a man, aged 25, in 
whom the emphysema %vas extensive but responded 
to morphine and tincture of lobelia. More recently 
MacDermot’s case concerns a man, aged 22, who had 
asthma due to ragweed pollen for six years. During 
a paroxysm of dyspnea he felt some pain in the upper 
part of the chest with the development of subcutaneous 
emphysema in the tissues of the neck. .The asthma sub- 
sided with palliative treatment and the emphysema dis- 
appeared in five or six days. In 1934 Davidson 
presented a case of subcutaneous emphysema in a 9 
year old girl whose asthma had extended over eight 
years. This was initiated after a severe coughing spell 
by sudden sharp pain over the anterior aspect of the 
left upper portion of the chest. There was extensive 
subcutaneous infiltration of air into the upper part of 
the chest and back, both shoulders, both arms as far 
as the dorsum of the hands, both sides of the neck, and 
the lower half of the face. There was no pneumo- 
thorax or other pathologic condition. The asthma was 
relieved by ephedrine syrup and recovery was complete 
in one week. In the foreign literature Pastorino,^® 
Kruysveldt,®® Artagaveytia and Scheltema have 
reported other cases of subcutaneous emphysema as a 
complication of bronchial asthma. This case, then, is 
the tenth of the kind to be reported. 

REPORT OF CASE 

E. S., a man, aged 38, an animal (bird) caretaker since 1929 
in the Department of Zoology at the University of Chicago, 



Fig. 1. — One day after admission, illustrating extent of subcutaneous 
emphysema. 


seen in the Allergy Clinic, Aug. 27, 1936, complained of asthma 
of six days’ duration. August 30, while undergoing investiga- 
lion in the outpatient department, he returned in an acute 
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asthmatic attack; this responded very well to epinephrine and 
the patient felt well enough to return home. However, the 
attacks recurred with increasing severity ; the same evening a 
slight swelling in the neck was detected. His condition became 
worse despite his family physician’s care and he entered Billings 
Memorial Hospital August 31. The patient’s past history was 
negative except for a left inguinal herniorrhaphy and a gunshot 
wound in the left wrist. 



Fig. 2. — ^Ten days later, demonstrating complete disappearance of sub- 
cutaneous emphysema. 

At physical examination he was propped up in bed, dyspneic 
and slightly cyanotic. The face was swollen, especially the left 
side, with the left eye nearly dosed. The swelling covered both 
anterior and posterior triangles of the neck, extending over the 
anterior thorax to the level of the fifth intercostal interspace, 
and posteriorly to the angles of the scapulae. This entire area 
was crepitant. The apex beat was located 9 cm. from the 
midsternal line. The heart sounds were regular, with a rate 
of 82. The pulmonic second sound was greater than the aortic 
second sound. The blood pressure was 128 systolic and 82 
diastolic. Diminished tactile and vocal fremitus with duiness 
was noted over the left lower lung field. Elsewhere were heard 
coarse vesicular sounds with typical asthmatic squeaks and 
whistles. Roentgenograms of the chest demonstrated a large 
amount of air in both supraclavicular regions and in both 
axillae, and air in the soft tissues of the neck. No air was seen 
in the pleural cavities ; the trachea was in the midline, the heart 
was not enlarged and the lung fields were clear except for 
increased markings at the left base. The emphysema progressed 
down the anterior wall of the chest and along both arms to the 
dorsum of the hands. Roentgenograms at this time disclosed 
infiltration of air into the deep fascia of the neck and separation 
of the individual muscles from their neighbors; also extension 
into the mediastinum. An infiltrative lesion, of the left lower 
lobe was noted. It was believed that the origin of the 
emphysema lay somewhere in the inferior mediastinum. 

One day after admission, 300 cc. of air was removed by 
needle aspiration at a point 2 cm. below the right clavicle and 
from 4 to 5 cm. from the midline. There was a distinct 
improvement in the next few days. During this time he 
received 50 cc. of SO per cent dextrose intravenously and fre- 
quent doses of from 4 to 6 minims (0.25 to 0.37 cc) of epi- 
nephrine (1:1,000) subcutaneously. At one time the patient 
was seized with an acute gripping precordial pain with acute 
dyspnea; the blood pressure was 136 systolic and 68 diastolic; 
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an immediate electrocardiogram was normal. This pain gradu- 
all}' abated in several hours and never returned. Eight days 
after admission the emphysema was noticeably disappearing; 
the patient’s breathing was easier. He was taking fluids by 
mouth and expectorating large quantities of purulent sputum. 
The dulness over the left lower lobe was decreasing. His 
temperature, which had ranged from 100.5 to 104 F., gradually 
approached normal. Roentgenograms confirmed the diminution 
of the emphysema but the lesion at the left base was now quite 
dense and suggested fluid. A laryngoscopic examination was 
negative. Except for occasional mild pain over the left lower 
lobe, improvement was steady, and twenty days after admission 
the patient was discharged well except for slight dulness and 
slightly diminished breath sounds over the left lower lung field. 

Roentgen examination demonstrated that the cmphj'sema had 
almost entirely cleared save for a small amount of air in the 
right subclavicular region. There was no change in the lesion 
at the left base. The right lung was clear. Venous pressures 
with the direct spinal manometer technic were always normal, 
except for one occasion when it reached 200 mm. of water 
during a spasm of especially difficult breathing. The white 
blood count after having reached 16,100 descended to normal. 
The urine was normal except for occasional white blood cells. 
The blood Wassermann and Kahn reactions were negative. 
About ten days later, x-ray examination demonstrated complete 
absence of the subcutaneous emphysema; the lesion at the left 
base had considerably decreased and was believed to represent 
a localized area of pneumonia. At this time the patient felt 
very well and physical e.xamination was negative again except 
for slight dulness at the left base. At a recent check up the 
patient appeared very well; he had gained 15 pounds (6.8 Kg.) 
and was symptom free. 


RESULTS OF SKIN TESTS 


Cutaneous tests to canary, chicken, duck and goose feathers, 
ragweed pollen and various inhalants were all negative. Similar 
results were obtained on intradermal testing except for a 
questionable reaction to chicken feathers and house dust, 
delayed reactions to catarrhal vaccine and pyrethrum and one 
plus reaction to ozite. 

Material was obtained from the laboratory in which the 
patient was employed, and testing gave the following results: 

Cutaneous tests to chicken feed, chicken mash, floor dust, 
floor litter (chaff), guinea fowl, hawk, owl and parakeet 
feathers, pheasant- feed, and rowen duck were all negative. 

Intradermal tests to floor litter (chaff) +, hawk feather 
chicken mash -1- -f, chicken feed i, pheasant feather ±, owl 
feather 0, parakeet feather, diluent — . 

Addendum.— The patient was last -seen on March 29, 1937, 
at which time he was in good health, having regained his usual 
weight of 180 pounds (82 Kg.). Since wearing a mask during 
his work in the laboratory, he has been free of any respiratory 


difficult}’. 


COMMENT 


The pathologic physiology of this condition would 
seem to be based on the rupture of pulmonary alveoli 
as a consequence of increased intrapleural and intra- 
alveolar pressure occasioned by the marked difficulty in 
expiration, typical of bronchospasm. The rupture of 
an emphysematous bleb or of a cavity apparently 
permits air to extend through the interstitial tissue of 
the lung into the loose cellular tissue of the mediastinum 
and from there to the subcutaneous tissue of the neck 
and face and over the entire body. The courses that 
air may take in the productioq, of mediastinal and sub- 
cutaneous emphysema have been especially well studied 
experimentally by Ballon and Francis.^’ They have 
pointed out some .of the consequences of increased 
mediastinal pressure, particularly the hyperventilation 
or hypoventilation of the lungs — stagnation of blood in 
the pulmonary bed, edema of the lungs and develop- 
ment of fluid in the pericardial cavity. In this par- 
ticular case, hypoventilation could well explain some 
of the respirator}’ difficulty; none of the other com- 

->3 BaEcn. H. C., and Francif. B. F.: S. Ccnscqucnccs of Variaiions 
in* Vodia'tinal Pressure: Mediastinal and Subent-incons Emphysema. 
Arch. Snrs. 10: 162M6S9 (Dee. IfU 21) 1929. 
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plications were observed. My normal results ty- 
venous pressures are consistent with the results ot oih 
investigators in this respect. Tiie significance of ti; 
area of consolidation in the left lower lobe seems diir.- 
plt to evaluate. Interstitial emphysema follov.ir,; 
influenzal bronchopneumonia has been noted by KousU 
and Alexander, “ Kelman ==> and Harris,” among others. 
Its ocmrrence has been attributed to toxic action ol th; 
infecting agent on the lung parenchyma, on tlie respire- 
tory center producing dyspnea, cyanosis and lesultaK; 
emphysema =“ and to ulceration of the bronchial iiiiicoc: 
membrane.” In the present case it would seem that the 
acute asthma was the primary factor in the develop- 
ment of the clinical picture with the piilmonar)’ con- 
solidation a secondar}^ complication. 

SUMMARY 

1. Subcutaneous emphysema is a rare complication 
of bronchial asthma. 

2. The emphysema in this case was probably due to 
the rupture of emphysematous blebs into the iiiicricr 
mediastinum. 

3. Symptomatic treatment and the usual measurej 
employed in acute 'bronchial asthma are generally 
successful. 
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Interest in the factors of female fertility has led !i> 
to a study of the endometrium, for among the tydic 
changes in this tissue is written tlie story of the ® 
menstruation, and from this we have traditionali) 
sought insight into her ovarian behavior. Long 
modern endocrinology a close association was recog- 
nized between uterine flow aiid fertility. Of Lie "e 
have enjoyed the demonstration of causal relationsi"? 
between the hormones of the follicles and of the corpU’ 
luteum on the one hand and of changes in the cndonic 
trium on the other. Work done in both the clime 
the laboratory shows that estrogen is the specific lor 
mone of the growing and ripe follicle and that it cau-' : 
proliferation of the endometrium. Tliis is a true 
of the mucosa evidenced b}' many mitoses in the 
lar epithelium, an increase in the number and compic-'^ - 
of the glands and an increase in the thickness o 
whole tissue. It is learned too that the corpus jute - 
w’hich normally forms in the follicle only after T, 
ture and ovulation, secretes among other 
same estrogen and its own hormone, progestin, u 
causes specific changes in the proliferated and j 

endometrium. The latter changes, w’hich are attn 
to progestin and are called secretory or functiona , 
sist of certain cytologic variations in the giau 
stroma of the uterine lining. — 
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If one accepts the causal specificity of these imita- 
tions among the cells of the endometrium, that prolif- 
eration or growth of the glandular epithelium is the 
specific effect of estrogen, which comes in appreciable 
amounts only from the functioning follicle, one can 
reason backward and conclude that if the endometrium 
has these characteristics there is in one ovary at least 
one functioning follicle. And if one accepts the demon- 
stration that progestin, which comes only from the cor- 
pus luteum, is the specific and only cause of secretory 
or functional changes in the glandular epitheliuni, one 
mav likewise conclude that if the endometrium is found 
in such a secretory state there is at least some function- 
ing corpus luteum in at least one ovary. 

.\s, for a working basis, we ha\-e accepted these two 
causal specificities, that of estrogen on proliferation and 
of progestin on secretion, we have attempted to ascer- 
tain the condition in the ovaries b\- stiidi' of the 
endometrium. 

For such a study we ha\-e used biopsies of the endo- 
metrium obtained by the small suction cnret. To use 
this instrument profitably and to interpret the curettings 
correctly require recognition of the fact that all parts 
of the uterine lining and all levels of the endometrium 
do not partake synchononsly or in the same degree 
in the proliferative and secretoi'}' activiti- mentioned. 
We believe that it is in only the mucosa from high 
on the anterior or posterior wall of the fundus that 
the cytologic changes specified occur with consistent 
accuracy and progression. Furthermore, even in speci- 
mens from these portions of the uterus, correct inter- 
pretation can be made onh' from the most superficial 
layer of the endometrium. Diagnosis is complicated 
even more by the fact that the endometrium, especially 
in hyperplastic conditions and in the late secretory 
phase, is not a flat smooth tissue but lies in irregular 
ripples over the subjacent myometrium. The day by day- 
changes in the epithelium of the mounds and the valleys 
are not always of exactly the same degree. Fortunately 
one can ascertain by the arrangement and number of 



glands at the various stages of growth, by the quality 
of the stroma, and by the presence or absence of the 
superficial covering epithelium whether one has obtained 
tissue from the de.sirable loci or not. 

Because even from the.se most favorable places the 
picture varies slightly, we believe that the ]junch biopsv 
IS less .serviceable than the suction curet. which obtains 


at least three times as much tissue. The larger surgical 
curet is also less useful even apart from its size, which 
requires dilation of the internal os. It traumatizes the 
tissue much more than does the smaller suction instru- 
ment. As the localization of the specimen and the finer 
dating of secretory specimens depend on the amount of 
edema and of internuclear cytoplasm in the stroma, and 
on the arteriolar proliferation and the condition of the 



Fig. 2. — Early proliferation. Simple, small gl.incls ivitli low columnar 
epithelium and absent or lie'^lntiing pseudostratification. Many mitoses. 
Fairly dense stroma. Small stroma nuclei with little if an> cytoplasm. 


perivascular stroma cells, the blood that the gross curet 
sets free in the tissue frequently constitutes a blinding 
hemorrhage. Tlie smaller instrument can be used week 
after week to follow the development of the endome- 
trium. for the damage it does to the tissue is slight and 
quickly repaired. Furthermore, it obtains only the use- 
ful superficial portion of the endometrium and not the 
deeper layers, in which the specific cyclic changes are 
not so regular or extensive. Such biopsy is a short 
office procedure rarely requiring anesthesia, and then 
not more than 3 cc. of 10 per cent solution of the 
sodium salt of n-methyl-cyclo-hexenmethyl barbituric 
acid, given intravenously. This -renders the patient 
unconscious for the requisite two minutes. Complete 
recovery-, sufficient to permit leaving the office, seldom 
requires more than ten minutes. 

To characterize deviation from norma! menstruation, 
we have used the following terms : normal menstrua- 
tion to mean uterine bleeding in cycles not shorter than 
twenty-four days nor longer than thirty-one days, last- 
ing at least two days and at most seven days and 
requiring at least two napkins for at least two days; 
oligomenorrliea or "few catamenia" to mean cycles 
habitually longer than thirty-two days and not tisuallv 
longer than tliree montlis; polymenorrhea or "manv 
catamenia” to mean cycles habitually- shorter than twen- 
ty-four days; hypomeiiorrhea or "diminished flow” to 
mean bleeding requiring less than two napkins for les.s 
than two clays; hy-permenorrhea or “increased flow” to 
mean bleeding requiring more than six napkins for 
more than five day-s; amenorrhea, to mean absence of 
uterine bleeding for periods not less than three months ; 
metrorrhagia, to mean bleeding quite irregular in 
interval, duration and amount, and a])erioclomenorrhca 
or “iiTegular catamenia" to mean bleeding in cvclcs 
sometimes shorter than twenty-four days and some- 
times longer than thirty-two days, a combination of 
oligomenorrhea and jiolymenorrhca. 

Of tjie 900 biopsies from which tliis study was imAc. 
only 457 biopsies from 329 patients are here discussed. 
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Several hundred other biopsies from these and other 
patients are not included because the ancillarj' data were 
insufficient ; because the biops}' had been preceded by 
organotherapy, which may have changed the natural 
endocrine balance ; because they were uninstructive 
repetitions of previous observations, as in repeated 
specimens from an unchanging amenorrheic endome- 



Fig. 3 . — Late proJiferation. ijimple, moderately dilated glands with 
columnar epitbelium and pseudostratification and occasional mitotic figures. 
Stroma cells low in cytoplasm. Extravasation of erythrocytes, possibly 
traumatic. 


trium, and in about fifteen cases because the specimen 
was inadequate for satisfactory examination. The tissue 
drawn into the curet was washed out and hardened in 
solution of formaldehyde, then cut in celloidin to a 
thickness of 14 microns and stained with hematoxylin 
and eosin. Specimens are diagnosed arbitrarily on the 
basis of a twenty-seven day cycle with ovulation on the 
fourteenth day, corpus luteum effect on the fifteenth 
day and menstruation on the twenty-eighth day. We 
have worked out our own criteria for diagnosis of the 



Pjr, .* Seventeen day endometnum. Further rippling and dilatation 

ot elands. Stroma still generally dense. Stroma nuclei almost nude. 
Marled change in epithelium of glands. In the glandular epithelium 
there is a central migration of the nuclei, leaving a well marked lucid 
zone behind. 


specimens, with some assistance from the previous work 
of Schroeder ^ in Germany. We have derived valuable 
assistance also from studies made here by Bartelmez = 


1 Schrotder Robert: WciUictic Graitalorgane; in Mollcndorff, 
wnhelm. and s’chrorfer. Robert: liam- tmd Gcschlccbtsapparat; Part I. 

^'^'''’'Bartclrocr Studies of .Mcnslrualin;' Mucous 

.Meutbranc oT Ilutnan Uterus. Ccntribulious to Embryology 84:143-186. 
]933. 


and by O’Lear}'.^ We do not claim exact accuracy. \Vc 
believe, however, that it is possible to detect even ?. 
slight progestin influence and that it is justifiable, wlun 
this is found, to assume ovulation as having occiimd. 
Furthermore, we believe it possible to read in the 
endometrium the duration of progestin effect and tlras 
ascertain the age of the corpus luteum, and possibly tbe 
normality of balance between progestin and estrogen in 
the blood. To determine, in the presence of imbalance, 
just which factor is deficient may be possible when 
more is learned of just which cytologic effects during 
the functional phase of endometrial activity arc attribu- 
table to each hormone. Some are known already, as 1 
hope to show ; many must still be hidden from us, 

The characteristic endometrium of the establislied 
menopause and of most long-standing cases of amenor- 
rhea, with its thin, superficial epitlieiium, its thin 
stroma and paucity of relatively small and simple 
glands yields to the curet only the topmost epitiiclial 
layer and stroma with a depth of only a few ceils (fig, 
1). In the last three years we have come to know 
that from this hypoplastic endometrium alone does the 
curet fail to obtain more stroma and glands and so con- 
fidently diagnose hypoplasia when only' such a tiny 



ipecimen is obtained. From this we deduce a failure 
jf follicle formation and of estrogen production. Estro- 
gen effect is readily seen in the larger specimens, wbicn 
nclude stroma and glands. After the third day o 
nensfruation the epithelium of the glands, wliicli was 
mboidal, quickly becomes columnar with pseudostratin- 
ration of the nuclei and frequent mitoses. The giamis 
It first are uniformly small and simple. While tney 
-emain thus we call the endometrium early probferatne 
(fig. 2). Later when the stroma nuclei increase a 
ittle in size, the glands become larger and wavy aw 
he epithelium becomes high columnar with , 

rseudostratification and frequent mitoses, we 
ate proliferation (fig. 3). When we find such gL'' e. 
epithelium lacking in mitoses or containing only a; 
jccasional mitotic figure in a rare gland, we 
.-lassify it as a fourteen day specimen. If signs ot co 
:inued growth, as evidenced by many mitoses ui psc 
lostratified columnar epithelium, occur in Pw™'” 
lilated distorted glands placed in relatively thick stro > ■ 
;he diagnosis of fourteen day hyperplasia is 
such glands vary widely in size, especially it 


3 OXtary. I. L.: A Quantiuiivc Slu-Jy of Ihc Ar:'- 

Cytoplasm in Human Endomcirinm Dunns the 51'"';"' Cb-;! 
ec, 50 : 33 (July) 1931. Form Chanw ,n the Human 
urinj; the Menstrual Cycle and in Early Irci»nancy. A . 

'9 (March) 1929. 





Volume 108 
Number 24 


OVULATION— ROCK AND BARTLETT 


2025 


cystic — that is, are large, round and with flattened 
epithelium — we call it fourteen day dysplasia, of which 
Novak’s “swiss cheese” endometrium is an example. _ 

We have not been able to make day by day .classi- 
fication of proliferating endometrium, that of the 
estrogen phase of the ovarian cycle. We see an appreci- 
able difference by the concentration and size of glands 
and by the gland epithelium between the six day 
endometrium and that of the twelfth day, but among 
the first eight days and among the last six we cannot 
define exact criteria. We therefore limit our classifica- 
tion of normal proliferating endometrium to the types 
mentioned ; “early proliferating,” when they resemble a 
six day type; “late proliferating” when they more 
closely resemble a twelve day type, and “fourteen day” 
when proliferation has been accomplished and nritotic 
figures are scarce. 

From the fourteenth day on to the twenty-seventh and 
menstruation, classification is much simpler, although 
we make no claim to exact accuracy. The first sign 
of progestin effect, which we arbitrarily place on the 
fifteenth day, is seen in vacuolization of the cytoplasm 
and beginning migration of the nuclei toward the sur- 



Fig. 6. — Twenty-one day endometrium. Generalized marked edema of 
stroma. Scant cytoplasm. Arterioles becoming prominent. In the glands 
the nuclei are uniformly Uasal and the lucid zone has disappeared. The 
cytoplasm is v-?cuolated and begins to disgorge into the lumen. 

face of the cells, leaving a lucid zone underlying the 
nuclei. Two days later (fig. 4) this zone is well marked 
and the nuclei above it are lining up to lie later each 
beside the other near the middle of the cell. Two days 
later, on the nineteenth day (fig. 5), this has been 
accomplished and the row of nuclei has sunk distally 
near to the base of all the cells. Until after the next 
day an occasional group of nuclei will still be seen 
proximal to a small “zona pellucida.” 

Noticeable about the eighteenth day is a beginning 
edema of the stroma, first in patches a slight distance 
below the superficial epithelium. This spreads until it 
is generalized by the twenty-first day (fig. 6), the da)"^ 
on which the last vestige of the “zona pellucida” has 
disappeared. On the twenty-first day also the process 
of “secretion,” which began about the seventeenth day, 
is well advanced. This is seen as a swelling of the 
epithelial cells, including the nucleus, and at first a 
progressive vacuolization of the cytoplasm o\'erlying 
the nuclei and then a fraying of the cell margins as of 
breaking of the vacuoles into the lumens of the glands. 
These dilate and their epitiielial borders become ser- 
rated, as if from crowding of the enlarged epithelial 
cells. 


From the twenty-first day onward the telltale signs 
are seen not printarily in the glands but in the stroma 
and vascular system. The first change was edema, 
which has become generalized by the twenty-first day, 
each stroma nucleus being separated from its fellow and 
bare of all but a slight trace of cytoplasm, which streaks 
outward in irregular internuclear fibrils. The cross 



Fig. 7. — Twenty*lhree day endometrium. The stroma cells near the 
thick walled arterioles, especially, and in dispersed units acquire more 
cytoplasm. 


section of groups of small arterioles is seen lying among 
the glands. Two days later, on the twenty-third day 
(fig. 7), a marked change has begun in the stroma cells 
and in the walls of the arterioles. The latter are larger 
and the walls thicker. They are more numerous, and 
single vessels are seen coursing upward and tangential 
to the superficial epithelium. Most interesting is the 
increase in the cytoplasm of the stroma cells. This 
begins in those near the arterioles and on the twenty- 
third day is well marked. By the twenty-fifth day 



Fig. S- Twenty. five day endometrium. I.3rge groups of stroma cells 
acquire more cytopiasm, especially near the arterioles. Those in the 
edematous areas arc also larger. The arterioles arc very projninent. 


(fig. 8) tins process has increased in amount and extent 
until much of the stroma is affected. The edema is 
replaced by masses of contiguous large cells with large 
pale nuclei and much cytoplasm. The next day, the 
twent 3 ’-sixth (fig. 9), the increase in the size of stroma 
cells has extended so that almost all the interglandular 
cells are contiguous. 

On the twenty-seventh day (fig. 10) this solidification 
of the most superficial stroma becomes complete. Many 
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cells are indistinguishable from young decidual cells. 
Indeed, they are such. The glands are widely dilated 
and the epithelium, rid of most of its cytoplasm, 
approaches the cuboidal. The vascular system is highly 
developed and the arterioles and venules are engorged 
with blood. This is the predeciduum, and catamenia is 
at hand. 

The first sign of this event, which again arbitrarily 
we place on the twenty-eighth day. is an influx of 



Fig. 9. — Twenty-six day endometrium. Cytoplasm of stroma ccIU 
increas'es so that cells become contiguous in ever-wtdening areas. ^<ucJei 
are larger and stain less deeply. 


lymphocytes and polymorphonuclear Ieukoc 3 'tes. These 
are present in the endometrium always, but normally in 
small numbers. They are not significant for diagnosis 
until about the twenty-fifth day, when they become more 
numerous. Late on the twenty-seventh day, just before 
menstruation, the.v appear in great numbers, being 
plentiful at first just beneath the superficial epithelium. 
Erythrocytes too are present at all stages, some because 
of trauma but some, we believe, normally. Rather 
abruptly just before menstruation, or as we would say 
late on'the twenty-seventh day, these increase in num- 
ber. They appear in clumps and., here and there below 
the superficial epithelium, in Vows as well as clumps. 
This extravasation of red blood and mobilization of 
lymphocytes extends until the whole predeciduum is 
infiltrated, the stroma nuclei become pale, neutrophils 
appear in large numbers, the tissue is disintegrated and 
menstruation occurs. Such is the picture on our twenty- 
eighth dav, which we also call first day and catamenia 

There is much practical value in this method of study- 
ing the endometrium. \\'e have dwelt on the simplicity 
o^ obtaining the tissue. The differential diagnosis 
between proliferating and secreting endometrium — the 
former showing only estrogen influence and the latter 
both estrogen and progestin effect — is also quite sim- 
ple. We still find diagnosis of proliferating endome- 
trium bv davs impossible, although, as has been said, 
there is an easily detectable difference between early 
proliferation and’ late proliferation. The day bv day 
diagnosis of functional endometrium on an arbitrary 
scale, as for a twentv-seven day cx'cle, \vith ovulation on 
the fourteenth day. is not impossible, ^^'e believe with 
im])rovement of t'ccbnic and criteria that it can be done, 
and with an accuracy of within one day. 

For the rational clinical use of even the few potent 
i)reparations of gonadotrojjic substances, estrogens and 
progestin alreadv available, this method of diagnosis is 
of <wcat value. Jt will help too in the formation and the 
tc^rin-' of theories. I’.y it one can determine whether 


and when a patient ovulates, and, if she is anovubtorv, 
whether any of the gonadotropic substances either tne-i 
the pituitary gland or from pregnancy urine is eftectiu’. 
Hypoplasia may be accurately diagnosed and treatmci;: 
objectively evaluated. One may perhaps determine nl'i. 
the integrity of the corpus luteum ; i. e., whether it 
secretes progestin in an amount normal in itself or in 
normal relation to the amount of estrogen pre.scnt and 
for a normal length of time. 

Biopsies studied in various spyecific conditions ni 
abnormal menstrual behavior have furnished some 
interesting data; for example, in amenorrhea. Forty- 
eight biopsies were made on thirty-six patients with 
amenorrhea ; i. e.. patients who habitually passed at least 
three months without flow. Half of these showed 
hypoplasia, one third showed a proliferating endome- 
trium and one sixth showed signs of having ovulated. 
All the latter had flowed within six months prior to the 
biopsy ; their amenorrhea had not been of long standini;. 
There were only five such biojrsies showing secretion, 
from five different patients. The subsequent history of 
two of these we do not know. Three of them flowed 
soon after biopsv. We believe that the others did a!>o. 
.because of over 300 biopsies which showed secretory 
endometrium and of which we have subsequent infor- 
mation, only two were not followed within sixteen da\' 
by flow, and one of these two flowed on the twentieth 
day. Wc can find no evidence, in biopsy studies, of 
the existence of a persistently functioning coqin- 
luteum in human beings. Even the one patient jnsi 
mentioned, who did not flow after a secretory endoinc- 
trium was found, subsequently showed a proliferatnii! 
endometrium without evidence of function, althongli no 
gross flow intervened. As in all mammals below t!w 
primates, her endometrium regressed without flow. Wc 
believe that in the absence of pregnancy persistent cor- 
pus luteum is never an explanation of amenorrhea. 

The estrogenic phase of endometrial development on 
the other hand may persist almost indefinitely withniil 



Fig. 1 0.— Twenty-seven Jay endonietritini. .The prcJcciJnu'"- 
interplantlular stroma i*; solid in large areas. The cells are i V «•. 
able from young decidual cell*. There is 1>eginnlng innltration 
cytes. The glands have cuboidal epithelium. 

menstruation, five of our si.xteen biopsies that 
proliferation having been taken over a year , 

last flowing ; five other patients did not flow fol ' 

the biopsy. Many jtatients with long standing anai ^ 
rhea, then, have a high degree of follicular acti'ity 
offer good prospects for clinical relief. , . ... 

A failure or an e.xtremely 
formation is found to be the cause of ino-t I"0- 
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ing cases of amenorrhea and may easily occur in patients 
who flow infrequently during any year. 

W'e have fifty-four biopsies from forty-five patients 
in whom flowing was increased and so irregular in 
volume and incidence as to warrant a diagnosis of 
metrorrhagia. Only three of these showed deficient 
follicle formation. One half showed evidence of good 
follicular activity and slightly less than one half sho\yed 
signs of ovulation almost irrespective of the time 


ALUTEAL MENSTRUATION 
All biopsies showed to day dysplasia 


AlrsB 121-259 
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Fik. U. — Biopsy may have precipitated flowing in this patient, who 
had been anienorrlieic for more than one year. She flowed four times 
with fair regularity, the last time, however, without preceding biopsy. 
Examination showed that at least the first three periods were anovvilatory, 
ns, in spite of flowing, the endometrium remained stationary in a late 
proliferative phase. 


elapsing between the last flow and the biopsy. Thus 
we learn that patients may flow excessively and irregu- 
larly with any degree of endometrial development. The 
mere presence of a functioning corpus luteum will not 
prevent metrorrhagia, nor will hypoplasia of the 
endometrium. By this method of stud)' it is possible 
to distinguish between the patient with irregular 
catamenia and hypermenorrhea and the patient with 
dysfunctional uterine hemorrhage who does not ovulate 
— an important distinction to make if there is complaint 
of sterility. 

.\n engrossing aspect of these studies is the light 
they throw on the question of the ovulation time in 
women. 

M^e have 222 biopsies of postovulatory endometrium 
for which we know the date of the preceding menstrua- 
tion, We are unable to correlate the dating on our 
arbitrary plan (that is, for a twenty-seven day cycle 
with ovulation on the fourteenth day) with the date 
of the preceding menstruation e.xcept in moderate 
degree for those largely selected cases in which we 
cxjiected conformation and in which biopsies which were 
dated older than the twenty-fourth day were obtained, 
nfis lack of correlation is not surprising, since we have 
found what many others have shown that full pro- 
liferation may persist in the endometrium almost indefi- 
nitely and regardless of flow, suggesting the indefinite 
liersistence in the ovary of ripe follicles capable of 
ovulating any time, even during an anovulator}’ cata- 
menia. (Such may offer the e.xplanation of those rare 
cases of fertilization occurring just before, during or 
after what seemed like norwa) menstruation.) 

W e have 200 biopsies of postovulatory endometriuni 
lor which we know the dates of the succecdin,g men- 
struation. This is shown in the accompanving table. 


Among these biopsies we find an impressive agreement 
with the theory attributed to Ogino and Knaiis. If we 
insist that ovulation takes place on the fourteenth day 
before menstruation, only 15.5 per cent of our biopsies 
are correctly dated. This is not as inaccurate as it seems, 
for the chance of menstruation occurring on any single 
subsequent date is immeasurably less than 15.5 per cent. 
If we accept the proposition that ovulation occurs from 
the twelfth to the sixteenth day before menstruation, 
our dating is found correct in 70 per cent of the 
biopsies, when the chance for error was almost infinity. 
If we are allowed an inaccuracy of one da)' in the 
dating, we conform to the theory in 87.5 per cent with 
the same chance factor of almost infinity. Correction 
of these figures by omission of cases in which the flow 
occurred on the day of the biopsy and was possibly 
precipitated by it. or of those largely selected cases 
in wliich the specimens w'ere dated over the twenty- 
fourth day, or omission of both such groups, does not 
materially change the percentage of correct dating. 
Conversely, if one can accept the accuracy of our 
dating, the O.gino-Knaus theory a])plied to about 75 
per cent of our patients. 

For consideration of the latter jjoint, it should be 
remembered that almost SI ])er cent of the patients 
recorded are between 25 and 40 years of age and 
63 per cent are between 25 and 35; furthei-more, that 
they all menstruate with moderate regularity. From 
our biopsy data, then, the most we ma)' at present say 
is that regularly menstruating women between the ages 
of 25 and 40 have a 75 per cent chance of ovulating 
between the twelfth and sixteenth cla)s inclusive before 
the succeeding menstruation. 

Any method of transcervical ajjproach to the endo- 
metrium seems to have one potential quality that is 
good or bad according to the purpose of the instrumen- 


Osiiiio-Knaiis Theory: Corpus Lulcinn fiiiirtioiis )or Ttoclvc 
to Sirtccii Days Before Cafaiiiciiia * 
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(.i.IVo) 

51 

78 

(70.1%) 


Incorrect 

ir’ 

(lU/Q) 

40 

(47.0%) 

19 

(2J).9%) 


• TIw liKiircs sliow relative accuracy oi tlicory am! tlatiiis- 11 the 
Og5no-Knmi.s thoorj* is correct then the elating of biopsies is correct in 
percentages given; If the dating is correct then tiic theory applies 
in percentages given. The eleven to .seventeen day group aIion« for a 
nnstnxe of one day in the dating, 

lation. In some mysterious and unpredictable way it 
sometimes, not always, changes the existing hormone 
setup. A patient with amenorrhea of persisting abnor- 
mal proliferation may flow not immediately or onl)- once 
but sometimes in ajiparent cycles and without ovulation 
f 11 ) ; or a patient with a similar failure of ovulation 
with or without flow may suddenly ovulate, as if from 
the effect of the biopsy. 
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These plienomena raise many questions that tempt 
digression. Is there in tlie cenlx a nodal point of the 
autonomic nervous system whereby the anterior pitui- 
tary dynamo may be effected ? Labor, which ma)' or 
may not require the anterior pituitar}’, is often induced 
by cervical stimulation, ^^'hat is the relationship 
betw’een these phenomena and that of ovulation induced 
in the isolated mature doe by cervical stimulation? 
Similarly, is the slight traumatization of the endome- 
trium in some of these patients conducive to an 
unusually extensive decidual response, as is seen in the 
pseudo-pregnancies, induced in like manner in some 
laboratory animals, and does this augmented reaction 
offer to some sterile patients a more serviceable placen- 
tal site? 

^^ff^atever may be the method or explanation of these 
apparent consequences of endometrial biopsy, one must 
keep in mind the possibilit}’ of such an influence when 
interpreting the menstrual behavior following its use. 
The incidence is not constant or. we believe, so common 
as to destroy the utility of this method of study if 
applied to a very large number of cases. 

Many other interesting observations have been made 
in these studies. Eight cases of tuberculous endo- 
metritis in sterility patients, seven of these quite 
unsuspected, were found. Tavo biopsies showed cancer 
of the endometrium, one of these in a patient only 35 
3 'ears of age and quite unsuspected. Mallorj' Sr. con- 
firmed this diagnosis. In three biopsies evidence of 
early pregnancy was found. One biopsy was due to a 
mistake in selection of patients by mixing of records in 
the clinic. No great harm was done. One patient gave 
a history which warranted clinically a diagnosis of 
metrorrhagia. She was, conceivably — shall we say — 
malingering. Another was a widow whose wishful 
thinking misled us. Her pregnancy was not interrupted 
by the biops)'. 

SUAIMARV A.VD CONCLUSIONS 

The suction biopsy is a very useful method of 
endometrial diagnosis, better, ive believe, than the punch 
biopsy or curettage. The specimen should be taken 
from high on the anterior or posterior wall of the cor- 
pus, for only- here are cytologic changes complete and 
progressive. 

Two phases of endometrial development during the 
menstrual cycle are cytologically distinguishable; the 
proliferative, attributable to estrogen, which shows well 
marked differences between its earlier stage and its sub- 
sequent development; the second, the secretory' phase, 
attributable to both estrogen and progestin. During this 
phase, mutations in the glands and their epithelium in 
the stroma and its cells are characteristic of successive 
days and make possible a day by day appraisal of corpus 
luteum activity. 

Such dating of the endometrium on an arbitrary scale 
as for a twenty-seven day cycle with ovulation on the 
fourteenth day'is useful for determination of ovulation, 
for diagnosis in menstrual disturbances and for evalua- 
tion of*endocrine therapeusis. 

Amenorrhea is usually due to deficient follicular 
development but may be present even though a pro- 
liferative endometrium shows a high degree of follicle 
actiwtv and rarelv in the presence of cyclic ovulation, 
as in 'subprimate' mammals. M'e believe that in the 
absence of pregnancy there is never a persistent corpus 

^^M'^rorrhama. too. may occur n-ith any degree of 
endometrial development and therefore m spite of 
owilation and corpus luteum formation. 


Biopsy studies show that in human beings tlie foliidc 
phase is^variable within extremely wide limits hiu fini 
at least 75 per cent of women between the a^es oi 2.1 
and 40 have a corpus luteum phase of from nvelve'to 
sixteen da 3 ’s. 

8 Cumberland Avenue. 


COMPARISON OF METHODS OF 
ROENTGEN EXAxMINATION 
OF THE COLON 


lAMES T. CASE, JI.D. 

CHICAGO 


Twent 3 '-nine years ago I gave my first opaqtie cncim 
under fluoroscopic screen control. The publications oi 
Pfahler and a few references from foreign liternliirc 
constituted the stimulus for the undertaking. Bismiilh 
subnitrate was the opaque salt, suspended in buttermilk. 
The chief aim of the study was to determine the positinn 
of the transverse colon and of the right jind. l.eft colic 
flexures. To emphasize' the 'CtJnfTasf presented by the 
elaborate roentgen study of the colon as practiced now, 
with indications for its use covering a very wide range 
of pathologic possibilities. I was asked to offer a rcvieir 
of the evolution of the technic of x-ray examination oi 
the colon, followed by an evaluation of the different 
methods. 

Routine practice in intestinal x-ray examination-'; 
includes the opaque meal, with appropriate screen or 
film observations of the opaque residues as they move 
along the large bowel (fig. 1), followed by the contrast 
enema (fig. 2) administered under screen control by the 
physician-radiologist himself, with appropriate film 
records during the course of the fluoroscopy, and sub- 
sequent observations after the patient has attempted to 
e.xpel the contrast fluid. The combination of these t'vo 



series of obsen-ations constitutes what we are 
to call a complete gastro-intestinal roentgenologic 
Much of its value lies in the fact that it is done a • 
routine, and this routine is justified by the i'. 

with which colonic lesions are encountered when o 
pathologic conditions of the upper part of the apt on ^ 
arc suspected and vice versa. The same justihca 
exists for a routine complete ga.stro-intcstinal 1 -j. 
study in every case of suspect ed lesion anywhere i ^ 

From the Dcpartmcnl of Ratiiology, NorthweVem Uni.-rr»'y ' 
School. 
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digestive tube as there is for the complete clinical 
work up considered good and accepted procedure in the 
general examination of any patient. There is the 
difficulty of financial objections in many cases, but 
radiologists have made a sincere effort to cooperate with 
the other clinicians in keeping their services within 
reach of the needy. 

On the whole, it may be said that the colonic study 
with the opaque meal gives information more espe- 



Fig. 2. — A case of multiple diverticula of the colon \vith obstructing pen* 
diverticulitis, illustrating the difficulty in passing the opaque clysma higher 
than the obstruction, although with a previous barium sulfate meal, 
residues of which arc seen in the diverticula, no obstruction was noted. 
If is not wise to persist in the attempt to fill the colon by enema. 


daily regarding function, whereas the contrast enema 
affords data relating to organic lesions, the two methods 
overlapping somewhat in their usefulness and yet often 
supplementing each other in a very precise manner. 
The opaque meal study is time consuming, sometimes 
extending into three days, whereas the contrast enema 
or some elaboration of it can be accomplished within a 
short time in one day. The presence of such a con- 
dition as anal insufficiency may necessitate the use of 
the barium meal study even though the contrast clysma 
would he the method of preference. There is also a 
use for the oral contrast method, preferably by the 
employment of umbrathor, in cases in which the con- 
trast enema has revealed a serious obstruction and the 
radiologist does not wish to force passage of the stric- 
ture and yet wishes to obtain information regarding the 
digestive tube proximal to the stricture. Haenisch of 
Hamburg, a pioneer in this work, in 1911 called atten- 
tion to the fact that in many cases of colonic obstruction 
the stricture offered little hindrance to the passage of 
relatively dense bowel residues coming from above 
while resisting the passage of the fluid contrast enema 
(fig. 2) ; he thought that the long continued effort of 
the colon to force fecal residues caudad through the 
narrowed lumen resulted in the development of a 
funnel effect, which operated to offer a valvelike opposi- 
tion to the ascent of the fluid enema. Umbrathor, being 
an aqueous solution of thorium dioxide, remains fluid 
and presents no possibility of impaction above a stric- 
ture, an accident needlessly feared if one takes the pre- 
caution to follow up the examination with subsequent 


observations to note possible impaction. Finsterer saw 
no objection to barium sulfate for this study, for, if 
impacted, it could be removed by the operation that 
was indicated in any event. However, the use of the 
aqueous solution instead of the opaque salt suspension 
removes this objection entirely. 

The contrast meal had its inception early in the his- 
tory of roentgenology through the work of Cannon and 
Wdliams, Hemmeter, Rieder, Rfahler and a host of 
others. Air injections into the colon were practiced 
as early as 1907 (Pfahler, Cole and others) principally 
for the purpose of studying the relationship of intra- 
abdominal tumors lying outside the digestive tube and 
to afford greater visibility of the liver, spleen, gall- 
bladder and kidneys, the increased translucency of the 
air-distended bowel offering a marked contrast to the 
denser shadows of the organs or tumors in question. 

The efforts of Pfahler and of Cole, and especially 
the work of Haenisch published in 1910 and 1911, 
definitely established the contrast enema as a dependa- 
ble method of colonic diagnosis, especially in relation 
to gross pathologic alterations. Various improvisations 
of appar-atus were utilized for the screen study of the 
contrast enema, the final and best known one being 
the "trochoscope” of Haenisch, the forerunner of the 
oresent day horizontal fluoroscope, widely adopted, and 
copied and improved. Roentgenoscopy was also greatly 
facilitated by the introduction of the author’s foot 
switch, automatically cutting off the room illumination 
whenever the x-ray current was turned on.* With the 
fluororadiographic switch it became easy to turn the 
patient or tilt the table to any desired degree during 
the course of the screen study and to make appropriate 
film records without loss of time. As earl}' as 1909 this 
technical procedure became a part of our routine prac- 
tice. The single contrast enema, thus employed under 
roentgenoscopic control, is the most expeditious, simple, 
convenient and generally useful method of study of 
colonic morpholog}'. It should be administered by the 



Fig. 3. — Simple opaque enema> followed by expulsion of as much as 
may be possible, often reveals the site of obstruction and its nature with- 
out resort to more complicated diagnostic x-ray studies. In this case there 
is a carcinoma of the lower sigmoid, not as yet offering any serious 
obstruction. 


roentgenologist himself at a rate sufficiently slow to 
allow adequate screen study and such fluororadiographic 
film records as seem required. One hears of instance.s 


1. The author believes that in 1909 he was a pioneer in the use of 
such a foot switch. He later described to the engineers of a well known 
concern manufacturing x-ray apparatus his desire for a double fluoro- 
graphic foot switch, one pedal being for use in fluoroscopy at around 5 
miliiamperes of current, the other for radiographic work at 50 milliampercs 
or more, as required. The fluoroscopic pedal also extinguished the over- 
head room light whenever the screen was in use. The controls were 
arranged before beginning the screen study, so that at any moment during 
the course of the fluoroscopy it was easy to interpose a casettc and make 
an instantaneous film record (recently called “spot film”) of any desired 
phase of screen observations without a moment’s delay. From tins request 
was evolved the present fluororadiographic switch, which adds so much to 
the comfort and facility of roentgenoscopy of the colon. 
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in which a nurse technician or other lay assistant admin- 
isters the opaque enema as she would an ordinary 
cleansing enema, after which the patient is removed to 
the roentgenographic table for a film. But this is faulty 
practice ; it is imperative that the eyes of the physician 
radiologist should follow every inch of the ascent of 
the opaque column, for his experience and medical train- 



Fig. *1. — lilustratioii borrowed from Schinz showing diagrammatically 
the three rows of colonic haiistra. It sometimes occurs that only two rows 
are visualized with opaque material, the other row being filled with 
stagnant nonopaque material or with gas. Under such circumstances 
it is possible to make an erroneous diagnosis of colon polyposis. 


ing will enable him to recognize and record roent- 
genographicall}'^ aberrations from the normal (fig. 10) 
which would not be otherwise discovered even on the 
final films. From my earliest roentgenoscopic studies 
on the colon it has been my practice, as a necessary part 
of the procedure, to turn the patient into the left oblique 
position (figs. 8, 11 and 12) and often also to the 
right, to observe the filling of the rectum and sigmoid 
and to make film records (“spot films’’) with the film 
casettes placed in the most favorable position under 
screen guidance and exposed without interruption of 



S.—Koentsenocram made at once after evacuation of the ordinary 
opaque enema. A record of this kind, when the enema has been success- 
fully expelled, tlemonstrates the elasticity of every inch of the colonic wall 
•md the fact that the lumen is clear of tumors. (Contrast this film with 
figure 6. which under similar circumstances shows a tumor in the right 
half of the transverse colon.) 


the fluoroscopic examination. Straight lateral films of 
the rectosigmoid are sometimes helpful in recording for 
later study the appearance of the posterior wall of the 
rectum, which would otherwise be missed because of the 
imiwssibility of proper fluoroscopic vision through such 
dense parts. 


hvt. .\. ji. \ 
K-se I’. i;“ 

Preparation of the colon by preliminary clcnndii'> oi 
fecal residues seems ideal. A dav or two of liqui) 
petrolatum by mouth or perhaps even an ounce (30 cc.) 
of castor oil, followed by enemas in the early niorniii;; 
the day of the examination, causes the least (fisturl)ancc 
of colonic function. As a matter of practice the clean;- 
ing preparation is not usually requested, for recognition 
of the residual accumulations of intestinal content 
through the defects in an otherwise uniformly even 
density of the contrast shadow of the colon at once 
furnishes data concerning colonic stasis and give.-; some 
aid in determining the type of constipation. 

A careful analysis of the problem postulated in each 
case will often lead to the opaque enema as the fir.;! 
x-ray procedure in the study of a suspected colonic 
lesion. This is true whenever the lesion is thought to 
be of an obstructive or potentially obstructive nnture, 
when the retention of the accumulated opaque materials 
from the previously given opaque meal above the site ni 



Fig. 6. — After aitempt at colonic evacuation after opaque _ cl) >roa. it 
easily recognized that the right half of the transverse colon 
an irregular filling defect around which barium re«!iuues are noteit. 
films over this part of the colon, made during fluoroscopy, connriiico 
diagnosis of carcinoma. 


obstruction might prove embarrassing. For e.xami'k’- 
if carcinoma of the colon is suspected, one proceed.'! at 
once to the contrast enema, supplementing it later In 
air injection and stereoscopic films should the condition-’ 
seem to indicate. . . • i . 

It remained for Fischer in 1923 to ])opularize tlic idea 
of the double contrast method, combining the contra.- 
enema with air insufflation of the colon. His tcclinic 
required the introduction of the ordinary' contrast cncni. 
of about 1 liter, administered under rocntgcnoscoi)''- 
control and assisted by manipulation with the palpatmg 
hand or by turning the patient, after which a roeii - 
genogram was made. He then proceeded to 
inflation of the colon witliout tnucli regard I’”"-'’’ { 
overdistention, although he did sometimes allow 
patient partially or completely to evacuate lie fore injcc ' 
ing the air. His patients were prepared liy - 

administration of a laxative sufficient to clear the co > 
of all foreign material, sometimes supplemented i 
cleansing enemas. Fischer introduced the enema i) 
gravity method and the air by an ordinan' liandniq' • 
He thought a mi.xture of about four parts ot air 
one of opaque clysma desirable, and he placed 
patient in whatever position was mo.-t suitatiic 
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demonstrating tlie segment of colon under study. He 
particularly favored the right and left lateral positions, 
with the rays directed horizontally, parallel with the 
floor, and the film held verticall)', and he evolved an 
elaborate analysis of the various fluid levels and mural 
contours. 



Fig. 7. — So-called spot film made with a fluororadiographic switch, under 
H^uoroscopic control, without interruption of the fluoroscopic examination. 
Fine detail is recorded, as in this case of carcinoma of the descending 
colon. 

The next stage of technical progress in colonic inves- 
tigations with the roentgen rat’s was the development 
of methods for showing the internal mucosal relief of 
the digestive organs (figs. 5, 6, S and 13). Akerlund, 
Berg, Chaoul, Schwarz, Frik, Gilbert and many others 
might be mentioned, all of them basing their studies on 


and particularly for the discovery of small polypoid 
growths (fig. 13) and mucosal ulcerations. 

Proper double contrast study for delineation of the 
mucosal pattern requires thorough preparatory cleans- 
ing of the colon to remove scybala, organic debris, 
mucus and the like. This is best accomplished by the 
administration for several dat’s of liquid petrolatum, or 
by 25 or 30 Gm. of castor oil administered the night 
before, with ordinary cleansing enemas of tap water 
rendered slightly astringent with 1 per cent of tannic 
acid. These should he given warm, at low pressure, 
with the patient lying supine and with the enema tip 
in.scrted not more than an inch (2S cm.). The last 
cleansing enema should be terminated an hour or more, 
better three hours, before the attempt at x-ray stud}-. 
The use of salines or other purgatives should he pro- 
scribed. for they iirovoke hyperemia and turgescence of 
the mucous membranes, as do also strong soap enemas, 
and lead to colonic spasticity and retention of the opaejne 
enema, the expulsion of a goodly portion of which 
before the insufflation is so necessary to success. Such 
preparation is contraindicated in suspected acute inflam- 
mations, such as appendicitis, sigmoiditis or diverticu- 
litis. in suspected acute obstruction and in advanced 
cachexia or impending syncope. The insufflation 
becomes an unsatisfactory method when the patient can- 
not expel the opaque enema. In marked atonicity of 
the colon, the use of a cold contrast enema enables the 
patient to make a better expulsion of opaque material 
preparatory to the insufflation. 

I was called in consultation in two cases of colonic 
diverticula in which rupture of a diverticulum occurred 
during rectosigmoidoscopic manipulations, one of them 
an examination and one a treatment. In both cases 
an emergency operation was demanded as a life-saving 
measure. But in addition to gross rupture necessitat- 
iug immediate laparotomy there is the somewhat greater 
likelihood of the passage of air through small openings 
in diverticula with subsequent infection of the peri- 



•■'.B-. illustrating the value of patience anti deliberation in .x-ray study of the colon. The patient presented an obstinate constipation witi 

iidet) tenderness cmncidinc u ith resistant area, .^t A one secs a filling defect in the sigmoid visualized tvith the ordinary opaque clysma 

hnu'n Iiv illffctinn of rilr fnllowinfr oartial r>f __ 


t I t e . , ^ ‘nuonuiiiiy iiic VillUt: U1 fiaili 

Jeft-sioed tenderness coinciding with a 
At B this stricture in the sigmoid is further snown ny injection ot a 
tile stricture is malignant or benign is still m doubt. By reinjecting som 
nivcTttcula is recognized, and the diagnosis of diverticular tumor is clear. 


...... ..VM .Vi 4-siucu icjiuciiiirss comciaing wiin a resistant area. At w one secs a tiumg detect m the sigmoid visualized with the 

itil ftr- I® sigmoid is further shown by injection of air following partial evacuation of the opaque clysma. The diagnosis as to whether 

. .. , jjy reinjecting some opaque material and waiting five or six hours (C) the presence of mviUiple 


the original work of Forssell. In this country \^’eber, 
Gcrslion-Cohen and others have led in reestablishing 
interest in air injections of the colon foiloning the 
barium sulfate enema and have brought the “coinliined 
method ’ or “double contrast method'’ to a high state of 
refinement in technic and interpretation in the search for 
some means of making an earlier diagnosis of carcinoma 
of the colon, in differentiating various types of colitis 


toneum. Overdistention with the opaque enema mav 
also be somewhat hazardous for the same reason. 

There are also the cases in which insufficiency of the 
anal sphincter inhibits the use of either the barium 
sulfate enema or the insufflation of air. In such, the 
oral use of umbrathor or of some similar preparation 
is likely to give some help. Schwarz ha.s described a 
method of introducing the contrast enema through a 
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rectal tube surrounded by a cotton pack and held in 
place bv adhesive plaster. 

In daily practice it transpires that the examination of 
the colon usually begins with the contrast enema. The 
patient is in the supine position, with the tip inserted 
only an inch or so within the sphincters. The exam- 
iner’s eyes are duly prepared for roentgenoscopy. 
CaSettes are ready at hand and the controls are so 



Fig. 9. — ^Annular carcinoma ot rectosigmoid associated with diverticula 
of the sigmoiU. Kcsection ot the tumor required, removal ot a portion ot 
the fundus of the bladder and the sigmoid to a point above the obstruction, 
with end*tO‘end anastomosis. 


arranged that immediate x-ray films may be made with- 
out loss of time or interruption of the screen study 
should something he noted worthy of record. The flow 
is started and careful scrutiny of the lower part of the 
rectum and anal region is begun the moment it com- 
mences to visualize. Occasional!}- at the moment of 



Fic 10— This case illustrates the necessity of having a physicUn-radi- 
ofmrist conduct the entire examination of the colon by enema under fluoro- 
“come control. In this case a definite filling defect is seen m the rectum 
ixifore it becomes completel.v filled with the opaque enema; for with com- 
rictc dislenlion with the opaque enema the defect due to the carcinoma is 
entirely hidden hy overlying shadows. 


beginning the opaque injection a small anal lesion 
(fig. 10) can be detected which is soon overshadowed 

hvThe rectal mass. , i 

' As the opaque column begins to ascend the sigmoid, 
the patient is partiallv turned on one side, usually the 
left so that even- inch of the advancing colonic shadow 
mav be studied. Palpation is employed as needed. Care 
is taken to avoid confusion of small gas or air pockets 


in one of the colonic haustra (fig. 4) with a polypo^l 
growth. In spite of all precautions, small roumicii'ud 
residues may lead to similar confusion. Serious error 
may result from failure to recognize these possiliilitiis. 
Straight lateral films with the patient turned compkidy 
on the left side sometimes bring out stiiall defeen 
in the rectal shadow from intrinsic disease or from 
extension of disease from the prostate, bladder or other 
genito-urinary organ. 

These observations completed, the patient is tiirnci! 
once more on the hack and the progress of the opaque 
enema further observed. Too much haste must lie 
avoided. A relatively small amount of contrast material 
will suffice to visualize the entire colon without over- 
distending it if one is not too precipitate. Impatience 
and press of work are incompatible with sncccssfiil 
fliiororadiography of the colon, especially if one wishes 
to combine contrast methods. Overdistention mast k 
avoided if it is desired that the patient shall he able to 
make a satisfactory expulsion of the contrast tluiii 
preparatory to the possible use of insufflation. 

Again the patient is turned as needed to bring into 
unobstructed screen vision the two legs of the splenic 
and hepatic flexures. Intestinal coils may he pusiied 
aside by palpation through the abdominal wall with the 
protected hand or the nonopaque wooden palpator. 

Finally attention is given to the cecum. If the colon 
is of the irritable spastic type, the head of the opaque 



Fig. 11. — It is necessary a» a routine practice to make .in 
of the sigmoid in nil colonic examinations (i?) as well as a ma* '» • 
usual (A) anteroposterior or postero-anlerior projection. In 
the diverticula ivould have escaped detection had not the obltanc c 
lion been employed. 

column will have reached the cecum quickly, and '» 
most cases several feet of ileum will fill. olarW 
insufficiency of the ileocolic valve is one of the roent- 
genologic characteristics of the irritable colon, as na' 
shown hy Guido Holzknecht and Singer in Vienna 
twenty-five years ago. In cases of suspected lieoceca 
tuberculosis this filling of the iletini is helpiti'. per 
mitting scrutiny of the terminal coils of ileum 
possible ulceration. It is also helpful in ° 
ileitis. But when it is desired to make insuit a J ^ 
studies after expulsion of the contrast enema, this li 
of the terminal ileum hy the opaque enema const) u 
a distinct complication. „ 

More satisfactory study of the cecum and 
colon is possible if the patient is allowed first to 
part of the contrast enema, the object being to r • , 
the rectum and sigmoid and to diminish the aniou 
opaque material in the rest of the colon oistaj 
hepatic fle.xure. This is particularly required " , ,j. 

cecum is elongated so that it e.xtends into the 
or when the sigmoid loop turns to the right. ' ' 
protected hand or palpator the cccum may 
about to test its mobility and to make comprcssi 
the purpose of bringing out small deiccis . 
anterior or posterior walls. This maneuver 
complete filling of the cecum and ascending co ' 


VOLVME 108 
Number 24 


X-RAY EXAMINATION OF COLON— CASE 


2033 


thorough admixture of the opaque material with any 
residual nonopaque residues. With such palpation and 
compression it is possible to detect even small ulcera- 
tions, polypi and diverticula on the anterior or posterior 
walls’ which might otherwise escape recognition. Com- 
pression mav also be accomplished b)’ interposing a 
loofah pad and making pressure with it by pushing on 



Fig. 12.-— Diverdculitis of the sigmoid completely hidden in the usual 
anteroposterior or postero-anterior film (A) but nicely visualized in the 
oblique projection (B), The differentiation between carcinoma and diver- 
ticulitis was based on the difference in caliber of the sigmoid at the site 
of the lesion (B) following the administration of antispasmodics (C). At 
operation the surgeon was undecided as to the diagnosis and did a colos- 
tomy. Five years later the patient is still in excellent health and the 
colostomy is still not closed. 

the screen. These devices together with appropriate 
turning of the patient usually permit satisfactory study 
of the cecum, appendix and terminal ileum. The cecal 
region is perhaps the least satisfactory of all segments 
of the colon for study with insufflation because of the 
confusing shadows resulting from air-filled coils of 
terminal small bowel, and it is here that the single con- 
trast enema least needs supplementing. 

Sometimes the patient expels the enema so completely 
that it is necessary to make a supplementary injection 
and partial expulsion before proceeding with the insuf- 
flation; but usually the difficulty is that the colon is 
insufficiently clear of the opaque fluid or that a satis- 
factory coating of the mucosa is not achieved. It is 
sometimes best to wait a little while, ten or fifteen 
minutes, before asking the patient to evacuate, and then 
he should be advised not to attempt too thorough 
expulsion of the contrast enema. It is better to 
evacuate too little and he sent back several times. Too 
violent expulsive efforts are likely to eliminate the 
mucosal coating completely. At once, after the proper 
degree of evacuation, as noted on the screen, has been 
achieved, another film or two may be exposed and the 
insufflation made. If the evacuation is still insufficient, 
the patient may be given a drink of ice water or an 
injection of double strength solution of posterior pitui- 
tary or of pitressin. 

It will be apparent to those not personally familiar 
with tile double contrast method that it is very much 
a time-consuming proposition, and in a busy office it 
can be employed only when there seems definite indica- 
tion for it. Simph' to inflate every colon after the 
routine contrast enema and evacuation will result in a 
high percentage of useless effort ; for the resulting films, 
even though stereoscopic as they should always be, will 
hardly lend themselves to accurate interpretation unless 
they liave been made with screen guidance as to posi- 
tion and moment of exposure. At best, many of the 
insufflation films are disappointing. Even when appar- 
ent polypoid growths are noted, the examination needs 
repetition before conclusions are drawn, unless it is 
possible in the primary e.xamination to turn the patient 
111 such favorable positions and, at time-consuming 
interyals, to differentiate between polypi, small gas 
bubbles and retained scybala. 


There is another diagnostic pitfall in relation to 
polypi; viz., small boluses of gas in the third row of 
haustra (fig. 4). Ordinaril}' in the flat film one sees 
only two rows of haustral sacculations. since most of 
our studies are made with opaque or relatively ooaque 
contrast mediums and without stereoscopic films. But 
the longitudinal bands of the colon and the haustral 
contractions form three rows of sacculations, tlie third 
one of which tends to accumulate small quantities of air 
or gas which, by being superimposed on the other 
shadows, may simulate polypi. 

Still another dei’ice ma\- aid in recognizing small 
intraluminal tumors, provided they exceed a centimeter 
or so in diameter; viz., observation of the contracted 
colon following expulsion of the contrast enema. This 
may show a localized fusiform enlargement of the 
bowel representing the localized bulging of the visual- 
ized mucosa where the colonic walls are propped apart 
by the iionopaque and otherwise invisible tumor mass 
(figs. 5 and 6). 

The mucosal pattern method is also of value in 
selected cases. Sometimes the mucosal pattern is nicely 
exhibited spontaneously during the single contrast 
method or after partial expulsion or after insufflation. 
For artificial demonstration of the internal relief of 
the bowel without insufflation, the same special pains 
must be taken to cleanse the colon as with the preceding 
methods; then one injects slowly and without overdis- 
tention the opaque material (colloidal thorium or other 
agent selected), after which compression is made and 



Fig. 13. — An air injection of the colon after expulsion of the opaque 
clysma (the combined method, so called), is sometimes valuable in showtnjj 
up polypi. The definite diagnosis of polypi should not be made even in 
such a case as this without duplicating the result at another examination 
by similar technic. 

npintained at suspected sites while Potter-Bucky 
diaphragm films are made for record and further study. 
Such films are preferably stereoscopic. 

The inconvenience of the artificial mucosal relief 
niethod is probably out of proportion to its practical 
importance. To those who are especially devoted to 
this method, Schwarz remarks that the expensive 
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umbrathor has an astringent content which probably 
explains its usefulness. If an ordinary contrast enema 
is rendered slightly astringent by the addition of 1 per 
cent tannic acid it seems to answer the purpose equally 
well at a fraction of the cost. Especially in cancer it 
has not yet been shown that the demonstration of the 
mucosal pattern aids materially in the diagno.sis. The 
]7resence of an intact mucosal relief pattern does not 
exclude carcinoma, for in some cases, especially the 
early ones which it is so desirable to recognize, the 
lesion may make a considerable submucous extension 
before breaking through the mucosa. More important 
than the mucosal relief pattern is the constant finding of 
a circumscribed narrowing of the lumen or encroach- 
ment into the lumen, and a delineation of the exact con- 
tours of the afferent and efferent stretches of mucosa 
in the vicinity of the defect. The mucosal pattern 
method depends chiefly on one’s success in coating with 
the opaque materials the wall of the colon so well that 
the lateral contours of the mucosal lining are traceable 
as accurately as though drawn in with a sharp pencil. 

55 East Wa.sliington Street. 


Clinical Notes, Suggestions and 
New Instruments 


THE I'ltl.M.MtV CC'TA.VEOCS TUliEUCL't-OSIS CO.MI’I.EX 
Herbert K. Fidllr, AI.O., C'sivcrsity, Ala. 


The imiiortance of differentiating between the lesion found 
ill first infection tuberculosis and that resulting from reinfec- 
tion was recognized first by Ghon i in 1912. Since then it has 
been customary to think of the primary tuberculous lesion, 
found most frequently in childhood, as confined chiefly to the 
lung, because most of his cases were of this type. This is 
probably true; but if the site of initial entrance of the tubercle 
iiacillus is through the skin the resulting lesion differs from 
the well recognized types of adult skin tuberculosis O'crnica 
necrogciiica, lupus vulgaris and tuberculosis colliquativa ) in a 
manner similar to that in which the childhood pulmonary lesion 
differs from the adult pulmonary lesion. This concept is not 
new. as Ghon in his original communication reported one case 
of jirimary skin tuberculosis as well as several cases in which 
the site of entry had been the tonsil or bowel. Until recently, 
however, there has been little attempt to differentiate between 
the rather characteristic first infection lesion of the skin and 
that produced by reinfection. 

The basis of "our dermatologic knowledge of the primary 
cutaneous complex was laid in 1926 by Bruusgaard.-’ The 
literature was thoroughly reviewed by Krantz “ in 1931 and 
hv Michelson < in 1935. 

Bruusgaard ^ gives the following definition : “The charac- 
teristic feature of infection occurring in a previously tubercle 
free organism is the so-called ‘primary complex,’ consisting of 
a primary tuberculous sore plus a definite and often very pro- 
nounced "swelling of the regional glands. The spreading of 
the bacilli to the regional glands is frequently shown by a 
clearly marked Ivmphangitis. The dominating feature of this 
s\mpt"om complex is the great swelling of the glands, of acute 
onset, with caseation.” The iesion is necessarily confined 
•dmost entirelv to children, although authenticated adult cases 
have been reported. The lesion is initiated by some injury to 
the skin and usnallv commences as an ulcer with an associated 


From the Department of Pathology. Cniversity of Alahama School of 

Mo<licine. prtmare I.ungenherd bci der Ttiherculore der 

L- ier ne’rlio 'UrhaTand Schwarrenherg. 1912. 

^ I KrStisgalrd. E.: Klinische Heitrage_^aur Pathogene.e der Haut- 
ttiVrctd^e Arch. f. opfL 

Zemlalht f ;trat.t:- t..^G«cH^btAhr.^^^ TulKra.loris of the 

BruuV-lVrT“E Complex of TuI«rcttlo,i, 

in tke Shfn^BrS'j "Drrmat. S.vph. 4C: 113 (March) 193^. 


lymphangitis and lymphadenitis. The ulcer i.s iisuallv 
the edges are raised and slightly undermined and tlie'lW k 
dark red and covered with fine granulation tissue, from wKd 
there comes a thin yellow serous exudate. The surrminiiri 
skin is purplish red and indurated. .A.lthough it docs not dittt: 
markedly from an indolent ulcer caused by a streptococcic r: 
staphylococcic infection, it frequently resembles the iiriiiurv 
lesion of syphilis, from which it derives the name “tulicrculov; 
chancre.” 

Unlike the reinfection type of skin tuberculosis, the fciim 
is accompanied by an acute lymphangitis and lymphadcratis 
similar to that which is found in the primary pulmonary ledtiv 
In a few weeks the ulcer may heal while the rcgioiiai limph 
nodes continue to enlarge, soften and finally break down. Tli'u, 



Section of pkin vcnioved from tlie thumh, .^hou-mg n n; a 

.‘Utii.Tted in the dermis. Three tutiercles are seen, each comi- L ■ 
mass of epithelioid cells, lymphocytes and a few giant ceils (a 


suppurating tuberculous glands in the groin may be e.xp 
by a hitherto unsuspected lesion hidden between (lie cic - ■ 
occurred in a case reported by Stokes.'"' The ulcer may 
by the formation of small lupus-like nodules or, if “le 
becomes epithelized, it may resemble a small patch ol Uf 
vulgaris. f 

The diagnosis of the condition is based on the presence 
local ulcerated lesion accompanied by lymphatic 
on a previously negative tuberculin reaction which Ixv" 
positive and, finally, on biopsy and guinea-pig inoculalt"" 
the lesion or regional lymph nodes. 

REPORT or CASE 

.4 white man, aged 25. was engaged on the staff of a 
losis sanatorium. In the course of his duties, which me 
autopsy examinations, there developed at the site of 
first thought to be a mosquito bite on the right thumb 
ulcerated lesion about 5 mm. in diameter. This was , 
panied by a rise in temperature to 100,2 I", and an 
lymphangitis which extended from the lesion to the a _ _ 

• ' { *1’^ *'* 

6. StoVes, J. II.: Primary Inoculation t ‘C,;, 

M€tasta5»5 to Regional T.ymtih N'otics, Am. J. l^"***’" 

1923. 
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FRACTURE—COKU'ELL AXD ALLDREDGE 


One of the axillarx- lymph nodes was enlarged to the size of 
a walnut and was moderately painful. The lesion on the thumb 
was slightly raised, red and indurated and from the ulcerated 
center a thin serosanguineous e.xudate could be expressed. 
Repeated darkfield examinations were negative for Spirochaeta 
pallida and preparations stained for acid-fast organisms were 
negative. 

The lesion remained unchanged and lesser degrees of lymph- 
angitis recurred intermittently for almost two months. The 
intradermal tuberculin reaction, taken three weeks after the 
onset of the illness, was strongly positive (four plus) with 0.1 
cc. of 1 ; 1,000 old tuberculin. 

The possibility of this being a primary tuberculous infection 
was strongly entertained. Three years previously (1932) the 
intradermal tuberculin reaction had been negative to 0.1 cc. 
of 1 : 1,000 old tuberculin and roentgenograms of the chest 
revealed no evidence of tuberculosis. Since then the patient had 
been in good health and a routine chest plate taken in 1934 
showed no pulmonary lesion. 

Two mouths after the onset the ulcerated surface became 
epithelized but there remained a slightly firm, raised, reddisli 
lesion with an irregular margin in which small “apple jelly” 
nodules about 1 mm. in diameter could be seen on diascopic 
examination. This lesion grew slowly until in January 1936 
(si.x months after onset) it was 1 by 0.75 cm. The axillary 
lymph node became large and tender again, and the lymphatics 
in the arm and forearm became shortened, cordlike and easily 
palpable, though not tender, and made full extension at the 
elbow difficult. 

At this time the primary lesion on the tluiitib was removed 
widely by the cutting cautery and a Thiersch graft from the 
thigh was applied. By the end of a week the lymphatics were 
no longer palpable and the axillary lymph node had receded in 
size. 

Microscopic examination of the tissue removed revealed a 
lesion situated in the dermis and consisting of single and con- 
glomerate foci containing epithelioid cells, lymphocytes and a 
few giant cells. In the center of some of these masses there 
was definite caseation. Acid fast organisms could not be found 
by histologic e.xaminatioh. guinea-pig inoculation or attempts 
at culturing on artificial mediums. 

Three months later (April 1936) the axillary lymph node 
was removed. It measured 2 by 2 by 1 cm. The cut surfaces 
showed two pale yellow caseous regions which occupied about 
one half of the node. The capsule was indistinct and in places 
the surrounding fat seemed to be infiltrated. Direct smear.s 
from the caseous region showed acid fast rods corresponding in 
inimher to Gaffky II, Guinea-pig inoculation with this material 
resulted in the development of tuberculosis. 

One year following the onset of the illness the intracutaiicous 
liibcrculiu reaction was moderate (two plus) to 0.1 cc. of 
1 ; 10,000 old tuberculin. There was no demonstrable reciirrence 
of the lesion oil the thumb or in the axilla, and the general 
bealtb of the patient was excellent. 

COMMENT 

h is difficult to believe that a man. aged 25. who had lived 
ill a large city since childhood and bad been eii.gaged in hospital 
work for a period of four years, should not have had some 
previous tubercuioiis infection. The negative tuberculin reaction 
licforc the onset of illness indicated that he was not allergic to 
the organism, and that he had little resistance was evidenced 
by the acute ascending character of the lesion with no apparent 
effort to fi.x the organisms at the primary site. It is well known 
that after a childhood infection recovery may be followed years 
later by a loss of allergy. So far there has been little or no 
evidence to show that acquired resistance also vanishes. Rich 
and McCordock t state that they have seen a few adult patients 
with pulmonary tuberculosis in whom the anatomic lesions and 
course resembled the primary infection. They suggest the 
possibility of this being the result of a fresh infection from 
without in an individual who, if ever having had resistance, 
has completely lost it. They continue to say, however, that 
the infrequency of reactivation of the remaining bacilli in the 
intlmoiiary and node lesions of the childhood “primary complex" 

It., ami McCordock, H. A.: An Inanwy Concerning the 
Hole of Allergy. Immunity and Other Factors of Importance in the 

‘h”".'”' Tnl.ercu!osis. linll. Johns Hopkins Hosp. 4-l-.27i 


is Strong evidence that resistance once acquired in rh.iidhood 
is rarely completely lost. Although the point is virtually 
impossible to prove, it seems quite possible that the case ^^hlcn 
is reported here is not a true first infection but has occurred 
in an individual who has lost any allergy and rpistance that 
might have been produced by a previous infection, and that 
reinfection has resulted in a lesion identical with the primary 
complex.” 

It is interesting to note the change in type of the lesion that 
took place as the patient was apparently developing resistance 
to the infection. The acute lymphangitis subsided and after 
two months the lesion on the thumb changed from an open 
ulcerated “tuberculous chancre” to a more localized productive 
type of lesion resembling a common type of adult reaction- 
lupus vulgaris. 

SUMMARY 

This case seems to fulfil all the prerequisites for a diagnosis 
of primarv cutaneous tuberculosis complex in an adult. The 
onset was’ marked by an acute ulcerative lesion on the thumb 
with an accompanying lymphangitis and axillary lyunphadenitis. 
The intradermal tuberculin reaction, which had previously been 
negative, became strongly positive. The histologic picture of 
the local lesion resembled tuberculosis, and the tubercle bacillus 
was obtained from the axillary lymph node. 


COMPI.ETE COMPOUND DISLOC.\TION {INTERNAL 
LATERAL) OF THE ANKLE JOINT WITHOUT 
FR.YCTURE. WITH PRIMARY HEALING 

H. Earle Co.vu'Ell, JtLD. 

Birmingham, Ala. 

AND 

RvTVS Henrv Allorldoe, M.D. 

New Yore 

A complete dislocation, simple or compound, at the tibiotalar 
joint without a fracture is extremely rare." A lesion of this 
type when it does occur is usually compound. The ligaments 
about the ankle are usually stronger than the malleoli, and for 
this reason a fracture of one or both of the malleoli usually 



Fia. 1. — Complete conipoimd dislocption (internal lateral) of the fell 
ankle ioint Note that the lower tibiofibular articulation is intact. 


accompanies such an injury, since the bone in most instances 
breaks before the ligaments will rupture. 

Edhler - states that a lateral dislocation of the ankle without 
a fracture of one or both of the malleoli is possible only when 
the joint between the tibia and the fibula is broken. In the case 
reported here a separation did not occur at the tibiofibular joint, 
as shown by roentgenograms and by open inspection of the 
joint. 

Complete dislocations of the ankle joint arc classified as 
follows, according to their order of frequency; (a) posterior, 
(6) anterior, (c) external lateral, (rf) interna! lateral (medial) 
and (c) divergent or upn-ard. 


From the Orthopaedic Clinic of the Emploj ees' Hospital. Fairfield, Ala, 
I. Kes, J. A., and Conwcll, H, E.: Ylanaitemcnt of Fractitres, Uis 
locations and Sprains. St. Louis, C. \', Mosby Company, 193). 

3. Bohler, Lorenr: Treatment of Fractures, fourth Ench'sh edition 
translated h; E. W. llej- Groves. Baltimore, William Wood A Co.. 1935 
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The case here reported is of interest because: 

1. It is a rare lesion, the only one of its type we have seen. 

2. It definitely proves that ligaments about a major joint do 
rupture in certain instances without pulling away the bone or 
periosteum to which they are attached. 

3. There was no associated fracture. 

4. The wound healed without infection. 

5. The end result was excellent. 

REPORT OF CASE 

R. L. C., a railroad engineer, was admitted to the Emplo 3 'ecs’ 
Hospital Afarch 7, 1936, shortly after he had been in a railroad 
accident in which he received a serious injury to the left ankle 
and multiple steam burns to the lower extremities. 

Examination on admission revealed a complete compound 
medial dislocation of the left ankle joint. The wound was very 
dirt}-, and particles of coal were ground into the tissues. The 
lower articular surfaces of the tibia and fibula were plainly 
visible, protruding from the wound (fig. 1). The foot was 
cyanotic and cold. Pulsations in the vessels of the foot were 
absent. The patient also had second degree burns about both 
ankles and on the right leg and back, 

A roentgenogram was made which revealed a complete medial 
dislocation at the tibiotalar joint, with no associated fracture 
(fig. 2). 

Operation was performed under general anesthesia. The 
wound was thoroughly cleansed and debridement was per- 
formed. The dislocation was reduced simply by traction on 
the foot and countertraction on the flexed leg. The ligaments 
on the open side of the ankle were reapposed and sutured with 



2. — Anatomic deformitv with no fracture present. 


interrupted chromic catgut. The skin was sutured with silk- 
worm gut and a small rubber drain was placed in the wound. 
This was removed forty-eight hours later. 

Owing to the fact that the patient bad a second degree burn 
over the ankle, a Steinmann pin was applied through the os 
calcis and traction used, reduction being maintained thereby. A 
gauze dressing was kept on the wound, which was inspected 
dailv until healing of the compound wound and most of the 
acuteness of the bums had subsided. It was desirable that a 
plaster cast be applied as soon as possible in order to relieve 
undue stretching of the tom ligaments about the ankle joint 
as the result of the traction. A cast was therefore applied 
about two weeks following injur.v, when the bums had impror-ed 
sufncientlv to warrant the application of it. The cast extended 
from the base of the toes to the upper third of the thigh. The 
Steinmann pin was then removed from the os calcis. .\ good 
dzed window was cut away over the compound wound, which 


.t. y, 1 

Ji'xi r.': 

had healed within about three weeks following iniurvain.- 
as the burns. 

The original cast was removed one month follow ir; i-t 
application, at which time another cast was applied to thH.v 
and leg, extending 
Irom the base of the 
toes to the upper third 
of the leg. This cast 
was removed two 
weeks later. The 
patient was then fitted 
with a brace attached 
to the shoe heel, with 
a joint at the ankle. 

He began walking 
with this support and 
was discharged from 
the hospital to con- 
tinue active weight 
bearing without the 
aid of crutches. 

He was last seen in 
the orthopedic out 
clinic June 5, 1936, 
when he was walking 
without pain or dis- 
comfort, except for a 
slight arch strain, 
which was relieved 
with a sponge rubber 
arch support. Roent- 
genograms showed the 
tibiotalar joint to be 
normal. The ankle 
was not swollen and 
there was full motion 
with normal stability 

(fig. 3). He returned , . 

to his original work without any disability. He was advisM 
to wear the metal brace for another month following tln> 
e.xamination. 

215 Medical Arts Building. 


A SIMPLE PLIABLE FINGER SPLINT 

John E, Burcu, 31. D., Miami, Fla. 

Senior Resilient Intern, Jackson Memorial ilospital 

During the course of my intern service at Charit.v Hospihl 
New Orleans, I came in contact with numerous infections ji 
disorders of the phalanges, both in the surgical wards .m< 



Fig. 1. — Detailed construction of sflint. 


the outpatient dispensaries. I found tbnt. in ^ 

conditions, immobilization for a short period witli ' 
a simple finger splint in addition to the jrti 

dressings shortened the duration and intensitt' of sjmp. 
hastened the healing process. 



Fig, 3. — Appearance three nipitths Iolh»' 
ing injury, showing full fiincliDn.rl rftttli 
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I have done extensive reading among the numerous articles 
dealing with finger splints^ and so far I find that the splint 
generally used in such conditions is the ordinary tongue depres- 
sor. After using this splint several times on miscellaneous 
infections about the finger tip, I noticed certain disadvantages: 

1. The splint was hard and, if applied tightly, became pain- 
ful to the patient after several hours. 

2. It will not conform to a rounded surface, as it is not 
flexible. 

3. It required padding. 

4. It is very cumbersome to use on the hands of children. 

Seeing the need for a simple splint that could be made with 

materials to be bad in any physician’s office, I finally devised 
what I think is a simple pliable finger splint. The splint con- 
sists of a parallel row of wooden applicators impinged on a 
layer of adhesive tape with a similar layer superimposed. A 
small margin is left on each side and folded over, making the 
splint water tight. 

For my own use I have constructed two sets of splints, using 
one-inch and two-inch widths of adhesive tape. The one-inch 
splint may be used in infections of the finger tip, such as felons, 
paronychias and nail avulsions. In dealing with a felon it is 
advisable that the splint be applied to the volar surface of the 
finger, thus protecting the sensitive tip from trauma. In dealing 
with paronychias and nail avulsions the order is reversed, the 
splint being applied to the dorsal surface. 

This splint can be used satisfactorily with wet dressings and 
need not be removed in order to soak the infected finger. The 
splint is water proof and does not become soggy or fall apart. 

I also found that the one-inch splint could be used in simple 
phalangeal fractures without displacement of the fragments, 
when only immobilization is desired and traction is unnecessary. 
In using the full length one-inch splint in this manner, a satis- 



Fig. 2. — One-inch anterior splint. 



Fig. 3. — Lateral view siiowing anlerior one-inch splint. 


factory immobilization at the metacarpophalangeal joint is 
secured. W'hen additional strength is desired, both an anterior 
and a posterior splint may be used, held securely in place with 
onc-inch gauze bandage. 

r splint is used for immobilizing the thumb and 

little finger, serving a double purpose both for immobilization 
and for abduction. 


adv.vxtages 

1. The materials used iti this splint are cheap and easily 
available. 

2. It is slightly elastic and also molds to fit the curved surface 
of the finger. 



Fig. 4. — Two-inch splint tor abduction and imniobilizatton of thumb. 



Fig. 5. — Ttvo*inch splint for immobilization and abduction of little 
finger. 


3. The splint can be cut to the desired length with ordinary 
bandage shears, the cut edge being then covered with a small 
strip of adhesive tape. 

4. It is light and neat and requires no padding. 

5. It fits snugly and is easily held in place with one-inch 

gauze bandage. 


THE .MYXEDE.MA HEART 
WiLciAM H. Ai-len', .M.D., Fort Sam Houston, Texas 

Since Zondek > first reported myxedema heart in 1918 there 
has been an increasing number of cases recorded. In 1925 
Falir = could find but eight cases with roentgenologic and elec- 
trocardiographic studies. At that time he described three cases 
that he had seen during the past year, one of which was 
reported in detail and two in outline. In 1932 he ^ described 
the further progress of one of the preceding cases and reported 
five additional cases that he bad seen in the preceding eight 
years. Of seventeen cases of severe and moderately severe 
myxedema, thirteen showed signs and sj-mptoms of lieart 
failure, of which five were severe. 

\\'illiiis and Haines * in 1925 referred to Fahr's first paper 
and reported a study of 162 cases of high grade myxedema 


From the .Mctiical Service of the Station Hospital, Fort Sam Houston 
Texas. 

Read before the Be.xar County .Medical Society, San Antonio. Texas 
Nov. a. 1956. 
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George; Myxedema Heart, J. A. M. A. S-1 : 3-!5-3-t9 (Jan. 

39 -t’ f’^orge: Myxedema Heart, Am. Heart J. 8:91-101 (Oct.) 

,, 4. WilliuA. F. A., and Haines, S. F.: The Status of the Heart in 
Myxedema, Am. Heart J, 1: 67-72 (Oct.) 1925. 
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without finding a single characteristic case of myxedema heart. 
One hundred and forty-eight (91 per cent) were free of sub- 
jective or objective signs of organic cardiovascular disease; 
cle^■e^ (7 per cent) presented evidence of such organic disease 
but only one was appreciably influenced by thyroid therapy. 
Houever, in twelve cases the electrocardiographic changes 
disappeared after treatment with thyroid. Willius * recently 
stated that there was little doubt that occasionally the syndrome 
is observed in myxedema and that the heart participates in the 
myxedematous process, but he objects to the term “myxedema 
heart” on the ground that there has been no necropsy report 
of an authentic case. Excellent reviews of the literature with 
added cases have recently been reported by Lerman, Clark and 
Means,'' and by Older and Abramson." 

The characteristic features have been a marked increase in 
the transverse diameter of the heart, feeble pulsations as viewed 



Fig. 1. — Electrocardiogram of June 17, 1934, before administration of 
thyroid. Bnsnl metabolic rate — oS per cent. 


by the fluoroscope, and low amplitude of complexes with flatten- 
ing of the P waves and with low or inverted T waves. .Abnor- 
mal axis deviation has also commonly occurred. 

Shortness of breath is a common complaint and a few patients 
have precordial pain. Moderate to severe anemia of the hypo- 
chromic type and uterine hemorrhages have been freciuently 
reported. A number of the cases have shown elevation of blood 
pressure, though these have usually been associated with 

arteriosclerosis or a 
history of preexisting 
hypertension. The 
changes in blood pres- 
sure following treat- 
ment have been vari- 
able. 

Ur.POUT OF C.\SF. 
Mrs. R. L. \V.. a 
married woman, aged 
-)i. was first admitted 
to the surgical service 
March 7. 1934. with a 
history of iicrsistcut 
uterine hemorrhage <S 
two months' duration. 
The uterus was mod- 
erately large and :t 
was thought that there 
was possibly an intra- 
mural fibroid tumor. 
Blood count shoued 
hemoglobin 30 per 
cent, red blood cells 
3J40.000, white blood cells 0.700. differential count normal. The 
Kahii and Wassermann tests were negative. 

The patient received a transfusion of 200 cc. of whole blood. 
.-\n exploratory laparotomy was refused. On this admission 
there i.s no notation of cardiac abnormality, nor was an electro- 



T WJPiiiA F A.: Personal comiMunicatxon to the author. 
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The Heart in My-'cetlema, 


leit. .\. V. 1 
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cardiogram made. The patient was discharged March v, ;. 
her own request. 

May 7 she was admitted to the medical service, conirb'-:- 
of marked weakness, persistent diarrhea, with hurnins lai- 
the epigastrium, dermatitis on the hands, wrists and dhV. 
and numbness of both hands. Examination showed nw'.-) 



Fig. 3. — Electrocardiogram of April 5, 1935, after adminUtratia; r' 
thyroid. Basal metabolic rate — 21 per cent. 


pallor and the dermatitis already noted. The pulse was of p'd 
volume and the blood pressure 84 systolic, 70 diastolic. The 
heart showed a marked increase in the transverse (li.imclcr. 
The sounds were weak and distant. The rhythm was reguhr. 
No murmurs were heard. There was tenderness over the whole 
abdomen, with some ascites and hydrothorax. The blood cotinl 
revealed hemoglobin 30 per cent, red blood cells 2,200,000, while 
blood cells 2,350, differential normal. Examination of tlie urine 
and feces was negative. Gastric analysis showed absence ot 
free hydrochloric acid. 

Blood sugar was 90 
mg. and nonprotcin 
nitrogen 30 mg. per 
hundred cubic centi- 
meters. A tentative 
diagnosis of pellagra 
and severe bypo- 
cbromic anemia was 
made because of this 
and uterine hemor- 
rhages. She was 
placed on a high vita- 
min diet, supplemented 
by brewers’ yeast and 
viosterol. Iron and 
ammonium citrate 1 
Gm. three times a day 
and intramuscular in- 
jections of liver ex- 
tract and digitalis 
were also given. 

Roentgen treatment 
was administered over . , ., 

both ovaries and to the right hand, the left hand hcing u-' ' 

control. A blood transfusion of 250 cc. by the direct met i 
given on May 28, the blood count having rematne 
the same up to this time. No improvement followed t w 
fusion. June 17 an electrocardiogram showed low 
plexes with flattened P and T waves and feft a.xis <ei _ 
(fig. 1). The appearance of the electrocardiogram and ‘ 
size of the heart suggested myxcdeina. The basal ""j .,j 

rate was found to be — 38 per cent. She was place on ^ 
130 mg. daily. Improvement in her condition was rapnb J j-.^^ 
the hemoglobin was 53 per cent, red blood cells -.JM • 
blood cells 12,200. with normal differential count. ^ 
the hemoglobin bad increased to 65 per cent. ^'^,^.^,'1 xi' 
discharged to the care of the ompaliciit service. July 
dermatitis had entirely cleared, no 'I'f'dreiicc Havn - ^ ^ 

noticed in the rate of recover:- in the two hands ; ‘ 

imlrothorax were gone, and there was a marked ” ^ 
ill strength and mental outlook. August 4 the Iw.'a ^ ^ ^ 
rate was —8 per cent. On this date a 2 meter film . 
total transverse diameter of the heart 01 IS.-i nn. 
verse diameter of the chest of 26 cm. (fig. 2). 



Fjp. 4.- 
j;, 19o5. 
ou.; of chest 26 cni. 
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The patient left the city and was not heard from until her 
readmission to the surgical service March 24, 1935, at which 
time she gave a history of having discontinued treatment and of 
a sudden onset of profuse menorrhagia on March 8, which had 
continued up to the time of readmission. Her condition was 
critical. She was profoundly prostrated and partially dis- 
oriented. The uterine flow was free and serous, with very 
little color. Her pulse was 112; blood pressure 78 systolic, 
40 diastolic. The heart sounds were distant. There was ten- 
derness over the uterus, which was moderately enlarged and 
firm. The cervi.x was enlarged and a little softer than normal. 
Blood count was hemoglobin 25 per cent, red blood cells 
1,070,000, white blood cells 14,800. She received transfusions of 
300 cc. of whole blood by the direct method on the 25th and 
30th. Following these the hemoglobin increased to 40 per cent 
and the red cells to 2,420,000. There was a marked increase 
in the transverse diameter of the heart, the apex being visible 
in the fifth interspace in the anterior axillary line (12 cm. 
from the midline) ; the sounds were of fair quality ; no mur- 
murs were heard. The lungs, abdomen and extremities were 
normal. She was again placed on liver extract intramuscularly, 
iron and ammonium citrate, and thyroid 130 mg. twice a day. 
April 5 an electrocardiogram showed rate 82, rhythm regular, 
auriculoventricular conduction time 0.16 second, and all com- 
plexes of low voltage but of greater amplitude than in the one 
of June 17, 1934. There was also a left axis deviation (fig. 3). 
April 8 the basal metabolic rate was — 21 per cent ; May 1 it 



,Fig. 5. — Electrocardiogram, of May 17, 1935, after administration of 
thyroid. Basal metabolic rate' — 3 per cent. 


was plus 9 per cent. On that date the hemoglobin was 75 per 
cent, red blood cells 3,980,000, and white blood cells 10,200 ; the 
blood pressure was 120 sj^stolic, 84 diastolic. Supravaginal 
hysterectomy was performed under spinal anesthesia May 2. 
Sections showed an endometrioma of the left cornu. Surgical 
recovery was uneventful. A 2 meter film May 17 disclosed 
that the transverse diameter of the heart had decreased from 
18.5 cm. to 12 cm. (fig. 4). An electrocardiogram showed 
increase in voltage with marked left axis deviation (fig. 5). 
The basal metabolic rate the same date was — 3 per cent. She 
was discharged May 18. She was last seen July 2, 1936, at 
which time her condition was excellent. The transverse diame- 
ter of the heart was 12 cm., the sounds were clear, and there 
were no murmurs. The blood pressure was 120 systolic, 84 
diastolic. She had been taking thyroid 32 mg. daily but no 
other treatment. 

COMMENT 

This case presents the cardinal features of the so-called 
myxedema heart, characterized by a marked increase in diame- 
ter, feeble pulsation, and electrocardiographic complexes of low 
voltage with flattened P and T waves. Marked decrease in 
size of the heart, improvement in function and change in the 
electrocardiogram followed treatment with thyroid. Whether 
hysterectomy was justified in view of the frequent occurrence of 
uterine hemorrhage in such cases is questionable. It was done 
in view of the critical condition of the patient and her failure 
to continue the thyroid treatment following her second dis- 
charge from the hospital. In this case it would appear that 
the source of the hemorrhage was_ the endometrioma. Whether 
the hypothyroidism was a factor is unknown, as is also the 
relationship of the pellagra-like lesions and symptoms. 
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The CoDNCtL on Physical Therapy has authorized publication 
or THE EOLLOIVINC REPORT. HOWARD A. CARTER, Secretary. 


COLSON SAFETY INHALATOR, MODEL 
NH-11, ACCEPTABLE 
Manufacturer: The Colson Corporation, Elyria, Ohio. 

This device is recommended as an adjunct in the treatment 
of nasal or respiratory disturbances and for inhalations of 
vapor or medicated vapor as 
prescribed by the physician. 

The heating element, internal 
connections, and so on, are en- 
closed in the cabinet, size 20 J /2 
inches long and 8)d inches wide 
over the handles. The height 
with the tube removed is 18)^ 
inches. The power required is 
500 watts and 115 volts. The 
flexible tube is 32 inches long 
and terminates with a nozzle 
9 inches in length. It weighs 
12 pounds empty. The steel 
cabinet is finished in ivory 
baked-on enamel. The interior parts in contact with the water 
or medicine are seamless copper, nickel plated. 

The firm claims that this unit is an improvement over the 
former inhalator accepted by the Council and described in The 
Journal, May 26, 1934, page 1760. 

If the water supply should become e.xhausted through an over- 
sight, an automatic thermal switch cuts off the electric cur- 
rent, the red signal light glows and the reset switch is released. 
The inhalator cannot be put back in operation until it has 
been cooled to normal temperature by replenishment of the 
water supply. When the unit is set on “high heat” the water 
supply will last for approximately eight hours. If on low heat, 
the water supply continues for approximately sixteen hours. 
Ifls so arranged that a medicament cup may be placed directly 
over the rising steam, thus affording an opportunity for the 
volatilized medicine to mix with the steam. 

The inhalator was investigated iii a clinic acceptable to the 
Council. Its performance and operation were regarded 'as 
satisfactory. i ■ ' 

In view of the favorable report, the Council .on- Ph)'Sical 
Therapy voted to include the Colson;-Safety Inhalator,. 'Mode! 
NH-11, in its list of accepted devices. - 



Council on Pharmacy and Chemistry- 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as cCi'N* 
FORMING TO THE RULES OF THE COUNCIL ON PHARMACV AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy op the rules on which the Council 
bases its action will be sent on application. 

' Paul Nicholas Leech, Secretary.. . 


NEO-IOPAX (See New and Nonofficial Remedies, 1936, 
p. 256). 

The following dosage form has been accepted : 

Av^pouic Solution Nco-Iopax, 10 cc.: Each ampule contains neo-iopax, 
7.5 Gm., dissolved in sufficient sterile distilled water to make JO cc. 

DEXTROSE (See New and Nonofficial Remedies, 1936. 
p. 289), 

The following dosage forms have been accepted: 

The Lakeside Laboratories, Inc., Milwaukee. 

Ampoules Dextrose (d-GUicosc) 5 Cm., 10 cc.: Each ampule contains 
dextrose (d-glucose) S Gm., in distilled water to make 10 cc. 

Sterile Solution Dextrose (d’Glncosc) in Rubber Stoppered Vials 
25 Cm., 50 cc.: Each ampule contains' dextrose (rf-glucose) 25 Gm.. in 
distiHed •tt'ater to make 50 cc. 

Sterile Solution Dextrose (d-Glucasc) tit Rubber Stoppered Vials, 
SO Gm., 100 cc.: Each ampule contains dextrose (d-glucosc) 50 Gm., in 
distilled water to make 100 cc. 
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TETANUS TOXOID, ALUM PRECIPITATED (See 
The Journal, May 16, 1936, p. 1735; Revised Supplement to 
New and Nonofficial Remedies, 1936, p. 16), 

Afulford Biological Laboratories, Sharp & Dohme, Phila- 
delphia and Baltimore. 

Tetanus Toxoid, AJtint Prccifiiated, Refined. — Marketed in packaftes of 
Uvo 1 cc. vials (one immunization treatment); and in packages of one 
10 cc. vial (five immunization treatments). 

ANTIPNEUMOCOCCIC SERUM,^ TYPE II (See 
New and Nonofficial Remedies, 1936, p. 374). 

The National Drug Co., Philadelphia. 

Antipncumococcic Scrum (Felton) Type If, Refined and Concen- 
trated. — Prepared by immunizing horses with intravenous injections of 
virulent and avirulent pneumococci, and subcutaneous injections of the 
supernatant broth culture mediums in which the pneumococci had been 
grown. When test bleedings show the serum to have reached a sufficient 
degree of potency, the horses are bled aseptically and the serum is refined 
and concentrated by a method similar to that used for antitoxins. The 
potency of the product is determined and expressed in terms of the unit 
of Lloyd D. Felton. Marketed in packages containing 10,000 and 20,000 
units of type II pneumococcus antibodies. 

PHENOLSULFONPHTHALEIN (See New and Non- 
official Remedies, 1936, p. 194). 

Phenolsulfonphthalein-“National.” — A brand of phenol- 
sulfonphthalein-U. S. P. 

Manufactured by the National Aniline and Chemical Co., Inc., New 
York. No U. S. patent or trademark. 

LIVER EXTRACT (INTRAMUSCULAR)-PARKE, 
DAVIS & CO. (See New and Nonofficial Remedies, 1936, 

p. 281). 

The following dosage form has been accepted: 

S’c/wfton Liver Extract ([ntramuscular)’P. D. & Co., tO cc. viols. 
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The Council os Foods has avtkorizeo publication op the pol* 
LOWING report. Franklis C. Bikg, Secretary. 


THE NUTRITIONAL SIGNIFICANCE OF 
THE CURD TENSION OF MILK 

I. The Production and Properties of “Soft Curd” Milks 
Although milk ordinarily is considered a fluid, it clots soon 
after it reaches the stomach and should be thought of as a “solid 
food.” The size and degree of toughness of the clots are con- 
sidered by many authorities to be important factors in the gastric 
digestion of milk. The character of the milk curd has claimed 
the attention of pediatricians for many yca.rs. Human milk 
forms a soft, almost fluid, coagulum in the stomach, whereas 
untreated cow’s milk tends to form compact, cheesy masses. 
Some of the curds formed from raw cow’s milk, obscrr'cd by 
Brcnnemann^ in a subject who could voluntarily regurgitate, 
measured 4 or 5 inches in length; others were apparently too 
large to pass the throat and could be recovered only after the 
digestive processes had reduced their size. If the milk was first 
boiled, the curds formed were smaller and more friable and 
appeared to be more quickly digested. Since the time of Brenne- 
mann’s pioneer experiments, laboraton- methods have been 
devised for the quantitative determination of curd tension. Con- 
siderable information has been gathered on the effect of different 
processes on the nature of the curd. The purpose of the present 
report is to summarize the available information on the pro- 
duction and properties of milk of "low curd tension.” 

X.VTUR.'^L SOFT CURD MILK 

Most obsen-atious on soft curd milk have been made possible 
bv the development of methods for the determination of curd 
tension. Hill’s method == has been improved by Cole® and by 

3, Brcnnrniznn. Joseph: Boiled versus Raw Milk, J. A. M. A. 60: 
*175 '(Feb. 22) 1913- 

" Hill, R, L.: A Decade acd a Half of Soft-Curd MiU: Studies, 
Circ. lO'.’Utai EiF«. Su.. *533. ^ ~ ^ , 

3. Cole. A- P-: New Apparatus fer Bctcmmiug Curd Character of 
Milk* Milk Pbrt Meuthly 24:24 (Jan.) 1935. 


Jors. A. M. A. 
Jc.vz 13. 


Miller.^ Stated briefly, the method consists of coagulatin; 
milk in a jar by a solution of pepsin and, usually, caki^ 
chloride, and the force required to pull or push a horizoau! 
knife blade through the curd is read on a spring balance. R; 
curd tension thus is measured in terms of grams of force tmiJ:: 
standard conditions. Hill defines soft curd milk as milk havir; 
a curd tension of 20 Gm. or less, while some other investigators 
allow an upper limit of 33 Gm. Differences in coagulant ari 
in size and design of knife produce noncomparabtc results.’ 
Such variations in definition and methods of determination may 
account for some of the conflicting reports of the properties cl 
soft curd milk. 

The curd tension of untreated cow’s milk may be found as 
high as 200 Gm. Certain cows, however, produce milk that has 
a much lower curd tension. This milk is sometimes referred 
to as “natural” soft curd milk. The production of soft curd 
milk appears to be an individual peculiarity of certain cows, 
which has been observed to persist from one lactation period 
to the next.® While extremes of curd tension have been 
observed in the milk of all breeds of cattle studied, the propor- 
tion of cows giving soft curd milk is higher in soihe breeds 
than in others.® The following breeds are listed in the ordtr 
of their decreasing importance as producers of soft curd milk; 
Holstein, Ayrshire, Guernsey and Jersey.® Although curd 
tension is fairly constant from day to day, it is high at the 
beginning of the lactation period and usually higher or occa- 
sionally lower at the end of the period.® Several investigators 
have observed higher curd tensions during the winter months, 
particularly in the very cold weather, than in the spring and 
summer.® It is interesting to note that some types of siibclinhl 
mastitis in cows have been found to be associated with the 
production of abnormal milk of low curd tension.'® 

Natural soft curd milk has been found by several investigators 
to be low in total solids,® solids-not-fat," fat,'® and protein,” 
especially casein.'® The difference in casein concentration of 
soft and hard curd milk has been said to account for the greater 
part of the variation in curd tension." The caseins of hard 
and soft curd milks have not been found to differ in iso-clcctric 
point or amino acid makeup.'® In soft curd milk, calcium and 
phosphorus are present in normal ratio but smaller amounts;* 
total ash has been reported normal '® and low.® Natural salt 
curd milk in genera! is less concentrated milk ; its lower caloric 
value has been confirmed by clinical experience." Bufitr 
capacity, which depends largely on casein and phosphate, ana 
titratable acidity, are low in soft curd milk." Curd tension 
does not appear to be related to any’ of the following charac- 
teristics : lactose concentration,'® I>n,'® rate of rennin coagula- 
tion,®® bacteria! flora,®® freezing point'® or surface tension- 
According to several investigators the casein content is the 
sole or principal difference between naturally hard and soft 
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curd milks.*® Determinations of conductivity and viscosity 
carried out by Weisberg, Johnson and McCollum*® indicate, 
however, that “the suspensoid phase differentiates a soft curd 
milk from a hard curd milk,” that the fat, casein and calcium 
phosphate, by their concentration and manner of dispersion, 
control the curd character. This relationship may be explained 
in terms of coagulating .centers, the number of which is affected 
by concentration of casein and interruption of micelles by fat 
globules. Another explanation is the adsorption of casein at 
the surface of the fat globules. The effectiveness of certain 
processes which reduce curd tension lends some support to the 
view of Weisberg, Johnson and McCollum of the factors that 
control curd tension in untreated milk. 

MODIFICATION OF CURD BY VARIOUS TREATMENTS 

Common methods of treating milk for infant feeding, such as 
dilution, heat treatment, homogenization, addition of acids or 
alkalis, removal of calcium, and the addition of cereal waters, 
all have in common the effect of reducing the curd tension of 
milk. Whether or not the product will have a curd tension 
of 30 Gm. or less depends on the initial curd tension and the 
kind and degree of treatment. 

DiViifioii.— Dilution with water or whey has been found to 
lower curd tension to a degree not strictly proportional to the 
reduction of casein content.®® 

Heat.— 'The result of heat treatment depends on the tempera- 
ture and duration of heating. Pasteurization ordinarily has a 
negligible effect.®* While heating to 160 F. causes little change, 
a temperature of 180 F. reduces the curd tension according to 
the time of heating.®® Boiling for five minutes causes marked 
attenuation of the curd.®® The heat treatment involved in the 
production of evaporated, sweetened condensed and powdered 
milks probably assures a soft curd in these products, though 
variations in curd texture have been noted.®* The effect of heat 
on curd tension is thought to be due to partial denaturation 
of the proteins.®® 

fl'omoprmaa/iou.— Homogenization can be produced by forc- 
ing milk through minute openings under high pressure. The 
fat is finely divided by this process, remains suspended uniformly 
throughout the milk and does not form a cream layer. The 
softness of the curd of homogenized milk bears out the view 
of Weisberg, Johnson and McCollum*® that the state of disper- 
sion of the fat and casein is an important factor in determining 
curd character. About 2 per cent of the casein normally is 
adsorbed on the surface of the fat globules, but after homog- 
enization 25 per cent is so held,®® owing to the greater surface 
offered by the smaller fat globules. In line with Weisberg’s 
view, it has been found that skim milk shows no change in curd 
tension when passed through a homogenizer,® presumably 
because its fat content is too low to afford significant increase 
in surface. Evidence of theoretical interest is the effect of 
intense sonic vibrations in reducing curd tension.®* Sound waves 
passing through milk, from one electrical plate to another, cause 
a dispersion of fat and increased surface for casein adsorption 
similar to that effected by homogenization. 

The conditions of homogenization that determine the degree 
to which curd tension is lowered are initial curd tension, and 
temperature and pressure of processing. The higher the inital 
curd tension, the greater is its reduction by homogenization.®® 
A processing temperature of 165 F. has been found to be more 

19. Hill.* Doan and Welch.* Riddell, Caulfield and tVhitnali.* Espe 
and Dye.** 

20. Doan and Welch.* Espe and Dye.** 

21. Brennemann.* Doan and Welch.* Hill.* 
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23. Brennemann.* Doan and Welch.* 

24. Courtney, Anselia JI.: Some Differences in the Behaviour of Raw, 
Pasteurized, Boiled, Evaporated and Dried hlilk at the Hydrogen Ion 
Concentration of the Stomach. Canad. M. A. J. IT : 919 (Aug.) 1927, 

25. Palmer, L. S.: The Effect of Heat on the Calcium Salts and 
Rennet Coagulation of Cow's Jlilk, Proc. Soc. Exper, Biol. & hied. 19: 
137 (Dec.) 1921. 

,26. tVagner, G. : The Change of Some Physical Properties of Cow's 
Muk with Changes in the Degree of Dispersion of Its Dispersed Phases, 
Kolloid Ztschr. 15:105, 1914, cited by Rice, F. E.. Arch. Pediat. 44: 
7S8_(Dec.) 1927. 
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Dulyl'^rsd?^^'"*^” Curd Tension of Milk, J. Dairy Sc. IT : 519 


effective in lowering the tension of tlie curd than 120 or 145 F.,®® 
but probably the most effective method involves preheating to 
180 F. followed by cooling to 100 F. and homogenization at the 
latter temperature.® Increased pressure of homogenization up 
to 2,000 or 3,000 pounds per square inch increases the effect 
on curd tension,®® but there is said to be little practical value 
in the use of pressures above 2,500 pounds per square inch.®® 
A second processing does not further affect the character of the 
curd, which is fixed permanently by one treatment.®® 

The study of the effect of these physical methods of treating 
milk demonstrates the importance of the conditions of treatment. 
The fact that milk has been heated or homogenized is no 
assurance that it falls within the soft curd range unless the 
initial curd tension and conditions of processing are known to 
be -suitable. Thus, while evaporated, condensed and powdered 
milks usually have soft curds, “homogenized” or “heated” milks 
may show a higher curd tension. 

Other Methods . — Modification by chemical means such as the 
addition of acids or alkalis and the removal of soluble calcium 
has been more or less widely used. The addition of either 
acids or alkalis reduces curd tension. The removal of calcium 
ions may be effected by the addition of citrate as part of the 
feeding formula, or by commercial treatment of acidified milk 
with one of the zeolites which gives up sodium or potassium in 
exchange for calcium. The zeolite or base-exchange method 
removes some of the phosphorus and about 20 per cent of the 
total calcium of the milk and is supposed to prevent coagulation 
in the stomach.®® Such milk would not form a clot with rennin. 
However, evidence for the curd character of milk treated by 
base exchange is too slight to justify definite conclusions. 
Claims for the unimpaired nutritive value of this product despite 
its lower calcium content are based on a study of the calcium 
balance of one infant.®* Cereal waters, by virtue of their starch 
content, inhibit the formation of large curds,®® perhaps because 
the colloidal film formed on the surface of the curds prevents 
the coalescence of small curds into large ones.®® Gelatin, how- 
ever, appears to have little effect on curd texture but the evi- 
dence is somewhat conflicting.®^ Sugars have been found not 
to affect the curd.®® Milk coagulated with rennin and shaken 
to form a smooth, slightly thickened liquid has been observed to 
form soft curds in the stomach.®® 

SUMMARY 

Interest in the character of the curds formed by milk in the 
stomach has led to the development of laboratory methods for 
the quantitative measurement of curd tension. There is unfortu- 
nately no precise and generally accepted definition of what 
standards a milk must attain before it merits the designation 
of “soft curd.” Large individual differences in curd tension 
may be observed in untreated milk from different cows. Natural 
soft curd milk appears to be a less concentrated milk, having 
3 relatively low content of fat, casein and calcium phosphate. 
Pasteurization of milk has little effect on the nature of the curd, 
but softening of the curd may be accomplished by a great 
variety of methods. These include simple modifications used 
in the preparation of many infant feeding mixtures, for example, 
boiling (and it is the opinion of the Council that all cow’s 
milk used for the preparation of infant feeding mixtures should 
be boiled), dilution, addition of acids or alkalis and the addition 
of various cereal waters. Removal of ionizable calcium is said 
to effect the softening of the curd. Homogenization of whole 
milk usually lowers the curd tension. Commercial methods of 
preserving milk involving evaporation or drying likewise usually 
yield a product that exhibits a low curd tension. 

29. Caulfield, W. J., and Martin, \V. H.: The Influence of HomoR- 
enization on the Soft-Curd Character of Milk, Milk Plant Monthly 23 : 
24 (Dee.) 1934. 

30. Lyman, J. F,; Browne, E. H., and Ottinp, H. E.: Readjustment of 
Salts in Milk by Base Exchange Treatment, Indust. Engin. & Chem. 25: 
1297 (Nov.) 1933. 

31. Hess, J. H._; Boucher, H, G., and Woodward, Helen: Factors 
Influencing the Utilization of Calcium and Phosphorus of (low's Milk 
Am. J. Dis. Child. 48:1058 (Nov.) 1934. 

32. Brennemann, Joseph: 'The Coagulation of Cow’s Milk in the Human 
Stomach, Arch. Fcdiat. 34: B1 (Feb.) 1917. 

33. Brennemann, Joseph: The Artificial Feeding of Infants, in Pedia- 
trics, I. A- Abt, editor, Philadelphia, W. B. Saunders Company, 1923, 
vol. 2. 

34. Palmer, L. S., _and Richardson, G. A.: The Colloid Chemistry of 
Rennet Coagulation, in Colloid Symposium Monograph, Third National 
Symposium on Colloid Chemistry, H. N. Holmes, editor. New York. 
Chemical Catalog Company, 1925. 
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CHOLESTEROSIS OF THE GALLBLADDER 

Virchow in 1857 described a peculiar stippled appear- 
ance of the mucosa of some gallbladders removed dur- 
ing necropsies. He regarded the )'ellow flecks and 
strands as fatt)’ infiltration and suggested that the 
material is a neutral fat excreted by the liver and 
reabsorbed from the bile by the epithelial cells of the 
gallbladder mucosa. The condition received scanty 
attention from surgeons and pathologists, despite its not 
infrequent occurrence and a striking gross appearance. 

Aschoffs demonstrated in 1906 the occurrence of 
cholesterol in the epithelial cells of the mucous mem- 
brane of the gallbladder. I\'Ioynihan - in 1909 presented 
an excellent description of the naked eye appearance of 
cholesterosis, calling attention to the yellow stippling of 
the mucosa. He regarded the discoloration as the result 
of an infiammator)’ process in which the epithelium was 
desquamated and the underlying tissue became bile 
stained. In six of his cases of this type, relief from 
symptoms followed the removal of the gallbladder; he 
pronounced the condition therefore a pathologic one 
requiring cholecystectomj'. RIacCarty in 1910 coined 
the descriptive name “strawberr}' gallbladder,” which 
received universal adoption. 

The term “cholesterosis of the gallbladder,” sug- 
gested by RIentzer, more nearly describes the essential 
pathologic and clinical features of the condition. Boyd ^ 
in 1923 found that the cholesterol content of the normal 
gallbladder wall was from 0.5 to 1.7 per cent of the dry 
weight, that of an inflamed gallbladder not the seat of 
cholesterosis 0.36 per cent, and that of a strawberry 
gallbladder from 34.6 to 60.5 per cent. He demon- 
strated that the fatty infiltrating material consisted of 
cholesterol esters. Policard and Illingworth likewise 
determined with the aid of the polarizing microscope, 
microchemical reactions and differential stains that the 
deposits of material in the epithelial layer of the gall- 
bladder mucosa in cases of cholesterosis consisted 


J. AschefT, Ludwig: Zur Frage drr Cholesterinbildung in dcr Gallen- 
Munebm. nicd. Wchnschr. S:lS4r, 1906. 

2. Moj-nihan, B, G. A.: A Disease of the Gallbladder Requiring 
Chrf^stktomr. Ann. Snrp. 50: 1265. 1909. 

3 Boyd, Willia.'u: Studies in Gallbladder Patbology, Bnt. J. Sorg. 
10:33“ (Jan.) 1933. 


mainly of the esters of cholesterol. The , subscqiieii! 
investigations of Rlentzer and others demonstrated thst 
some degree of lipoid infiltration was a rather common 
condition in all gallbladders. Illingworth and Boyd 
have determined that typical cholesterosis of the gall- 
bladder is accompanied in the majority of tlie cases bv 
mild inflammatory changes. RIost of the strawbern' 
gallbladders removed at operation exhibited signs oi 
inflammation, but this is not necessarily an argument 
in favor of an inflammatory genesis for the condition. 
Cases requiring surgical relief would naturally be those 
complicated by inflammatory phenomena. The discov- 
ery at operation or necropsy, however, of even a few 
cases of cholesterosis without a trace of inflammation 
might constitute a more weighty argument in favor of 
its essential noninflammatory character. The fact tint 
about half of the cases of cholesterosis are associated 
with gallstones and that these are invariably of the 
cholesterol -rich type suggests the important part played 
by cholesterol in the formation of gallstones. 

Bristowe ■* in a paper published in 1887 recorded a 
case “in which there was a contracted gallbladder witli 
extremely thick walls. Imbedded in tliese walls were 
a considerable number of cavities varying between the 
size of a pea and that of a bean, which were evidently 
mucous crypts. And within each one there were large 
crystals of pure cholesterine.” He expressed tlie belief 
that “the bulk of cholesterine in gallbladder stones is 
derived not from the bile, but from the secretions dis- 
charged from the mucous, surface.” Naunyn “ empha- 
sized the predominant role of cholesterol in the forma- 
tion of gallstones. Cholesterol, normal constituent of 
the gallbladder bile of man and many mammals, is held 
in solution by the bile salts and the fatty acids. Choles- 
terol contained in the epithelial cells of tiie mucous 
membrane of the gallbladder is released tiirough the 
physiologic process of shedding and breaking down 
normally taking place in the gallbladder. This process 
is greatly accelerated in inflammatory states of 
mucosa. Thus, inflammation becomes tire important 
factor in the genesis of the stones. 

Naunyn ® in 1921 described cases in which the gall- 
bladder mucosa was streaked with incrusted cliolestcro 
flecks, while small cholesterol stones, the larger of w hid 
presented crj'Stalline formation, were to he seen on t 
surface. Naunyn expressed his conviction that these 
structures developing in the mucosa derived their clio 
lesterol from the latter and not from the bile. Lichtwit^ 
suggested that the multiple mulberry' stones common j 
associated with cholesterosis had their origin in detac ic 
cholesterol polyps. , 

Opposed to the infectious theory of Naunyn arc 
views of Aschoff and Bacmeister.' The se investigatot- 

• 1^1 

4. Bristowe. J. S.: Cases of Gallstones, with Remarks. Lancet 

5. Naunyn," Bernhard: Die Klinik Der Cholelithiasis. Leiptiff. 

c' Xau’nyn, Bernhard; Die Gallensteine, ihre Enstehuns ani 

^ ?! Aschoff. Ludwig, aud Bacmeister. Adolf: Die Cholclithia'.s. J - 
1909. 
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maintain that cholesterol is absorbed from the gallblad- 
der bile by the epithelial cells of the gallbladder mucosa 
and not secreted by them, that the process is essentially 
aseptic and that it is brought about by concentration of 
the gallbladder bile as a result of stasis and alterations 
in cholesterol metabolism. Bile stasis leads to absorp- 
tion by the epithelial cells of the neutral fats of the bile, 
which normally hold the cholesterol in solution. As a 
result the cholesterol is precipitated out and leads to 
the formation of stones. Aschoff’s demonstration of the 
purely metabolic aseptic nature of the formation of the 
solitary cholesterol stone has been generally accepted. 
Aschoff demonstrated in animal experiments that 
lipoids are being absorbed by the gallbladder wall. He 
introduced olive oil, butter and sterile milk into the 
gallbladder of dogs, the cystic duct being ligated, and 
was able to demonstrate the presence of lipoid deposits 
in the gallbladder wall in ail the animals. Illingworth ® 
demonstrated that cholesterol, when in excess, and in 
certain physical mixtures, can be absorbed by the gall- 
bladder wall. He suggests that visible deposit of cho- 
lesterol in the gallbladder implies two processes: (1) 
absorption of cholesterol into the mucosa, depending 
probably on an increase in the cholesterol content of 
the bile, and (2) some change which unmasks this 
absorption of invisible cholesterol and prevents or 
delays its transport and leads to its accumulation on the 
mucous membrane. The part played by the inflamma- 
tion consists, perhaps, of interfering with the aborptive 
processes, thus leading to accumulation of cholesterol in 
the gallbladder wall. Evidence of the opposite charac- 
ter is adduced by the experimental Investigations of 
Elman and Graham.® They state that, when the gall- 
bladder was isolated by ligation of the cystic duct, the 
bile therein, after a sojourn of from two to sixteen 
days, contained a larger amount of cholesterol in all but 
one of nine experiments. Their conclusions are that 
the gallbladder does not absorb cholesterol, that it 
secretes cholesterol and that inflammation may accel- 
erate the process. 

Andrews, Dostal and Hrdina have urged that 
Elman and Graham’s experiments are not convincing 
because of sources of error in their work. They call 
attention to the fact that the blood plasma of a dog 
contains much more cholesterol than the hepatic or 
cystic bile. Any exudation therefore of serum or intro- 
duction of a drop of blood from the needle puncture to 
obtain samples of bile would be sufficient, in their 
opinion, to vitiate the accuracy of these experiments. 

Mackey in a recent histologic study of eight}'-seven 
cases of cholesterosis, points out that the degree of 
cholesterosis was never proportional to the degree of the 

S. IHinfTvvortb, C. F. \V.: Cholesterosis of the Gallbladder, Brit. J. 
Sur^. 17:203 (Oct.) 1921. 

9. Elman, Robert, and Graham, E. A.: The Pathogenesis of the 
Strawberry Gallbladder, Arch. Surg. 24:14 (Jan.) 1932, 

10. Andrews, Edmund; Dostal, L. E., and Hrdina, L.: Etiology of 
Gallstones; Is Cholesterol Secreted by the Gallbladder Mucosa? Arch. 
Surg, 28:382 (March) 1933. 

11. Mackey, W, A.: Cholesterosis of the Gallbladder: A Review 
Supplemented by Personal Observations on 87 Cases, The Brit. J. Surjr. 
24:95 (Jan.) 1937. 


inflammatory change and was rare if the latter was 
severe. He suggests that the etiology of cholesterosis 
is other than inflammation, since in not a few of his 
cases inflammation was entirely absent. The essentially 
aseptic nature of the solitary cholesterol calculus is, in 
his opinion, another argument against an inflammator)' 
basis for cholesterosis. He concludes that cholesterosis 
and stones are not resjiectively cause and effect but 
are parallel results of supersaturation of the bile with 
cholesterol. 

The preponderance of experimental proof seems to 
indicate that the gallbladder absorbs cholesterol from 
the bile and that cholesterosis is probably an infiltrative 
process. Infection, though frequently associated with 
cholesterosis, is not an essential factor and may be 
entirely absent. The relation of diet, of cholesterol 
metabolism, of cholesterolemia and of inflammation to 
cholesterosis and stone formation awaits further stud}c 


PROTHROMBIN DEFICIENCY IN 
JAUNDICED PATIENTS 

Few problems have so seriousl}’^ concerned students 
of hepatic physiology as those concerned with the dis- 
turbed mechanisms of coagulation associated with jaun- 
dice or hepatic injury. Studies on the subject have 
been handicapped by preconceived ideas in regard to 
the effect of the constituents of regurgitated bile on the 
blood itself, but it is now apparent that the bile pig- 
ments, the bile salts or the cholesterol present in jaun- 
diced blood have no particular effect on coagulation of 
blood and that some disturbance in hepatic function is 
the determining factor. Disturbances in coagulation of 
blood therefore must depend on a deficiency of some 
substance normally supplied by or stored in the liver 
or on some hypothetical anticoagulant derived from 
degenerating hepatic cells. The first hypothesis recently 
has been supported by new and valuable evidence. 

The theory of blood coagulation now in general favor 
is that of Wbhlisch. According to this, a clot forms from 
the interaction of fibrinogen and thrombin, the latter 
substance in turn resulting from the combined action of 
prothrombin, thromboplastin, and calcium. Nygaard’s 
studies on coagulability of plasma of jaundiced patients 
seem to assign the cause of delayed coagulation in 
obstructive jaundice to a deficiency of prothrombin. 
Quick, Stanley-Brown and Bancroft ® recently have 
determined prothrombin by a new method, emploj'ing 
an excess of thromboplastin and an optimal amount of 
calcium, leaving prothrombin as the only variable. 
These investigators find that the clotting time of recal- 
cified plasma of jaundiced patients is greatly prolonged 
even after an excess of thromboplastin has been added ; 
this indicates that the abnormalit}' lies in a diminished 

1. Nj-gaard, K. K.: Coagulability of Blood Plasma: A Method of 
Determining Hemorrhagic Tendency of Jaundiced Patients. Proc. Staff 
Meet., Mayo Clin. 7:691 (Xov. 30) 1932. 

2. Quick. A. J.; Stanley-Brown. Margaret, and Bancroft. F. W.: A 
Study of the Coagulation Defect in Hemophilia and in Jaundice. Am. J. 
M. Sc. 190:501 (Oct.) 1935. 
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quantity of prothrombin. The authors present addi- 
tional arguments to support their views by showing that 
no other substance necessary for coagulation is deficient 
in jaundiced blood. Fibrinogen and serum calcium 
may be decreased in some instances, but fatal hemor- 
rhage may occur even with normal levels of either sub- 
stance. Thromboplastin, a cepbaloprotein compound, 
is not lacking, as the studies of Quick, Stanley-Srown 
and Bancroft show, and certainly the thrombocj'tes 
from which it is deri\’ed are ordinarily present in 
normal numbers in jaundiced blood. 

The correctness of the idea that deficiency of pro- 
thrombin is a cause of bleeding in hepatic disease is 
strongly supported by the recent observations of 
Hawkins and Brinkhous,^ who have shown that the 
hemorrhagic tendency in the presence of bile fistula of 
dogs is attributable to a low level of prothrombin in the 
plasma, a condition which may be corrected by feeding 
bile. They point out that normal blood contains a large 
excess of prothrombin, while only a small amount is 
necessary to normal clot formation, which may explain 
the temporary beneficial effect of blood transfusion. 

There are other recent studies on prothrombin defi- 
ciency which have a direct bearing. In animals fed 
sweet clover hay w'hicb has been improperly cured, a 
hemorrhagic condition attributable to prothrombin defi- 
ciency results ; ^ a similar and probably a related con- 
dition can be produced in chicks by a diet deficient in 
the fat soluble vitamin K, and here again the pro- 
thrombin content of blood is reduced.® Both conditions 
are prevented or relieved by feeding alfalfa hay or 
other substances rich in vitamin K. The similarity of 
the two conditions suggests that this vitamin and pro- 
thrombin may be related in some way, and Dam and 
his co-workers ® have strengthened this impression by 
demonstrating that prothrombin can be prepared from 
the plasma of normal chicks, while corresponding prep- 
arations from chicks lacking vitamin K are inactive. 

As these investigators show, preparations of pro- 
thrombin contain vitamin K, a fact which is at variance 
with the observation that the vitamin does not act as 
prothrombin in vitro. No matter what the actual inter- 
pretations may be, it is apparent that both a toxic factor 
and a form of avitaminosis may have a similar effect 
on the prothrombin level of blood, and as Quick ® has 
noted, the latter condition may obtain in obstructive 
jaundice. The curative effects of feeding alfalfa may 
depend on the presence of vitamin K or on some acces- 
sory substance necessaiy' for formation of prothrombin. 
An adaptation of these studies to an investigation of 
the hemorrhagic state in jaundice may conceivably lead 
to new light on an old and baffling problem. 


3 . Hawkin'. W. B.. and Brintious. K. M.; Prothrombin Deficiency 
the Cause of Bleeding in Bile Fistula Dogs. J. Exper, Med. 6S:795 

^*^ 4 ' R^erick. L. M.: A Problem in the Coagulation of the Blood: 
•■Sw«: Clover Disease of Cattle.” Am. J. Physiol. 90:413 (Feh.) 1931. 
5 Ouiak A. J.: The Coagulation Defect in Sweet Clover Disease and 
, A Hemorrhagic Chick Disea.'e of Dietary Origin: A Consideration 
of thi <=00000 of P.'clhrombin. Am. J. Physiol. 11S;260 (Feb.) 1937. 
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ALLERGIC TISSUE CULTURES 


The application of tissue culture methods lias led to 
but few conclusions of greater clinical interest than the 
recent demonstration of the altered growth vigor of 
fixed tissue cells as a result of somatic sensitization to 
certain bacterial products. The first studies of the in 
vitro effects of specific bacterial antigens on tissue cul- 
tures were made about ten years ago by Ridi and 
Lewis ^ of Johns Hopkins University. These inves- 
tigators found that the addition of human type tuber- 
culins to explants from the spleen of tuberculous guinea- 
pigs inhibited the growth and caused degeneration in 
these explants. The same tuberculins had no demon- 
strable toxic effects on explants from nontuberculous 
guinea-pigs. 

This observation was adequately confirmed about 
four years later by Aronson - of the Phipps Institute at 
the University of Pennsylvania, who studied the allergic 
toxicity of tuberculins of avian, bovine and human type 
on explants from bone marrow, spleen and testes ol 
both guinea-pigs and fowls. All these tuberculins were 
found to be toxic for explants from animals with 
homologous tuberculous infections. All were nontoxic 
on control explants from normal animals. Aronson 
was surprised to find that “tuberculin” from the 
so-called leprosy bacillus was toxic also for splenic 
explants from tuberculous fowls. Other acid-fast 
bacilli invariably yielded nontoxic “tuberculins.” 

The cellular nature of this tuberculous allergy, how- 
ever, was not established by these earlier tests, since 
the explants were presumably saturated with humoral 
antibodies. Moen and Swift “ of the Rockefeller 
Institute, therefore, not only tested first generation 
explants from normal and tuberculous anirnals but made 
similar tests on second, third and later generation trans- 
plants from these tissue cultures. They report that 
tuberculin-sensitive tissues grown in normal culture 
mediums showed sensitivity to tuberculin through 
several transplantations, during which time many nc" 
generations of cells had developed. Of even greater 
clinical significance was their collateral observation that 
“the degree of cellular sensitivity to tuberculin does not 
parallel the acuity of the infective process . . • 
represents a more or less permanent acquired charac 
teristic impressed on the cell as a result of the 
infection.” 

Moen ^ has recently extended his tissue culture stu ic^ 
to other bacterial antigens. He found that tissu^ 
isolated from guinea-pigs infected with group 
hemolytic streptococci, for example, showed an acquire 
hypersusceptibilitj' to extracts from hemolytic strep 
tococci. This hypersusceptibility was shown by cel u ar 
degenerations and by inhibition of normal cellu i'*’ 
growth and migration. Here also he found no corre 


:. Rich. A. R.. and Lewis, Margaret R.: Proc. Soc. Eipe • 
ied. 25:596 (April) 1938. , . ,otl 
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tion between the degrees of sensitivity of splenic cells 
and the skin reactivity of intact animals. Neither the 
in vitro splenic allergy nor the independent cutaneous 
hypersensitivity is correlated with the specific antibody 
titer of the blood serum. The cellular sensitivity in 
streptococcic infections, however, is less permanent in 
character than the control tuberculin sensitivity. Second 
and third generation transplants are demonstrably less 
hypersensitive than the first generation explant. 

Moen’s results are in accord with the growing opinion 
that bacterial anaphylaxis is a harmful rather than a 
defensive tissue mechanism. Cells from infected ani- 
mals display an increased vulnerability to the toxicity 
effects of homologous bacterial production. Moen 
emphasizes the fact, however, that this conclusion is not 
applicable to nonbacterial antigens. Tissue cultures 
from animals sensitized to horse serum, egg albumin 
or beef lens, for example, “are not specifically inhibited 
when the respective antigens are added to tissue 
cultures.” A continuation of this promising line of 
investigation may in time give a new basis for the inter- 
pretation of many allergic and immune phenomena. 


Current Comment 


GIOVAN COSIMO BONOMO 
On June 20 the two hundred and fiftieth anniversary 
of the discovery of the parasitic nature of scabies by 
Bonomo will be celebrated. This occasion has already 
received the attention of the American Association of 
the History of Medicine, which adopted and forwarded 
a resolution to the Italian Society of Dermatology and 
Syphilology and the Italian Society of the History of 
Medicine and Natural Sciences for their joint com- 
memoration of “Scabies Day.” According to Friedman, 
“it was not until 250 years ago that for the first time 
in history the etiology of any one of the diseases known 
to man was discovered.” ^ That disease was scabies 
and, although the cause and effect were correctly 
assigned in 1687, it was not until 1834 that Bonomo’s 
discovery was confirmed by Renucci, who demonstrated 
its true nature experimentally. Sharp-eyed peasant 
women, long familiar with the itch and its cutaneous 
habitat, had taught Bonomo just where to find the 
parasite and how to remove it. With clinical acumen 
Bonomo and his associate studied their patients. With 
the microscope they studied the organism and its habits. 
Bonomo, however, was guilty of at least two errors: 
first in saying that the acarus has six feet, whereas it 
has eight, and secondly in stating that the parasite can 
almost always be found in the “watery pustules” or 
vesicles, whereas actually it is never found within them. 
Nevertheless the clinical and logical proof of the para- 
sitic nature of scabies was beyond doubt, in spite of 
these errors and in spite of the failure to attempt proof 
by experimental inoculation. 

Friedman, Reuben: Gmvan Cosimo Bonomo, M. Life 44:3 (Jan.) 
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ARIZONA 

Society News. — Reuben L. Kahn, Sc.D., director of clinical 
laboratories, University Hospital, Ann Arbor, Mich., addressed 
the Pima County Medical Society, recently, on “The Basis 
of Allergy in Man.” 

Appointments to State Health Department. — Dr. Alvy 
N. Crain, Phoenix, formerly director of the Maricopa County 
health unit, has been appointed director of local health admin- 
istration of the state department of health, succeeding Dr. 
George A. Hays; Dr. Jack B. Eason, Yuma, has been placed 
in charge of the bureau of maternal and child health. Dr. Crain 
graduated at the University of Louisville School of Medicine 
in 1913. Dr. Eason graduated at Jefferson Medical College, 
Philadelphia, in 1930. 

ARKANSAS 

Forty-Two Years a Secretary. — Dr. Thomas Douglass, 
Ozark, was guest of honor at a banquet. May 4, in celebra- 
tion of his many years’ service as secretary of the Franklin 
County Medical Society. Dr. Douglass, who is 69 years of 
age, has served continuously for forty-three years, with the 
exception of the year 1922 when Dr. Edward W. Blackburn, 
Ozark, held the office. 

Pediatricians Elect Officers. — Dr. Edwin C. McMullen, 
Pine Bluff, was elected president of the Arkansas State Pedi- 
atric Association at its annual meeting in Little Rock. April 
12. Dr. Garland D. Murphy, El Dorado, was chosen vice 
president and Dr. Madeline A. M. Melson, Little Rock, was 
reelected secretary. The speakers at the session included 
Dr. Frank Thomas Mitchell, Memphis, Tenn., on “Diarrhea 
and the Present Status of Treatment.” 

Society News. — At a meeting of the Benton County 
Medical Society in Bentonville, April 8, the speakers, among 
others, were Drs. Joseph L. Johnston on "Treatment of Hay 
Fever” and Fred R. Farthing, Springfield, Mo., “Modern Treat- 
ment of Sterility.” A. symposium on the recent advances in 

therapy was presented before the Sebastian County Medical 
Society April 20 by Drs. Arless A. Blair, Thomas P. Foltz 
and Frederick H. foock. The program included a discussion 
of protamine insulin, hypertonic sucrose solution and prontosil. 
All the speakers are from Fort Smith. 

COLORADO 

Three Deaths from Botulism. — Three women died of 
botulism in Trinidad, April 24, according to the bulletin of 
the state board of health. One of the women served beans, 
canned by a member of the family, at noonday April 21 and 
next day the three victims complained of the same symptoms ; 
headache, dizziness, ocular disturbances and weakness. They 
were admitted to the hospital, April 23, all having difficulty 
in breathing, swallowing and speaking. One died early Satur- 
day morning, one in the afternoon and the third at 11 p. m. 
A 250 Gm. guinea-pig that had been injected with 2 cc. of 
juice from the same jar from which the beans were taken 
died in about five hours with typical symptoms of botulism. 

CONNECTICUT 

“Brilliant Health Leader” Fined. — “Dr. Howard V. H. 
Inches, Dynamic and Brilliant Health Leader of America and 
England,” was recently fined $25 and costs, following his plea 
of guilty to a violation of the itinerant vender law, according to 
the Nciv England Journal of Medicine. Inches had begun a 
course on nutrition which, preceded by three free lectures, car- 
ried an entrance fee of $10 per person. Forty-eight persons 
are said to have joined the class and each one received a 
seventy-eight page booklet on nutrition. On investigation no 
record was found of the organization said to be sponsoring 
“Dr.”’ Inches. Columbia University reported that Inches had 
listened to a few lectures during one term and that he did not 
matriculate for credit, had passed no examination and was not 
qualified as an authority on nutrition. He offered for sale 
Orzone Powder and Orzoil. The price of each was $1 and 
each was indispensable to the other. When Inches was arrested. 
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several diplomas were seized which were ready for presentation 
to the class on the completion of the course. The diploma was 
issued in the name of the American Dietetic Research Foun- 
dation, it was stated. Another diploma found in Inches’ pos- 
session acknowledged him to be a graduate of the British Col- 
lege of Osteopathy. Subsequent investigation disclosed that 
this diploma had been issued Aug. 10, 1936, whereas the college 
was not registered as a business until September 2. One of 
Inches’ companions was fined ?10 and costs. 

FLORIDA 

State Society Appoints Business Manager.— Stewart G. 
Thompson, Dr.P.H., has resigned as director of the bureau 
of vital statistics of the state board of health, Jacksonville, to 
become business manager of the Florida Medical Association 
on a full time basis, it is reported. Dr. Thompson has devoted 
part time to the position for manj' years. 

Annual Short Course for Practitioners.— The fifth annual 
short course for physicians in Florida will be held at the 
Orange Court Hotel, Orlando, June 21-26, under the auspices 
of the state medical association and the University of Florida. 
The evening sessions will be devoted to symposiums on tuber- 
culosis and neurosurgery. Speakers in the former will include 
Drs. Pol N. Coryllos, New York; Rollin D. Thompson, 
Orlando, and Thomas M. Palmer, Jacksonville, w'hile the 
speakers in the second will include Drs. Claude C. Coleman, 
Richmond, Va., and James G. Lyerly, Jacksonville. Other 
participants in the course will include; 

Dr, Walter L. Bierring, Des Moines, health commissioner of Iowa, 
Medicine. 

Dr. Jesse O. Arnold, professor of obstetrics, Temple University School 
of 3Icdicinc, Philadelphia, Obstetrics. 

Dr. Alexander T. Schaffer, department of pediatrics, Johns Hopkins 
University School of Medicine, Baltimore, Pediatrics. 

Dr. Bayard Carter, professor of obstetrics and frynecology, Duke Uni- 
versitj* School of Medicine, Durham, N, C., Gynecology. 

Dr. Ralph N. Greene, Coral Gables, medical director. Eastern Air 
Lines. Neuropsychiatry. 

Dr. Wilbur E. Burnett, assistant professor of surgery at Temple, 
Surgery. 

IDAHO 

Annual Registration Due July 1. — All practitioners of 
medicine and surgery holding licenses to practice in Idaho are 
required by law to register annually on July 1 with the Depart- 
ment of Law Enforcement and at that time to pay a fee of S2. 
If a licentiate has not paid the annual registration fee by Octo- 
ber 1, his license can be cancelled but will be restored within 
five years thereafter on payment of the delinquent fees and a 
?10 penalty. If a license has been cancelled for more than 
five years, it can be reinstated only on the payment of $25 and 
on the- licentiate’s passing an examination, the nature of which 
shall be determined by the Department of Law Enforcement. 

ILLINOIS 

State Tuberculosis Meeting. — The Illinois Tuberculosis 
Association held its annual meeting in Rockford, April 20, at 
the Nelson Hotel, with Dr. Henrj- R. Searle, Rockford, presi- 
dent, Winnebago County Tuberculosis Association, presiding. 
The speakers included; 

0r. Xorman C. Bullock, coiunjissioner of beatth of Rockford. Kesponsi- 
bility of Sanatorium Boards for Protnoting Early Diagnosis of 

Bosworlh. Rockford, president, Illinois Tuberculosis 
Association, Tuberculosis in Apparently Healthy Individuals. 

The afternoon program was devoted to the annual meeting 
of the Winnebago County Tuberculosis Association; guest 
speakers were: 

Dr. Allan J. Hruby, Chicago, The Problems of Case Finding Among 
High School Students- . 

Dr Jay Arthur Jlyers, Slinneapolis. The Problem of Tuberculosis and 
Case Finding Among College Students. 

Dr. Myers also addressed the annual meeting of the Winne- 
barso" County Tuberculosis Association early in the afternoon. 

Bosworth presented his presidential address after the ban- 
quet in the evening and Dr. James Bums .Amberson Jr..^New 
York, discussed “The ^^enace oi Tuberculosis in ioung 
People." All officers were reelected. 

Chicago 

Society Ne-ws. — ^The Chicago Society of Interna! Jfedidne 
was addressed, May 24, by Drs. Leroy H. Sloan and Dawd 
‘tlicht on “Svphihs; Comparison oi Wassermann and Kabn 
Reacdons in a Series of 500 Positive Patients” and “Migraine” 
respectively. Dr. Walter Lincoln Palmer delivered the presi- 
dential address on “Graduate Education in aintcal Medicine.” 

Dr Philip S. Hcnctt, Rochester, Minn., discussed "Some 

Axiomitic Generalizations Useful in die Diffejcnlial Dia^osis 
of Joint Diseases” before the Chicago Uub lor the Study of 


Arthritis, May 12. ^The Chicago Urological Society has 

addressed by Drs. Hymen J. Burstein, Decatur, on "Double 
Kidney with Y-Shaped Ureter and Ureteral Calculus in an 
Infant.” A symposium on metastatic infections of the kidney 
was presented by Drs. Vincent J. O’Conor, Chicago, and Homer 
G. Hamer, Indianapolis, and case reports by Drs. Charles M. 

McKenna and Edward W. White. Dr. Haven Emerson! 

New York, will address the Health Division of the Council 
of Social Agencies, June 15, on “The District Health Center 
—An Indispensable Instrument of the Civil Government of 
Large Cities.” 

IOWA 

Personal. — Dr. Eugene L. Walsh, Hawk-eye, has been 
appointed in charge of the Washington County Public Health 

Unit, succeeding Dr. Regnar M. Sorenson, Washington. 

E. W. Neenan, D.D.S., Sioux City, has been appointed a 
member of the state conservation commission to succeed 
Dr. Everett E. Speaker, Lake View, who resigned. 

Annual Clinic. — Mercy Hospital, Des Moines, held its third 
annual clinic June 2-3. The program included clinics, lectures 
and case presentations. At the annual banquet, the first eve- 
ning, the speakers included Dr. Walter D. Abbott, president of 
the hospital staff, who presided ; Joseph H. Allen, mayor of 
Des Moines, and Dr. Jacob Arnold Bargen, Rochester, Minn„ 
who discussed “The Early Diagnosis of Intestinal Diseases.’’ 

State Medical Election. — Dr. Arthur W. Erskine, Cedar 
Rapids, was named president-elect of the Iowa State Medical 
Society at its annual meeting in Sioux City recently and 
Dr. Edward M. Myers, Boone, was inducted into the presi- 
dency. New vice presidents are Drs. Kenneth L. Johnston, 
Oskaloosa, and Archibald F. O’Donoghue, Sioux City; Drs. 
Robert L. Parker and Harold J. McCoy, Des Moines, are 
secretary and treasurer respectively. The next annual meeting 
will be at Des Moines May 11-13. 


KENTUCKY 

Personal. — Dr. Charles G. Baker, Louisville, has been 
appointed health officer of Fulton County to succeed Dr. Gradic 
R. Rowntree, Hickman, who has been appointed assistant health 

officer of Louisville, it is reported. Dr, James C. Hancock, 

recently a member of the staff of the Indian Medical Service 
at Fort Apache, Ariz., has been made health officer of Hickman 

County. Dr. Joseph J. Gerkins, Bedford, has been appointed 

health officer of Fleming County to succeed Dr. Chadwick W. 
Christine, who resigned to accept a similar position in Jefferson 
County. The change was effective April 30. 


MAINE 

State Medical Meeting at Belgrade Lake, June 20-22. 
—The eighty-fifth annual session of the Maine Medical Asso- 
ciation will be held at the Belgrade Hotel, Belgrade Lake, 
June 20-22, under the presidency of Dr. Frederick T. Hi I, 
Waterville. Conferences on miscellaneous topics will be hritl 
Alonday and Tuesday mornings, at which the guest speakers 
will include Drs. Joseph H. Shortell and Augustus Thorndike 
Jr., both of Boston. Other speakers will include; 

Dr. Frederick M. Latv, New York, X-Ray of the Sinuses anti hfastoitls. 

Dr. Jacob Scbloss, Boston. Diagnosis and Follow Up of Chronic Inflani' 
matory Lesions of the Stomach. . . 

Dr. Frederick A. Coller, Ann Arbor, Micb., The Administration o 
Fluids to the Sick Surgical Patient. • 

Dr. Svilliara C. Quinby, Boston, The Operative Treatment of Urinary 
Stone. 

There will be reunions of alumni of the medical schools of 
Boston, Johns Hopkins, Bowdoin, McGill and Harvard uni- 
versities Monday; in the evening, a dinner meeting 
addressed by Dr. Rosco G. Leland, director. Bureau of Mcuicaj 
Economics, American Afedical Association, Chicago, on mcdica 
economics. The annual banquet will be held Tuesday evening, 
when the presentation of fifty year service medals will 
The speakers will be Governor Lewis Barrows; Franklin 
Johnson, LL.D., president, Colby College; Colonel Campbei, 
Sanford: Dr. Harris P. Xfosher, Boston, and Kenneth 
Roberts, 


MARYLAND 

Dr. Harrop Joins Squibb and Sons. — Dr. G^rge Aj 
Harrop, associate professor of medicine, Johns Hopkins 
versity School of Medicine, has been appointed director 
research on the staff of E. R. Squibb and Sons, according 
Setcncc. A new research laboratory is in process of ,'r ' 
tion at New Brunswick, N. J., it was stated. 
along scientific lines will be carried on without 
regard to its immediate practical outcome.^ It is also U' ’ 
to undertake active clinical investigation with which to sup,< 


Volume 108 
Number 24 


MEDICAL ^ NEWS 


2047 


merit and give orientation to the laboratory studies. Dr. Har- 
rop graduated at Johns Hopkins in 1916. He was appointed 
associate professor of medicine at his alma mater in 1925 and 
was also in charge of the chemical laboratory and work in 
diseases of metabolism and endocrinology. 

Annual Meeting and Election of Medical Faculty. — 
Dr. Frank B. Hines, Chestertown, was elected president of 
the Medical and Chirurgical Faculty of Maryland at its annual 
meeting in Baltimore, April 27-28. Other officers are Drs. 
Frank S. Lynn, Baltimore; Richard C. Dodson, Rising Sun, 
and Everard Briscoe, Prince Frederick, vice presidents, and 
Walter D. Wise and Joseph Albert Chatard, both of Baltimore, 
who were reelected secretary and treasurer respectively. The 
scientific session, under the presidency of Dr. Arthur Al. Ship- 
ley, included a symposium on present day problems of the 
physician with Drs. Richard T. Shackelford, Arthur J. Lomas 
and Afaurice C. Pincoffs as the speakers. At a round table 
luncheon, the following, among others, spoke: 

Dr. Huntington Williams, Occupational Diseases and Industrial 
Hygiene. 

Dr. William F. Rienhoff Jr., Surgical Treatment of Nontuberculous 
Lesions of the Lungs and Mediastinum. 

Dr. John llason Hundley Jr., Inflammatory Malignant Diseases of the 
Cervix, Vaginitis Due to the Trichomonas and the Gonococcus, 
Cystitis and Urethritis. 

Dr. Robert P. Bay, Industrial Surgery', Estimation of Permanent 
Partial Disability. 

Dr. Eldridge L. Eliason, professor of clhiical surgery. Uni- 
versity of Pennsylvania School of Aledicine, Philadelphia, 
delivered the annual Trimble lecture on “The Surgeon’s Role 
in the Right Upper Quadrant,” and Dr. Russell AI. Wilder, 
Rochester, Alinn., addressed the general meeting on “Clinical 
Investigations of Insulins with Prolonged Action.” 

MASSACHUSETTS 

Personal. — Dr. Richard J. Neil has been appointed school 
physician of Alethuen, succeeding Dr. Roy V. Baketel, who 

held the position thirty years. Otto Krayer, professor of 

pharmacology, American University of Beirut, Syria, has been 
api»inted associate professor of pharmacology at the Harvard 
University Medical School • for five years beginning ne.xt 
September. 

Conference on Health Education. — The twelfth annual 
conference of the New England Health Education Association 
was held at the Massachusetts Institute of Technology, Cam- 
bridge, June 4-5. Speakers included: 

Lura Oak, Pb.D., Cambridge, Massachusetts Department of Public 
Health, Reading Disability and Its Relation to Social Maladjustment, 
Julia Ernestine Becker A.M., associate in biochemistry, Johns Hopkins 
University School of Hygiene and Public Health, Baltimore, Recent 
Progress in Nutrition: Its Significance. 

Dr. Rolf Lium, Boston, extension secretary, Massachusetts Society for 
Social Hygiene, Social Hygiene in Health Education. 

C. E. Turner, Dr.P.H., Cambridge, New Findings Concerning Inter- 
mittency in Growth. 

Dr. Henry B. Elkind, Boston, medical director, Massachusetts Society 
for hfental Hygiene, Mental Hygiene in Education. 

Society News. — Dr. George G. Smith, Boston, was elected 
president of the Alassachusetts Society for Social Hygiene at 

its annual meeting in Boston, April 13. Dr. Alartha Briinner- 

Ornstein, Vienna, Austria, addressed the New England Physi- 
cal Therapy Society, April 21, on “Recent Advances in Phy'sical 
Therapy,” and Dr. Afley Leonel Brett, Boston, “Low Back 

Strain.” A symposium on schizophrenia was presented before 

the Boston Society of Psychiatry and Neurology, April 15, 
by Dr. Louis H. Cohen, Hudson Hoagland, Pli.D., and Dr. Roy 

G. Hoskins. Among others, Drs. Karl Jefferson Thomson 

and Alandel E. Cohen discussed “Changes in the Electrocar- 
diograms and in the Contour of the Heart in Normal Pregnant 
Women” before the New England Heart Association, Boston, 
.April 12. 

MICHIGAN 

Medical School to Publish a Journal. — ^The Journal of 
the ll^ync Unhersity College of Medicine will make its appear- 
ance in June and will hereafter be publislicd quarterly. The 
entire business and editorial staff is composed of members of 
the junior and senior classes of the medical college, while a 
faculty alumni board will serve in an advisory capacity. This 
IS the first time the publication of a bulletin has been attempted 
by the students. 

Medical Supplement in Detroit Free Press. — The 
\\ aync County Alcdical Society is preparing a medical supple- 
nient, which will appear in tlic Detroit Free Press, June 20. 
Special committees have been appointed to prepare outlines of 
progress during the past twenty years in various medical spe- 
cialties. The supplement will also include a diagram of the 


administrative set up, and feature articles on the historj' and 
activities of the society. There will also be stories on the 
woman’s auxiliary', the medical school and the board of health. 

Personal. — ^Dr. Frederick G. Novy, Ann Arbor, was made 
an honorary member of the Wayne County Aledical Society 

Alay 17. Dr. Ragnar T. Westman, Bay City, has been 

appointed director of the recently organized Bay County Health 
Department. With his appointment, it was stated that the 
organization of the thirty-two county and district health depart- 
ments in this state has been completed, serving 54 per cent 

of the rural population and 10.7 of the urban population. 

Alfred F. Way has been appointed superintendent of Bronson 

Hospital, Kalamazoo. Dr. Francis De Salvo has been named 

health officer of Niagara for two years. 

MINNESOTA 

University News. — Dr. Robert S. Stone, San Francisco, 
gave the annual address in the University of Alinnesota Cancer 
Institute Lectureship, Alay 4, on “Theoretical and Practical 
Considerations of Supervoltage X-Rays, Neutrons and Artificial 
Radioactive Substances for Treatment of Cancer.” 

Radiologic Society Election. — Dr. Walter H. Ude, 
Alinneapolis, was chosen president of the Alinnesota Radio- 
logical Society at ' its recent annual meeting in St. Paul ; 
Dr. Leo G. Rigler, Alinneapolis, vice president, and Dr. Harry 
AI. Weber, Rochester, secretary-treasurer. 

New Health Officer of Rochester. — Dr. Thomas B. 
Alagath, associate professor of pathology, bacteriology and 
immunology. Graduate School of Aledicine, University of Alin- 
nesota, has been appointed health officer of Rochester, succeed- 
ing Dr. Charles H. Alayo, who held the position for twenty- 
five years. 

Dr. Edgar Brown Reaches Retirement Age at Minne- 
sota. — Dr. Edgar D. Brown, associate professor of pharmacol- 
ogy at the University of Alinnesota School of Aledicine, recently 
reached the retirement age. In 1902 Dr. Brown graduated 
from Western Reserve University School of Aledicine, Cleve- 
land, where he served from 1903 to 1906 as a member of the 
faculty. Since that time he has been associated with the Uni- 
versity of Alinnesota. 

Ordinance Requires Ambulances to Carry Splints. — An 
ordinance was approved by the mayor of Crookston, April 
16, requiring all ambulances to be equipped with first aid and 
splint appliances, to be sanctioned by the board of health, and 
requiring an attendant with a certificate of fitness. Passed 
through the efforts of Dr. Arthur Kahala, the ordinance applies 
to any ambulance or other vehicle, used for the transportation 
or conveyance of the sick or injured. The fracture committee 
of the state medical association and the regional committee of 
the American College of Surgeons are endeavoring to have 
similar ordinances passed in every city and town throughout 
the state in wdiich ambulances arc operated, to provide for 
proper splinting of fractures before the patients are transported 
to hospitals. 

MISSOURI 

Personal. — Dr. Richard Weissenberg, for many years a 
member of the medical faculty of the University of Berlin, has 
been appointed visiting professor of cytology at Washington 
University School of Aledicine, St. Louis. 

State Medical Election. — Dr. Bernard W. Hays, Jackson, 
was chosen president-elect of the Alissouri State Alcdical Asso- 
ciation at its annual meeting in Cape Girardeau, Alay 12, and 
Dr. Dudley S. Conley, Columbia, was installed as president. 
Dr. Edward J. Goodwin, St. Louis, continues as secretary. 
The ne.xt annual session will be held in Jefferson City. 

Society News. — A Alissouri chapter of the National Society 
for the Advancement of Gastro-Enterology has been formed 
in St. Louis with forty-one charter members. Dr. Horace 
W. Soper is president. Dr. Frank D. Gorham vice president. 
Dr. Charles W. Duden secretary and Dr. Lee Pettit Gay 

treasurer. Dr. Oliver S. Gilliland has been elected president 

of the Kansas City Eye, Ear, Nose and Throat Socictv, suc- 
ceeding Dr. William Byron Black. The St. Louis County 

Alcdical Society was addressed, April 14, by Drs. Oscar P. 
Hampton Jr. on “Alodern Treatment of Fractures of the Hip” 
and Clinton W. Lane, “Diagnosis and Treatment of Ringworm 

Infection of the Hands and Feet.” Drs. Joscpli W. Gale, 

Aladison, Wis., and Morris B. Simpson, Kansas City, were 
among the speakers before the Jackson County Alcdical Society, 
Alay 25; their subjects were “Adrantages of Surgeo’ in the 
Treatment of Pulmonary Tuberculosis” and "Feeding Problems 
in Laryngeal Tuberculosis” resi)ectivcly. 
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NEBRASKA 

District Meetings. — The spring meeting of the Third Coun- 
cilor District was held at Humboldt, April IS, with addresses 
by the following members of the faculty of Creighton Univer- 
sity College of Medicine, Omaha: Drs. John R. Kleyla, on 
“Recent Advances in the Treatment of Pneumonia”; Ralph H. 
Luikart, “Care of the Cervix in the Prevention of Cancer of 
the Uterus,” and Earl A. Connolly, "Treatment of Leg Ulcers 

and Varicose Veins.” Drs. Abram E. Bennett and Richard 

H. Young, Omaha, addressed the Sixth Councilor District 
Medical Society at Wahoo, April 28, on “Recognition and 
Treatment of the Common Neuroses” and “Recognition, Man- 
agement and Treatment of the Psychoses” respectively. 

NEW HAMPSHIRE 

Personal. — Dr. John F. Gile, Hanover, has been appointed 
a life trustee of Dartmouth College. Dr. Gile is the son of 
Dr. John M. Gile, 1887, who was also a Dartmouth trustee. 

State Medical Election. — Dr. Clarence O. Coburn, Man- 
chester, was chosen president-elect of the New Hampshire 
Medical Society at its annual meeting in Manchester, May 17, 
and Dr. Samuel T. Ladd, Portsmouth, was installed as presi- 
dent. Dr. Carleton R. Metcalf, Concord, was reelected 
secretary. 

NEW JERSEY 

Fifty Years of Practice. — Drs. Henry B. Diverty, Wood- 
bury,_and Eugene Z. Hillegass, Mantua, were honored with a 
surprise dinner in Woodbury, April 16, given by the Gloucester 
County Medical Society to celebrate their completion of fifty 
years in the practice of medicine. Both physicians are past 
presidents and the two oldest members of the society, it is 
reported. 

Society News. — Dr. Irving Sherwood Wright, New York, 
addressed the Middlese.x County Medical Society, Metuchen, 
recently, on “The Present Status of Treatment of Peripheral 
Vascular Diseases.” Dr. Paul Reanikoff, New York, addressed 
the society recently on “Hematological Problems in the 

Practice of Medicine.” Dr. Temple S. Fay, Philadelphia, 

addressed the Gloucester County Medical Society, Woodbury, 
recently, on "Mechanism of Headache; Its Diagnosis and 
Treatment." Dr. Charles Gordon Heyd, New York, Presi- 

dent of the American Medical Association, addressed the 
Hudson County Medical Society, Jersey City, recently, on 

“Classification and Treatment of Goiter.” Dr. Frank W. 

Konzelmann, Philadelphia, addressed the Essex County Ana- 
tomical and Pathological Society in Newark recently on “Clini- 
cal Pathology in Bright's Disease.” Dr. Arthur M. Fishberg, 

New York, discussed the paper. Dr. George J. Heuer, New 

York, addressed the Bergen County Medical Society, Hacken- 
sack, April 13, on “Errors in the Diagnosis and Treatment of 
Acute Abdominal Conditions.” 

NEW MEXICO 

Personal. — Dr. Harrison Filers, Los Lunas, has been 
appointed health officer of the eighth district, with headquar- 
ters at Los Lunas. He succeeds Dr. Julian O. Long, who went 
to the third district in Albuquerque. 

State Medical Election. — Dr. Eugene W. Fiske, Santa _Fe, 
was chosen president-elect of the New Mexico Medical Society 
at its annual meeting in Clovis, May 14, and Dr. George W. 
Jones, Clovis, was inducted into the presidency. Dr. George 
T, Colvard, Deming, was elected vice president and Dr. Leo 
B. Cohenour, Albuquerque, was reelected secretarj'. 

NEW YORK 

Changes in Faculty at Albany.— Dr. John A. Sampson 
will relinquish the chairmanship of the department of gynecol- 
og}- and obstetrics at Albany Medical College, July 1, having 
reached the retirement age, according to the New York Times. 
He will continue his association with the school as Alden 
March professor of gj-necologj-. Dr. Arthur W. Elting, pro- 
fessor of surgerj- for twent>--six years, will also retire, July 1, 
on account of having reached the age limit. 

New Typhoid Carriers. — Forty-five new tj-phoid carriers 
were declared in 1936, giring a total of 383 carriers in the 
state, according to a report of the state department of health. 
Of the twentv-four carriers whose names were removed from 
the register during the year, eleven died; three were released 
from restrictions after submission of the required number of 
negative specimens following cholem-stectomy, while the names 
of ten were removed because of change of residence of the 
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carrier to a community outside the jurisdiction of the licpan- 
ment. Eighteen of the newly registered carriers were dis- 
covered through epidemiologic investigation of outbreaks ari 
twenty-one through the requirement of release cultures frein 
cases of typhoid. Only one large outbreak was traced to a 
rarner m 1936. This carrier had not previously been detected 
but was believed to have caused seven cases in an unsolved 
Mtbreak in 1932 and nine cases during the outbreak in 1915 . 
Only ten cases _ of typhoid were traced to previously knosn 
earners ; of this number four were unimmunized hou'cbold 
contacts of carriers. 


New York City 

Gifts to Columbia. — Gifts to Columbia University for 
medical research recently include the following: 

Foundation, $35,800 for research in bacteriolog)-. 

tv** r 5'pundation, $10,000 for the study of rheumatic fever. 

Kqckefeller Foundation, ^3,500 for research on constitutional asr«n 
of disease, under the direction of Dr. George Draper; $4,000 for further 
^ 'visual purple,’* vitamin A and vision under direction of Pref. 
Selig Hecht, and $1,500 for research in nutritional cnccphaloroalacia and 
ttw^cular dystrophy, under direction of Hans T. Clarke. 

Smith, Kline ana French Laboratories, $2,800 for research in phartai- 
cology under Dr. Charles C. Lieb. 

Chemical Foundation, $2,500 for research on brain chemistry, under 
direction of Dr. Frederick Tilney. 

The Anna Fuller Fund, $1,500 for tissue culture work at the Institute 
of Cancer Research. 

William J. Matheson Foundation, $1,125 to be added to the Mathesoa 
Encephalitis Fund. 

Society News. — Drs. Edward N. Packard, Saranac Lake, 
and Pol N. Coryllos addressed the Medical Society of the 
County of Kings, April 20, on medical and surgical aspects, 

respectively, of intrathoracic suppuration. Dr. Jefferson C 

Pennington, Nashville, Tenn., addressed the genito-urinary sec- 
tion of the New York Academy of Medicine recently on 
"Conservative Management of Damaged Renal Tipue."— y 
Drs. Percy S. Pelouze and David Melvin Davis, Philadelphia, 
addressed the Medical Society of the County of Queens, 
recently, on “Prevention and Treatment of Venereal Disease 
and “The Surgical Aspect of Venereal Disease” respective!)'. 
A program on heart disease arranged by the Bronx Patho- 
logical Society was presented before the Bron-x County Medical 
Society, April 21, by Drs. Louis R. Ferraro, William Aronson 
and Joseph C. Ehrlich. 

Mr. Van Cleve is Dead. — Edward M. Van Clevc, principal 
emeritus of the New York Institute for the Education of the 
Blind, died at his home, May 21, aged 70. Mr. Van Clcyc 
had assisted in the formation in 1915 of the National Society 
for the Prevention of Blindness, sponsored by the Russell Sage 
Foundation, and became its first managing director, a position 
he held for nine years. At one time he. was president of tlic 
Ohio State Commission for the Blind and in 1907 was superin- 
tendent of the Ohio State School for the blind. In DA 
Mr. Van Cleve was awarded the Leslie Dana Gold Medal by 
the National Society for the Prevention of Blindness in coopera- 
tion with the St. Louis Society for the Blind, through wnicn 
the medal is offered by Leslie Dana, St. Louis, for “outstanding 
achievements in the prevention of blindness and the conserva- 
tion of vision.” 

NORTH CAROLINA 

Extension Course in Sixteen Counties . — A series pf 
lectures for physicians was presented during March and April 
in si.xteen counties under the auspices of the University o 
North Carolina School of Medicine and the extension divisio 
of the university. The speakers included Drs. Stewart J - 
Roberts, Atlanta; Thomas Grier Miller, Philadelphia; Howar 
Fox, New York; James R. McCord, Atlanta; Christian -r- 
Segard, Leonia, N. J. ; George P. bliiller, Philadelphia, an 
Charles F. McKhann, Boston. The counties in rimich t n 
course was given are Wake, Franklin, Warren, GranviK. 
Johnston, Edgecombe, Nash, Wilson, Cumberland, Perse . 
Chatham, Vance, Hartnett, Lee, Wayne and Orange. 

All Servants to Be Examined for Syphilis. — ^AII domes- 
tic servants in North Carolina are required to have an exami- 
nation at least once a year, or as often as the employer desire , 
to determine the presence of syphilis or tuberculosis, m accor- 
dance with a law recently enacted in the state. Domestic sc - 
vants presenting themselves for employment must, under J 
law, furnish the employer with a certificate from a 
physician or the public health officer of the county m . 
they reside, certifying that they have been 
two weeks prior to the time of presentation of the certitica m 
that they are free from all contagious, infectious or j 

cable diseases, and showing the nonexistence of any 
disease that might be transmitted. The original report sn j 
ing the tests to be negative from a laboratory approvco ; 
the state board of health for making W^assermanii and o ’ 
tests must accompany the certificate. 
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NORTH DAKOTA 

State Medical Election. — Dr. William H. Long, Fargo, 
was chosen president-elect of the North Dakota State Medical 
Association at its annual meeting in Grand Forks, May 18, 
and Dr. Edwin L. Goss, Carrington, was installed as president 
Vice presidents are Drs. Harry A. Brandes, Bismarck, and 
Cyril J. Glaspel, Grafton. Dr. Albert W. Skelsey, Fargo, 
was reelected secretary, and Dr. William W. Wood, James- 
town, treasurer. The next annual meeting will be held in Bis- 
marck. A tribute was paid to the first president of the society. 
Dr. Joseph G. Alillspaugh, as a feature of its fiftieth anniver- 
sary, when excerpts from the first annual report were read by 
his daughter, Mrs. A. W. Ide, St. Paul. Another notable fea- 
ture of the annual session this year was the special ceremony 
held in honor of fourteen members of the society who were 
licensed to practice in Dakota Territory before North Dakota 
became a state in 1889. Dr. James Grassick, Grand Forks, 
the only member known to have attended the organization 
meeting, presided. The fourteen members are Drs. James P. 
Aylen, Grafton ; Frederick N. Burrows, Bathgate ; Andrew 
Carr, Minot; Edward I. Donovan, Langdon; Amos A. Flaten, 
Edinburg; Charles B. Harris, Pembina; Arthur T. Horsman, 
Devils Lake; George McIntyre, Long Beach, Calif.; Charles 
MacLachlan, San Haven ; Henry O’Keefe, Grand Forks ; 
Thomas C. Patterson, Lisbon ; William H. Welch, Larimore, 
and Drs. Grassick and Glaspel. 

OHIO 

Pharmaceutical Company in New Quarters. — The Wil- 
liam S. Merrell Company, Cincinnati, has moved into a newly 
constructed laboratory, factory and office building which is 
located just outside the city limits of Cincinnati, near the 
village of Reading. The buildings are thoroughly modern and 
there is additional land to provide for future expansion. The 
company was founded in 1828. 

Society News. — ^At a meeting of the Academy of Medicine 
of Cleveland, May 21, Dr. Alfred W. Adson, Rochester, Minn., 
discussed “The Relief of Intractable Pain.” The academy pre- 
sented a “medical musical medley” May 6.— — Dr. Linn J. Boyd, 
New York, lectured at Huron Road Hospital, East Cleveland, 

June 9, on “Newer Studies in Shock.” Dr. John Alexander, 

Ann Arbor, Mich., among others, addressed the Clinical Society 
of the University Hospitals, Cleveland, May 20, on “Pulmonary 
Abscess and Bronchiectasis.” 

Rehabilitation After the Flood. — Five members of the 
U. S. Public Health Service, cooperating with the Ohio State 
Department of Health, have been stationed in the flooded coun- 
ties of the state, to assist local health officials in the rehabili- 
tation program now under way. The project includes the 
restoration of public and private water supplies, the protection 
of milk and food supplies, disposal of sewage on both public 
and private property, and disposal of dead animals. According 
to the state department of health, about 100,000 inoculations 
against typhoid were administered by the department alone, not 
counting those given by local physicians, a complete record of 
which is not yet available. There were lO.TOO private wells 
and cisterns chlorinated. According to Ohio Hcatih Naus, 
April 1, only three cases of typhoid had been reported up to 
that time and, in Portsmouth, fewer deaths and more births 
had been reported during the flood period than in other years 
during the same period. 

OREGON 

Plague-Infected Ground Squirrels. — According to Public 
Health Reports, a lot of fifty-si.x fleas taken from Oregon 
ground squirrels, shot 14 miles north of Lakeview, in Lake 
County, were found to be plague infected. May 7. 

PENNSYLVANIA 

Dr. Buyers Honored. — ^Dr. Edgar S. Buyers, Norristown, 
was honored by the Montgomery County Medical Society, 
April 23, when he concluded twenty years as secretary of the 
society to become its president. He was presented with a gold 
watch and chain. Dr. Buyers took office in 1917 and it is 
reported that he was absent only once and that when he was 
on official business for the society. He is chairman of the 
board of trustees of the Medical Society of the State of Penn- 
sylvania and was formerly councilor for the second district. 

Philadelphia 

Society News. — Dr. Walter Estell Lee, among others, 
addressed the Philadelphia Pediatric Society, May 11, on 
“Treatment of Burns with Special Reference to Use of Tannic 
Acid and Silver Nitrate.” ^Dr. George Packer Berry, Roch- 


ester, N. y., was the guest speaker before the Pathological 
Society of Philadelphia, ^May 13; he discussed "Observations 
on the Transformation of the Virus of Rabbit Fibroma (Shope) 
into That of Infectious Myxomatosis (Sanarelli).” 

Dr. Krusen Honored. — Dr. Wilmer Krusen. president of 
the Philadelphia College of Pharmacy and Science since 1927, 
and formerly president of the Philadelphia County Medical 
Society, was guest of honor at a dinner, klay 26, given by 
friends and colleagues to celebrate his sixty-eighth birthday. 
Dr. Krusen was born in Richboro, Pa.. May IS, 1869, graduat- 
ing at Jefferson Medical College in 18%. Beginning his career 
as a pharmacy clerk in 1886, he became professor of gjme- 
cology at Temple University School of Medicine in 1902. He 
subsequently served as director of public health of Philadelphia, 
as president of the Philadelphia Obstetrical Society, Phila- 
delphia Clinical Society, the state health association and the 
Philadelphia Medical Club, and is a member of the committee 
on public relations of the state medical society.' 

TENNESSEE 

Society News. — Dr. Franklin B. Bogart addressed the 
Hamilton County Medical Society, Chattanooga, April 22, on 
“Radiation Therapy in Pelvic Lesions,” and Dr. William D. 

Anderson on “Endocrinology in Childhood.” At a meeting 

of the Hardin, Lawrence, Lewis, Perry and Wayne Counties 
Medical Society in Linden, recently, the speakers included 
Drs. Watt Yeiser, Columbia, on “Indications for and Demon- 
stration of Practical O.xygen Therapy”; Frank E. Whitacre, 
Memphis, “Treatment of Eclampsia,” and Charles M. Hamil- 
ton, Nashville, “Treatment of the Commoner Skin Diseases.” 

Dr. Walter M. Luttrell, Knoxville, addressed the Kno.x 

County Medical Society, April 6, on diabetes mellitus. A 

symposium on thyroid disease was presented before the Mem- 
phis and Shelby County Medical Society, April 20, by Drs. 
William C. Chaney, Casa Collier, Walter W. Robinson and 
William R. Bethea. 

VIRGINIA 

Portrait of Dr. Long. — The section bn the history of 
medicine of the Richmond Academy of Medicine, Richmond, 
presented a portrait of Dr. Crawford W. Long to the academy 
at a meeting. April 13. The presentation was made by Dr. Car- 
rington Williams and the speech of acceptance by Dr. Marvin 
Pierce Rucker, president of the academy, both of whom dis- 
cussed the historical aspect of anesthesia. Other speakers were 
Drs. Beverley R. Tucker, who reviewed the life and work of 
Charles Edward Brown-Sequard, and Hubert A. Royster, 
Raleigh, N. C, “The Adventurous Life of Edward Warren 
Bey.” 

WISCONSIN 

Board Denies Recognition to Foreign Graduates. — 
Graduates of foreign medical schools, with the exception of 
graduates of Canadian schools, will not be recognized in the 
future by the Wisconsin State Board of kledical Examiners, 
in accordance with a resolution unanimously approved by the 
board recently. The action was taken because of the board's 
inability to determine the reputability of the foreign schools 
concerned, it was stated. 

Personal. — Dr. Frank O. Brunckhorst has been appointed 
health officer of Neenah, succeeding Dr. Bryce K. Ozanne. 

resigned, effective May 1. Dr. Lewis Rothman was honored 

at a reception, April 4, given by the civic clubs of Wittenberg, 
in recognition of his fifty years in the practice of medicine. 
He is a charter member of the Shawano County Medical 

Society. Dr. Timothy L. Harrington, Milwaukee, a member 

of the staff of the Wisconsin Anti-Tuberculosis Association 
since 1919, has been appointed medical director of River Pines 
Sanatorium, Stevens Point, succeeding Dr. Harold M. Coon, 
who has been named superintendent of the state tuberculosis 
sanatorium at Statesan. 

HAWAII 

Lectures on Obstetrics and Pediatrics. — A scries of lec- 
tures on obstetrics and pediatrics was given at various places 
in Hawaii recently under the auspices of the bureau of maternal 
and infant hygiene cooperating with the Hawaii Territorial 
Medical Association. The lecturers were Drs. Fred L. Adair, 
professor of obstetrics and gynecology, Medical Department, 
Division of Biological Sciences, University of Oiicago, and 
Clifford G. Grulee, clinical professor of pediatrics. Rush Medi- 
cal College, Chicago. The program included a public talk at 
Kahului and Lihue and a repetition of tlie lectures before the 
Kauai County Medical Society. 
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Study of Neoplastic Diseases. — ^The American Associa- 
tion for the Study of Neoplastic Diseases will hold its next 
meeting at Johns Hopkins Hospital, Baltimore, June 24-25. A 
demonstration of microscopic pathology will make up the pro- 
gram. Members wishing to present a case should send 100 
micro sections of the material to Dr. Charles F. Geschickter 
at the hospital. The September meeting of the association will 
be held at the Mayflower Hotel, Washington, D. C., Septem- 
ber 9-11. 

New Publication on Tumor Therapy. — A new monthly 
journal, the Review of Tumor Therapy, has made its appear- 
ance. It presents practical information that will be usable in 
treating patients and the latest methods and procedures. It 
will also correlate the essentially related fields of surgery, 
radiology and pathology. The editorial committee is composed 
of Drs. Isaac -A. Bigger, Richmond, Va. ; Robert S. Cathcart, 
Charleston, S. C. ; Charles F. Geschickter, Baltimore; Benja- 
min Gruskin, Philadelphia, and Kenneth M. Lynch, Charleston. 
The editorial and business address is P. O. box 508, Charles- 
ton, S. C. 

Courses for Teachers of Sight-Saving Classes. — The 
National Society for the Prevention of Blindness announces 
that courses of training for teachers and supervisors of sight- 
saving classes will be offered at several colleges during the 
summer sessions. Elementary courses will be given at Western 
Reserve University, Cleveland, June 21 to July 30; Wayne 
University, Detroit, June 29 to August 6, and Teachers Col- 
lege, Columbia University, New York, July 12 to August 20. 
Courses for advanced students will be offered at Western 
Reserve Unir-ersity, June 28 to July 31, and Teachers College, 
Columbia, July 12 to August 20. Details may be obtained 
from the director of the course at each school. 

Association for the Advancement of Science (Sec- 
tion N). — ^Thc one hundredth meeting of the American Asso- 
ciation for the Advancement of Science will be held in Denver, 
June 21-26, In the section on medical sciences (N) the pro- 
gram Tuesday and Wednesday will include a symposium on 
diseases caused by acid-fast bacteria. A discussion of leprosy 
will make up the program Thursday, while Friday’s session 
will open with a memorial address on the life of Dr. Henry 
Sewall, The presentation of papers on tuberculosis and dis- 
eases of the chest will conclude the session. Speakers at the 
various sessions will include: 

Dr. Edward Jackson, Denver. 

Dr. Florence R. Sabin, New Vork. 

Mr. Perry Burgess, New York, president, American Leprosy Foundation. 

New Book of Abstracts on Anesthesia. — The Journal 
Club of the Section on Anesthesia, Mayo Clinic, Rochester, 
Minn., has compiled a group of abstracts on anesthesia under 
the title “Anesthesia Abstracts Volume I.” The work was 
supervised by Dr. John S. Lundy with the assistance of 
Dr. Richard M. Hewitt and the division of publications of the 
clinic. The first issue contains 207 abstracts from eighty-eight 
journals, the work of thirty-five abstracters, and, in order to 
avoid conflict, each abstract differs from abstracts appearing 
elsewhere. Priced at $2, the compilation may be purchased 
from the Burgess Publishing Company, 426 South Sixth Street, 
Minneapolis. Volume 11 is now in process of publication, but 
the appearance of subsequent issues will depend on the prepara- 
tion of a sufficient number of abstracts to warrant it and the 
evidence that they are wanted. It was announced that the 
principal need is for English abstracts of foreign articles. 

The Rocky Mountain Conference in Denver. — The first 
Rocky Mountain Medical Conference, sponsored by the state 
medical societies of Colorado, New JIe.xico, Utah and Wyom- 
ing, will be held in Denver, July 19-21. The object is to bring 
together practitioners of the Mountain states and adjoining 
Middle West and Southwest states to hear discussions of gen- 
eral interest but especially to discuss problems peculiar to the 
region: Rock}' Mountain spotted fever, silicosis among quartz 
miners, and sanitary problems incident to the tourist influx. 
Speakers will include Drs. Thomas Parran, surgeon general, 
and Roscoe R. Spencer of the U. S. Public Health Service. 
Washington, D. C; Walter C. Alvarez, Rochester, Minn.; 
Walter E. Dandy, Baltimore; Julius H. Hess, Herman L. 
Kretschmer and Walter L. Palmer, Qiicago; Hayes E. Martin, 
New Vork: William B. Carrel!. Dallas; Leo G. Riglcr, Min- 
neapolis ; Cliarles C. Denote, Kansas City, Mo. ; Gabriel Tucker, 
Philadelphia; Sterling Bunnell San Francisco; Andrew J. 
Browning, Portland. Ore, and Earl C. Sage, Omaha. 

Trailer Camp Sanitation. — At the annual conference of 
State and Provincial Health Authorities of the United Slates 
and Canada witli the U. S. Public Health Service at Wash- 
ington in April the committee on interstate relations offered 
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recommendations directed toward improvement of sanitation h 
trailer camps. It was first urged that state health departmcr.n 
make efforts to acquaint tourists with their obligations to fc 
rest_ of a_ community by working with tourist and trailer organ- 
izations in disseminating information concerning precautions to 
be observed. Suitable regulations under general health laws 
and enactment of such general laws where they do not csiq 
were recommended, but the committee advised against specife 
laws unless absolutely necessary. Finally it was suggested that 
a special committee on trailer sanitation be appointed to cooi>- 
erate with tourists’ organizations and trailer manufacturers 
with a view to the standardization of type, size and location 
of waste water and sewage outlets to facilitate the design of 
camp sesver systems. 

Association of Genito-Urinary Surgeons.— The forty- 
ninth annual meeting of the American Association of Genito- 
Urinary Surgeons will be held, at the Seigniory Club, P. Q„ 
Canada, June 14-16. The following speakers arc included on 
the program: 


Drs. William F. ^ Braasch. Rochester, Mjnn., and James \Y. 
Merricks Jr., Clinical and Radiologic Data with Congenital and 
Acquired Single Kidney. 

Drs. David W. MacKenzie, Montreal, and Allan B. Hawthorne, The 
Ectopic Kidney: Surgical Aspects in a Series of Ectopic Kidney?. 

Drs. Alexander R. Stevens, New York, and William R. DeUcll Trau- 
matic Rupture of the Bladder with Data on Twenty-Seven Cases, 

Drs.^ Roger C. Graves, Boston, and Richard Dresser, Experiences with 
High Voltage Roentgen Therapy in the Treatment of Malignant 
Tumors of the Urinary Bladder. 

Drs. Hugh Cabot and John Pace, Rochester, Minn., Methodi of 
Selecting the Proper Operative Treatment for Cancer of the Bladdfr. 

Dr, Hugh H. Young, Baltimore, Progress in Urology, Retrospeclhc 
and Prophetic. 

Drs. David W. MacKenzie, Montreal, and Magnus I. Seng, Montreal. 
Obliteration of the Ureter in a Congenital Kidney with Hydro 
nephrosis. 

Drs. Ira R. Sisk, Madison, and Otto E. Toenhart, Madison, Gluconic 
Acid as a Urinary Acidifying Agent. 

Drs. Archie L. Dean Jr., New York, and Joseph H. Farrow, Erythro- 
plasia of the Penis. 


Society News. — Dr. Walter E. Garrey, Nashville, Tcnn., 
was elected president of the American Physiological Society 
at its recent annual meeting, and Dr. Andrew C. Ivy, Chicago, 
reelected secretary. The next annual session will be held in 

Baltimore, probably in April. At a meeting of the Americaii 

Society for Clinical Investigation, May 3, Dr. John R. Pauli 
New Haven, Conn., was chosen president, and Dr, Joseph Jk 
Hayman Jr., Cleveland, reelected secretary. The next annual 
meeting will be held in Atlantic City, N. J., 5fay 2, 1938. 

Dr. Neil Dayton, Boston, was chosen president-elect of 

the American Association on Mental Deficiency at its annual 
meeting in Atlantic Cify, May S-8, and_ Dr. Harry C. Storrs, 
Wassaic, N. Y., was installed as president. Dr. E. Arthur 
Whitney, Elwyn, Pa,, was reelected secretary and Richmonu 
was named for the place of the next annual meeting.- ;i'‘ 
the annual session of the American Society of Biological 
Chemists, April 23, Glenn E. Cullen, Pii.D,, Cincinnati, was 
elected president: William C. Rose, Ph.D., Urbana, IH-i 'ate 
president, and Henry A. Mattill, Ph.D., Iowa City, 
reelected secretary. The next annual meeting will be held w 

Baltimore. Dr. Kenneth D. Blackfan, Boston, was chosen 

president of the American Pediatric Society, Ma.v I, aua 
Dr. Hugh McCulloch, St. Louis, reelected secretary. The nc.xi 
annual session will be in Bolton Landing, N. Y,, June 9-H. 

Dr. George R. Minot, Boston, was cliosen president of tne 
Association of American Physicians at its annual meeting in 
Atlantic City, May 5; Dr. Eugene F. Du Bois, New 
vice president, and Dr. Hugh J. Morgan, Nashville, Tcnn., w.i. 
reelected secretary. 

Changes in Status of Licensure. — The California Sutc 
Board of Medical Examiners reports tiic following action taken 
at its meeting February 8-11; 

Dr, Edward H. Anthony, Los Angeles, probation for three years wit 
out narcotic privileges. , , , _„i,,. 

Dr. Francis James Bold, yionlehello, license restored, placed on p 
tion for five years. e-e 

Dr. Samuel D. Burgeson Jr., Los Angeles, placed on probalion to 
years without narcotic privileges. ^ „ 

Dr, Merton E. Eastman. San Andreas, probation for mree yra - ^ 

Dr. Thomas Flint Jr., Redding, license revoked for narcotic - 
Dr. James Harv-ej- Johnston, San Francisco, probation for me j 
without narcotic privileges. , „ i -n m'-t- 

Dr. John G. 3-ena, Redondo Beach, license restorcil; placed cn P 
tion for five years. „,,i,iii-,n fee 

Dr, Ramon Loper, Brawley. license restored, placed cn proo 
five years without narcotic privileges. w!ih«i 

Dr. Leroy J. Otis, Norwalk, placed on probation for file years 
narcotic privileges. ...--rs wil.keol 

Dr. Allen H. Peek, Ventura, placed on probation for five yeais 
narcotic privilegc.s. , i „ for five yeae* 

Dr. Byron H. Pclton. Compton. license rc.sioreil, probation tor 
without narcotic privileges. ... for alkge'f 

Dr. Leo Morton Schulman. Los Angeles, license rcvoleil, io‘ 
narcotic dereliction, . • e , r,.- tears wi--' 

Dr. Henry C. .Wallace, Fresno, placed on prolialion fc. use J 
out narcotic privileges. 
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LONDON 

(From Oitr Rcqiilar Correspondent) 

May 15, 1937. 

Extension of the Use of Cesarean Section 
At a meeting of the North of England Obstetrical and 
Gynecological Society, Prof. A. M. Claye advocated a wider 
use of cesarean section, which a few years ago was almost 
limited to cases of contracted pelvis and of occasional cases of 
fibroids or ovarian tumors obstructing labor. The operation 
had a high mortality when done late in labor, because the 
uterus was already infected. The infection easily passed 
through the wound into the general peritoneal cavity. It was 
therefore considered that when intervention was necessary late 
in labor and forceps delivery was impossible owing either to 
small dilatation of the cervix or to excessive disproportion, 
craniotomy was the safer operation. But the introduction of 
the lower segment operation had altered this. It was definitely 
safer than craniotomy, except possibly in some cases in which 
forceps had failed. If the uterine wound became infected, the 
peritonitis was likely to be pelvic, with low mortality. The 
lower segment had the advantage over the classic section that 
the scar was situated in a quieter part of the uterine muscle, less 
liable to the stresses and strains of contraction and relaxation 
during the puerperium. A better scar formed with less danger 
of rupture in a subsequent pregnancy. Finally, there was less 
danger of the scar contracting dangerous adhesions to other 
organs. • 

INDICATIONS FOR THE IXIWER SEGMENT OPERATION 
Claye has performed the lower segment operation in thirty- 
five cases in four years, seventeen of which were cases of con- 
tracted pelvis. He now carries out trial labor in all cases of 
disproportion unless the pelvis is very small. He allows a 
variable time for the head to engage after rupture of the mem- 
branes, provided there is no maternal or fetal distress. Of 
the remaining cases four were examples of inertia and five of 
occipitoposterior position. He considered the operation par- 
ticularly advantageous for the late case. Here the lower seg- 
ment is thinned out and the hemorrhage is negligible. But if 
the operation is performed before labor the lower segment is 
often not formed and thick muscle has to be incised. There 
is much hemorrhage, which is difficult to control. Therefore 
for patients operated on .before labor, when the risk of infection 
is minimal. Professor Claye still performs the classic cesarean 
section. Other indications for which he sometimes performed 
the lower segment operation were heart disease (when he 
intended to perform the classic operation but the patients fore- 
stalled him by going into labor), carcinoma of the cervix and 
brow presentation. 

INDICATIONS FOR THE CLASSIC OPERATION 
Claye’s classic cesarean sections numbered 125, of which 
ninety-two were performed for contracted pelvis with dispro- 
portion. The two next most frequent indications were heart 
disease and placenta praevia (seven cases each). The decision 
to operate for heart disease was reached in consultation with 
a cardiologist. If the patient was considered fit to stand the 
operation and unlikely to bear the strain of another pregnanej’ 
well, section with bilateral salpingectomy was done. All the 
mothers and babies did well. Cesarean section has the great 
adrantage that sterilization can be carried out at the same time. 
Claye seriously considers section in all cases of complete 
placenta praewa in a primipara in good condition when the 
baby is alive and in good condition. As the lower segment 
is seldom thinned out in placenta praewa and may show large 
vessels, Qaye always does the classic operation. But his treat- 
ment of choice for placenta praevia is Willett’s forceps. 


Toxemia he considers a rare indication for cesarean section. 
In one case it was chosen in order that the patient might be 
sterilized at tlie same time. He no longer performs section for 
accidental hemorrhage, as he believes that it increases the 
maternal risk. 

The Radium Treatment of Cancer 

The seventh annual report of the National Radium Trust 
and Radium Commission, which has just been published, 
reviews the radiotherapy of cancer in Great Britain as carried 
out at thirteen national centers and a number of smaller cen- 
ters and recognized hospitals. In most there has been a ten- 
dency to replace the interstitial use of small quantities of radium 
by the external application at a considerable distance of large 
quantities. A difficulty in attempting to assess the value of 
different methods of treatment by the use of survival rates is 
that a large number of combinations of different methods of 
treatment have been used. In the treatment of carcinoma 
of the breast for example, as many as eighty-six combinations 
were distinguished. The most noticeable change in treatment 
is an increasing use of high voltage x-rays and a diminution 
in the practice of interstitial needling in carcinoma of the 
cervix. In carcinoma of the breast the main change has been 
in the use of surface radiation. Patients with carcinoma of 
the breast in later stages have a slightly better three year 
survival rate under interstitial irradiation combined with e.xci- 
sion than under the former alone. In carcinoma of the cervix, 
x-rays combined with the “Stockholm method” give a greater 
freedom from recurrence than the latter alone. In carcinoma 
of the tongue a high mortality is found associated with the 
operation of block dissection of the cenucal glands. 

CANCER OF THE BREAST 

For the purpose of analysis, the cases have been divided into 
three stages : (1) growth limited to the breast, (2) axillary 
glands invaded, (3) further invasion. When the growth was 


Percentage Net Survival Rales from All Methods of Treatment 
in Which Radium IVas Employed 


Stage of 
Disease 

1 

0 

3 

All stages.. , 

Net SursTvnI Rate at 

Three Tears 

Five Tears 

CO.O (100) 

22.4 (144) 

13.C (210) 

21.G (472) 

The number 

of cases Is given In parentheses. 


Percentage Net Survival Rates from Alt Methods of Treatment 
in Which Radium IVas Employed 

Stage of 

Net Survival Rate nt 

Disease 

Three Tears 

Five Tears 

1 

C7.1 (370) 

40.4 (So) 

o 

4S.i (r.30) 

43.7 (122) 

S 

20.8 (70S) 

24.0(103) 

4 


7.2 (72) 

All stages.. 


31.1 (470) 


still in stage I, more than two thirds of the patients were alive 
at the end of the third year after treatment and half were 
alive five years after treatment. The low survival rate in 
stage 3 is accounted for by the fact that in many cases only 
palliative treatment was possible. 

CARCINOMA OF THE CERVIX 

Carcinoma of the cervix was considered in four stages: (I) 
growth limited to the cend.x with the uterus mobile; (2) lesion 
spreading into fomices with or without infiltration of the para- 
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metrium, the uterus retaining some mobility; (3) nodular infil- 
tration of the parametrium with limited mobility of the uterus; 
(4) massive infiltration of the parametrium extending to the 
pelvis. 

CARCINOMA OF THE TONGUE 

In the earliest stage, when the growth is confined to the 
tongue and no glands are involved, about one half of the 
patients are alive after three years and one fourth after five 
years. In the more advanced stages the survival rate is low. 

PARIS 

(From Our Regular Correspondent) 

May IS, 1937. 

Regulations for Organization of Public Health Service 

France is divided for administrative purposes into eighty-six 
departments, each of which has a representative of the central 
government, situated in Paris, termed the prefect, whose duties 
correspond to those of a state governor in the United States. 
The departmental service of inspection and control of public 
health, as created by a law passed in October 1936, is directed 
by an inspector of hygiene. The minister of public health, 
Mr. Sellier, issued orders, April 17, which aim to reorganize 
the public health service of each department on a new basis. 
The inspector of hygiene will be obliged to live in the principal 
city (county seat) of the department to which he has been 
assigned and will be responsible to the prefect for carrying 
out all instructions received from the ministry of public health. 
The inspector’s reports, after having been sent to the prefect, 
will be forwarded to the minister of public health in Paris. 
The inspector of hygiene must be well qualified to deal with 
all questions relating to public health and social hygiene that 
may arise. He will have direct control of the work of all 
organizations receiving state aid and will act as secretary of 
the departmental council of hygiene and all allied bodies whose 
purpose is to provide for and coordinate the sanitarj'- organiza- 
tion of his department. 

Inspectors must pass an e.xamination, must be French citizens 
and must have not only the degree of M.D. but also one of 
public health from a French university. They must also have 
served three months as assistants in a departmental service of 
hygiene or in the health department of a city of at least 100,000 
inhabitants. 

The examining board will include the directors of hygiene 
and of personnel of the ministry of public health, an inspector 
general of hygiene, a competent sanitary engineer and two 
members of the superior council of hygiene chosen from the 
faculties of the medical schools. The successful candidate will 
serve a j-ear on probation before being definitely appointed. 
The age limit for candidates will be 60 years, and they will 
not be allowed private practice, except in cities of less than 
50,000 inhabitants. Any orders pertaining to public health that 
are issued by mayors of cities or smaller aggregations must 
now be submitted to the prefect and the council of hygiene of 
each department before being put into effect. 

Cysts of the Lung 

At the April 9 meeting of the Societe medicale dcs hopitaux, 
Brule and his associates reported the case of a man, aged 38, 
with intense dyspnea and bronchitis. He had been treated for 
asthma and emphysema since the age of 9 years. Radiographic 
(in profile) examination of the chest revealed the presence of 
aerohydrous areas at the base of the right lung, on the basis 
of which a clinical diagnosis was made of congenital pulmonary 
cj-sts, which was confirmed at necropsy. There was also an 
a'd\-anced pulmonary emphysema associated with areas of scle- 
rosis. and a number of cavities in the right lower lobe filled 
with'pus. These carities did not show any of the characteris- 
tics of congenital rysts and hence were regarded as pseudo- 


cysts, the result of the emphysematous changes. The authors 
thought that such secondary cysts were often mistaken for 
congenital cj'sts. 

Armand-Delille and his associates studied congenital C)sts 
(congenital pseudobronchiectases) in children. In pulmonar)’ 
tuberculosis in children they observed not only cases of typical 
bronchiectasis associated with previous inflammatory changes 
but also changes, as seen radiographically, in the form of clear 
images with a more' or less circular outline as confirmed by 
iodized oil. They were able to find lesions showing the picture 
of cysts in ten cases at necropsy. In only one had an ante- 
mortem diagnosis been made, and this with the aid of iodized oil. 
The first paper read at the April 16 session was by Saye 
of Barcelona, Spain, who stated that there were three principal 
types of pulmonary air cysts : first, the giant or balloon cyst 
type, which varies greatly in size; second, the polycystic 
lobar type of varjdng aspect, at times difficult to differentiate 
from tuberculosis ; and, third, cysts associated with the obstruc- 
tion of certain bronchi. The last named are especially important 
to recognize. These cysts can suppurate and be mistaken for 
an encysted pleurisy. 

Ameuille and Rendu read a paper on the significance of 
pulmonary cysts in adults. They agreed with the opinion that 
cysts undoubtedly occur which are of congenital origin, but, in 
middle aged and older adults, air cysts are found which appear 
to be of recent origin; i. e., acquired. The authors emphasized 
the difficulty of differentiating between cysts and other intra- 
pulmonary cavities containing air. Acquired cysts in adults 
are evidently of emphysematous origin. 

Pierre Lereboullet, Marcel Belong and Jean Bernard pre- 
sented the thoracic films from a nursling of 4 months who, 
after a febrile course of short duration, suddenly showed on 
the films an ovoid gaseous area (occupying the lower half of 
the left lung) with thin borders. After remaining stationary 
for two months, the area gradually changed position from the 
periphery to the center of the lobe and then disappeared. They 
considered this area an example of a huge emphysema. Two 
similar cases were recently reported by them as “obstructive 
emphysema.’’ Debre believed that many cysts were the result 
of an obstructive emphysema. 

Cathala and Brincourt reported a case of multilocular cysts 
of the lung in a child. In spite of the typical radiologic picture 
and numerous negative examinations for tubercle bacilli, the 
child was kept in a sanatorium for fourteen months because 
of a history of tuberculosis in the family. 

Comby believed that there was a close relation between 
bronchiectases and pulmonary cysts in both the congenital hnd 
acquired forms. 

A Rapid Method of Production of Tetanus 
Antitoxin 

At the March 13 meeting of the Societe de biologic Ramon, 
Metayer and Mustapha reported a rapid method of obtaining 
tetanus antitoxin from horses. If the horses have been vac- 
cinated against tetanus one or several years previously and arc 
then immunized with progressive doses of tetanus anatoxin m 
which tapioca has been added, only three weeks is requir 
after beginning this hyperinfimunization before one is able to 
obtain a serum containing sufficient tetanus antitoxin to 
employed in specific treatment. Horses not previously vacci 
nated and given the same hyperimmunization yield a scrum 
incomparably less rich in antitoxin. 

International Congress on Psychiatric Problems 
in Children 

A meeting in Paris on psychiatric problems in children wi 
begin July 24 and end on the 28th. The following speina^is 
will read papers: Hamburger of Austria, Ley of Bclgm™- 
Weygandt of Germany, Cerielli of Italy, Bouman ® ^ . 
Netherlands, Claparede of Switzerland, Oseretzky of ti.s 
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and Healy of the United States. The three questions to receive 
special consideration are (1) general psychiatry, (2) psychiatric 
problems in school children and (3) psychiatry from the medico- 
legal standpoint. Those wishing to take part in the congress 
or to receive information regarding the meetings can write to 
Dr. Grimbert, 11 rue Duroc, Paris. 

BERLIN 

(From Our Regular Correspoudeut) 

May 12, 1937. 

Virus Research 

An extensive discussion of virus research and virus disease 
took place recently in the Hamburg Medical Society. Kurt 
Herzberg, Greifswald hygienist, spoke first on “Virus Research 
as a Present-Day Activity.” Thus far one has had to frame 
a satisfactory definition of virus in terms of an obligatory cell 
parasitism. Heretofore, only animal experiments based on 
photodynamics have produced favorable chemotherapeutic results. 
In man the chain of infection is quickly broken, as a rule; 
frequently not a single second transmission occurs. The inter- 
relation of virus and tumors can be demonstrated on the basis 
of observations made by Rous and Shope. Attention is called 
to the difference existing between, on the one hand, those 
chicken sarcomas and rabbit papillomas indisputably produced 
by virus and, on the other hand, those rabbit carcinomas pro- 
duced by painting with tar. The infective material of tumors 
in animals acts with respect to specificity like types of virus. 
It is a remarkable fact, moreover, that the same virus can 
exhibit twofold pathogenic properties; the virus of the Shope 
fibroma, for example, may at first act as a virus of fibroma 
and again as a virus of inflammation. And there are other 
examples in point 

Nauck discussed the pathology and cytology of virus dis- 
eases. The study of cellular and tissue changes provides in 
connection with the demonstration of an intracellular agent 
important data on the biologic behavior of certain types of 
virus in the organism attacked. The histopathologic altera- 
tions that have already for some time been the object of well 
known exhaustive investigation are in their totality nonspecific 
for the agents of virus groups. It is a question of inflam- 
matory proliferative and degenerative processes which, accord- 
ing to the type of virus, differ greatly both in extent and 
chronological succession. Particular types of virus are recog- 
nized not only by the difference in the resultant tissue reac- 
tions but also by the predilections they possess to attack certain 
organs or tissues. Observation of the histopathologic reac- 
tions provides a basis for a tentative classification, according 
to the so-called tropisms or affinities for particular cells and 
tissues. A virus may thus be called neurotropic, dermotropic, 
fibrotropic, hematotropic, lymphotropic or pneumotropic, or, 
conversely, it may be termed polyorganotropic. These special 
affinities for certain tissues and cells are not absolutely invari- 
able, since tliey may be dissimilar in different animal species 
and in altered conditions of infection. This modification of 
the pathogenic properties is of practical value for the obtain- 
ing of vaccines. Then too the appearance of nuclear and cellu- 
lar inclusions in many types of virus is interpreted as an 
expression of “cytotropisra.” Herzberg stressed the fact that 
in a number of virus diseases the inclusion bodies may be 
ascribed with certainty to a multiplication and accumulation 
of the agents within the cell. The circumstances of inclusion 
body formation, however, varj’ not only with different tj’pcs 
of virus but also according to what cells are affected. The 
cytopathology of virus diseases requires on this account to be 
further investigated, especially with respect to the interrelation 
of intracellular development of virus and the specific cell 
reaction. 

The third speaker was Carl Hegler, clinician. A satisfac- 
torj’ classification of virus disease is, he said, at present not 


yet possible, either on the basis of clinical symptoms or accord- 
ing to the manner of transmission, the length of incubation, 
the amount of the virus, the outlook with regard to immunitj' 
or, finally, according to the tropism of a particular virus. 
Noteworthy in psittacosis is the comparative rarity of trans- 
mission from man to man; transmission to a tliird person has 
never been known to take place. Psittacosis does not confer 
complete immunity in every case; reinfections have been 
reported. Mention was made of the so-called Gordon biologic 
test for Hodgkin’s disease: rabbits and guinea-pigs that are 
inoculated intracerebrally with a suspension of h'mphadeno- 
matous tissue present a meningo-encephalitis, which terminates 
fatally within ten to thirty days. Transmission from animal 
to animal does not take place; by filtration the virulence is 
considerably weakened but not destroj'ed. Various follow-up 
observations indicate the presence of a specific, living agent 
that in all probability is a virus. According to observations 
of influenza in swine, especially in young pigs, and studies of 
transmission of the disease, influenza in man may be regarded 
as a virus disease. The supposition is that the virus infection 
(by means of a serous inflammation perhaps) acts as a pace- 
maker for the bactcriologic agent. It seems virtually certain 
that a similar circumstance, the existence of an unknown virus 
which performs this pacemaker role, underlies scarlet fever, 
erysipelas and acute articular rheumatism. Whooping cough 
and dysentery too should perhaps be included in this group. 
At present there is no specific chemotherapeutic substance 
available for a single virus disease. Protective material con- 
tained in convalescent serum works partial successes in polio- 
myelitis, measles, scarlet fever and erysipelas. The ideal 
objectives remain twofold; active protective inoculation with 
weakened virus (as in variola, rabies and yellow fever) and 
the production of a virucidal serum. 

VIENNA 

(From Our Regular Correstondeut) 

April 21, 1937. 

Studies of Evipan Narcosis 
Dr. E. Trevani reported at the last session of the Vienna 
Physicians’ Society on the use of evipan (the sodium salt of 
n-methyl-cyclohexenyl-methyl barbituric acid) to induce nar- 
cosis. In 2,500 cases in which this substance was utilized dur- 
ing the last five years the actual methods and the dosages were 
far from uniform. Clinical observations thus far indicate that 
it is not necessary to adhere rigidly to any single plan. How- 
ever, the author found the following routine to be the best and 
most reliable: The patient is first prepared for narcosis by 
an injection of morphine. This is followed in from one to one 
and a half hours by a large initial dose of freshly prepared 
ewpan, wliich the operator injects into the cubital vein of the 
opposite arm. Trevani \-arics the dosage according to the 
patient’s age; patients aged from 20 to 30 receive 5 cc. at one 
injection, those between the ages of 30 and 45, 4 cc., those aged 
from 45 to 60, 3 cc. and patients over the age of 60, 1.5 cc. 
During the course of the operation an additional dose of from 
0.5 to 3 cc. is injected as needed and on this account Trevani 
permits the injection needle to remain in the vein subsequent 
to the initial injection. As soon as the patient becomes uncon- 
scious, as indicated by a rela.vation of the lower jaw, the inter- 
vention may be begun. Accordingly, all should be in readiness 
for the surgical procedure before the first injection is admin- 
istered. Tre\-ani does not estimate beforehand the exact amount 
of tlie solution nccessarj-. He favors fractionated injections 
with large initial doses. Only rarely arc patients encountered 
who show themselves resistant to the drug. In such cases one 
has to resort to ether narcosis. Since the decomposition of 
evipan takes place in tlic liver, any disease of that organ, even 
a sccondarj’ dysfunction, must be viewed as an absolute contra- 
indication of this t}-pe of narcosis. Trevani mentions no other 
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contraindication. In the literature there are recorded eighty- 
six fatalities in a total of 4,000,000 evipan narcoses. Of these 
accidents, sixtj' occurred during the first two years, when the 
proper technic had not been developed. Overdosing was prob- 
ably the responsible factor in a large majority of these deaths. 
On the basis of the foregoing obsenations, evipan narcosis may 
be assumed to be at least as safe as ether narcosis. Evipan 
narcosis offers the following advantages : It permits procedures 
of diathermy and cauterization to be carried on without danger 
of an explosion, it renders the use of narcotic masks, an incon- 
venience in surgical treatment of the throat and head, unneces- 
sary, and it enables the surgeon to perform interventions on 
patients whose general condition would preclude the use of an 
ether or chloroform narcosis. Of even greater importance is 
the favorable psychic effect of the drug on anxious patients, 
who are often terrified when treated under local anesthesia, for 
injuries incurred in an accident, for example. Evipan should 
not be administered to ambulant patients, especially if the opera- 
tion concerns the floor of the oral cavity, as the duration and 
profundity of the “after-sleep” cannot be estimated in advance. 
Patients to whom evipan has been administered must therefore 
be kept under observation. 

In the discussion of Trevani’s paper, many of the speakers 
called attention to the fact that the earlier mistrust of this 
method of narcosis is rapidly disappearing. In pediatric prac- 
tice it has already been quite widely used in adenotomies and 
tonsillectomies, the dosage adjusted to the individual patient. 
About 1 cc. per minute is administered at both initial and 
subsequent injections, the amount varying from 1 to 5 cc. (the 
latter dosage has been administered to boys aged 14 years). 
Some surgeons have injected adults with total dosages as high 
as 18 or 20 cc. without apparent injury. In these cases coramin 
(a 25 per cent solution of pyridine betacarbonic acid diethyl- 
amine) served as an efficient postoperative "awakener.” From 
the standpoint of gynecologic practice, Kahr has found evipan 
narcosis chiefly useful in the preparation of elderly women 
patients for complete narcosis before irradiation with radium. 
An uncontrollable singultus is reported to have been perma- 
nently abolished by an injection of 4 cc. of evipan. It was 
generally conceded in the discussion that the states of motor 
excitation often observed during or subsequent to evipan nar- 
cosis should be attributed chiefly to the administration of the 
total dose at one injection. Many surgeons spoke favorably 
of a combination of evipan narcosis with subsequent local anes- 
thesia. The individual surgeon also keeps in mind that in 
addition to evipan solutions, which have to be constantly pre- 
pared afresh there is the finished product “Eunarcon” (likewise 
a barbituric acid derivative), the fractionated use of which for 
short or complete narcosis has been quite successful. 

Microscopic Representation of the Surfaces 
of Living Organs 

For the observation of living mucosa with the greatest pos- 
sible microscopic magnification, various instruments and systems 
of lenses have been employed, the cj-stoscope, the colposcope and 
others. Thus far, however, enlargements up to a magnification 
of only about 50 diameters have been practicable for the observa- 
tion of surfaces, and the instruments did not permit inspection of 
individual cells or their constituents. Dr. Pick, who holds the 
cliair of anatomy at Vienna, has recently devised a new appara- 
tus, which he demonstrated before the Physicians' Sodety. By 
means of this devdee he is able to obtain magnifications of 800 
diameters of mucous surfaces and of surgically exposed organs. 
The apparatus consists principally of a microscope tube with 
an ocular and an exchangeable objective that is enclosed from 
the outside by a glass cover. There is also a small lamp that 
provides illumination. The tube may be inserted in any natural 
bodily cavity or wound cavity and then pressed against the 
mural lining with more or less strength as preferred. For a 


staining of any mucosa or tissue surface (or, more properly 
speaking, the constituents of the tissue) there are three fine 
tubules soldered into the tube itself and through these the 
staining solution is introduced. Illumination is’ derived from a 
pocket battery (dry cell). Precise adjustment of the apparatus 
from outside is readily practicable. Animal e.xpcrimentation 
over a number of years has provided precise information on 
the stainability of living cells (and their constituents) as well 
as on the activity of pharmacologic substances. Thus it is 
possible to observe details that would not be discernible in a 
fixed sectional preparation. From use of this method of c.vamin- 
ing the surface or living tissue, results are forthcoming which 
apparently take the place of or provide an important supplement 
to exploratory excision. One may cautiously infer from the 
report that the new apparatus will make possible early diag- 
nosis of alterations in tissue which is not permitted by the 
study of fixed sections. One can indeed, by Pick’s method, 
e.xamine the same area of tissue repeatedly without any damage. 
As staining substances, polychrome methylene blue (of the 
Unna type) and toluidine blue have proved best thus far. 
Neutral red and nile blue are practically without value. Great 
interest was aroused by the demonstration pictures. Among 
the visualizations were the filiform papillae of the tongue, the 
normal portio vaginalis uteri at a magnification of 140 diameters, 
the vaginal wall in a mild descensus, and normal epithelium of 
the oral mucosa. Visualizations of normal mucosa are easily 
interpreted, but interpretation of diseased tissues by the new 
method is distinctly as yet a thing of the future to be achieved 
after further e.xperimentation. This means a thorough testing 
of Pick’s apparatus with the largest possible material. 

SWITZERLAND 

(From Our Regular Correspondent) 

March IS, 1957. 

Second International Medical Week in Switzerland 

The second International Medical Week in Switzerland was 
held at Lucerne. Attendance was even larger than that at the 
first Medical Week. The ideal that underlies these gatherings 
is to assemble the leading scientists from different lands for a 
discussion of common problems. The Swiss government was 
again the sponsor, and the sessions were officially opened by its 
representative. The papers were submitted according to sec- 
tions. Only the “high spots” of the program can here receive 
mention. 

The first paper, entitled “Drugs That Paralyze the Sympa- 
thetic Nerves,” was read by Prof. J. A. Gunn of Oxford. 
Prof. Francois Rathery of Paris then spoke on “Lipoid 
Nephrosis and Its Treatment.” Prof. Robert Bing of Basle, 
neurologist, discussed “Somatic Factors in the Etiology of 
Psychogenic Symptoms.” Bing reiterated the objections, which 
he has constantly raised during the last twenty-five years, to 
Babinski’s theory of hysterical symptoms, a theory that was 
generally accepted at about the turn of the century. Whereas 
Babinski disallowed the influence of physiologic factors in the 
etiology of pathologic psychogenic states, Bing adduces proo 
that the pattern of a whole group of typical hysterical syn- 
dromes is not merely- that of an idea inherent in the patients 
psyche but instead represents a structural functional develop- 
ment quite like an organic symptom comp!c-x. The majority 
of psychiatrists are today also of the opinion that the mechanism 
which governs the somatic symptoms in psychoncuroscs is to 
be strictly differentiated from the original motive. The theory 
upheld by Bing has come to be accepted by nearly all ncuro 
gists. According to this theory hysterica! “escape into illness 
comes about through channels that are bounded by anatomic, 
physiologic and cmbryologic factors. _ , 

The topics of the second day were “Circulation, Respiration 
and Tuberculosis.” Prof. E. P. Pick, Viennese pharmacologis , 
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spoke first on "Self Protection and Regulation in the Circula- 
tion.” He discussed the great significance of the physical regu- 
lation of the heart, the diastolic filling and dilatation, the venous 
back flow and so on.- He called attention to the significance of 
pericardial regulation in pathologic circumstances; to the blood 
deposits many times capable of causing occlusion through the 
blocking of a vein, especially the venous hepatic plexus, which 
receives a large quantity of blood and is able by diminution of 
the circulating blood stream to exercise a protective effect like 
that of a venesection. The second type of defense mechanisms, 
those which chiefly regulate the circulation through the nervous 
system, is frequently influenced by chemical stimuli. A third 
class of protective vascular reactions is based on the cooperation 
of stimulating and protective chemical substances with the 
nervous mechanism that regulates circulation and with the dis- 
charging reflexes in particular. Prof. W. R. Hess, Zurich 
physiologist, next discussed “Central Regulation of Circulation 
and Respiration.” If demands are made on the circulatory and 
respiratory systems by energetic exercise, the sympathicus acts 
as regulator. The centers that regulate circulation and respira- 
tion are located in the medulla oblongata, but the thalamen- 
cephalon too exerts notable influence. 

BRONCHOSPIROMETRY 

Prof. H. C. Jacobaeus of Stockholm then spoke on the 
subject "Results in Bronchospirometry.” Professor Jacobaeus 
devised the technic of bronchospirometries and he has per- 
formed about 200 such operations. By this procedure the size 
and function (vital capacity, o.xygen intake, and carbon dioxide 
excretion per time unit) of each lung can be gaged. The 
method is of practical value, especially in bilateral pulmonary 
tuberculosis. By bronchospirometry the functioning of the 
diseased lungs can be determined and there is a degree of 
correspondence between these observations and the results of 
clinical and roentgen examination. The procedure furthermore 
makes possible exact evaluations of pulmonary function under 
pneumothorax and thoracoplasty. Professor von Groer of 
Lwow next spoke on “Allergometry in Tuberculosis.” Aller- 
gometry is a method by which the actual individual allergic 
condition of the organism in relation to certain allergens, tuber- 
culin for example, can be determined in tuberculous patients. 
By a repetition of such determinations, corresponding alterations 
are established and therewith the course of that allergic path 
which the allergy will follow during infection is determined. 
Thus is provided a picture of the pathologic processes in tuber- 
culosis which can be supplemented by clinical observations. The 
value of mathematically exact allergometric observation of 
tuberculosis lies in the fact that it permits a step by step, 
quantitative tracing of the pathologic factors in the disease. 
Consequently the procedure ixjssesscs a great importance for 
differential diagnosis and for prognosis. 

Finally Prof. Phillip Schwartz of Istanbul spoke on “The 
Influence of Allergy on Tuberculosis.” Professor Schwartz 
was able to determine the pathologic substratum of allergic 
reactions in phthisis. Types of the disease as it occurs in 
man can be artificially produced and brought under roentgeno- 
logic control. This artificially produced disease may be char- 
acterized by sudden manifestations as well as almost complete 
disappearance of tuberculous infiltration. Tuberculous infection 
elicits the same alterations in children as in adults. Six years 
after the onset of tuberculosis the immunobiologic effect may 
cease and a new infection characterized by precisely the same 
syndrome can be produced. The intra-alveolar accumulations, 
which are subject to complete dissolution, correspond to the 
clinically demonstrable infiltrations. This type of reaction is 
regarded as a result of hypersensitivity. The condition of the 
blood-cerebrospinal fluid barrier is decisive for the hematogenic 
dissemination of tuberculous infection. If it is open (as in 
early childhood, for ' example) a tuberculous meningitis may 
develop from hematogenic dissemination. The degree of sensi- 


tivity within or without the blood-cerebrospinal fluid barrier 
can at the same time be distinguished. 

The tliird day was given over to the topic "^letabolism, 
Hormone and Vitamin.” Prof. Albert Szent-Gyorgyi of Szeged, 
Hungary, spoke on “Oxidation, Fermentation and Intermediate 
Metabolism.” This scientist, who has become famous through 
his isolation and identification of vitamin C, has recently studied 
the mechanism of biologic oxidation. He has obtained an 
insight into the main process of lactic acid fermentation. 
Oxalic-acetic acid performs an important catalyzing function 
in oxidation by acting as an intermediate hydrogen acceptor. 
The nutritive material is reduced to fumarate by hydrogen and 
then reduced by the respiratory ferment, the cytochrome being 
reoxidized to o.xalacetate. With respect to carbohydrate in 
the muscles, respiration and fermentation are identical activities 
except for this difference, that in fermentation the triose is 
oxidized by pyroacemic acid and in respiration b}’ o.xalacetate. 
The product of oxidation is in either case pyroacemic acid. By 
partial oxidation and polymerization this can be resynthesized 
into carbohydrate. The regulation of this o.xidation is likewise 
the function of oxalacetate. If the catalytic function of the 
last named substance is disturbed, only an incomplete o.xidation 
will take place, with decarboxylation to acetone. The study 
of the respiratory processes has already led to the discoverj- 
of many interesting substances (riboflavinc, co-dehydrasc, cevi- 
tamic acid and so on). Professor Szent-Gyorgyi, in collabora- 
tion with Professor St. Rusznyak, a clinician (also of Szeged 
University), has discovered a new substance in paprika and 
lemons which apparently is of a vitamin character and which 
has been called vitamin P. Chemically it is of the flavonc 
group. 

Prof. Edward Mellanby of London, then discussed "Degen- 
erative Alterations of the Nervous System Due to Faulty 
Nutrition.” Clinically it is manifest that the impairment of 
the nervous system in pellagra, convulsive ergotism and lathy- 
rism is a result of defective nutrition. Subacute, funicular 
myelitis, too, seems to be closely related to the same cause. 
A disturbance of metabolism underlies all these conditions. 
Similar degenerative alterations in the nervous system with 
debilitation of nervous conduction but without inflammatory 
reaction or hyperplasia of neuroglia can be readily produced in 
young animals by specific changes in the nutriment. Insufficient 
intake of carotene and vitamin A, especially in conjunction with 
increased ingestion of cereals, will elicit typical degenerative 
nervous impairment with disturbance of coordination in the 
course of a few months. The parts first to be affected arc the 
ascending nerves of the spinal cord and the afferent peripheral 
nerves. The addition- of a few milligrams of carotene to the 
daily regimen prevents the manifestation of any degenerative 
alterations, inhibits the progress of already present impairment 
and has a definite curative influence on diseased peripheral 
nen-cs. The hypertrophy and inflammation of epithelium in 
xerophthalmia due to vitamin A deficiency are associated with 
degenerative changes in the cells of the gasserian ganglion and 
with the weakening of the afferent fibers of the fifth cranial 
nerve. Xerophthalmia is apparently a terminal result of an 
impairment of neurotrophic regulation and the same may be 
said of other types of epithelial hypertrophy and inflammation 
arising from vitamin A deficiency. Despite the great impor- 
tance of vitamin B for the nervous system, it cannot be demon- 
strated experimentally that absence of this vitamin from the 
diet will be followed by any debilitation of the nerve fibers or 
of the peripheral fibers (such as is observable in beriberi). The 
next paper, by Prof. Ferdinand Sauerbruch of Berlin, dealt 
with "The Surgical Treatment of Certain Types of Endocrine 
Disorders.” The speaker stressed how difficult it is to deter- 
mine when operation is indicated. Therapeutic concepts that 
grope blindly still prcrail to a great extent in endocrinology. 
Surgical intervention is most clearly indicated if pathologic and 
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anatomic glandular alterations can be established with certainty 
and if the symptoms of illness are in part or wholly traceable 
to glandular hyperfunction. The favorable results of surgery 
are more doubtful in hypofunctional states such as myxedema, 
tetany and Simmonds’ disease. The chances of a successful 
organ transplantation arc slight, although instances of success 
have been reported. Then there is the question of the removal 
of endocrine organs not in themselves the agents of pathologic 
change in order to influence certain disease conditions: for 
example, total extirpation of the thyroid in the treatment of 
angina pectoris, unilateral adrenalectomy to relieve hypertension 
in youthful patients, hypophysectomy in diabetes, and para- 
thyroidectomy in generalized bone and joint disease. Sauer- 
bruch discountenances all the foregoing interventions. He is 
equally skeptical with regard to the denervation of the adrenals 
and of attempts to ameliorate disease of the heart and lungs 
by surgical operations on the sympathetic and vagus. 

Prof. Hans Guggisberg, Berne gi'necologist, discussed "The 
Hormone Relationship Between Mother and Child.” The 
placenta is, so to speak, the central organ of fetal metabolism 
and at the same time it gives off specific substances that 
influence both mother and fetus. The fetus itself forms but 
little hormone. Its glands of internal secretion become active 
only toward term. The final speaker of the day was Prof. L. K. 
Wolff of Utrecht, Netherlands, who discussed "Methods of 
Determining Vitamin Content in the Blood and Their Signifi- 
cance for the Evaluation of the State of Nutrition in Man.” 
Wolff has undertaken extensive investigations of this problem 
at the Hygienic Institute, of which he is head. He was able 
to demonstrate the presence of vitamin A, vitamin C and ribo- 
flavine in the liver of about 1,000 cadavers. The vitamin A 
and vitamin C content in the diet and in the blood of unem- 
ployed persons was also reckoned; 25 per cent of these persons 
were found to be deficient in vitamin A and 10 per cent in 
vitamin C. The vitamin A and vitamin C values in the blood 
appeared good inde.xes of the supply in the entire organism. 
Vitamin C values in the blood and urine showed a constant ratio. 

A special session was this time held at the University Clinic 
of Zurich. Prof. Felix R. Nager, the first speaker at this 
session, discussed “The Pathology of the Labyrinthine Capsule.” 
He referred in particular to a biologic peculiarity of this bone 
and said that the pathogenesis of the typical disease of the 
capsule of the labyrinth, known as otosclerosis, has yet to be 
explained. It is not unlikely that precisely by means of com- 
parative studies of labyrinthine disease an understanding of 
these conditions will be arrived at. Professor Clairmont, sur- 
geon, gave a suiwey of "The Surgery of Calcium Oxide Metabo- 
lism,” in which was included a description of its biology, its 
importance in inflammations and in the healing of wounds, 
the formation of concretion, in which the parathyroids play a 
part, and the circumstances Of the healing of fractures in joint, 
muscle and bone diseases. The disturbances of calcium oxide 
metabolism as a result of parathyroid dysfunction are hyper- 
thyroidism and hypothyroidism; special studies of these con- 
ditions have been made at the Zurich surgical clinic. The 
speaker next discussed the therapeutic values of parathyroid- 
ectomy and other surgical measures, besides treatment with 
parathyroid e.xtract and a viosterol preparation. Administration 
of calcium is unimportant for the production of hemastasis. 
Prof. Ernst Albert Gaumann, botanist, described “Problems of 
Immunity in Plants.” This lecture was noteworthy because of 
the general biologic implications of these questions. Professor 
Lofiler tlien spoke on "The Patliogenesis of Bronchiectasis.” 
He has learned from extensive investigation that it is certain 
sections (the bronchus of the left lobus inferioris, the bronchus 
of the right lobus superioris and the cardiac bronchus) of the 
bronchial tree and not the pulmonary lobes as such which deter- 
mine the localization of bronchiectasis. The asymmetry of 
these areas is striking. The term bronchiectasis implies only 


a dilatation; the purulent destruction of the pulmonary paren- 
chyma with or without involvement of the bronchial wall is an 
abscess condition and not bronchiectasis. Cases of bronchiec- 
tasis are frequently combined with other lesions within the 
lungs (pulmonary cysts, for example) and in other organs. 
Bronchiectasis is often present in members of the same family. 
Although it is incontestable that bronchiectasis may be acquired, 
the congenital form of the disease must be thought of as a 
possible underlying condition in children who present histories 
of apparently unimportant colds and mild infections. 

Two topics, “Pediatrics” and “Intoxications,” were discussed 
on the fifth day. Professor Frontali of Padua reported his 
observations of “Hemorrhagic Diatheses in Childhood,” empha- 
sizing the significance of the capillaries. He also reviewed 
the concept of the endothelial constitution and the endothelial 
syndrome. Professor Pehu of Lyons read a comprehensive 
paper on “Bone Alterations and Blood Diseases in Childhood.” 
Prof. Wolfgang Heubner of Berlin, spoke on "Chronic Intoxi- 
cations,” with particular reference to the essential nature and 
above all the significance of the allobiotic effect, an active con- 
stituent which continues after the toxin itself has been elimi- 
nated. The accumulation of digitalis, for example, is no longer 
to be explained as a storing of toxin but more reasonably as a 
typical chronic intoxication. Another important example is 
chronie arsine poisoning. In ehronic intoxication from hydro- 
chinon one can observe a wholly new type of toxic effect; 
namely, a reversible conversion of black hair into white in 
experiments performed with cats. Prof. Heinrich Zangger of 
Zurich spoke on “Intoxications from Volatile Poisons” and 
described the research he has done on this type of poisoning. 
Zangger’s investigations are of great importance for social and 
industrial hygiene, as poisoning from volatile substances is a 
common occupational hazard. Prof. Maurice Roch of Geneva 
submitted a paper on “The Treatment of Mushroom Poisoning." 

On the final day, the lecture of Prof. J. F. Fulton of Yale 
University had to be canceled, as Professor Fulton was unable 
to reach Lucerne on account of illness. Prof. Karl Hensclicn 
of Basle gave a comprehensive report of his experimental studies 
of “The Crystalline Structure of the Bones and Its Relation 
to the Physiology and Pathology of the Skeleton.” He is 
especially interested in the spongy tissues, and his crystallo- 
graphic observations provide a broader understanding of bone 
disease. The final speaker was Prof. Pierre Decker of Lau- 
sanne, who discussed the present state of the problem of post- 
operative disturbances. He took up his own study of blood 
conditions with particular reference to the chlorine content. 

The convention was a pronounced success. Three evenings 
were set aside for informal general discussions and these were 
attended by large numbers and lasted till midnight. The entire 
program was again organized by the Schiveiocrische media- 
nische JFocIiensclirift of Basle and all arrangements were once 
more in the capable hands of Prof. Alfred Gigon. The next 
International Medical Week will be held at Interlaken from 
Aug. 29 to Sept. 4, 1937. 


Marriages 


Cecil Collixs Swank, Asheville, N. C, to Miss Dorothy 
Everett Spalding of Montclair, N. J., May 8. 

Thomas Peck Butcher, Emporia, Kan., to Miss Freda 
Allyn Dickey of Kiowa, May 22. 

Louis Carroll Roberts to Miss Jessie Speight Ward, bot 
of Durham, N. C., April 30. 

Myeon L. Kenler to Miss Aluriel Nina Marcuse, both o 
Jamaica, N, Y., May 30. 

Richard J. Kraemer to Miss Helen V. Flynn, both of Prow- 
dcncc, R. L, April 24. 
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Deaths 


John Henry Wycko£f ® New York; University and 
Bellevue Hospital Medical College, New York, 1907 ; practiced 
in New York since 1910; dean and professor of medicine at 
his alma mater since 1932; member of the Association of 
American Physicians and the American Clinical and Climato- 
logical Association; fellow of the American College of 
Physicians ; past president of the American Heart Association 
and the Association of American Medical Colleges ; chair- 
man of the heart committee and formerly vice president of 
the New York Tuberculosis and Health Association; member 
of the medical advisory committee of the advisory board on 
industrial education, member of the board of administrative 
consultants of the department of hospitals and of the technical 
advisory committee on district health administration; was 
cited “for conspicuous and exceptional service” in France dur- 
ing the World War; director of the third medical division and 
visiting physician to the Bellevue Hospital ; consulting physician 
to St. Luke's Hospital, Newburgh, N. Y. ; St. Joseph's Hos- 
pital, Yonkers, N. Y., Good Samaritan Hospital, Suffern, 
N. Y., Mount Vernon (N. Y.) Hospital, Presbyterian Hospital, 
Newark, N. J., St. Agnes' Hospital, White Plains, N. Y., 
St. John's Hospital, Long Island, N. Y., and Southside 
Hospital, Bayshore, and consulting cardiologist to St. Joseph's 
Hospital, Far Rockaway, N. Y. ; lieutenant colonel in the 
medical reserve corps of the U. S. Army; trustee of the New 
York Academy of Medicine, a member of the Technical Board 
of the Milbank Memorial Fund, and a member of the board 
of trustees of Rutgers University; aged SS; died, June 1. 

Alfred Adler, widely known psychiatrist of Vienna and 
New York, died, May 28, suddenly in Aberdeen, Scotland, of 
heart disease, aged 67. Dr. Adler was born in Vienna and 
received his medical degree at the Medizinische Fakultat der 
Universitat Wein, Austria in 189S, where he also studied philos- 
ophy, sociology and psychology. He was the founder of the 
School of Individual Psychology in Vienna, and was tdsiting 
professor of medical psychology at the Long Island College of 
Medicine in Brooklyn. Among his works that have been trans- 
lated into English are “The Practice and Theorj- of Indivjdual 
Psychology,” “Understanding Human Nature,” “The Science 
of Living,” “Pattern of Life,” “The Neurotic Constitution,” 
“What Life Should Mean to You” and “Study of Organ 
Inferiority and Its Psychical Compensation.” Dr. Adler was the 
editor of Intcntationalc Zcitsclirift fiir Individual Psychologic, 
and in 1935 founded and was editor of a companion journal in 
English known as the Inicrnalional Journal of Individual 
Psychology, published in Chicago. At the time of his death, 
he had been lecturing on psychopathology at Aberdeen Univer- 
sity and was to have delivered lectures in Edinburgh, Liverpool, 
Manchester and London. 

Franklin M. Stephens, New York; University of Pennsyl- 
\'ania Department of Medicine, Philadelphia, 1885 ; member 
of the Medical Society of the State of New York and the 
American Otological Society; fellow of the American College 
of Surgeons; formerly professor of otologj- at the New York 
Polyclinic Medical School and Hospital ; served in various 
capacities in the Robert Packer Hospital, Sayre, Pa., and the 
New Y'ork Eye and Ear Infirmary; aged 77; died. May 20, 
of pneumonia following the amputation of his leg for gangrene. 

Reginald St. Elmo Murray, Gardner, Mass.; University 
of Toronto Facultj’ of Medicine, Toronto, Ont., Canada, 1913; 
member of the American Psychiatric Association, the American 
Association for the Advancement of Science, National Com- 
mittee for Mental Hygiene and the American Roentgen Ray 
Society; served with the Canadian Army during the World 
War ; formerly connected with the veterans administration ; 
aged 50; died, March 13, in New York, following an operation 
for brain tumor. 

John Monroe Fisher ® Philadelphia: Jefferson Medical 
College of Philadelphia. 1884; clinical professor of gv-necologj- 
at his alma mater; fellow of the American College of Sur- 
geons ; president of the Aid Association of the Philadelphia 
County Jlcdical Society ; during the World War was a member 
of the medical adUsorj- board and the medical service corps: 
on the staffs of the Jefferson Medical College Hospital and 
St. Agnes Hospital ; aged 78 ; died. May 20. 

Elmer Goodman Balsam ® Billings, Mont.; University 
of Michigan Department of Medicine and Surgen’, Ann .■Xrbor, 
1905; p.ast president of the Montana State Board of Health; 
sccretarj- of the Medical .-Association of Montana ; on the staffs 


of the Billings Deaconess Hospital and St. Vincent’s Hospital ; 
aged 52; died suddenly. May 13, in a local hospital of an 
embolism following a minor knee injury. 

John Morton MeWharf, Ottawa, Kan.; University of 
Buffalo School of Aledicine, 1868; member of the Kansas 
Afedical Society; a member of the board of trustees of Ottawa 
University, 1897 to 1912, and s-ice president of the board, 1909 
to 1912; formerly member of the state legislature; aged 94; 
died, March 20, in the Alenorah Hospital, Kansas City, Mo., 
of carcinoma of the prostate. 

Orra Edgar Patterson, Whiterocks, Utah; George Wash- 
ington University School of Medicine, Washington, D. C., 
1908; member of the Utah State Medical Association; sciwed 
during the World War; for many years connected with the 
Indian Sendee; aged 57; died, March 18, in St. Mark’s Hos- 
pital, Salt Lake City, of coronary occlusion and chronic gall- 
bladder disease. 

Howard R. Keylor, W'alla Walla, Wash.; College of 
Physicians and Surgeons, Baltimore, 1882; member and in 1895 
wee president of the Washington State Medical .'Association; 
formerly member of the state board of medical examiners, act- 
ing as its secretary; for many years overseer of Whitman Col- 
lege; aged 76; died, Alarch 27. 

Frank Duane Mower, Newberry, S. C. ; Tulane ^University 
of Louisiana Afedical Department, New Orleans, 1907 ; member 
of the South Carolina Aledical .'Association; past president of 
the Newberry County Aledical Society ; served during the 
World War; aged 57; died, Alarch 20, of cardios-ascular renal 
disease. 

Archibald Duncan MacLaren, Port Huron, Alich. ; Long 
Island College Hospital, Brooklyn, 1876; member of the 
Alichigan State Aledical Society; past president of St. Clair 
County Aledical Society; police commissioner in 1900 and later 
health commissioner; aged 88; died, Alarch 22, of myocarditis. 

Albert Marsh, Newton, Alass. ; .-Albany (N. Y.) Aledical 
College, 1885; member of the Alassachusctts Aledical Society; 
assistant in obstetrics at his alma mater from 1886 to_1889 and 
instructor in obstetrics from 1889 to 1891 ; aged 77 ; died, 
Alarch 17, of coronary thrombosis. 

James -John McLinden, Waterbury, Conn.; University of 
Pennsylvania Department of Aledicine, Philadelphia, 1898; 
member of the Connecticut State Aledical Society ; on the staffs 
of St. Alary’s Hospital and the Waterbury Hospital ; aged 60 ; 
died, Alarch 16, of pneumonia. 

Willard Lloyd McCormick, Bellet-uc, Alich.; University 
of Alichigan Department of Aledicine and Surgery, Ann Arbor, 
1932; member of the Alichigan State Aledical Society; aged 32; 
^ed, Alarch 20, in the Nichols Alemorial Hospital, Battle 
Creek, of pneumonia. 

Jefferson Davis, Toccoa, Ga. ; Atlanta Aledical College, 
1884; member of the Aledical Association of Georgia; past 
president of the Stephens County Aledical Society; formerly 
state senator; sciwed during the World War; aged 70; died, 
Alarch 30. 

William Tupper Elliott ® Helper, Utah; Northwestern 
University Aledical School, Chicago, 1916 ; past president of 
the Carbon County Aledical Society; served during the World 
War; county physician; aged 47; died, Alarch 29, of coronary 
occlusion. 

Frank Clark Myers, Spokane, Wash.; University of Afich- 
igan Department of Aledicine and Surgery, .'\nn Arbor, 1883 ; 
formerly connected with the Indian Service; aged 83; was 
found dead, Alarch 20, of myocarditis and arteriosclerosis. 

William L. Fisher, Lake Charles, La. ; Tulanc University 
of Louisiana Aledical Department, New Orleans, 1895; for 
many years parish coroner; on the staff of St. Patrick's Hos- 
pital ; aged 71 ; died, Alarch 7, of cerebral thrombosis. 

Joseph Archambault, Fort Kent, Alainc; School of Afcdi- 
cinc and Surgery of Alontrcal, Faculty of Aledicine of the 
University of Laval at Montrc.il, Quc., Canada, 1893; aged 58; 
died, Alarch 31, of lobar pneumonia and influenza. 

Arthur Joseph Parker ® Brooklyn; Columbia University 
College of Physicians and Surgeons, New York, 1920; fellow 
of the American College of Surgeons; on the staff of the 
Greenpoint Hospital; aged 40; died, Afarch 19. 

James Wilburn Macy, Wichita, Kan.; College of Aledical 
Es-angclists, Los Angeles, 1936; resident physician to the Sedg- 
wick County Hospital: aged 40; died, Af.arch 7, as the result 
of injuries received in an automobile accident. 

Reuben Zimmerman ® Newark, N. J.; Columbia Uni- 
s-ersity College of Physicians and Surgeons. New York, 1927; 
aged 33; on the staff of the Beth Israel Hospital, where he 
died. March 9. of rheumatic heart disease. 
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William Henry Connor ® Medical Inspector, Commander, 
U. S. NaRy, retired, Coronado, Calif.; Har\ard University 
Medical_ School, Boston, 1906 ; entered the na^y in 1910 and 
retired in 1934; aged 56; died, March 21. 

Rufus Alonzo Moorer, Georgiana, Ala.; University of 
the South Medical Department, Sewanee, Tenn., 1901 ; member 
of the Afedical Association of the State of Alabama; aged 68; 
died, March 5, in a hospital at Greenville, 

Anna Johns Gesler, Narasaravupet Guntur District, 
Madras Presidency, India ; Woman’s Medical College of 
Pennsylvania, Philadelphia, 1926; a medical missionary; aged 
41 ; died, I^Iarch 13, of ectopic pregnancy. 

John Alexander MacFadyen ® Worcester, Mass.; Uni- 
versity of Vermont College of Medicine, Burlington, 1906; 
rnember of the American Urological Association; aged 64; 
died, March 30, of coronary thrombosis. 

John Ramsey McElroy, Newcomerstown, Ohio; Univer- 
sity of Wooster Medical Department, Cleveland, 1880; for- 
merly postmaster and member of the board of education; aged 
89; died, March 30, of bronchopneumonia. 

Edward M. Fleenor, Johnson Cits’, Tenn.; Chattanooga 
(Tenn.) Medical College, 1898; member of the Tennessee State 
iledical Association ; aged 67 ; was killed, March 29, in an 
automobile accident near Augusta, Ga. 

Michael Joseph Kelley ® Watertown, Mass. ; University 
of the City of New York Medical Department, 1882; member 
of the school committee and board of health; aged 79; died, 
March 21, in West Palm Beach, Fla. 

John Addy Sponagle, Middleton, N. S., Canada; Halifax 
hledical College, Halifax, N. S., 1883 ; served with the Canadian 
Army during the World War ; for two terms mayor of Middle- 
ton; aged 76; died, February 19. 

David Burt Willson Martin, Ingomar, Pa.; Western 
Pennsylvania Medical College, Pittsburgh, 1901 ; aged 66 ; died, 
March 14, in St. John’s General Hospital, Pittsburgh, of uremia 
and carcinoma of the prostate. 

Willmer Armstrong Latimore, Pittsburgh; Eclectic Medi- 
cal Institute, Cincinnati, 1897 ; aged 67 ; died, March 26, in the 
Homeopathic Hospital, of pncumococcic meningitis,' following 
influenza and otitis media. 

John Wicker Echols, McAlester, Okla. ; Kentucky School 
of Medicine, 1894; formerly prison physician; for many years 
a member and at one time president of the board of education; 
aged 65 ; died, March 22. 

Laird O’Neill Miller ® Pittsburgh; Western Pennsyl- 
vzniz Medical College, Pittsburgh, 1901 ; aged 61 ; on the staff 
of the Allegheny General Hospital, where he died, March 18, 
of bronchopneumonia. 

Marshall Edward Chambers, Vinson, Okla.; University 
of Naslwille (Tenn.) Medical Department, 1900; member of 
the Oklahoma State Medical Association ; aged 67 ; died, March 
30, of heart disease. 

John Elzo Newland, Center Point, Iowa; Hahnemann 
Medical College and Hospital, Chicago, 1917; member of the 
Iowa State Medical Society; aged 43; died, March 13, of car- 
dnoma of the lung. 

Harry Levy, Birmingham, Ala.; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1905; member of 
the Medical Association of the State of Alabama; aged 57; 
died, March 23. 

Benjamin Perry Matheson, Fort ^fyers, Fla.; Medical 
College of the State of South Carolina, Charleston, 1890; aged 
73; died, Alarch 31, in a hospital at Orlando, of nephritis and 
arthritis. 

William Green Eggleston, Oakland, Calif.; College 
of Physicians and Surgeons. Medical Department of Columbia 
College, New York, 1881 ; aged 77 ; died, March 29, of pneu- 
monia. 

John Leander Fierstone, Long Beach, Calif.; University 
of Michigan Department of Afedicine and Surgery, Ann Arbor, 
1882; aged 78; died. March 29, of arteriosclerosis and nephritis. 

Rufus C. Jones, York, Ala.; Medical College Jlontezuma 
University, Bessemer, Ala., 1S9S; aged 78; died. March 15, in 
the South Highlands Infirmarv’, Birmingham, of pneumonia. 

Ira Elton Neer, Miami, Fla.; St. Louis University School 
of Mctiicinc, 1904; served during the World War; aged 61; 
died, March 30, in a local hospital, of cirrhosis of the liver. 

Joseph Levering McCabe, Denver; Medical College of 
Virginia. Richmond, 1917; connected witli the Veterans 
.Administration ; aged 44 ; di^ in March at Williams, .Ariz. 


Bertha Frederica Carl Frommell, Orlando, Ha.- 
Woman’s Medical College of Pennsylvania, Philadelphia, 1896; 
aged 64; died, March 13, of coronary thrombosis. 

Anna Law Avard, Scranton, Pa.; Woman's Medical Col- 
lege of Pennsylvania, Philadelphia, 1894; aged 70; died sud- 
denly, March 29, in Selma, N. C., of heart disease. 

Herbert William David Garred, Charleston, W. Va.; 
University of Maryland School of Medicine, Baltimore, 1928; 
aged 34; died, March 12, of edema of the brain. 

Milber Brink, Boyden, Iowa; Rush Medical College, 
Chicago, 1884 ; aged 86 ; died, March 4, at Estberville, of arterio- 
sclerosis and carcinoma of the esophagus. 

John Floyd Pruett ® San Francisco; Stanford University 
School of Medicine, San Francisco, 1914; served during the 
World War; aged SO; died, March 17. 

Marion J. Nicholson, Stephens, Ga. ; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887; aged 74; died, 
March 20, of carcinoma of the rectum. 

George Watson Fowler, Marengo, 111.; College of 
Physicians and Surgeons of Chicago, 1891; aged 85; was 
found dead in bis office, April 13. 

Francis Frederick Malone, Los Angeles; Northwestern 
University Medical School, Chicago, 1904; aged 60; died, 
March 9, of coronary thrombosis. 

Annette E. Lamphear ® New York; Woman’s Medial 
College of the New York Infirmary for Women and Children, 
1890; aged 72; died, March 27. 

Charles Purdy Lindsley ® New Haven, Conn,; Yale Uni- 
versity School of Medicine, New Haven, 1878; aged 82; died, 
March 29, of arteriosclerosis. 

Matthew Ohaver, Millersburg, 111.; Keokuk (Iowa) Medi- 
cal College, College of Physicians and Surgeons, 1902; aged 
64; died suddenly, March 26. 

Frederick S. Markel, Allenville, Mo.; Marion-Sims Col- 
lege of Medicine, St. Louis, 1892; aged 75; died suddenly, 
March 16, of heart disease. 

William Walter Haven, Granite City, 111.; Barnes Medial 
College, St. Louis, 1908 and 1909; aged 58; died, March 29, 
of cerebral hemorrhage. 

James H. Erskine, Oakland, Calif.; Cleveland Homeo- 
pathic Medical College, 1898; aged 77; died, March 29, of 
chronic myocarditis. 

George Willment Forester, Santa_ Ana, Calif.; Drake 
University Medical Department, Des Moines, Iowa, 1894; aged 
73; died, March 28. 

Thomas Popham McCullough, Peterborough, Ojt., 
Canada; Trinity Medical College, Toronto, 1888; aged 77; 
died, March 38. 

Alexander McLeod, Wroxetcr, Ont.,' Canada; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., 1914; aged 54; 
died, March 4. 

Colon Beck, Clyde, Ohio; Eclectic Medical Institute, Cin- 
cinnati, 1897; aged 66; died, March 31, of uremia and cerebral 
hemorrhage. 

Walter Jackson Coleman, Mincola, Texas; Medial Col- 
lege of Alabama, Mobile, 1888; aged 76; died, March 28, of 
myoarditis. 

William Milton Mather, Tweed, Ont., Canada; Queens 
University Faculty of Medicine, Kingston, 1886; aged 78; died, 
March 16. 

J. Frank Harris, Sarasota, Fla.; Georgia College of 
Eclectic Medicine and Surgery', Atlanta, 1884; aged SO; died, 
March 28. 

Ralph Robert Barker, Jasper, Ont., Canada; Queen’s Uni- 
versity Faculty of Atcdicinc, Kingston, 1910; aged 50; died, 
March 20. 

John Boggs Garrison, Hopewell, N. J. ; Now York 
Homeopathic Jfcdical College, New York, 1882; aged 88; died, 
-May 19. 

Eber Whitney Gurley, Cleveland; Cleveland Homcopalhic 
Medical College, 1898; aged 61; died, March 2, in Long Lacli, 
Calif. 

Ruce Marion Miller, Ivyton, Ky. (limited license Jn 
Kentucky, year unknown); aged 78; died suddenly, Alarcli — 

Edward Lowell MacNamara, Syracuse, N. Y.; Syacu'o 
University College of Medicine, 1897; aged 62; died, March J/- 

Frank T. Eisenman, Los Angeles; Louisville (Ky.) Medi- 
cal College, 1888; aged 75; died, Afarch 12. 
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DR. H. WILL ELDERS 

The Federal Trade Commission Orders Elders’ 
Message to Yearning, Childless 
Females Modified 

The Federal Trade Commission, under date of April 5, 1937, 
ordered H. Will Elders, his representatives, agents and 
employees, to cease and desist from representing either directly, 
indirectly or by implication, endorsements or testimonials of 
others, that “Dr. H. Will Elders’ Filled Prescription for 
Women,” “Dr. H. Will Elders’ Private Prescription Sanitary 
Douche” and “Dr. Elders’ Laxative Lozenges” constitute a 
cure, remedy or competent and adequate treatment for sterility 
in women. 

According to the biographic files of the American Medical 
Association, H. Will Elders of St. Joseph, Mo., was born in 
1874 and was graduated in 1894 from the American Medical 
College of St. Louis, a school which is now extinct. Elders 
was licensed in Missouri in 1894. 



Typical advertisement of Elders’ “sterility cure.” 


H. W. Elders has been in the mail order "patent medicine” 
business for a great many years. In 1911 Dr. Elders was 
advertising in the Police Gacclie a “boon” for banishing all 
forms of the tobacco habit in from 72 to 120 hours. An analysis 
by the government chemists at that time showed that the “boon” 
consisted essentially of cocaine derivatives, strychnine and 
cinchona alkaloids. As the tablets were not a specific for the 
tobacco habit and as they did contain “injurious drugs or jngre- 
dients,” the product was declared misbranded by the Food and 
Drug Administration in 1911. Elders pleaded guilty and was 
fined $100 and costs. 

In 1924 Dr. Elder was offering to childless women through 
paid advertisements in the daily press a free copy of a “new 
book” by Dr. H. Mh’ll Elders. In addition to the “free book,” 
the doctor had a “wonderful” aid for “every woman who wants 
to live a normal, happj’ home life with little ones around her.” 
This “wonderful” aid was “Steriltone.” In February 1935 this 
product was declared by the Food and Drug Admiriistration 
to be sold under fraudulent therapeutic claims. The composi- 
tion, according to the government report, was essentially plant 
drug c.xtracts, including hydrastis and a la.xative, with ferrous 
sulfate and arsenic trioxide. Another Elders nostrum that was 
the subject of a Food and Drug Administration Notice of 
Judgment was the “Female Re-Lax Lozenges.” 


Elders advertises his “patent medicines” by means of maga- 
zines, newspapers and circular letters. Typical of the Elders 
advertising methods is a large, four-page sheet distributed to 
childless women in 1936 and bearing the heading: “A Message 
of Joy to Every Woman Who Yearns for a Baby or Two of 
Her Own !” Under the banner heading is a picture of a mother 
with an infant at the breast. There is also a likeness of Dr. 
H. Will Elders, seated at a desk with pen in hand, apparently 
about to dash off one of his treatises on “Common Causes of 
Functional Sterility.” 

Eiders sends to inquiring women two booklets “in plain 
wrapper.” In the booklets Elders claims to “discuss many 
important subjects relating to the female sex. . . . They 
tell how you too may combat your troubles as thousands of 
others have. . . .” In the circular letters Elders mixes 
romantic biography, descriptive of his practice “in the pic- 
turesque Ozark country,” with paragraphs exalting Dr. Elders. 
“I long ago realized that few physicians were competent to 
successfully treat ailments peculiar to the so-called weaker 
sex, and I decided to make this my life work and study. . . .” 

Most ingenious was the Elders e.xplanation of sterility. “In 
general, I want to say to you that in my experience treating 
women for this condition, the majority of cases are due to the 
closing of the fallopian tubes . . . blowing air or gas 
through them does not reach the ovaries and therefore could 
not get at the cause.” 

It is safe to say that few physicians would agree with the 
Elders idea of competence as e.xpresscd in Dr. H. Will Elders’ 
Filled Prescription for Women. The quantitative formula per 
tablet, as given in the Federal Trade Commission's Docket 
No. 2673, is as follows : 


Powdered Viburnum Opulus yi grain 

Powdered Gentian 1 grain 

Powdered Ferrous Sulfate — Dried 1 grain 

Arsenous Acid tfo grain 

P. E. Cascara Sagrada ^2 grain 

Powdered Hydrastis 1 grain 

Powdered Aletris 1 grain 

Powdered Caulophylliim ly, grain 

Potvdered Pulsatilla J grain 

Powdered Cimicifuga 1 grain 

Desiccated Corpus Lutea (Sow) 54 grain 

The quantitative formula per tablet for Dr. Elders’ Laxative 
Lozenges is given as: 

Cascarin 54 grain 

Aloin 54 grain 

Podophyllum Resin (U. S. P.) 54 grain 

Strychnine Sulfate Vfso grain 

Ext. Belladonna Leaves grain 

Oleoresin Ginger 54 minim 


The formula for Dr. H. Will Elders’ Private Prescription 
Sanitarj’ Douche, based on a quantity of 101 pounds, is as 
follows : 


Borate Tetra 100 lbs. 

Chloramine-T 500 grnis. 

Menthol Crj'stals 260 grs. 


The Federal Trade Commission further points out that 
Elders’ medicines, "when used either together or singlj', do not 
constitute a cure, remedj’ or competent and adequate treatment 
for sterilit 3 ' in women, nor for diseased conditions which arc 
most frequently the cause of sterility. In cases of sterility due 
to disease or to anatomical abnormalities, such medicines would 
not be effective in removing the condition. Neither do said 
medicines used together or singlj' constitute a cure, remedy or 
competent and adequate treatment for female diseases or for 
leukorrhea or for delaj-ed, suppressed or painful menstruation, 
nor are they effective in the treatment of such conditions and 
diseases where the same arc caused by many diseased con- 
ditions. Representations to the contrarj- arc neither accurate 
nor limited enough to express the true therapeutic effects of 
said medicines. . . . The representations of respondent, as 
aforesaid, have had and do have the tendenej' and capacitj' to 
confuse, mislead and deceive members of the public, . . .” 

The Federal Trade Commission has ordered the respondent 
to file with the commission within sixty days a report in writ- 
ing, setting forth in detail the manner and form in which he has 
complied with the cc.asc and desist order. It will be interesting 
to note his future messages. 



2060 


CORRESPONDENCE 


Jour. A. JI. A. 
Juke 13, 1W7 


Correspondence 


RELATION OF AMERICAN MEDICAL 
ASSOCIATION TO CERTIFICA- 
TION OF SPECIALISTS 

To the Editor: — Dr. Paul C. Bucy of the University of 
Chicago has written to The Journal (May 29) criticizing 
certain portions of the address of Dr. C. Gordon Heyd on the 
"Relation of American Aledical Association to Certification of 
Specialists” (The Journal, March 27, p. 1017). 

Dr. Heyd, in spite of his multitudinous duties as President 
of the American Medical Association, informed himself accu- 
rately by correspondence and personal interviews about his 
subject before he prepared this address. Dr. Bucy, on the 
other hand, has made no such effort. No communication or 
enquiry has been received from him at the office of the Advisory 
Board for Medical Specialties (the coordinating board of all the 
special certifying boards), nor have the secretaries of the three 
boards specifically and critically referred to by him been asked 
whether the sweeping deductions he has drawn are based on 
fact. 

For example, in speaking of multiple certification, or the 
certification of the same man by more than one board, he 
assumes that this is not permitted and argues at length that 
the American Boards of Ophthalmology and of Otolaryngology, 
which he mentions, ought to be willing to certify in both of 
these related specialties any man who can qualify. If he had 
enquired he would have learned that many such men now hold 
certificates from both of these boards and that others qualified 
may obtain them in the future. Moreover, it happens that a 
diplomate of the American Board of Obstetrics and Gynecology, 
a gynecologist who is an authority on radiation treatment of 
cancer, is even a member of the American Board of Radiology, 
serving as one of its e.xaminers. 

The sense of Dr. Heyd's remarks on this subject is that as 
a general procedure multiple certification is undesirable. A 
man cannot be a “specialist” in too many lines of work. Action 
taken on this matter at a meeting of the Advisory Board for 
Aledical Specialties was that as a general principle multiple 
certification was “not viewed with favor.” It has never been 
prohibited and is always left to the individual boards to decide 
whether the closeness of relationship in, any given instance 
warrants permitting it. 

Dr. Bucy speaks of the requirement by some boards that 
men to be certified must limit their practice to their specialty. 
He postulates from this that an individual certified as a gastro- 
enterologist would not be permitted to treat a man with 
coronarj- disease who came to him as a sufferer from indigestion. 

In the first place, there is no board in gastro-enterology. 
Afen specializing in this work are to be certified basically by 
the American Board of Internal Aledicine with a special exami- 
nation and certificate issued by that board in gastro-enterology. 
Dr. Buev’s assumption that such a man would be restricted in 
his actirities is entirely groundless. It is probable that neuro- 
surgeo’ (Dr. Buej-’s spedalt}-) will come under a similar plan 
of action by the recently created American Board of Surgery. 

He says further that the purpose of these boards “must be 
to certify that a given indiridual is a competent practitioner 
in a special field.” In a broad way this might be desirable, but 
for the present at least the purpose of these boards is to deter- 
mine the competence of men tvho claim to be specialists, not 
merely practitioners, in these several fields. The public has 
suffered too long from too many self-stjded specialists, and 
these boards arc trying to make a\-ailable the facts regarding 
those who are qualified for the claims they may have been 
making. Later, it may pcriiaps be adrisable to undertake to 
di.'finguish and list those who have made themselves “proficient” 


to a greater degree than usual but who are not actually 
specializing in the various branches. Clearly the time is not 
ripe for this as yet. 

Aforeover, certain of the boards do not, for definite reasons, 
require a rigid limitation of work to their specialty, but Dr. 
Bucy does not seem to be aware of this. 

He “differs sharply” with Dr. Heyd on the point that 
“research work should not be a part of the examination of a 
candidate for examination.” I think his reaction is again due 
to a misunderstanding of intent. Creditable research work and 
publications count high in a candidate’s favor in the eyes of 
the boards. Nevertheless many, many well qualified specialists 
have published little or nothing. They should not be and are 
not excluded on this account. 

Finally, to clinch his argument, after being given an oppor- 
tunity by The Journal to review Dr. Heyd’s reply, he quotes 
from the booklet of the American Board of Obstetrics and 
Gynecology, which does require its candidates and diplomates 
to limit their work to obstetrics and gynecology. However, 
he does not quote the broad latitude of practice allowed in this 
board’s definition of the specialty. Nevertheless, it is quite 
correct, as he says, that this board has ruled "physicians who 
accept male patients in their . . . practice . . . cannot 
be regarded as specialists in obstetrics and gynecology.” There 
is an American Board of Surgery for these men if they are 
qualified, but there are other strong reasons for this rigid 
attitude. 

The criticism is constantly being hurled at the medical pro- 
fession of this country that our maternal mortality rates are 
much too high. In the survey of the New York Academy of 
Aledicine it was found that fatal cesarean sections had been 
done by men listing themselves in the local medical directory 
of New York County as being “specialists” in proctology, laryn- 
gology, roentgenology and, in several instances, general surgery. 
It is my recollection that one of these fatal operations was 
performed by an “ophthalmologist.” 

What sort of specialists are these! Obviously, they arc of 
the type best described as "specializing in the skin and all of 
its contents” I Can this board hope to correct such a situation 
if it does not clean house itself, by requiring its diplomates not 
to do general surgery? It is particularly unnecessary for these 
men to accept male patients. Alore important still, they are 
usually not qualified to undertake, for e.xample, thyroid surgery, 
as does one gynecologist whom I know. 

Obstetrics and gynecology, as a specialty, is certainly a broad 
enough field to occupy all the attention of any but a superman, 
if he is to do the best work possible in this specialty. 

Until these men demonstrate that they recognize their limita- 
tions, always for the benefit of the patient, by not invading 
other general fields, how can it be expected that others, less 
qualified in this important specialty, will cease their activities 
such as were disclosed by the survey quoted? 

Paul Titus, Af.D., Pittsburgh. 

Secretary of the Advisory Board for Aledical 

Specialties, and Secretary of the American 

Board of Obstetrics and Gynecology. 


MORTALITY FROM CESAREAN SECTION 
To the Editor : — I am in no way qualified to judge whether 
Dr. D. L. Smith (The Journal, April 17) is right or wrong 
in bis contention that low cervical cesarean section is preferable 
to the classic operation; but any one accustomed to weighing 
evidence may quarrel with his statement of the case. His 
table 2, for example, reports a total of three deaths out of 
100 patients subjected to the low cervical operation and eight 
deaths out of 180 treated in the classic manner. Applimbon 
of an clemcntarj' lest (chi square for a fourfold table) shows 
that the apparent difference between these mortality ratios 
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might very easily arise by chance alone. The apparent improve- 
ment, in the same table, from 1934 to 1935 is equally devoid 
of significance. Nor do I think one should speak of a 3395 
per cent mortality in a group of six cases and compare this 
with other mortality rates. I am glad to acknowledge that 
Dr. Smith’s table 5 is, in itself, convincing; but it is surely 
not unreasonable to ask that contributors of wholly statistical 
articles should display some knowledge of the elementary prin- 
ciples of statistics. „ ^ ~ , 

David L. Thomson, Ph.D., Montreal. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EFFECTS OF TEAR GAS 

To the Editor : — I have a case about which I would appreciate lour 
giving me what information you have. It deals with leap gas, and as 
we have but little contact with tear gas in this country, and I have no 
recent literature on it, I am unable to form a definite opinion on the 
matter. The case* is as follows : Mr. A was sprayed with tear gas, 
whether in a closed room or in the open air X do not know. He was 
taken to a hotel and placed in one of the rooms. In getting him into the 
room there was some scuffling, and in this scuffling Mr. B brushed his 
face across Mr. A’s sweater. Mr. B stated that he felt moisture on Mr. 
A’s sweater, which was transferred to his face, and that he immediately 
began sneeaing and his eyes began to water. Nine days later Mr. B 
consulted a physician and stated that he was still having considerable 
irritation in the nose. Examination by the physician apparently made 
him feel that Mr. B had a sinusitis and otitis media, as it was these 
conditions which he reported to the industrial accident commission, the 
claim being that in the performance of Mr. B*s work he came in contact 
with an irritating toxic substance, which produced tlie_ sinusitis and otitis 
media. The questions I would appreciate your answering are: 1, Would 
the concentration of tear gas on Mr, A’s sweater be sufficient to produce 
an irritation of Mr. B’s nose and eyes, in view of the fact that Mr. B’s 
face only brushed across Mr. A’s sweater, and bearing in mind that at 
no lime was Mr. B in the room filled with tear gas, nor was tear gas 
shot at him? 2. Granted that Mr. B could have had an immediate irrita- 
tion from the tear gas, would such a slight contact^ with the tear gas 
cause a continued irritation for nine days? 3. Is it possible lor tear 
gas, however concentrated, to produce sinusitis and otitis media? 4. Could 
the mild concentration of tear gas that Mr. B may have gotten be able to 
produce a sinusitis and otitis media? Frankly, the whole claim seems 
to me to be so far fetched as to be fantastic. It does not appear reason- 
able to my mind that an otitis media could develop from tear gas, and it 
appears highly improbable that a sinusitis could be developed from tear gas. 
In both instances, however concentrated, and all the more so in this par- 
ticular case when, if the tear gas did have any effect on Mr. B it would 
of necessity through the contact have been mild, I even doubt that be 
could reasonably have had a mild nasal irritation. However, as I have 
had no experience with tear gas and I have no authoritative literature, 1 
would appreciate your opinion and also any literature which would throw 
light on this particular case. Robert M. Coats, M.D., Welscr, Idaho. 

Answer. — ^This query fails to mention the particulai* type 
of lacrimatory gas involved. In this countrj' it is believed that 
police departments rely chiefly on the tear producing agent 
chloroacctophenone. There are many other laenmators, such 
as benzyl bromide, xylyl bromide, benzyl chloride, bromo-ketone, 
di-bromo-ketone, bromo-acetone, dibromo-acctone, bromaccto- 
pbenone, cbloro-acetone, dichloromethyl ester, chlorosulfonic 
acid, mctbyicblorosulfonate, phenyl-carbylamine^ chloride, acro- 
lein, stannic chloride, bromacctic ether and iodacetic ether. 
Because of the widespread availability of chloroacctophenone, 
it is reasonable to believe that this is the substance employed 
in the present instance. Following are references on the chem- 
istry and to.xicologt' of this substance: Gibson, A., Mi!. Surffcon 
G7:’19S (Aug.) 1930; McNall.v, W. D., J. A. M. A. 98:45 
(Ian. 2) 1932; Tear Gas— Chloracctophcnone, Querj- and Minor 
Note, ibid. (>. 1105 (March 26) 1932; Muntsch, Otto, Leilladcn 
dcr Pathologic wid Thcrapic dcr Katiipistoffcrkraisktiiigcn, 
Leipzig: Georg Thieme, 1936; Hanslian, Rudolf, editor, Dcr 
chctnischc Kricg, Vol. I, Berlin, E. S. Mittlcr & Sohn, 1937. 

The fonmila of cliloracctophenone is OHiCOCHiCl. It is 
a gray or white crystalline solid with an aromatic odor similar 
to that of locust blossoms. It is used in gun shells, the Stokes 
mortar, candles, grenades, air bombs and as a spray when dis- 
solved in organic solvents such as ethyl acetate, or a mixture 
of benzine and carbon tetrachloride. It may also be mixed 


with smokeless powder and magnesiuin o.xide; on burning, this 
mixture gives off finely dirided chloracetophenone as a white, 
blue-gray or colorless vapor. It is insoluble in water and has 
no action on metals. It is neutralized or destroyed by hot 
sodium carbonate solution and may be removed from the skin 
with a solution of sodium sulfite in 50 per cent alcohol or with 
plain alcohol or glycerin. McNally recommends a 0.4 per cent 
solution of sodium sulfite in a mixture of glycerin 75 per cent 
and water 25 per cent for use in the eyes. Boric add solution 
may also be employed in the eyes although chloracetophenone 
is not soluble in it. Alkaline eye ointments have been recom- 
mended in German reports, but formulas are not given. 

Chloracetophenone is irritating to the eyes, exposed mucous 
membranes and skin in very small quantifies. Lacrimation 
begins with a concentration of 0.3 to 0.5 mg. per cubic meter 
of air. Irritation of the nose occurs with 1 mg. per cubic 
meter; with 2 mg. per cubic meter use of the eyes is impossible 
owing to pain and flow of tears. At tlie latter concentration, 
irritation of the skin of the face and of the pharynx occurs. 
The highest concentration which a norma! man can tolerate 
for one minute is 4 to 5 mg. per cubic meter. It is apparent 
that with a concentration of only a few milligrams in 1,000,000 
cubic centimeters of air, the amount necessary to cause severe 
irritation of eyes, nose, pharyn.x and skin must be verj* small 
indeed, probably not more than a few thousandths of a milli- 
gram. As chloracetophenone is a solid, considerable quantities 
might remain impregnated in and spread on clothing, particularly 
if the material were sprayed in solution. A person who brushed 
his face against cloth so impregnated could easily pick up 
enough chloracetophenone to cause severe irritation; and as 
expressed in a Query and Minor Note in ’The Journal 
airpdy cited, "It is reasonable to believe that enough irri- 
tation of the eyes or throat may be produced by tear gases to 
pave the way for secondary bacterial invasion, with ensuing 
pharjmgitis and conjunctivitis on occasion.” The possibility 
of the production of sinusitis and otitis media sccondarj- to 
irritation by chloracetophenone is not at all “fantastic.” {3hlor- 
acetophenone is not tlie practically harmless substance it is 
commonly reputed to be. Witli direct contact it can cause 
permanent corneal opacity and resultant blindness, as in one 
of the cases reported by JIcNally. It frequent!}' causes more 
than temporary interference with vision wliicli mav take several 
days to dear up. 


PNEUMOTHORAX IN MINIMAL TUBERCULOSIS 
. J'*’. 'J" fditcr.'— Have you any statistics to show which patients with 
definitely diagnosed minimal tuberculosis (pulmonary) do better; if first 
placed on bed SMt treatment, or at once started off on artificial pneumo- 
thorax? M hat IS the consensus with regard to these minimal cases of 
pulmonary tuberculosis? Has it swung away from bed rest first and 
gone to the more radical treatment with artificial pneumothorax treatment 
or IS the latter not considered radical any more? Kindly also state what 
the indications arc for thoracoplasty? Kindly omit name and address. 

M.D,, MassachnscUs. 

Answer. — Until recent years only a small percentage of 
patients with pulmonary disease had their lesions detected wliile 
in the minimal stage. Moreover, artificial pneumothorax was 
not thought to be indicated except in the presence of cavities 
extensive disease and Iiemorrliagc. Therefore not many reports 
presenting results of artificial pneumothorax in minimal pul- 
monary tuberculosis have been made. Tliere are still a number 
of tuberculosis workers wlio have not employed artificial 
pneumothorax in the treatment of minimal disease and who 
strongly oppose its use. There arc others who have employed 
it and after a sufficient period of observation of their patients 
strongly recommend it for all progressive minimal lesions. 
Turner and Collins of Chicago (Am. Pc-’. Ttihcrc., December 
1936) made observations on patients with minimal pulmonary 
tuberculosis treated by various methods and found "that the 
watchful waiting policy for evidence of progression proved 
costly and dangerous in several cases, and even fatal in a few. 
Therefore, wc advocate immediate induction of artificial pneumo- 
thorax in definitcly_ diagnosed minimal cases.” These autliors 
have not seen a "minima! pneumothorax case show progression 
of the disease in the treated lung or metastasis to a new lobe 
or exhibit an exacerbation of a previously c.xisting lesion in 
the contralateral lung.” After a careful study of 139 patients 
with minimal disease treated by various methods, they con- 
clude: “The operative risk in minimal cases is negligible^ Per- 
centage of cases with free space is high in minimal cases. The 
high percentage of cflcctivc collapses in minimal pneumothorax 
cases is a guaranty of good results. Complications were so 
infrequent that they should not constitute a deterrent for the 
use of pneumothora.x in early cases. The conversion of sputum 
in positive minimal cases is prompt and certain under pneumo- 
thorax treatment. The conversion time, hospital stay and total 
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disability were definitely decreased by the use of pneumothorax. 
Pregnanc 3 ' in minimal cases is well tolerated if supported by 
pneumothorax. (Four of the cases receiving pneumothorax 
carried a pregnancy to term without any apparent ill effects.) 
The conservative treatment of minimal pulmonary tuberculosis 
requires the early induction of artificial pneumothorax. We 
believe that the existence of a minimal tuberculous lesion in an 
individual of ‘teen’ age is an absolute indication for artificial 
pneumothorax without delay.” 

Myers and Levine {Am. Rev. Tubcrc. 31:518 [May] 1935) 
reported fifty-two cases of pulmonary tuberculosis in which the 
treatment was instituted while the disease was minimal. In 
these patients, however, the disease was determined to be 
definitely progressive before treatment was instituted. Of the 
fifty-two patients, only three were found to have adhesions 
sufficiently extensive to interfere with the collapse. At the 
time the report was made, forty-two of the group were working 
or ready to work. Four had died, one of whom had miliary 
tuberculosis, another multiple lesions in various parts of the 
body, and the other two died of nontuberculous conditions. The 
results in this group of cases were ‘‘superior to those in other 
groups under our care, that had artificial pneumothorax insti- 
tuted after the disease had become moderately or far advanced. 
They are also superior to those of other groups of minimal 
cases which we have observed on bed-rest treatment alone.” 

Since many of the reports on artificial pneumotliorax therapy 
have come from institutions where patients have been given long 
periods of bed rest in addition to collapse therapy, it has been 
difficult to determine how much credit for the success obtained 
should be given bed rest and how much to collapse therapy. 
However, there are now groups of cases on record in which 
treatment was limited to sanatorium treatment or strict bed 
rest without the use of collapse therapy. For example, 
Wherrett (Am. Rev. Tubcrc. 31:62 [Jan.] 1935) observed for 
periods of from one to thirteen years 291 patients with minimal 
tuberculosis, who had only sanatorium treatment. In 28 per 
cent the results were not good. Pope (New England J. Med. 
209:765 [Oct. 19] 1933) has reported thirty-four cases in the 
"teen” age period in which the patients had minimal disease 
when admitted to the sanatorium. From four to seven years 
later, 40 per cent were dead. 

Thus, it appears that artificial pneumothorax has a definite 
place in the treatment of progressive, minimal pulmonary tuber- 
culosis. While the patient is lying in bed apparently doing well 
from the standpoint of absence of symptoms or even gaining 
in weight, the lesion may progress. Moreover, lesions may 
appear in the previously good lung while the patient is on strict 
bed rest. Since collapse of the diseased area definitely inhibits 
the proliferation of tubercle bacilli and stimulates the formation 
of scar tissue, it seems logical to bring about these two desired 
results at the earliest possible moment. Moreover, if the lesion 
has not yet broken down so that tubercle bacilli are being 
eliminated, one may prevent this occurrence. On the other 
hand, if the lesion has already broken down and tubercle bacilli 
are present in the sputum, artificial pneumothorax in most 
minimal cases quicklj' closes the lesion, so that the sputum 
becomes negative and then completely disappears. Obviously, 
it is better to treat a tuberculous process by artificial pneumo- 
thorax before cavities and adhesions have formed, before large 
volumes of lung tissue have been involved, and before the 
patient’s general health has become undermined, than to wait 
until these conditions have developed. 

Artificial pneumothorax should not be considered a radical 
procedure. Indeed, it has become a standard form of treatment. 
It is not as radical or as drastic as a long period of strict bed 
rest which takes the patient out of all activities of life, fre- 
quently causes him to lose his position, opportunities for promo- 
tion or even his entire possessions, and returns him to the world 
in a mental state that is more difficult to treat than the original 
disease. The patient with advanced bilateral tuberculosis must 
be treated in this drastic manner largely because of the con- 
tagiousness of his disease. He and society must suffer the 
consequences, but this is not true of the patient with minimal 
tuberculosis. Therefore the present campaign which emphasizes 
the detection . of minimal tuberculosis in the lungs of apparently 
healthy persons and immediate treatment of all such lesions 
found to be progressive offers the only practical solution of 
tuberculosis control in the human family. 

The patients for whom extrapleural thoracoplasty are now 
indicated are as follows: 1. Those with moderately or far 
ads-anced disease of the proliferative type in one lung who have 
been observed over a considerable period and for whom attempts 
at artificial pneumothorax have repeatedly failed, that is, the 
entire pleural space has been obliterated, frequently give his- 
tories of haring had pleurisy with effusion at some previous 
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time. Moreover, temporary interruption of the phrenic nerve 
should have been attempted and found wanting. 2. When the 
disrase is of the exudative type and the patient is somewhat 
toxic, one should depend on bed rest and as much immobiliza- 
tion as possible through temporary interruption of the phrenic 
nerve until the toxemia disappears and the lesion appears to 
have stopped progressing before attempting extrapleural thora- 
coplasty. This group includes also patients with less extensive 
disease but with conditions otherwise the same as the foregoing 
but who have recurrent pulmonary hemorrhages or who have 
positive sputum. 3. For patients with disease similar in extent 
and nature to the foregoing and in whom partial artificial 
pneumothorax has been accomplished, but after a period of 
observation it is evident that adhesions will prevent adequate 
collapse of the diseased lung or that the walls of cavities arc 
so thick and the fibrous tissue in the lesions so dense that 
pneumothorax cannot result in satisfactory collapse, it is futile 
to continue with artificial pneumothorax. This procedure should 
be discontinued and extrapleural thoracoplasty performed at 
once. 4. Fourth are patients who have been treated success- 
fully by artificial pneumothorax for a time biit who have volun- 
tarily given up the treatment before the disease is well under 
control so that adhesions have formed, or patients who have 
lost the pleural space through the formation of obliterative 
adhesions and the disease has become reactivated dr cavities 
have reopened. 5. For patients vyho have had an extensively 
diseased lung collapsed by artificial pneumothorax which fails to 
reexpand when the treatment is terminated, while constituting a 
very small percentage of patients treated by artificial pneumo- 
thorax, it is advisable to continue their refills_or perform extra- 
pleural thoracoplasty. 6. Sixth are patients who have been on 
artificial pneumothorax treatment but have had pleural • pul- 
monary fistulas develop resulting in mixed infection empyemas. 
Tuberculous empyemas without the presence of fistulas usually 
do not require surgery, since they may be treated successfully 
by other methods, such as oleothorax. However, there is the 
occasional obstinate case in which thoracoplasty must be per-' 
formed. 7. Some patients who have bilateral apical lesions with 
cavities, with the upper portion of the lung adherent to the 
chest wall, may now be treated successfully by partial bilateral 
thoracoplasty, to close the cavities and adequately collapse the 
diseased areas. 


TREATMENT OF STRONGYLOIDES INFESTATION 

To the Editor : — A man, aged 40, who came to me recently, was put 
in the hospital for an emergency appendectomy four months ago. _ After 
the routine laboratory work was done it was found that he had an infesta- 
tion of Strongyloides intestinalis. He dates his present illness to begin- 
ning about seven years ago, when he had indefinite pains over the abdo- 
men. Increasing constipation occurred, together with hemorrhoids and 
a fistula. During this time he also developed a prostatic discharge, wln^ 
was persistent and annoying. Smears and cultures done by several good 
urologists were negative. In the past four months he has had three 
courses of hexylresorcinol crystoids, a course of santonin, and numerous 
other antihelminthics. Nov. 14, 19.16, the stools were still strongly 
postive. Since the treatment was begun, the constipation has cleared up 
and the prostatic discharge has entirely stopped. The patient feels better 
physically but is extremely restless and is unable to sleep. Please advise 
me whether there is some new drug which would clear up this stubborn 
infestation. Any suggestions you have to offer will be greatly appreciated. 
Please omit name. M.D., Florida. 

Answer. — The peculiar life cycle of Strongyloides and its 
ability to perpetuate itself in the human body (Fillleborn) make 
it extremely difficult to eradicate. The worms are decpij 
embedded in the mucosa, although some are near the surface 
or free in the lumen of the upper small intestine. Most anti- 
helminthic drugs are useless for the embedded worms, just as 
in the case of Trichina. It is probable that pathogenicity >s 
proportional to mass of infection and general condition of.t™ 
host. In the great majority of infested patients, Strongyloides 
does not produce symptoms. In the case under diseussion, it 
is doubtful whether the worm had any relation to the symp- 
tomatology or pathologic changes. It is possible that the hem- 
orrhoids and the anal condition may have resulted from anal 
invasion of developing larvae. If such was the case, cosino- 
philia and allergic bronchial or other symptoms might have 
been associated. The matter could have been settled only »}' 
examination of removed hemorrhoids or scrapings of fistulous 
tracts for larvae. In the absence of diarrhea, one must 
that otherwise the worms played no part in the jiathologic 
condition and symptoms described. , - 1 r 

The usual drugs arc quite without effect on Strongyloincj 
and the infestation has usually been considered incurable. ‘‘ 
it should seem wise to treat the patient further for Strongyluk 
it would be advisable to use De Langen’s combined mctlioo- 
giving antimony and potassium tartrate and gentian violet 
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simultaneously. Gentian violet can be administered in doses 
of from 0.06 to 0.2 Gm. by mouth in pills freshly coated with 
melted phenyl salicylate three times daily for three to five days 
in each course. Antimony and potassium tartrate is given 
intravenously in 2 per cent solution in double distilled water, 
with care to have the solution perfectly clear. Injections 
should start with 1 cc. and be increased progressively to a 
maximum of 6 cc. and a total of twenty injections, given two 
or three times weekly. The urine should be watched and the 
treatment discontinued temporarily in case of reaction. The 
commoner reactions are shown by aching general pains, nausea 
and vomiting, or a cough. The entire combined procedure may 
be repeated after a few weeks intermission. 


CHRONIC LUltBOSACRAL OR 
SACRO-ILIAC SPRAINS 

To the Editor : — A married woman, aged 30, complains of lower back 
pain and stiffness in the region of the right sacro-iliac joint, radiating 
down the right leg to the ankle. There is no other joint pain or fever. 
The symptoms are of a year’s duration and began shortly after a slight 
strain of the back due to a fall. General physical and serologic e.xamina- 
tions are negative e-veept for a deviated septum, large buried tonsils 
and a posterior drip. Reports of three orthopedic consultants are as 
follows; 1. Sacro-iliac sprain, x-ray examinations negative. 2. Tilt of 
the lumbar spine to the left, x-ray examination showing sacralization 
of the last lumbar vertebra with tilt of the fifth lumbar vertebra to the 
left. Impression is sciatic scoliosis secondary to a congenital anomaly, 
with osteo-arthritis of the lower part of the spine and the sacro-iliac 
joints. Immobilization advised in a double plaster spica followed by a 
spinal brace. If not relieved, a spinal fusion. 3. A lumbosacral angle 
of 28 degrees.- The fifth lumbar vertebra displaced anteriorly on the first 
sacral. Tenderness over the right posterior iliac spine. Ober's test 1 
plus bilateral. Impression is spondylolisthesis and a spine fusion,^ fourth 
lumbar -to- first sacral, adtused; Please suggest further steps in diagnosis 
and treatment. ' B. E. Lanoess, M.D., Ozone Park, N. Y. 

Answer. — The symptom complex of chronic sciatic nerve 
pain associated with pain in the lower part of the back, coming 
on simultaneous to or immediately following an. injury in which 
the back was subjected to acute or sudden strain, is compatible 
with a- diagnosis of chronic lumbosacral or sacro-iliac sprain. 
The absence of any changes in the bones at the- sacro-iliac joint 
that could be demonstrated in the roentgenogram, and absence 
of disability in the joints- of the extremities, tend to rule out 
arthritis as an etiologic factor. 

Associated with unilateral sacro-iliac pain there is commonly 
a protective muscle spasm, particularly of the sacrospinalis 
muscles, which produces a functional scoliosis such as that 
described for this patient. The sacralization of the last lumbar 
vertebra, described by one of the consultants, may have been 
a predisposing factor. Since only one of the three consultants 
diagnosed displacement of the fifth lumbar vertebra anteriorly 
on the first sacral, the definite presence of spondylolisthesis 
would seem not to have, been adequately established. This point 
should certainly be settled, if necessary by taking additional 
lateral roentgenograms. , The slightest rotation of the spine on 
taking the lateral film may cause a distortion of the shadows 
of the fifth lumbar and first sacral vertebrae, producing an 
erroneous impression of displacement. It would be necessary 
to demonstrate in the roentgenogram a defect in one or more 
of the pedicles in order to justify the diagnosis. Without having 
the opportunity of viewing the roentgenograms or of e.xaraining 
the patient to attempt to localize the lesion definitely, one would 
be presumptuous to advance any opinion. Before treatment is 
undertaken, organic neurologic lesions should be carefully ruled 
out. 

Conservative measures of treatment should be carried out 
before operation is considered. Since Ober’s test was reported 
as 1 plus bilateral, it would be advisable that the patient be 
given gas anesthesia and that both legs be manipulated accord- 
ing to the technic of the late Dr. tVilliam Baer. A double 
plaster spica cast should then be applied, including both legs 
and the feet and reaching well above the rib region on the 
trunk. A large window can be safely made over the abdomen. 
This adds to the comfort of the patient and prevents to some 
extent the abdominal distention which is so common following 
application of casts of this type. Immobilization in this cast 
should be continued for at least three weeks, and preferably for 
six weeks. A brace should be woni for at least si.x months 
if the patient remains free from sj-mptoms. If, however, the 
patient continues to have pain after the second week in the 
plaster spica or if the pain returns later while she is wearing 
the back brace, a fusion operation should be considered. 

Physical therapy, including exercises for strengthening tlic 
abdominal muscles and the gluteal muscles, should be used after 
removal of the cast. Permanent cures have been reported in 
from 75 to 90 per cent of all patients so treated. 


IDIOSYNCRASY AND ASTHMA 
To the Editor : — Kindly discuss the possibility of an. idiosj-ncrasy to the 
medication in the following case: A woman, aged 74, weighing, about 
100 pounds (45 Kg.), always in good health except for symptoms of 
astlima to a moderate degree during the past several years, developed a 
slight cold. The cold had been present for two or three days, but the 
patient had been up and about her regular household duties. On the 
last day she had a cough and it was decided by members of the house- 
bold that a medicine for the cough should be obtained. A bottle of 
chcracol was purchased with directions for one teaspoonful to be given 
every' two hours. A dose of this was given at 7 p. m., and at about 
S o’clock the patient began to have severe dyspnea because of bronchial 
rales. She had been sitting reading the paper and visiting but asked 
to be placed in bed at this time. At about S:10 the doctor was called. 
The patient was found profoundly dyspneic and cyanotic. She had a 
pulse rate of 120, which was regular and of good quality, and a tem- 
perature of 101.6. The coarse bronchial rales obscured other breath 
sounds and little was learned on percussion of the chest. There was 
slight abdominal distention. The patient frantically asked to be moved 
back to her chair. This was done. Steam inhalation with tincture of 
benzoin compound was started, and drops of dl-l-phenyl-2-aminopropanol- 
l-hydrochloride were instilled into the nostrils. The dyspnea was relieved 
almost immediately’ and the patient fell asleep in her chair. The doctor 
left. The patient requested that she be allowed to go to bed. At about 
9 o’clock another teaspoonful of cheracol was given. At about 9:40 the 
doctor was hastily called again because of a recurrence of the former 
sy’mptoms. On arriving, he found the patient in a semiconscious state 
with all the former sy'mptoms and signs. An C-xamination of the pulse 
show’ed a rate of 130. The pulse was strong and regular and continued 
to be so until about three minutes before her death, which occurred at 
10:03. The sudden onset and cessation of symptoms in this case cause 
me to wonder about the possibilities of an idiosyncrasy to a drug in an 


asthmatic patient. Please omit name. M.D., Wyoming. 

Answer. — C heracol is composed of the following ingredients 
to the ounce : 

Potassium guaiacol sulfate 0.5 Gm. 

Ammonium chloride 0.5 Gm. 

Codeine phosphate 0.065 Gm. 

Antimony and postassium tartrate 0.005 Gm. 

Chloroform 0.12 cc. 

Sj’rup of white pine and wild cherr>’ 30 cc. 


Codeine (0.008 Gm. to the teaspoonful) is tlie only likely drug 
in this formula that might produce an attack of asthma in a 
hypersensitive person. There arc, however, strong . objections 
to the likelihood of this in the history quoted. The age of the 
patient, 74, with a duration of asthma of only several years, is 
against the probability of the attacks being due to extrinsic 
causes. Moreover, it is improbable that a person of 74 should 
develop a new sensitivity to codeine. If such sensitivity had 
previously been present to such a common drug, the patient and 
the family would probably have been aware of it. The rapid 
relief obtained from the first attack of asthma described here 
by such simple measures as steam inhalation with compound 
tincture of benzoin and instillation of dI-l-phenyl-2-aminopro- 
panol-l-hydrochloride into the nostrils is not characteristic of 
asthma -due to a drug reaction. The reaction due to drugs is 
usually severe, prolonged and very difficult to control. The 
presence of fever is, moreover, much more characteristic of aii 
infectious origin rather than a drug reaction, although a febrile 
reaction may occur as an unusual symptom of drug idiosyncrasy. 


INTRAVENOUS EVIPAL FOR DENTAL SURGERY 

To the Editor : — At times I am called in to give a genera! anestlietic 
for a dentist -wlicn he has a patient who so desires something rather than 
a local anesthetic. Would intravenous cvipal bring about a conijilctc 
enough anesthesia and muscular relaxation for a fifteen minute work 
period in the mouth Would it be perfectly safe, and what arc the con- 
traindications if any? Please omit name. jI.D., North Dakota. 

Answer. — The intravenous method of administering general 
anesthetics, although not exactly new, is not recommended for 
those who arc inexperienced in the use of intravenous anesthetics. 
The method is not widely used and it has not been standardized. 
Sodium H-methyl-cyclohcxcnyl methyl malonyl urea (cvipal) 
has not been accepted by the Council on Pharmacy atid 
Oiemistry. Some patients arc fairly resistant to cvipal and 
the amount of the drug necessary to produce anesthesia depends 
on whether or not the patient has had preliminary medication, 
which usually is not administered to dental patients. The use 
of the anesthetic agent is safer when the patient is lying on 
an operating table than when he is in a silting position in a 
chair. The drug docs not aflcct the pharj-ngcal rcfle-x par- 
ticularly, and when the patient is in the sitting position any 
blood or secretions in the mouth would lend to gravitate to tli'c 
throat and produce coughing. One also would be faced with 
the possible danger of aspiration. It would be impossible to 
predirt that the use of this drug in the instances mentioned could 
be said to be pcrfcctlj- safe. Since the drug depresses respira- 
tion during and after the induction of surgical anesthesia, one 
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must avoid its use in cases in which pulmonarj' disease is asso- 
ciated with dyspnea and also in cases in which anj- respirator}' 
obstruction exists or may occur during the operation or imme- 
diately afterward. Its administration to young children should 
be avoided because of marked depression of respiration and the 
very small respiratory passage through which the child must 
breathe. 

If one rvishes to use this drug in the cases mentioned, it 
would be well for one first to become experienced in its use 
in other types of cases and become familiar with actions of the 
drug. The intermittent method of injection should be employed. 
A quantity sufficient to produce anesthesia for the entire opera- 
tion should not be injected at one time. There are many articles 
(from 3S0 to 400) on the subject available here and abroad. 
A fev.' of these articles, which are rather easily available, are 
listed as references. If a medical library is not readily available, 
articles might be borrowed, or anesthetists of one’s acquaintance 
would be glad to send reprints on the subject. 

1. Council on Pharmacy and Chemistry: Evipal Soluhle, Tre Journal, 
April 3. 1937, p. 1172. 

2. Holman, Albert, and Hathieu, Albert: Intravenous Anesthesia with 
Evipal Soluble, Am.. J. Obst. & Gyticc. 30: 118 (July) 1935. 

3. Jarman, Ronald, and Abel, A. L. : Evipan as an Intravenous Anes- 
thetic, Current Rci. Ancsth. & Anal. 14: 54 (hlarch-April) 1935. 

4. Livingston, E. M,; Emy, Sabro, and Lieber, Hyman: Evipal 
Sodium: A Short Intravenous Anesthetic, Am. J. Surg. 26: 516 
(Dec.). 1934. 

5. Sebening, IValter, and Beck, IV, C. : Short Surgical Anesthesia 
with Intravenous Sodium Evipal, Current Res. Ancsth. & Anal. 12: 
213 (Sept.-Oct.) 1933. 

6. Trewick, J. A,: Evipan Sodium in Dental Anesthesia, Dental Gas., 
February 1936, p, 331. 


TOXIC EFFECT OF CYANIDE USED IN 
CASE-HARDENING COMPOUND 

To the Editor: — A man was brought to me who had inhaled concen- 
trated fumes from “Kasenit," a case hardening chemical made by the 
Kasenit Company of New York. His condition was one of shock with 
pallid facies, rapid irregular pulse, and blood pressure 110 systolic, 60 
diastolic, A severe bronchial irritation of the right lung especially was 
noted and coughing was continuous. The reflexes were negative. After 
two days rest the severe cough had subsided, but some moisture was 
noted in the right side of the chest; at no time was there any rise of 
temperature. The blood pressure rose to 190 systolic, 110 diastolic. The 
heart beat was irregular but no pulse deficit was present. The cardiac 
irregularity was improved to what it was when he was first seen. At 
this time he developed a weakness in the feet with severe pain in the legs 
and feet. The feet began to swell. After a few days the swelling 
decreased and the pain was very much less. He is now in the hospital 
and it has been ten days since he inhaled the fumes from the "Kasenit,” 
The question has arisen as to whether or not the inhalation of the kasenit 
fumes caused or precipitated his condition or whether he simply had a 
heart attack, J. A. Mease Jr., M.D., Dunedin, Fla. 

Answer, — The firm mentioned is believed to manufacture a 
series of case-hardening compounds, chiefly of the open fire 
type, all of which are marketed under the general trade mark 
of “Kasenit.” This being true, the reference to “Kasenif’ in the 
query fails to identify any particular case-hardening substance. 
From the acuteness and the severity of the manifestations 
described, the tendency is to suspect that the case-harden- 
ing material in use was one of the cyanides, probably sodium 
c}-anide. Cyanides constitute the chief case-hardening sub- 
stance in many t}'pes of industry'. The carelessness with which 
it is frequently used invites concern. However, the extent 
of practical hazard is distinctly lessened by the fact that, under 
the action of heat, cyanides are rather quickly changed into 
carbonates ; thus much of the dust and fum^ observable around 
case-hardening operations represents relatively harmless sub- 
stances. 

In this instance the manifestations described do not include 
any single characteristic feature of acute cyanide poisoning. 
In nonfatal cyanide poisoning tlie victim quickly develops con- 
vulsions, followed by a stage of multiple paralyses. During this 
period the respirations are slow and shallow. After the return 
of consciousness, prolonged vomiting frequently takes place. 
For a period of days or weeks there may be observed great 
weakness, unstable gait, speech difficulties and drowsiness, 
together witli pains in various portions of the body, including 
headache. Whenever a person has ingested cyanogen compounds 
or inhaled concentrated vapors or gases to the point that con- 
vulsions take place, always there is a marked odor of hydro- 
cyanic acid on the breath. Almost invariably this fact may 
serve in the making of a precise diagnosis. 

In the absence of c.xact information as to the chemical nature 
of the case-hardening compound in use, and in the absence of 
clinical manifestations characteristic of the usual substances used 
in case-hardening, it becomes necessary to maintain for the 
time being tlmt the episode described is probably the result of 
some cardiovascular accident not directly precipitated by any 
characteristic feature of cmploj-mcnt. It is recognized that 
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excessive heat, arduous labor and other circumstances connected 
with the work may have plaj’ed some part in the precipitation 
of this attack. ^ Even so, this must be recognized as not char- 
acteristic of this one particular occupation but as common to 
a great many. 


DIAGNOSIS OF PkECORDIAL PAIN 

To the Editor : — My mother, aged 65, has been complaining for Jif 
past year of “uneasiness around the epigastric region,” '‘headacbe,” 
Pour months ago she started to complain of pain around both shoulders, 
radiating to the epigastric region and to the precordium; the duralioa 
was from half an hour to three quarters of an hour. Gradually the 
frequency and severity of the pain has increased and now she gets those 
attacks almost every day. The pain is not relieved by nitrites, as I hs\c 
tried them on her. The attacks have no relation to effort, as she has 
been in bed for the past two months. The only thing that relieves her 
pain is one-half grain (0.03 Gm.) of codeine. Now she is out of bed 
but the fear of a coming attack makes her go to bed and stay there .ill 
day. She has a blood pressure of 164/110, the systolic fluctuating from 
180 to 160 on different occasions, while the diastolic has been from 110 
to }04. ^ She complains of belching also and difficulty in swallowing. 
Urinalysis, blood chemistry and the blood -count have been within normal 
range. The electrocardiographic record revealed myocardial damage in 
the slurring of QRS and in the abnormal ST intervals. Coronary involve- 
ment was suggested by the large Qg. The PR interval was 0.16 second, 
the QRS complex 0.08 second and there was left axis deviation. In a 
roentgenogram of the chest the heart shadow appeared enlarged in the 
region of the left ventricle. The aorta appeared somewhat tortuous and 
increased in width and suggestive of atheromatous changes. A gastro- 
intestinal series gave negative results. She has had a preparation of theo- 
bromine and phenobarbital S grains (0.3 Gm.) twice a day and carmina- 
tives. During tbe attack (I happened to witness two) there is no change 
in the blood pressure; she does not go into shock but sweats very slightly. 
How would you explain her difficulty on swallowing when there is no 
abnormality in tbe esophagus and what would you suggest in tbe line of 
therapy? Is the precordial pain due to cardiac^fatigue (cardiac ischemia)? 
Please omit name and address if answered through The Journax- 

M.D., CaUfornia. 

Answer. — A definite answer cannot be given. It is possible 
that the pain described is anginal in origin, even though it is 
not directly consequent on effort. Dysphagia is occasionally 
complained of in the presence of some abnormal cardiac con* 
dition causing pressure on the esophagus and occasionally in 
those suffering from anginal attacks, even when no pathologic 
condition can be demonstrated. In the latter case it is jiot so 
much a dysphagia as that the act of swallowing may bring on 
the anginal pain. The history given in this case, however, is 
not a convincing story of anginal attacks. The electrocardio- 
graphic observations are no more than might be concomitant 
with a heart normal for the age. 

A hypertrophic osteo-arthritis must be considered, or some 
other anatomic change in the spine. The pain may be similar 
to that described here, and in the case of cervical arthritis the 
patient may designate pain radiating upward over the occiput 
as ‘‘headache.*^ A spinal tumor must always be considered, 
even though improbable. 

Disease of the gallbladder must be considered, even though 
the possibility appears somewhat remote. 

If the pain is anginal in origin, one of the purine base 
diuretics may be used, and its use persisted in for a period oi 
a few weeks, even if there is no improvement at first. 


SIGNIFICANXE OF DICK TEST 
To the Editor: — Will you please advise me as to the significance oi 
tbe Dick test in an adult who required 90 skin test doses before a 
tivc reaction was obtained. If this indicates an increased antitoxin con- 
tent of the blood, what is the best and easiest method to titrate the anti 
toxin titer of the blood. In what conditions is this resistance to tbe Die 
test seen? Kindly omit name. M.D., New Vork. 

Answer. — If the skin test solution is potent, which is proh- 
ably the case if it is a commercial preparation, a patient wlio 
gives negative reactions to less than 90 skin test doses of toxin 
has a comparatively high degree of immunity to scarlet le^er. 
Such higher degrees of immunity are commonly found m per- 
sons who have had an attack of scarlet fever complicated ) 
otitis media and mastoiditis accompanied by a purulent di - 
charge over a long period or other suppurative sequelae o 
scarlet fever. The correspondent already has titrated t ic 
antitoxin in the patient’s blood. The skin test is a quantita rie 
as well as a qualitative chemical test for scarlet fever antiWxi 
in the blood. To titrate the antitoxin by neutralization tests i 
vitro, collect blood from the patient by aseptic technic, 
to clot in the icebox, collect the serum free from red ecic. 
add 0,5 per cent phenol and make cultures appropnalc 
determining sterility, ^^ake ^'arious dilutions in sterile p ') 
ologic solution of sodium chloride of the sterile scrum and 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

Alabama: Montgomerj'» June 22-24. Sec., Dr. J. N. Baker, 519 
Dexter Ave., Montgomerj'. 

Alaska: Juneau, Sept. 13. Sec., Dr. W. W. Council, Box 561, 
Juneau. 

Arizon'a: Baric Science. Tucson, June IS. Sec., Dr. Robert L. 
Nugent, Science Hall, University of Arizona, Tucson. Medical. Phoenix, 
July 6*7. Sec., Dr. J. H. Patterson, 826 Security Bldg., Phoenix. 

Arkansas: Little Rock, June 17*18. Sec., State Medical Board of 
the Arkansas Medical Society, Dr. A. S. Buchanan, Prescott. 

Caliror.nia: San Francisco, June 28-July 1, and Los Angeles, July 
19*22. Sec., Dr. Charles B. Pinknam, 420 State Olfice Bldg,, Sacramento. 

Colorado: Denver, July 6. Sec., Dr. Harvey W. Snyder, 422 State 
Office Bldg., Denver. 

Connecticut: Medical (Homeopathic). Derby, July 12. Sec., 

Dr. Joseph H. Evans, 1488 Chapel St., New Haven. Medical (Regular). 
Hartford, July 13*14. Endorsement. Hartford, July 27. Sec., Dr. 
Thomas P. ^lurdock, 147 W. Main St., Meriden. 

Delaware: Dover, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. JIcDaniel, Dover. 

District of Columbia: Basic Science. Washington, June 28-29. 
Medical. Washington, July 12-13. Sec., Commission on Licensure, Dr. 
George C. Ruhland, 203 District Bldg., Washington. 

Florida: Jacksonville, June 14*15. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Hawaii: Honolulu, July 12-15. Sec., Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. 

Idaho: Boise. Oct. S. Commissioner of Law Enforcement, Hon. J. L. 
Balderston, 205 State House, Boise. 

Illinois: Chicago, June 22-25 and Oct. 19*21. Superintendent of 
Registration, Department of Registration and Education, Mr. Homer J. 
Byrd, Springfield. 

TvTr,rtvi* June 22-24. Sec., Board of Medical Registra- 

Dr, William R. Davidson, 301 State House, 

Iowa: Basic Science. Des Moines, July 13. Sec., Prof. Edward A. 
Benbrook, Iowa State College, Ames. 

Kansas: Topeka, June 15*16. Sec., Board of Medical Registration 
and Examination, Dr. C, H. Ewing, 609 Broadway, Lamed. 

Maine: Augusta, July 6*7. Sec,, Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland, 

Maryland: Baltimore, June 15*18, Sec., Dr, John T, O'Mara. 1215 
Cathedral St., Baltimore. 

Massachusetts: Boston. July 13*15. Sec., Board of Registration in 
Medicine, Dr. Stephen Rushmore, 4I3-F State House, Boston. 

Minnesota: Minneapolis, June 15*17. Sec., Dr, Julian F. DuBois, 
350 St. Peter St., St. Paul. 

MississiFFi: Jackson, June 23*24. Asst. Sec., State Board of Health, 
Dr. R. N, Whitfield, Jackson, 

Montana: Helena, Oct. 5*6, Sec., Dr. S. A, Cooney, 205 Power 
Block, Helena. 

Nevada: Reciprocity. Carson City, August 2. Sec., Dr. John E* 
Worden, Carson City, 

New Hampshire: Concord, Sept, 9. Sec., Board of Registration in 
Medicine, Dr. Fred E. Clow, State House, Concord. 

New Jersey: Trenton, June 15*10. Sec., Dr. James J. McGuire, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, Oct, 11*12. Sec., Dr. Le Grand Ward, Sena 
Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Chief, Professional Examinations Bureau, Jlr. Herbert J, Hamilton, 315 
Education Bldg., Albany. 

North Carolina: Raleigb, June 21. Sec., Dr. Ben J. Lawrence, 503 
Professional Bldg., Raleigh. 

North Dakota: Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
4J6 S. Third St., Grand Forks. 

Oregon: Medical. Portland. June 15-17. Sec., Dr, Joseph F, Wood, 
509 Selling Bldg., Portland. Basie Science. Cor\'aIlis, July 17, Sec., 
State Board of Higher Education, ^Ir. Charles D. Byrne, University of 
Oregon, Eugene. 

Pennsylvania: Philadelphia and Pittsburgh, July j5*10. Sec., Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 
Bldg,, Harrisburg. 

Puerto Rico; San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, Box 
536, San Juan. 

Rhode Island: Providence, July 1-2. Chief. Division of Examiners, 
I^Ir. Robert D. Wholey, J66 State Office Bldg., Providence. 

South Carolina: Columbia, June 22. Sec.. Dr. A. Earle Boozer, 
505 Saluda A%e., Columbia. 

South Dakota: Rapid City, July 20-21. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

Tennessee: Knoxville, Memphis and Nashville, June 17-18. Sec., Dr, 
IL W. Oualls, 130 Madison Ave., Memphis. 

Texas; Austin, June 21*23. Sec., Dr. T. J. Crowe, 918-19-20 Mercan- 
tile Bldg., Dallas. 

Utah; Salt Lake CIlv, June 21*23. Dir., Department of Registration, 
Mr. S. W. Golding. 326 State Capitol Bldg., Salt Lake City. 

Vermont: Burlington. June 16-18. Sec., Board of Mescal Registra- 
tion, Dr. W. Scott Nay, Underhill. 

Virginia: Richmond, June 17*19. Sec., Dr. J, , Preston, 28^4 
Franklin Road, Roanoke. 

Washington: Basic Science. Seattle, July 8-9. Medical. Seattle, 
July 12*14. Dir., Department of Licenses, Mr. Harrj' C. Huse, Olj-mpia. 

\Vest Virginia: Fairmont. July 12. Sec,, Public Health Council, 
Dr. .Arthur E. McClce. State Capitol. Charleston, 

Wisconsin: Milwaukee. June 29-July 2. Sec., Dr. Henr>’ J. Cramling. 
2203 S* Laytcn BU-d., Milwaukee. 

WATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Eramtnaticr.s cf the Xetier.cl Beard of Medical Examiners end Speeicl 
Eccrds were r-b!:jhed in Tut Journal, Tune 5, rage 1994. 


Illinois January Examinations 

Mr. Homer J. Byrd, superintendent of registration, Illindi 
Department of Registration and Education, reports the writlcn 
and practical examination held in Chicago, Jan. 26-28, 1937. 
The examination covered 10 subjects and included lOo' (jees’ 
tions. An average of 75 per cent was required to pass. Sixty- 
three candidates were examined, all of whom passed. Tht 
following schools were represented: 


Year P(r 

Grad. Cent 

...(1936) SI, 

(1936) 85,*S7,S; 


School passed 

Chicago Medical School 

82, 82, 83, (1937) 80, 81, 81,* 84, 86, 88 

Loyola University School of ^ledicine.’ 

Northwestern University Medical School 

86, 88, 88, 90 

Rush Medical College 

(1934) 86, (1935) 89, (1936) 81, 82, 82, 82, 84, 85, 

85, 86, 87, 87,* 88* 

School of Medicine of the Division of the Biological 

Sciences 

University of Illinois College of Medicine 

81, 82. 82, 83, 84, 84, 85, 85, 85, 85,* 86, 86, 86,* 

87, 87, 89, (1937) 87 

University of Minnesota Medical School .... 

University of Manitoba Fac* ' ■•r «• - 

Queen’s University Faculty * ‘ 

Medizinische Fakultat der 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 

England 

Friedrich-Wilbelms-Universitat Medizinische Fakultat, 

Berlin 

Julius-Maximilians-Universitat Medizinische Fakultat, 

Wurzburg 

Ludwig-Maximilians-Unrversitat Medizinische Fakultat, 

Munchen 

Universitat Heidelberg Medizinische Fakultat 

(1911) 84t 

University of Edinburgh Faculty of Medicine 

Twenty-six physicians were successful in the practical exam- 
ination for reciprocity and endorsement applicants held in Chi- 
cago. January 28. The following schools were represented: 

Year Reciprocity 

School PASSED Qyad. with ^ 

University of California Medical School (1931) Qiliforau 

Chicago College of Medicine and Surgery (1917) 

Northwestern University Medical School .(1934) CaJuomu 

Rush Medical College (1935) Ncwjersey 


.(1936) 

S5. 

.(1929) 

5, 

S3, 

1 

(1936) 

83, 84* 

^(1936) 

81, 

(;928) 

80 


83 

82 

76t 

(1935) 

83{ 

(1930) 

83t 

(1920) 

8U 

(1933) 

86 

(1910) 

84t. 

(1922) 

82 


Indiana University SeJ 
State University of lo 
University of Kansas 
University of Louisvill 
Johns Hopkins Univer. 
University of Maryland 
of Physicians and 
University of Michig 
University of Minnes 
St. Louis University 
Washington Universi 
Jefferson Medical Co 
University of Pennsy 


(1934) 

(1921) 

(1931)* 

(1935) 

(1933) 

(1932) 

(1934) 


Jlaryland 

Mtehisaa 

Kansas 

Missouri 

Missouri 

Penna. 

Penna. 

Penna. 


Woman’s Medical College of Pennsylvania 0928) 

Marquette University School of Medicine (1929) \>iscon 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem ■ 

On-osi Fakultasa, Budapest (1914) ((■sco'”"’ 

Year Endorsemtnt 

School passed „ M Tr 

University of California ^ledical School S \r* Fr’ 

Yale University School of Medicine (1934)N. B. 

School of Medicine of the Division of the Biological . ^ c. 

Sciences (1933). (1934)N. B. M. bi- 

* License has not been issued. 

t Verification of graduation in process. , .... 

i Verification of graduation in process. License has not been 


(Y93S)* Indiana 
(1933) 

0 934) Kansas 

.(1926) W'. VirRinia 
.(1931) Maryhnd 


Hawaii January Examination 
Dr. James A. Aforgan, secretary, Board of Jlcdica! Exam- 
iners, reports the oral and written examination Iicid in Y?"”’ 
lulu, Jan. 11-14, 1937. The c.\amination covered 10 subjects 
and included 80 questions. An average of 75 per 
required to pass. Four candidates were examined, 3 of wnoiu 
passed and one failed. One physician was licensed by endorse- 
ment after an oral examination. The following schools v'crc 
represented : 

Year 

o 1_ ^ I'ASSKD r.riii 

School . ^ / n 7 1 \ 

Washington University School of Medicine 09M) 

Cornell University Jledical College (193--/ 

University of Sydney Jledical School (1924; 

Year 

School tailed (jraJ. 

Licentiate of the Royal College of Physicians of London 
and Member of the Royal College of Surgeons of 

England <*936) 

Yrar K n(;'irscu:tr.l 

5^^^, LICt.-JSED EV t!.-DO»SEMES-T of 

University of Louisville School of Medicine. ........ (1935)M. * 

* Verification of graduation in process. 


Per 

Cent 

82 

76 

80 

Per 

Cent 
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Administrative Psychiatry. By William A. Bryan, JI.D., Superintendent 
Worcester State Hospital, W’orcester, Mass. Cloth. Price, $3.50. Pp. 
349. New York: W. W. Norton & Company, Inc., 1930. 

The title of this book suggests that it is meant for the state 
hospital administrator and for him it could well become a 
“how book,” dictionary and Bible. But to assume that its 
usableness and applicability is limited to psychiatrists in the 
administrative department of hospitals would be to overlook 
the most helpful presentation of hospital therapy and thera- 
peutic management yet written. Every psychiatrist will find 
the book worth perusing, whether he is connected with an 
institution or not, but particularly for the institutional psy- 
chiatrist it can be an extremely valuable aid and guide. It 
contains many practical suggestions for all members of the 
hospital personnel — the business manager, the nursing staff, the 
therapists, the research members. Remarkable in the book is 
the point of view. The author is courageous and systematic. 
He is also progressive, as indicated in such opinions as that the 
autocratic executive in the hospital organization must give way 
to a creative leader, with the goal psychiatric rather than 
economic; the solution to the psychiatric nursing problem is 
the use of psychiatrically trained graduate nurses working an 
eight hour duty day; the staff and employees of the state insti- 
tution should not be isolated from community life by being 
required to live on the hospital grounds; all group activity is 
a psychotherapy and should be so planned ; occupational and 
industrial therapy is not therapy if it merely teaches a craft 
or is an economy for the hospital, and every psychiatric hos- 
pital should be a teaching center and carry on research work. 
Dr. Bryan is courageous because he recognizes that some stale 
hospital psychiatrists will regard many of his suggestions with 
skepticism and think that they are either impracticable or 
impossible because of their idealism. But the author bluntly 
charges these hospital leaders with the responsibility for com- 
munity leadership, legislative changes and psychiatric advance. 
The author is systematic. He approaches his subject from 
many angles. He gives many details and specific helps — 
rating charts for employees, division of responsibility for occu- 
pation, teaching outlines, letters to patients and relatives, clinic 
organization, responsibilities of social workers, and research 
protocols. 

The chief criticism of the book is that it implies that psy- 
chiatry exists only in state hospitals. The author states that 
“psychiatry has become the function of the state.” The sco- 
toma for the private practitioner of psychiatry and the private 
psychiatric hospital is a serious flaw. Furthermore, one would 
infer from his book that psychiatry is applied only to the 
psychoses. Although he lauds the mental hygiene movement, 
is unusually progressive in his ideas regarding social workers, 
and mentions the importance of fostering contacts with min- 
isters, lawyers and educators, he apparently does not consider 
these fields as being a part of an extramural psychiatry. Psy- 
chiatry is considered only in terms of mass care of the 
psychoses and the management of the individual with these 
illnesses. Other criticisms, briefly stated, are that the book 
is too short to give help in the management of the individual 
patient; that, while the author semiapologetically acknowledges 
his acceptance of the freudian concepts as being most helpful, 
no apparent application of them to treatment is suggested, and 
that most of the source references arc used superficially and 
the consequent bibliography is of little use to the student who 
wants to go further than the author's own experience or ideas, 

Denth-Flohlers. By P.iui de Knilf ond A. M. Smith. Paper. Pp. 39. 
Detroit, Mlchlstan ; Detroit News, 193G. 

This pamphlet is a shocker. It bristles with such terms as 
"murder,” “infamy,” "slaughter,” “mass murder," “imbecility" 
and "idiocy,” It fastens on the father of a tuberculous family 
such terms as “mulishness” and accuses him of "if not killing 
liis children with a shotgun, at least coughing them to death 
with TB microbes.” The attitude of citizens at large toward 
tuberculosis is characterized as murderous complacenc}'. The 
whole technic is that of shrieking murder for the purpose of 
attracting public attention. The reader might assume that the 


Detroit health department arid the medical profession in Detroit 
had never before paid any attention to the tuberculosis problem 
and that no attention had been paid to it elsewhere. The 
thirty years’ fight that has been carried on throughout the 
country is ignored or minimized as if it had done nothing. 
Acknowledging the many excellent features of the Detroit 
plan for fighting tuberculosis, out of which this pamphlet grows, 
one cannot escape the conviction that the pamphlet is its least 
desirable feature. Calm consideration should convince any 
experienced worker in public health that shrieking murder 
may be an excellent way to attract attention and achieve a 
brief flare of publicity, but it is not the way to make sustained 
progress. Moreover, it is unfair to the equally earnest but 
less spectacular toilers in other fields to intimate that in Detroit 
and in Detroit alone a public conscience has been shown that 
will result in the eradication of tuberculosis. Finally, the pam- 
phlet leaves the implication that tuberculosis can be overcome 
quickly. This is not true. The fight must be a long one. 
Neither individual nor community can be kept forever at a 
high pitch of enthusiasm. The greater the action, the greater 
the reaction. 

T£cnicas de iaboratorio cifnico. Por Fernando dc la Fiientc Hita, jefc 
de laboratorlo del dlspensario antitubercnioso de Buenavista y del iiospifal 
de asistencia social. Paper. Price, 5 pesetas. Pp. 123, with llluslratlons. 
Madrid: Gr.tflcas Sanchez, 1936, 

This book reviews laboratory tests. The technics discussed 
by the author are given in the form of articles, most of which 
were published by the author as original articles in Spanish 
medical journals from 1928 to 1933. The book includes the 
following articles: 1. A modification of Volhard's method for 
quantitative determination of chlorides in urine. The modifica- 
tion consists in replacing nitric acid with an acetic acid solution 
(for destruction of organic matter in the urine) and in titrat- 
ing the e.\-cess of silver nitrate (after precipitation of the 
chlorides has taken place) with a known solution of sodium 
chloride in the presence of yellow potassium chromate as indi- 
cator. 2. The technic of the Vernes percthynol test for the 
diagnosis of syphilis, as it is performed at the Institut prophylac- 
tique of Paris. Also a study of the sensitivity of the test and, 
in this connection, indications of advisability of verifying the 
results of the test by rereading the results twenty-four hours 
after the test has been made. 3. Micromethod for quantitative 
determination of de.xtrose in the blood. The method is based 
on Myers and Baley's macromethod, which in turn is a modi- 
fication of the Lewis-Benedict method for dextrose. 4. Technic, 
diagnostic and prognostic value of the Vernes resorcinol test 
for tuberculosis. 5. Technic for deviation of the complement 
by using the patient’s active blood serum. 6. Technic for deter- 
mination of hemolysins in cerebrospinal fluid in investigating 
meningeal permeability. 7. Technic and results of the Vernes 
photometric interpretation of the third Kahn sero-albumin test 
for the diagnosis of cancer. 8. Technic for evaluation of pyuria 
and prognostic value of the test in infections of the urinaiy 
tract. 9. New quotient for velocity of sedimentation test 
(Fahraeus’s reaction). 10. Weltmann’s simplified scrocoagula- 
tion test. 11, Description of Kovarski’s 'modified micro- 
urcometer and technic. 12. Review of Borowskaja’s method 
for preparation of colloidal gold solutions and Fuente-Hita’s 
technic for the same purpose. Many of the articles published 
arc six and eight years old. 

The Extra Pharraacoptzia (Martindaie). Volume I. Piilillslicil by illrcc- 
tlon of the Council of (lie BliarmaccHtical Society of Croat Britain. In 
two volumes. Twenlj-flrst edition. Clotli, Brice. 215. Cd. Bp, 1,182. 
London: Bbannaccutlcal Press, 1936. 

The first edition of Martindale’s Extra Pharmacopeia appeared 
in 1883 and since 1912 it has appeared in two volumes. 
Volume I is devoted mainly to treatment with drugs and chemi- 
cals. Volume II, which has always been less popular, is con- 
cerned with matters of diagnosis, analysis, assay and “divers 
subjects — which could not be included in the first volume.” It 
is an e.xtensivc compendium of therapeutic agents employed in 
England and the British Empire. There is no exact counter- 
part published in this country. It deals primarily with the 
preparations found in the British Pharmacopeia and the British 
Pharmaceutical Codex hut differs essentially from the latter 
in not being an official publication in any sense of the word. 
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Therapeutic description of eadi item consists in most cases of 
a preliminarj' paragraph followed by brief excerpts from the 
current literature. Preparations are designated as being 
included in various English formularies or in the official 
pharmacopeias of other nations. It is noted, therefore, that no 
preparation is indicated as being an N. F. or N. N. R. item. 
Frequent reference is made to articles that have appeared in 
The Jourxal and direct quotations from reports of the official 
councils of the American Aledical Association are made in 
connection with cevitamic acid (Acidum Ascorbicum B. P. 
Add.) ; the claims for vitamins A, Bi and D ; the standardiza- 
tion of liver preparations; the Council’s selection of the word 
"ergonovine” for use in N. N. R. ; the reports of the Advisory 
Committee on Nomenclature of Endocrine Principles and the 
series of articles that comprise Glandular Physiology and 
Therapy. On the other hand, the volume can hardly be con- 
sidered (or e.xpected to be) an adequate guide for the critical 
evaluation of the almost endless number of therapeutic prepara- 
tions that are listed. This edition is thoroughly abreast of the 
times and includes preparations that have recently been added 
to the British and U. S. pharmacopeias as well as the newer 
remedies reported in the medical literature. The volume repre- 
sents an enormous amount of work, and the extensive listing 
of the names of the drugs alone is of value. The book has 
a comprehensive index containing approximately 11,000 entries 
and follows the general style of previous editions. It should be 
welcomed bj' those who have found the preceding volumes useful. 

History ot Chinese Medicine: Being a Chronicle of Medical Happenings 
in China from Ancient Times to the Present Period. By K. Chimin Wong, 
Licentiate of Medicine and Surgery, Hongkong, and Wu Llen-Teh, M.A., 
M.D., Dr.M.Sc., Director, Katlonal Quarantine Service. Second edition. 
Cloth. Pp. OOG, with 38 illustrations. Shanghai, China : National Quar- 
antine Service, 193G. 

A review of the first edition was published in The Journal, 
July 1, 1933. That a second edition was forthcoming about 
four years later attests the fact that the history of Chinese 
medicine is a fascinating stoiy. The volume comprises two 
distinct books: Book one, by Dr. K. C. Wong, lecturer on 
medical history at the National University in Shanghai, deals 
with the history of the indigenous art from the earliest recorded 
period to the close of the eighteenth century; and book two, 
by Dr. Wu Lien-teh, director of the Manchurian Plague Pre- 
vention Service, treats of the last 130 years, the period since 
the introduction into China of Western medicine by the foreign 
missionaries. Book one is the smaller for two reasons; (1) 
there are many difficulties inherent in the collection of records 
of medical discoveries during the verj- earlj' centuries covered 
by the first book and (2) medical progress in China came to a 
standstill long before the close of the seventeenth century and 
remained so throughout the fruitful years following Harvey’s 
discovery of the circulation of the blood; it was resuscitated 
onlj' when the medical missions came to China. In the second 
edition, some new chapters have been added and several others 
have been rewritten. Book one now contains twenty-six 
chapters instead of twenty-one. The chapters on ancient drugs, 
decline of the native practice, and prominent practitioners of 
the Ching dynasty, are among the new chapters. In book two, 
a chapter on the consolidation of medical work under govern- 
ment auspices in the last eight years has been added. The 
crowning feat of public health work in China during this period 
(1928-1936) was the establishment of a ministry of health under 
the national government in Nanking. The ministry of health 
has adranced rapidly toward a modern public health program, 
establishing school health service, which was e.xtcnded to fifty 
municipal schools : child and maternity health measures, includ- 
ing the training of native midwives ; health education through 
posters, pamphlets and a monthh- magazine; public health nurs- 
ing, and an industrial health program. In 1930 a Peiping com- 
mittee on maternal health was established and the first birth 
control clinic was opened under the auspices of this committee 
in the same year. On account of the need of modern doctors, 
a program was also laid out for the establishment of medical 
schools in each of the provinces, the standards of which were 
to be the consideration of a committee established jointly by the 
ministers of education and health. .A.mong other councils under 
the ministry of health were the Coundl on Research, the council 
on publication, the coundl on medical missions, and steps were 


being taken for the formation of a council on pharmacy ard 
chemistry. The Chinese Pharmacopeia, based largely on the 
Pharmacopeia of the United States, Japan, Great Britain and 
Germanjq was adopted in 1930. 

The Social Component In Medical Care: A Study of One Hundred Ctiei 
from the Presbyterian Hospital in the City of New York. By Jictt 
Thornton, Director, Social Service Department. In collaboration sllh 
Slarjorle Strauss Knauth, Assistant Physician, Department of Medldae. 
Cloth. Price, $3. Pp. 411. New York : Columbia University Press, 193T. 

One hundred patients of the Presbyterian Hospital in New 
York were studied in detail by physicians and social workers. 
The purpose was “to discover and describe the social disorders 
of a certain number of patients and to determine whether 
the patients’ reactions to such disorders were unfavorable to 
health.” The cases are divided into acute, recurrent and 
chronic. The adverse social factors associated with individual 
problems of ill health include subsistence, economic protection 
and faulty personal habits. Measures were undertaken to 
remedy these unfavorable social factors through control of the 
environment, supplying deficiencies in evironment, helping the 
patient to utilize available resources, removing obstacles to 
care, and moving the patient to a more favorable environment. 
To influence conduct, dependence was placed on explanations, 
elucidations and demonstrations. An effort was also made to 
foster more healthful habits. Such treatment required e.xtcn- 
sive personal attention to each patient. Because only a small 
percentage of the patients were indigents or in the extremely 
low income classes, some of the most common economic fac- 
tors had little importance. Financial factors were not found 
to interfere with the securing of medical care. There were 
few cases in which shelter or food were deficient. Labor, 
although sometimes apparently excessive, was found in several 
cases to be a help rather than a hindrance to recovery. One 
clearly essential factor of such work is a close, sympathetic 
relation with and long time, personal effort by a physician m 
cooperation with medical social service workers. Such treat- 
ment would manifestly be impossible under any system of 
sickness insurance in which close personal relations were not 
assured. 

Les l6slons organlgues du Cffiur: Elude cllnigue, analomiguo et tlitr*' 
peutlque. Par H. Lutemhachcr. Cloth. Price, 300 francs. PP. 

185 llhistratlons. Paris: Masson & CIc, 103G. 

The purpose of the author is dearly stated in the introduc- 
tion. He recognizes the rather schematic conception of disease 
that results from didactic teaching with the embarrassing con- 
fusion that follows when the student and practitioner arc 
confronted with the concrete facts of daily practice. “Climral 
teaching controlled by necropsy is the indispensable comple- 
ment of theoretical instruction.” This work, the result of 
twenty years of practical experience with the diseases of the 
heart, is issued as a contribution to such clinical teadung. 
The book is really an atlas of 185 illustrations from photo- 
graphs of hearts found at necropsy. The publishers are 
fied in praising these not only as faithful reproductions of the 
anatomic specimens but also as c.xamples of photography tha 
is highly artistic. With the aid of small guide-diagrams and 
the legends one is easily able to identify the various parts o 
the organ. Brief clinical histories and abstracts of the other 
conditions found at 'the necropsy arc furnished. Around these 
illustrations has been built a descriptive outline of certain 
types of heart disease, such as the inflammations, valvular 
lesions, disorders of the coronary artery, and aneurysm, v it' 
some consideration of diagnosis and treatment. The latter 
feature is occasionally rather overemphasized, with intravenous 
medication too frequently advocated. This skeleton text maj 
help make the book of worth to the practitioner but the rca 
value, as has been said, lies in the illustrations. The autuor, 
already well known in cardiology as an appended list of some 
hundred of his articles attests, has really added to his repu a 
tion by this fine volume, which is the result of patient i 
ing of these histories and anatomic specimens that has cna 
him to present in an attractive and instructive form this unti^a^ 
book. The publisher’s work has been excellently done. I 
remarkably dear illustrations arc ot natural size. Type, 
margins arc all that could be desired. The pages measure 
by 32 centimeters. 
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■ Oral Diajnasis and Treatment Planning: A Textbook for Students and 
Practitioners of Dentistry and Medicine. Edited by Samuel Charles Miller, 
D.D.S., Associate Professor in Charge of Periodontia Department, Xerr 
Tork Unlrerslty College of Dentistry. With an introduction by Allen T. 
Neuman, M.S., D.D.S., Dean, New Tork University College of Dentistry. 
Cloth. Price, $7.50, Pp. 620, with 562 illustrations. Philadelphia: P. 
Blakislon's Son & Co., Inc,, 1936. 

This is intended primarily as a te.\t and reference book for 
dental students, though it is of equal interest and value to 
practitioners of both dentistry and medicine. It represents the 
trend in dental literature and education to extend the attention 
from the teeth and their immediate supporting tissues to the 
oral cavity and all the conditions manifested in the mouth and 
associated parts. It especially emphasizes the relation between 
oral and systemic conditions and tends to break down the lines 
of demarcation between dentistry and medicine. The chapters 
treat such subjects as oral diagnosis, head pain and pain of 
dental origin, mouth conditions in children, radiographic diag- 
nosis, abnormalities of the temporomandibular articulation, 
tumors of the oral mucous membrane, mouth infections and their 
relation to systemic disease, and oral manifestations of endo- 
crine dysfunctions. There is an interesting chapter on oral and 
dental diseases of occupational origin. While this is necessarily 
sketchy, it is interesting and valuable for reference. Such 
books are extremely valuable but tend of course to be some- 
what superficial. They cannot be a substitute for a thorough 
knowledge of pathology. The chief criticism that might be 
mad& of the book is that it is a mixture of pathology, clinical 
diagnosis and dental technical procedure; but, in a field so 
comparatively new, satisfactory form and organization can be 
arrived at only by experience and experimentation. The book 
is profusely illustrated both in black and white and in color, 
and most of the illustrations are well reproduced. Naturally 
there are statements that might be questioned. Many practi- 
tioners may find it a valuable book of reference. 

Control of Animal Parasites: General Principles and Their Application. 
By Maurice C. Hail, Pli.D., D.Sc., D.V.M. Clotli. Price, $2. Pi>. 162, 
witli illustrations. Evanston, Illinois ; North American Veterinarian, 
1936. 

This is a book of biologic strategy, a phase of scientific 
activity all too little developed in both instruction and practice 
in applied biology and medicine. The author treats, as a prob- 
lem of attack along the lines of well established military prin- 
ciples, the control of parasites in domesticated animals and in 
man in instances, such as trichinosis, in which man is or may 
be involved as one of the facultative or obligatory hosts. Dia- 
grams present in visual form all the factors involved in the 
problems of control. Life histories are lines of communication 
between infested and susceptible host animals. The weapons 
available for direct attack on the parasite, on its lines of com- 
munication and on its reservoir hosts are brought out of the 
arsenal. Such a presentation is especially valuable to the 
physician and the veterinarian in showing the part each of 
these plays in the campaign for the relief of his patients and 
the protection of his clientele from infection. It also affords 
a point of view not elsewhere adequately and so dramatically 
presented of great value in instruction in parasitology and in 
public health. Specific examples in the medical fields are the 
plans of campaign against yellow fever, malaria, trichinosis, 
beef and pork tapeworms, dog fleas, pinworms, hookworms, 
and hydatid disease. 

Pathologle der Functlonen und Rcgulationen. Ton Prof. Dr. L. Elclit- 
wltz, Clicf der medlzlnlsclicn Ablclliine des Slonlcflorc Hospltol, New York- 
City. Paper. Price, 13.25 florins. Pp. 332, with 123 illustrations. 
Leiden : A. W. Sljtlioff's Ultcevcrsmoatscliapplj N. V., 1936. 

This embraces not only recent advances in medicine but a 
point of view developed by the author which is provocative 
and enlightening. His main thesis is that there exists a ncuro- 
hormonal regulator}- mechanism in the diencephalic hypo- 
physial region which governs function generally. A pointed 
example is the thyroid gland. Normally the vegetative center 
in the diencephalon activates the formation of thyrotropic hor- 
mone in the hypophysis, which in turn stimulates the thyroid 
gland to the foniiation of th}roxinc. The latter acts on the 
diencephalic center in a negative way. preventing overstimula- 
tion of the hypophysis until an equilibrium is established. 
Thus the pathogenesis of disease as well as the other diseases 


discussed must be considered in a new light, as should the 
methods of treatment. Similarly the author takes up the 
various diseases as affecting systems rather than a single 
organ. In addition to his discussion of the glands of internal 
secretion and the pathology- of their functions, the author 
stresses the important role of the diencephalic hypophyseal 
coraple.x in the pathogenesis of immunity, rheumatic fever, 
arthritis, gout, blood dyscrasias, hypertension, nephritis and 
nephrosis. Although much of the material presented is gath- 
ered from the literature, a large percentage is from the author's 
personal clinical, chemical and pathologic e.xperience. There 
are numerous case histories, reproductions of photographs of 
patients, and roentgenograms, as well as graphs representing 
various tolerance tests and chemical analyses. Unfortunately, 
many of the inferences were drawn from the finding of a 
central lesion in association with a peripheral one, implying 
that the former pathologic condition predisposed to the latter. 
Similarly the central action of drugs was considered as proof 
presupposing that the drug would not act peripherally, but the 
author answers this criticism in his preface, stating that 
although this book was written in the spirit of optimism and 
skepticism new ideas were not only presented without fear 
but encouraged. Because of its wide scope, this publication 
should prove stimulating to specialists in all branches of 
medicine. 

Milk and Milk Products Prepared for the Use of Agricultural College 
Students. By Clarence Henry Eckles, D.Sc., Wllles Barnes Combs, M.A., 
Professor of Dairy Husbandry, University of Minnesota, anti Harold Jtacy, 
Pb.D,, Professor of Dairy- Bacteriology, Unlrerslty of Minnesota. Second 
edition. Cloth. Price, $3.50. Pp. 3S6, with 92 illustrations. New York 
& London: McGraw-HlII Book Company, Ine., 1030. 

The second edition of this welcome textbook on milk and 
milk products continues the reputation earned hy the earlier 
edition. The book is primarily designed as a textbook for 
students in agricultural colleges; it therefore contains much 
material that could well be omitted for medical readers. 
Despite tin's duplication, which is necessary to preserve the 
functions for which the book is intended, the volume affords 
a mass of information on milk and dairy products that will 
interest the physician and the general reader. There are chap- 
ters touching on common dairy processes, the manufacture of 
butter, cheese and ice cream, and the methods of preparing 
ei-aporated milk and dry milk. There is no mention in the 
book of curd tension and methods of determining this property, 
nor is there any discussion of milk that has been treated to 
modify the curd. 

HIpailD, vias blliares y pincreas. Por cl Doctor Mnrccio lloycr, jefo do 
la sccclon gaslro-entcrolopia del Io.vlU«to dc Scmlolopia. Paper. Pp. 232, 
with 49 Illustrations, Buenos Aires : "El Atenco" Llbreria ctcntiflc.'i y 
llteraria, 1936, 

Royer’s book contains nineteen chapters in which the symp- 
tomatology of liver, biliary and pancreatic diseases and tlic 
several methods of examination of these structures are described. 
Certain methods and maneuvers for palpation in liver and 
biliary diseases are shown by illustrations. The diagnostic value 
of the methods of palpation to which tlic author refers is dis- 
cussed. The aspect of the abdomen in certain conditions of 
the pancreas is shown by illustrations. The diagnostic signifi- 
cance of several roentgenograms of the liver, the biliary tract 
and the pancreas, which were taken in several aspects by the 
indirect and direct methods of visualization of the structures 
and which are shown in the book, is discussed in detail. 
Modem technics for roentgen c.\amination of tlie biliary tract 
are given in detail and the diagnostic value of the technics is 
discussed. Functional tests for tlic liver, tests for biliary and 
hepatic secretions and functional tests for the pancreas arc 
covered. The illustrations arc clear. 

Nulrilire and Therapeutic Values of the Banana: A Digest of Selenllfic 
Literature. Paper. Pp. 143. Boston: Bcscarcli Departmeni, United 
rmlt Company, 1936. 

The Research Department of the United Fruit Company has 
scoured the literature of scientific and clinical articles on Ihc 
use of the banana as a food. The present volume is a com- 
pilation of 292 abstracts listed alpltabctically according to 
authors. There is a subject index hut no author index. 
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Dental Practice Acts: Practice of Dentistry Under 
Assumed Name Unlawful. — The dental practice act of Michi- 
gan forbids the practice of dentistry under 303’ false or assumed 
name, or under the name of a corporation, compan3-, associa- 
tion, parlor or trade name, or any name other than that under 
which the license of the practitioner tvas granted. The state 
board of dentistry served written notice on a number of den- 
tists informing them that on and after a certain date the pro- 
hibitions contained in the dental practice act ivould be enforced. 
The plaintiffs in the present action, all licensed dentists, insti- 
tuted proceedings to enjoin the board from interfering with 
their practice. The trial court dismissed the plaintiffs’ bill of 
complaint and they appealed to the Supreme Court of Michigan, 

The bill of complaint disclosed that plaintiff Raymond H. 
Dix conducted five dental offices in Michigan under the name 
of “Dr. Dix Dentists.” Five other plaintiffs used substantially 
the same modification of their respective names. Plaintiff 
Treverton E. Lewis practiced dentistry under the title of 
“Peerless Dentists.” Plaintiff William G. Zieve operated four 
dental offices under the st3de of “Dr. Zieve's Modern Dentists.” 
The business of plaintiff J. Bain McGilvray was carried on 
under the name of “Red Cross Dentists,” and that of plaintiff 
Gordon B. Sullivan under the name of “Dr. G. B. Sulliv'an’s 
Practical Dentists.” The plaintiffs contended that the dental 
practice act, if it prohibited them from practicing dentistr3' 
under the titles they used, was unconstitutional. The legisla- 
ture, said the Supreme Court, in enacting the dental practice 
act, undertook to provide conditions essential to regulation, to 
prevent deception, and to require a definite and accurate 
announcement to the interested public as to the individual 
identity of each dentist who was practicing in a dental office. 
To accomplish this end, it prohibited the practice of dentistry 
by any person “under any name other than that under which 
his license was granted.” Such a prohibition does not impose 
on those practicing dentistry a regulation that is either arbi- 
trary or unreasonable. The provision is reasonably suited to 
the requirement, of proper supervision of the practice of den- 
tisto’. It also provides prospective patients with pertinent 
infomation. Clearly, the court thought, it is both competent 
and proper that the legislature should forbid the practice of 
dentistr3' under an assumed or fictitious name, such as “Peer- 
less Dentists,” “Red Cross Dentists,” “Dr. G. B. Sullivan’s 
Practical Dentists,” and “Dr. Zieve’s Modern Dentists.” The 
court could see no hardship or anything that was arbitrar3' or 
unreasonable in requiring a person engaged in the practice of 
dentistry to include in the name under which he carries on 
his profession the identical name under which he was licensed 
to practice. The legislature further prohibited the use of any 
word or words as a part of the business name which are either 
“false” or “assumed.” In the opinion of the court, it would 
be too narrow a construction of legislative intent to hold that 
the use of a name, othenvise conforming to statutor3- require- 
ment, was violative of the act because it had affixed thereto 
some’ such word as “dentists,” “associates,” “emplo3-ees,” or 
the like. The appended word or tvords, in such a case, tvould 
not convey a false impression or mislead the public. It would 
not be contended, the court said, that John Doe, a dentist, 
might not in his practice use the business title “John Doe, 
Dentist.” If he emplor-ed other dentists in his office, a sign 
reading “John Doe, Dentists” would tend to accuracy and be 
informative rather than deceptive. If John Doe desired to 
convey to the public that other dentists in his office were his 
employees and hence under his control as to quality of service, 
etc., he might well carry on bis profession as “John Doc’s 
Dentists.” Such a designation speaks the truth. It is not a false 
or assumed name, nor a “parlor or trade name”; it accurately 
discloses the full name under which John Doe was granted 
his license. 

The court disagreed with the plaintiffs contention that thc}- 
had a vested right in their respective business titles, accrued 


to them from a long established professional business and th 
expenditure of large sums of money in its development. A 
dentist enters on the practice of his profession, the court pointed 
out, knowing it is subject to reasonable regulation by the state. 
He has no right to use, or by reference to continue to make 
use of, a type of business title which in its exercise of rea- 
sonable regulation the state has forbidden! The Supreme Court 
disagreed with the board’s contention that a court of cquit.v 
has no jurisdiction to grant the injunctive relief sought by the 
plaintiffs, that each of the plaintiffs had an adequate remedy 
at law by urging as a defense his contentions in event of legal 
proceedings being instituted against him. The situation with 
which the plaintiffs were confronted, in the opinion of the 
court, threatened them with irreparable injury and a court of 
equity had jurisdiction. 

With respect to some of the plaintiffs, the court could not 
determine from the record whether or not the names under 
which they were carrydng on their profession complied with 
the requirements of the dental practice act. In view oi this 
uncertainty, the court remanded the case to the trial court, 
with directions to set aside the order dismissing the bill of 
complaint and to take such further proceedings as might be 
requisite for a final disposition of the cause . — Lezvis v. Michi- 
gan Slate Board of Dentistry (Mich.), 269 N. IV. 194. 

Tic Douloureux Attributed to Trauma. — The plaintiff 
fell from a loading chute on a gravel ear w'hen one of the pipes 
which supported it was struck by a passing freight train belong- 
ing to the defendant raihvay company. Among other injuries, 
he sustained a bruise on one cheek. Subsequently, he suffered 
intense pain in the side of the face that had been bruised and 
a diagnosis of tic douloureux was made. Eventually the plain- 
tiff sued the railway company to recover damages for his 
injuries. The trial court entered judgment for the plaintiff for 
$2,000 and the railway company appealed to the court of civil 
appeals of Texas, Austin. 

According to the medical testimony, said the court, tic doulou- 
reux is an affection of one of the facial nerves, incurable except • 
by an operation which would result in paralysis of the side of 
the face and permanent injury to the eye. The medical testi- 
mony was conflicting as to whether the tic douloureux was 
the result of the plaintiff’s injuries received from the fall. One 
phy'sician testified that the medical profession generally was 
unable to ascribe any cause for tic douloureux. Two other 
physicians were of the opinion that it could be caused by a 
blow such as the plaintiff had received and the jury, said the 
court, ev'idently accepted the testimony of these two witnesses. 
The amount of damages awarded, $2,000, was in the opinion 
of the court a moderate compensatory award for the plaintiffs 
pain and suffering, past and prospective. The judgment in favor 
of the plaintiff was affirmed . — Texas 6r Ah O. Ry. Co. t'. Roze 
(Tc.ras), 95 S. JV. (2d) 170. 
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American Association lor the Study of Goiter, Detroit, June 14-16, Dr- 
W, Blair Mosscr, Biddle St., Kane, Pa., Secretary. 

American Association for the Study of Neoplastic Diseases, ' 

June 24-25. Dr. Eugene R. Whitmore, 2139 Wyoming Avc. i • 
Washington, D. C., Secretary. . 

Ainerican Association of Genito-Vrinary Surgeons, Quebec. Cana^. J 
14-16. Dr. Henry L. Sanford. 1621 Euclid Ave.. Cleveland. 

American Physiotherapy Association, St. Paul, June 27-Juiy 
Jefferson I. Brown, Tichenor Hospital School, Long Leactt, 

Secretao** . , r\. Clrde 

American Crological Association, Minneapolis, June 29-July 

L. Deming, 789 Howard Avenue. New Haven, Conn.. p 

Maine Medical A.^isodation, Belgrade I. 4 ilcc, June 20-23. 

Gardner, 23 Arsenal St., Portland, Secretary. rhr,ns» 

Montana, Medical Association of. Great Falls, July 13-14. 

L. HawLins, 50 North Main St-, Helena, Secretary. . K-lO. 

Pacific Northwest Medical Association, Great Falls, Mojit.. 

Dr. C. W, CountriTnan, 407 Riverside Avc., Spotane, Uasn-, • 

Rocky Mountain Medical Conference, Denver, July 19-21. ^ **• 

T. Sefhman, 1612 Tremont Phee, Dcnvtr, Secretary. - 

Vancouver Medical Association Summer School, Vancouver, 

22-25. Dr. J. R. Naden. 203 Medical-Dental Bldg-, 

Secretary. 
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American Journal of Medical Sciences, Philadelphia 

103: 449-580 (April) 1937 

Studies of Blood Formation in the Fetus and the New-Born: III. Rela- 
tion of Antianemic Principle: Assay of Fetal Liver and Placental 

E. \tracts in Cases of Pernicious Anemia and in hlosqiiilo Larvae. 
M. M. Wintrobe, Baltimore; with assistance of R. E, Kinsey, R. C. 
Blmint, Baltimore, and W. Trager, Princeton, N. J.— p. 449. 

Quantitative Cytologic Study of Bone Marrow of Adult Dog. }. Slasney 
and G. M. Higgins, Rochester, Jlinn.— p. 462. 

Blood Picture Before and After Fever Therapy by Pliysical Means. 

F. H. Krnsen, Rochester, Minn.— p. 470. 

'Plasma Prothrombin Level in Normal Infancy and in Hemorrhagic 
Disease of the New-Born. K. M. Brinhhous, H. P. Smith and E. D. 
Warner, Iowa City. — p. 475. 

Autopsy Incidence of Cholelithiasis; Based on Records of Institute of 
Pathology, Western Reserve linfver.sity and University Hospitals, 
Cleveland, Ohio. A. I. Ludiow, Seoul, Korea. — p. 481. 

Studies of Gallbladder Function: XIV. Absorption of Sodium Telra- 
iodophcnolphthalein from Normal and Damaged Gallbladder. J. John- 
son, A. L. ElUs and Cecilia Riegel, Philadelphia. — p. 483. 

Study of Osseous Remains of “Mound Builders” of Eastern Arkansas. 
E. G. Wakefield, Rochester, Minn.; S. C. Dellinger. Fayetteville. 
Ark., and J. D. Camp, Rochester, Minn. — p. 488. 

E.vpcrimental Radium Poisoning: II. Changes in Teeth of Rabbits Pro- 
duced by Oral Administration of Radium Sulfate, 3f. Rosenthal, 
Brooklyn. — p. 495. 

Gastric Acidity in Alcohol Addicts, with Observations on Relation of 
B Vitamins to Achlorhydria. P. hi. Joffe and N. Jolliffe, New York. 
— p. 501. 

Roentgenographic Studies of hlucons Membrane of Colon: 'HI, Mucosal 
Detail Studies as an Aid in Early Recognition of Carcinoma of Colon, 
H. G. Jacobi and F. J. Lust, New York. — p. 510. - „ . 

Ttiherculons Tracheobronchitis; Its Pathogenesis, J. C. Btigher, 

J. Littig and J. Culp, Ann Arbor, Mich. — ^p. 515. 

Observations on Use of Carbon Dioxide in Early Pneumonia. L. 

Gunther and H, H, Blond, Los Angeles. — -p. 525. 

•Inadequate Treatment of Early Syphilis: Clinical Results in 409 
Patients. P. D, Rosahn, New Haven, Conn. — p. 534. 

Experimental Study of Variations in Production of Visual Dtsturliancc 
by Certain New Cinchona Derivatives. W. T. Dawson, Galveston, 
Tc.xas: H. H. Permar, J. M. Johnston and W. W. G. Maclachlan, 
Pittsburgh, — p. 543, 

Somatic Phenomena in Psychoneuroses. J. hi. Flynn, Boston, p. 543. 

Plasma Prothrombin in Normal Infancy and in Hem- 
orrhagic Disease. — Brinkhous and his associates studied the 
piasiiia prothrombin ievel in a number of pregnant women and 
found no significant deviation from that of nonpregnant women. 
Two cases studied shortly before delivery showed values of 
100 and 93 per cent of the nonpregnant control. Three, each 
taken a few minutes after delivery, were 110, 99 and 98 per 
cent. It is evident that the fetal prothrombin level lacks the 
stabilitj’ of that of the mother and that the two levels arc not 
related in any simple way. The plasma prothrombin level in 
infancy was studied with the aid of a quantitative titration 
procedure. The level in normal new-born babies varies in tliis 
scries between 14 and 39 per cent of the level found in normal 
adult plasma. The prothrombin level rises gradually during 
subsequent niotiths and reaches the adult level at the end of 
about a yc-ar. .After the first few weeks of life the individual 
cases show little deviation from the curve plotted through the 
ctitirc group. A case of hemorrhagic disease of the new-bom 
showed the plasma prothrombin to be less than 5 per cent of 
normal adult values. The antithrombic activity of the plasma 
was somewhat e.xcessivc, but tlie plasma fibrin was normal. 
Iiitravctious transfusion of blood resulted in prompt Cessation 
of bleeding. The plasma prothrombin studied ten and forty- 
four days later was found to be up to the normal values for 
iiiianis of that age. 

Inadequate Treatment of Early Syphilis. — Rosahn dis- 
cusses the outcome in 409 patients who had received early 
itia(Ic(|uatc treatmetU for syphilis. With regard to the diag- 
nosis when treatmetU was begun, the highest proportion of 


satisfactory results (no evidence of syphilis as determined by 
clinical, serologic and spinal fluid tests one year or more after 
the last treatment) was noted in the seronegative primary 
stage. A significantly higher incidence of satisfactory results 
was observed among patients who had received continuous 
treatment than in those treated by other systems. The least 
successful treatment was in patients receiving less than fifteen 
injections of a trivalent preparation and ten injections of bis- 
muth or mercury compounds. It was best in those treated 
with these amounts or more. Syphilis of the central nervous 
system comprised the largest proportion of late relapses. Was- 
sermann recurrent late syphilis had a slightly lower incidence 
and cardiovascular syphilis still lower. Early infectious relapse 
and late benign and visceral syphilis had an equal and also 
the lowest incidence. The 134 patients with a satisfactory 
result were followed for from one to thirty years after the 
last treatment; 117 of these had been observed for periods 
longer than two years after the cessation of specific medica- 
tion. The most serious danger confronting these patients was 
the possibility of subsequently developing cardiovascular recur- 
rence. Although inadequate treatment does produce a certain 
proportion of successful results, adequate treatment schemes as 
recommended by the Cooperative Clinical Group and by the 
Health Organization of the League of Nations should be rigor- 
ously followed in the management of early syphilis. 

American Journal of Ophthalmology, St. Louis 

20:347-456 (April) 1937 

Leiomyoma of Ike Iris: Report of Case. A. D. Frost. Columhus, Ohio. 
— p. 347. 

Studies on Infectivlty of Trachoma; V. riirification of Infectious 
-Agent by Testicular Passage. L. A. JuHanelle and R. Harrison, 
St. Louis. — p. 353. 

Id.: VI. Cuitivability of Infections Agent in Tissue Cultures, R. \V. 

Harrison and L. A. Julianclle, St. Louis, — p. 300. 

PJexiform Neurofibromatosis (von Recklingliausen’s Disease) Involving 
Choroid, Ciliary Body and Other Structures. JT. Wheeler, New 
York. — p. 368. 

Lectures on Cataract; IV. Posterior Segment Complications in Post- 
operative Period; Some Difficult Extractions, R. E, Wright, Madras, 
India. — p. 376, 

Nodular Dystrophy of Cornea; Six Years After Treatment with Corneal 
Resection and Radium: Report of Case. H. L. HUgartner Jr. and 
H. L. Hilgarlner Sr., Austin, Texas. — p. 387. 

Tuberculous Papillitis with Anatomic Findings; Case. II. D. Lamb, 
St. Louis. — p. 390. 

Hereditary Paralysis of Abducens Nerve; Report of Case. R. C. 

Laughlin, Baltimore.— -p. 396. 

Krukenberg’s Spindle. M. A. Lnsky, Brooklyn.—p. 399. 

•Visual Sequels from Epidemic Meningococcus Meningitis, P, ncalh, 
Detroit, — p. 40 J. 

Influence of Vitamin D: Calcium-Phosphorus Complex in Production 
of Ocular Pathology: I, Histologic Study of Changes in Fibrous 
Tunic. S. N. Blackbcrg and A. A. Knapp, New York. — p. 405. 

Visual Sequels from Meningococcic Meningitis. — 
Heath carried out medical, neurologic, oplitbalmic and otologic 
examinations in si.xty-cigbt cases selected because of a high 
proportion of complications 25.9 months after epidemic mcningo- 
coccic infection. Ophthalmic and otologic cxaminatiotis were 
made ill twenty-five additional unsclcctcd cases 82,68 montlis 
after the epidemic. The medical e.xaminations showed enlarged 
livers, spleens and hearts in from 5.8 to 8.8. per cent of the 
sixty-eight cases; other persisting complications were compara- 
tively infrequent. The neurologic manifestations remaining 
after the acute stage of the disease were especially pronounced 
and severe in the personality field. These increased with the 
selected increase of other complications. The visual sequels 
averaged 16.1 per cent in ninety-three cases ant! were divided 
into muscular disturbances, 7.5 per cent ; pupillary disturbances, 
2,15 per cent; cndoplitbalmilis, 4.3 per cent, and changes in 
the fundi, 2.15 per cent. Many complications of the eye in 
the acute stage of the disease were fugitive, but those persisting 
apparently had been acquired early in the disease. Loss of 
hearing, total and partial, was a most frequent and serious com- 
plication, and in the selected cases the vi.sual sequels increased, 
but not proportionally with the auricular. Allowing for the 
higher proportion of complications in the patients who returned 
to the hospital because of their ai-ailability, the visual residue 
was less than 10 per cent. One is led to the conclusion that 
most of the visual damage in this disease is done early, during 
the ovcnyhclming septicemia and toxemia, and that a cominning 
process is rcknively uncommon. 
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American Journal of Physiology, Baltimore 

118: 633*818 (April) 1937, Partial Index 

Tissue Extracts and Blood Coagulation, F, R. Davison, Morgantown, 
W. Va. — p, 633, 

’“Study oi Blood Sugar Raising Substance in Urine of Diabetic and Non- 
diabelic Patients, S, C, Werch and S, S, Altshuler, Eloise, Mich.— 
p. 659. 

Positive Friedman Tests in Pregnant Rhesus Monkey, Macaca Mulatta. 

G. W. D. Hamlett, Baltimore. — p. 664. 

Direct Determination of Renal Blood Flow and Renal Oxygen Consump- 
tion of Unanesthetized Dog, M. F. Mason, A. Blalock and T. R, 
Harrison, Xashville, Tenn, — p, 667. 

Efiects of Cortico-Adrenal Extract on Growth and Sexual Activities. 
O. G. Fitzhugh, Burlington, Vt, — p. 677. 

Study of M kite Blood Cell Picture in Six Young Afen. B. R. Kennon 
3d, Mary E. Shipp and D. C. Hetherington, Durham, N. C. — p. 690. 

Effect of Variations in Total Calcium Concentration on Coagulation Time 
of Blood. Alarian AI. Crane and H. N. Sanford, Chicago, — p. 703. 

Effect of Hemorrhage, Intestinal Trauma and Histamine on Partition of 
Blood Stream, A, Blalock and S, E, Levy, A’ashville, Tenn. — p. 734. 

Influence of Oil Enemas on Colon Motility in the Dog. E. L, Borkon 
and R. D. Templeton, Chicago. — p. 775. 

Control of Large Intestine by Decentralized Inferior Afesenteric Ganglion. 

H. Lawson and J. P. Holt, Louisville, Ky. — p. 780. 

Some Neural Components of Visual Response. C, A. Elsberg and H. 
Spotnitz, New York. — p. 792, 

Blood Sugar Raising Substance in Urine. — The so-called 
diabetogenic substance used in these experiments was prepared 
from the urine of six male and five female patients : four con- 
trolled and two uncontrolled diabetic patients taking insulin, 
two controlled diabetic patients not taking insulin and three 
nondiabetic patients. In each case the product was tested on 
three rabbits and three dogs, which had been previously starved 
for twenty-four hours. Since the material remaining in the 
urine after the removal of the protein gave a blood sugar rise 
in the animals used, it was evident to Werch and Altshuler 
that they were not dealing with a protein reaction. Their 
results are in accord ivith those of Houssay and his col- 
laborators; namely, that the blood sugar raising substance is 
easily adsorbed, soluble in water and in 60 per cent alcohol 
and insoluble in fat solvents. It does not pass through ultra- 
filters and boiling destroys its activity. The experiments per- 
formed on the factor furnished by normal urine showed that 


ciated with outbreaks of septic sore throat and scarlet fever 
are always of human origin; i. c., their source is persons 
usually milkers, with infected throats or, occasionally, wounds! 
In their laboratory the organisms clearly responsible for cnj. 
demies usually have not shown the characteristics of the 
so-called Streptococcus epidemicus. The streptococci agalaciiac 
and mastitidis usually associated with mastitis arc commonly 
regarded as harmless for man. However, their toxins, in milk 
from cows with mastitis, apparently have been responsible for 
outbreaks of gastro-enteritis. Similar organisms have been 
isolated in cases of low grade infection in man and in fatal 
cases of uterine infection. The authors know of no evidence 
that relative general freedom from mastitis, as reported in the 
South, offers any protection against accidental infection with 
human organisms. The genera! control of mastitis, if feasible, 
probably should be considered primarily an economic problem 
of the dairy industry. There is nothing in the physical con- 
dition in such a case of mastitis to differentiate it from the 
ordinary types of mastitis, and careful laboratory studies ordi- 
narily are made only in the presence of an epidemic. There is 
evidence suggesting that organisms commonly present in mas- 
titis may invade human tissues. Pasteurization destroys all 
these organisms and probably their toxins as well, but when 
milk is being sold without pasteurization all cases of mastitis 
should be regarded as potentially dangerous and milk from any 
cow suffering from the disease should be excluded. 

Annals of Internal Medicine, Lancaster, Pa, 

10: 1459-1616 (April) 1937 

Thyro- Activator Hormone: Its Isolation from Anterior Lohe of Borine 
Pituitary Gland and Its Effects on Thyroid Gland, E. Uhtcnhittli, 
Baltimore. — p. 1459, 

Auricular Fibrillation: Present Status with Review of Literature. 1. C. 
Brill, Portland. Ore.— p. 1487, 

•“Surgical Sltock" Factors in Pneumonia. E, Andrews and H. N* 
Harkins, Chicago. — p. 1503. 

•Encephalitis Due to Undulant Fever: Report of Four Cases. E. P. 
AIcCullagh, Cleveland, and H. At. Clodfelter, Columbus, Ohio.— 
p. 1508. • , e n 

Nonvalvular Heart Disease Under the Age of Forty-Six Years. 5. 0. 


it is present in nondiabetic urine, if at all, in small quantities, 
since the resulting blood sugar rise is within the limits of 
e.xperimental error. From those experiments performed on the 
factor obtained from the urine of controlled diabetic patients 
taking insulin, one may conclude that it is present in consid- 
erable quantity. Th.: factor prepared from uncontrolled diabetic 
patients taking insulin gave readings much like those obtained 
by the substance of the preceding group. The blood sugar 
rise given by the factor prepared from controlled diabetic 
patients not taking insulin is not as great as that given by 
the factor prepared from controlled and uncontrolled diabetic 
patients taking insulin, in whom the diabetes was obviously 
more severe. However, the rise is greater than the expected 
experimental error and hence the substance may be considered 
present even if only scantily. 


American Journal of Public Health, New York 

37: 313-432 (April) 1937 

Control of Septic Sore Throat, G. J. Hucker, Geneva, K. Y. — p. 313. 
Sindy of Air Pollution in New York City. S. Pincus and A. C, Stern, 
Xetv York. — p. 321. 

* Relation of Bovine Mastitis to Human Disease, P, B. Brooks and 
W. Von D. Tiedeman, Albanj*, N. Y. — p. 334. 

Methods for ^fakine and Signi/icance of Cream and Butler Sediment 
Tests. E. H. Parfitt, Lafayette, Ind. — p. 341. 

Improved Laboratory Apparatus. J. C. Wdletl, St. Louis. — p. 346, 
Public Health and Physical Education, R. L, Allen, Ann Arbor, Mich, 
— ~p. 549. 

Vi Anti^ren tn Carrier Strains of Ebcrthella Typhosa. H. Welch and 
f" L. Mickle, Hartford, Conn. — p, 351. 

Mcdincation of V.in Giesen’s Stain for Xegri Bodies. K. Nagle and 
C. L. Pfau, St. Louis.—p. 356. 

Study cf Vi Antigenic Fraction of Typhoid Bacilli Isolated from Car* 
rieVs and Cases, and Antibody Content of Scrum of These Patients. 
Lcis Jane Read and W. D. Stovall, Madison, Wis.—p. 357. 

Tnternaticnal System of Health Indexes: Preliminary Report, K. 

^tcuman and I. S. Falk, New \ ork.“—p. 363. 

Reacticn ct Young AduTts to Alunj*Precipitated Diphtheria Toxoid. 

Ruth E. Bovnton and R. V, Elh's. Minncapolis.—p, 371. 

Werkmg EnviVoxmrat. A. S. Gray, Hartford, Conn.— p. 378. 

Relation of Bovine Mastitis to Human Disease.— The 
ob.-erwitions of Brooks and Tiedemau support_ tlic fasitef of 
other; that the organisms responsible for cases of mastitis asso- 


Dexter Jr. and D. L. Farnsworth, Boston. — p. 1514. 

Significance of Specific Pnenmococcus Types in Disease, Including Types 
IV to XXXU (Cooper). AI. Finland, Boston,— p. 1531. 

Outbreak of Trfclifnfasis in Central Ohio and Use of Bachman Intra* 
dermal Skin Test. A. A. Hal!, Columbus, Ohio.— p. 1544. 

Chronic Ufeerative Colitis: Factors Influencing Its Response 

cific Treatment. W. C. Simpson and J. A. Bargen, Rochester, Alum. 

•Further Observations on Rapid Hyposensitization. G. L. Waldbolt and 
At. S. Ascher. Detroit. — p. 1556. , 

Therapeutic Use of Venesection in Polycythemia. D. J. Stephens .ana 
N. L. Kaitreider, Rochester, N. Y- — p. 1565. 

“Surgical Shock” Factors in Pneumonia.— Andrews ant! 
Harkins observed the weight of the lungs and the presence 
of pleural fluid in twenty-three cases of lobar, terminal or 
bronchopneumonia coming to necropsy. The average excess 
weight of the lungs in these cases (assuming normal lungs lo 
weigh 600 Gm.) represented 2.4S per cent of the body werebt* 
In several instances there was appreciable pleura! fluid. / "S 
brought the total increase to 2.81 per cent of the body weight. 
No chemical analyses were performed, but if tins amount 
represents blood or blood plasma it is of considcrawc 
significance and a condition resembling surgical shock m^ 
result. The lungs of two distemper and one pneumonia tiog 
were analyzed chemically and compared with those of a norma 
dog. The analyses show that the nitrogen and protein con- 
tent in abnormal lungs is essentially the same as in norma 
lungs, indicating that the pneumonic exudate contained - 

In certain instances different portions of the lung u'P'';.® 
left side) were markedly edematous without corresponding uiiu- 
tion of the protein content. 

Encephalitis Due to Undulant Fever.--,McCullag!i 3/1' 
Clodfelter report four cases of encephalitis, in one of wine 
features highly suggestive of hypothalamic and pituitary dam- 
age were present. In all the cases the agglutination /ev 
skin test indicated that undulant fever was present and m non 
were other eliologic factors demonstrated. Tlie I'cnatioiis "I 
between encephalitis and undulant fever was suspcctcf ni ^ 
first case and this was proved as far as was practical c- 
the second case the diagnosis of encephalitis was made 
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months before undulant fever was suspected as the efioiogic 
factor. In the third case, decreased menstrual flow was asso- 
ciated with somnolence and other evidence of hypothalamic 
damage. The etiologic factors have apparently been the organ- 
isms of undulant fever as determined by agglutination tests in 
two cases and by intracutaneous tests in the other two cases. 
Two patients have shown improvement without specific treat- 
ment. The third patient failed to improve without specific 
treatment but showed some improvement following specific 
treatment. While there is improvement at present in the con- 
dition of the fourth patient, the prognosis seems uncertain in 
view of the history. While the authors realize that the evi- 
dence presented does not constitute proof that encephalitis in 
these cases was actually caused by the growth of Brucella 
melitensis in the perivascular spaces or nervous tissue of the 
brain and cord, the observations are nevertheless highly 
suggestive. 

Rapid Hyposensitization. — Waldbott and Ascher believe 
that rapid hyposensitization deserves a definite place in the 
treatment of allergic diseases. Particularly in the severe asth- 
matic patient in whom the causative antigens are known, it 
has proved to be the method of choice. Successful treatment 
by this method is dependent on the administration of the 
proper antigen or combination of antigens; i. e., those which 
form the patient’s dominant sensitivity. The danger of caus- 
ing constitutional reactions or of aggravating existing symp- 
toms can be obviated if one abides by the following principles: 
1. The initial dose should be sufficiently low so as not to 
produce much local swelling. 2. The doses and intervals 
between treatments should be carefully gaged for each indi- 
vidual injection, the principal guide being the degree of local 
edema which is produced by the previous one. 3. An incipient 
constitutional reaction, which may merely manifest itself by a 
temporary aggravation of e.xisting symptoms, should be recog- 
nized and carefully guarded against by a readjustment of the 
proposed schedule of treatment. 4. No epinephrine, or as little 
as possible, should be used in conjunction with the treatment 
in order not to interfere with the production of a local swelling. 

Archives of Internal Medicine, Chicago 

59:561-758 (April) 1957 

detention and Utilization of Orally Administered Iron. W. M. Fowler 
and Adelaide P. Barer, Iowa City. — p. 561. 

Chronic Nephritis in Rats Fed High Protein Diets. N. R. Blatherwick, 
New York, and E. K. Medlar, Mount McGregor, N. Y., with assis- 
tance of J. M. Connolly, Phoebe J. Bradshaw, Anna L. Post and 
Susan D. Sawyer, — p. 572. 

*Acutc Vegetative Endocarditis Caused by Bacillus Dipbtheriae. G. J. 

Buddingh and Katherine Anderson, Nashville, Tenn. — p. 597, 

•Clinical Significance of Bacteremia in Pneumococcic Pneumonia. R. C. 
Tilghraan, Baltimore, and M. Finland, Boston. — p. 602. 

The Blood Nitrite. E. J. Sticglitz and Alice E. Palmer, Chicago, — 

p. 620. 

Effect of Sunlight on Clinical Manifestations of Pellagra. D. T, 
Smith and J. M. Ruffin, Durham, N, C. — p. 633. 

Uveoparotitis. W. C. Thompson, Albany, N. Y. — p. 646. 

•Relation of Experimental Atherosclerosis to Diets Rich in Vegetable 
Protein. R. H. Freyberg, Ann Arbor, Mich, — p. 660, 

Toriila Infection of the Central Nervous System. E. A. Levin, San 
Francisco. — p. 667. 

Unusual Glycogen Storage in Case of Diabetes Mcllitus. E. W. Brian, 
A. J. Scheebter and E. L. Persons, Durham, N, C. — p. 685. 
Chloroma: Review of Literature from 1926 to 1936 and Report of 
Three Cases. Ernestine V. Kandcl, Chicago. — p, 691. 

Treatment of Occlusive Arterial Disease of Extremities by Passive 
Vascular Exercise: Report of Sixty-Eight Cases. H. M. Korns and 
A. E. Feller, Iowa City.— p. 705. 

Effect of Magnesium on Vascular Spasm in Rats. M. I. Rubin and 
M. Rapoport, Philadelphia. — p. 714. 

Liver and Biliary Tract: Review for 3936. C. H. Greene, M. B, 
Handelsman and A. M. Babey, New York. — p. 724. 

Endocarditis Caused by Bacillus Diphtheriae. — Bud- 
dingh and Anderson cite a case of acute vegetative mitral endo- 
carditis. Morphologically and culturally the organism isolated 
from the spleen, heart blood and mitral vegetation in this case 
belonged to the group Coryncbactcrium. Intracutaneous tests 
in guinea-pigs with a twenty-four hour broth culture and the 
filtrate of a seven day broth culture produced reactions tj-pical 
of Bacillus diphtheriae. Subcutaneous and intraperitoncal inocu- 
lations of the twenty-four hour broth culture caused death in 
an anim.al within three days. Tlic administration of standard 


diphtheria antitoxin by the standard method protected guinea- 
pigs against the effect of the organism. These observations 
prove that the organism isolated from the mitral valve was a 
true strain of Bacillus diphtheriae. The port of entr)' in this 
case most likely was an ulceration of the nasopharjmx, wliich 
was caused by the prolonged packing necessitated by continuous 
nosebleeds. The mitral valve, previously damaged by rheumatic 
disease, apparently provided a favorable lodging place for the 
organism, which gained entry to the blood stream from the 
ulcerated nasopharj-n.x. From here embolic lesions were set 
up in the heart, intestine, Iddneys, skin and mucous membranes. 
The endocarditis was rapid and fulminating, lasting for only 
five days. 

Significance of Bacteremia in Pneumococcic Pneu- 
monia. — ^Tilghman and Finland consider 1,5S6 cases of pneu- 
monia associated with specific pneumococci of t)'pcs I to XXXII 
(Cooper) in which cultures of the blood were made during the 
acute stage of the disease or at necropsy. For cadi type the 
death rate in the cases in wliich the blood cultures were positive 
was two or more times as high as in the cases in which the 
blood cultures were sterile, and for all types it averaged almost 
three times as high. Positive results of blood cultures were 
obtained in slightly more than a third of all the cases. Tlic 
incidence of bacteremia varied widely in the cases of different 
tj'pes and was highest for the cases of pneumonia due to type II 
pneumococci. In the fatal cases the incidence of bacteremia 
was four times as great as in the nonfatal cases, and this pro- 
portion was even higher when the cases in which scrum treat- 
ment was given were excluded. The mortality rate increased 
progressively with tlie ages of the patients, this being true for 
patients both witli and without bacteremia. The greater mor- 
tality for bronchopneumonia was found for each type, both 
with and without bacteremia. Bacteremia, however, was less 
frequent with most types of atypical pneumonia. The death 
rate was higher in the cases in which the greater amount of 
lung was involved. There was little difference in t!ic incidence 
of bacteremia and in the death rate for nonusers of alcoliol and 
for habitual drinkers. Tiiere was a significantly greater inci- 
dence of bacteremia in the cases of pneumonia which occurred 
in the course of other serious conditions or diseases (so-called 
secondary pneumonia) than in the cases of primary pneumonia. 
Tiie differences in the mortality rate at different leukocyte 
levels varied in the same manner as the incidence of bacteremia. 
Bacteremia was most frequent in the cases in whicli tlic leuko- 
cyte count was below 10,000. It was higher in the cases in 
which the count was 35,000 or more than in tiiose in which it 
was between 10,000 and 34,000. Bacteremia was more than 
twice as frequent in the cases in which there were postpneu- 
monic complications as in those in which there were none. 
Conversely, the complications were more than twice as frequent 
in the cases of bacteremia as in the cases in whicli bacteremia 
was not noted. In tlie cases in wliich no specific scrum was 
given, tlie termination of the acute disease by crisis, lysis or 
death occurred most frequently between the seventli and tlie 
ninth day. Sterilization of the blood stream without apparent 
improvement of tlie acute symptoms or in spite of progression 
of the pulmonary lesion occurred more frequently after serum 
therapy was given than in cases in which no scrum was admin- 
istered. For the bactcrcmic patients who recovered, tlie colony 
count was usually below 10 per cubic centimeter of blood. The 
prognosis was usually, hut not in\-ariably, found to be unfavor- 
able when the number of colonics increased in successive blood 
cultures. 

Atherosclerosis and Diets Rich in Vegetable Protein. 
— ^Tlie studies of Freyberg on the relationship of vegetable pro- 
tein to atherosclerosis arc contrary' to those of Newburgh and 
Squicr with animal protein. Diets containing 33 and 37.8 per 
cent of vegetable protein fed to rabbits for as long as eleven 
months failed to produce atherosclerosis. Rarely were cholc.s- 
terol values of the blood observed which were higher tiian the 
normal range. These were in cveo' case associated witli under- 
nutritioii and arc thought not to result directly from ingc-stioii 
of large quantities of vegetable protein. Tlicsc data siiggc.st 
tliat the atherosclerosis observed wlien ralibits were fed diets 
rich in muscle meat was due to a nonprotein conslittieiit of this 
animal food. 
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Archives of Pathology, Chicago 

23:457-614 (April) 1937 

Sclerosis of Hepatic Veins in Chronic Congestive Heart Failure H 
Gross, New York. — p. 457* 

Lipoid Pneumonia of Adult Type (Paraffinoma of the Lung) : Report 
of' Five Cases. K. Ikeda, St. Paul. — p. 470. 

Weight of Normal Adult Human Kidneys and Its Variability. H. Wald, 
Minneapolis. — p. 493. 

*R6Ie of Allergy in Pathogenesis of Progressive Thrombosis; Especially 
in Regard to Changes in Endothelial Lining of Large Peripheral Veins. 
J. Tannenberg, Albany, N. Y.> — p. 501. 

Effect of Roentgen Rays on Blood Urea of Rats Immune to Jensen’s 
Sarcoma. Isabella H. Perry, San Francisco. — p. 515. 

Pathology of Prostatic Utricle. R. A. Moore, New York. — p. 517. 

Role of Vitamin C in Resistance. D. Pcrla and Jessie Marmorston, 
New York. — p. 543. 

Role of Allergy in Progressive Thrombosis. — Tannen- 
berg studied the influence of allergy on the development of 
thrombosis with a view to the significance of allergic endo- 
thelial changes in the veins. Three groups of rabbits were 
prepared by nine intravenous injections of antigen (pneumo- 
cocci, streptococci and sheep serum, respectively). From seven 
to eighteeeti days later the right jugular and femoral veins 
in each animal were exposed and narrowed and an intravenous 
reinjection was made into the corresponding vein of the ear. 
Merely local thrombi were obtained, not larger than those 
in the nonimmunized controls. Only a single rabbit, which in 
addition presented progressive, widely spread chronic nephritis, 
showed a kind of progressive thrombosis. In the narrowed 
segments of the veins endothelial changes morphologically 
similar to active proliferations were observed. But the failure 
of the changes to show progression seven, twenty-four and 
forty-eight hours after the operations and the occurrence of 
similar changes in the controls showed that to interpret them 
as allergic, active endothelial reactions would be erroneous. 
Serial sections revealed that these changes were produced by 
folding of the endothelium in the narrowed segments, superficial 
degenerative changes of tlie endothelium and deposits of blood 
leukocytes at the injured areas. 

California and Western Medicine, San Francisco 

46 : 217-288 (April) 1937 

Lymphomatoid Disease: Hodgkin’s and Leukemic Types — Their Treat- 
ment. H. J. Ullmann, Santa Barbara. — p. 224. 

Toxemias of Late Pregnancy. J. V. Campbell, Oakland. — p. 226. 
Silicosis. H. H. F. Belineman, San Francisco. — p. 232. 

*So-Called “Straddle” Injury; Its JIanagement. E, W. Beach, Sacra- 
mento. — p. 234. 

Pelvic Floor and Adjacent Viscera: Their Plastic Surgery. A. V. 
Pettit, San Francisco. — p. 240. 

Immunotransfusion: Its Use in Treatment of Communicable Diseases. 

P. Jf. Hamilton, Albambra. — p. 245. 

Premedication for Surgery. J. C. Doyle, Los Angeles. — p. 248. 

Ureteral Calculi. D. H. Gibbs, Los Angeles. — p. 252. 

Acute Jletastatic Spinal Epidural Abscess. W. J. Van Den Berg, 
Sacramento. — p. 257. 

So-Called Straddle Injury. — When a person falls astride 
an unyielding surface, such as a timber, the soft tissues and 
urethra of the perineum are commonly pinched. The force 
is transmitted to and brought to bear on the weaker and 
unfortified abutting membranous structure; i. e., the terminal 
membranous urethra. When extravasation is probable, one 
should consider the urethral perineum as being divided into 
three parts, to wit: (1) the area within the superficial perineal 
interspace, (2) that between the inferior and superior laj-ers 
of the triangular ligament, or the urogenital diaphragm, and 
(3) that above or proximal to the superior layer of the tri- 
angular ligament. It is also necessary to take cognizance of a 
fourtli area, concerned more often with rupture of the pen- 
dulous urethra; extrarasation may take place between the 
layers of Buck’s fascia. The vulnerable portion of the mem- 
branous urethra (the distal portion) lies in the snperfidal 
perineal interspace. That portion of the membranous urethra 
between the inferior and superior layers of the triangular liga- 
ment is sometimes involved in straddle injuries, particularly 
by puncture wounds. Any extravasation pro.ximal to the super- 
ficial layer of the triangular ligament may seep backward into 
the ischiorectal region and buttocks or into the thighs. The 
area above the superior layer of the triangular ligament is 
seldom concerned in these aeddents save by puncture wounds. 
Beach’s article is based on sixteen straddle injuries seen in 
the last twelve vears. In analyzing the clinical material he 
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discusses it under the following subheads: urethral injun- 
preexisting urethral strictures, urinary retention, perineal 
appearance, bleeding from the penis, pain and tenderness shock 
complications and sequels. The fundamental objective in treat- 
ment is to divert the urine from the site of urethral injun- 
and, incidentally, in many cases to relieve acute urinary reten- 
tion. There are three avenues of approach, used singly or in 
combination : the catheter, external urethrotomy and cystotomy. 
In every case of urethral rupture, whether the rupture is 
partial or complete, the patient should be hospitalized. Each 
patient is a law unto himself and must be handled accordingly. 
Many patients with partial ruptures, when catheterization is 
possible, do well and have no complications when an indwell- 
ing catheter is used. If catheterization is impossible, simple 
and direct surgical intervention must be undertaken witiiout 
delay. Surgical treatment must not be too extensive at one 
session. It is better to drain the urine and give the patient 
a few days of rest, after which one is agreeably surprised at 
the ease of subsequent accomplishments. 

Georgia Medical Association Journal, Atlanta 

26: 129-168 (April) 1937 

Cesarean Section. O. E. Thompson, JIacon. — p. 129. 

Jleddlesome Obstetrics. J. Akerman, Augusta. — p. 132. 
Hyperventilation: Keport of Cases. G. F. Kliigh Jr., Atlanta.— p. 134. 
Recent Progress in Surgery. S. E. Sanchez, Barwick.— p. 137. 

Journal of Bone and Joint Surgery, Boston 

19:279-574 (April) 1937. Partial Index 
Generalized Osteochondrodystrophy; EccentrochondropJastic Form. I. S. 
Hirsch, New York.- — p. 297. 

“Sciatica’' Caused by InferverfebrahUisk Lesions; Report of Forty 
Cases of Rupture of Intervertebral Disk Occurring in Low Lumbar 
Spine and Caosing^ Pressure on Cauda Equina. J. S. Barr, Boston.— 
p. 323. 

Lesions of Lumbosacral Spine: Part 1. Acute Traumatic Destruction 
of Lumbosacral Intervertebral Disk. P. C. Williams, Dallas, Texas.— 
p. 343. 

Injuries to Accessory Processes of Spinal Vertebrae. M. C. Mentor, 
San Francisco. — p. 383. 

Physiologic Method of Tendon Transplantation in Treatment of Paralytic 
Drop Foot. L, Mayer, New York. — p. 389. 

Fascial Transplants in Paralytic and Other Conditions. F. D. Dickson, 
Kansas City^ Mo. — p. 405. 

*Rib*SpIinter Graft in Spinal Fusion for Vertebral Tuberculosis. C. K. 

Fetter, Oak Terrace, Minn. — p. 413. 

Bobler Clavicular Splint in Treatment of Clavicular Injuries. A. H. 
Trynin, New York. — p. 417. 

Some Factors Which Influence the Balance of the Foot in Walking: 
Stance Phase of Gait. R. P, Schwartz and A. L. Heath, Rochester, 
N. Y.— p. 431. 

Peritendinitis Crepitans: Muscle-Effort Syndrome. N. J. Howard, San 
Francisco. — p. 447. 

Avulsion Fracture of Tibial Attachments of Crucial Ligt'iments: Trent- 
ment by Operative Reduction. H. G. Lee, Boston.- — p. 460. 

Technic for Lessening Hemorrhage in Operations on Spine. G. Wagoner, 
Haverford, Pa. — p. 469. 

Fractures and Dislocations of Cervical Spine: Part II. Dislocations, 
Complications and Operative Treatment. S. JI. Roberts, Boston. 

P. 477, , _ 

Conser\'ative Method of Correcting FIe.\ion Deformity of Knee Compa- 
cated by Posterior Luxation of Tibia. M. T. Horwitz, Philadelphia, 
p. 522. 

Multiple Sesamoids of Hands and Feet. R. F. Patterson, KnoxviJic, 
Tenn. — p. 531. _ , 

Ewing’s Sarcoma: Atypical Case with Necropsy Findings. H. Cnaracn , 
Brooklyn. — p. 533. 

Rib-Splinter Graft for Vertebral Tuberculosib.— Dur- 
ing the last few years Fetter has performed osteosynthesis o 
the spine in thirty individuals with tuberculosis of the vertebrae, 
employing the operative technic described by Henry and Gcist 
and including fusion of the vertebral articulations recommended 
by Hibbs. Practically all of this group, at the time of opera- 
tion, had been confined to bed for many months because ot t le 
comple.xity of the lesions. In the entire scries the operative 
mortality was zero. However, one disquieting event did occu 
in almost everj' case: when the bone chips for the graft 
removed from the tibia a state of shock developed when t 
hammering was begun. Because of this complicating ° ’ 
the rib was used instead of the tibia. The preparation o 
graft bed was carried out in the same manner as before, 
the rib graft was placed in the form of splinters. Three cap 
have been so treated, and, although the postoperative pc i 
of obseri'ation is relatively short (five, four and three mon , 
the author feels that the results warrant a report. Since m 
patients with vertebral tuberailosis must be treated by P 
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which were followed from one to five years postoperatively. 
The operation was used as an independent procedure in sixty- 
eight cases, as a supplement to ineffective pneumothorax in 
twelve and for miscellaneous reasons in fifteen. The contra- 
indications for diaphragmatic paralysis are huge cavities, thick- 
walled cavities and cavities embedded in a fibrous infiltrate, 
peripherally located adherent cavities, lesions within a lung 
surrounded by a thick pleura, and multiple cavities. Favorable 
results can be expected in small or moderate-sized cavernous 
lesions with a surrounding zone of lung tissue more or less free 
of infiltrate. A cavity within a shrinking lobe which has ceased 
to contract further is an indication, provided the infiltrative 
process about the cavity is not e.xtensive and provided the latter 
has shown diminution from the original size along with the 
contraction of the lobe. Of the sixty-eight cases in which the 
operation was used independently, thirty-eight were found 
suitable in retrospect. Closure of the cavity occurred in 47 
per cent of this group and reduction in the size of the cavity 
with general clinical improvement in 31 per cent, and thoraco- 
plasty was spared in 15 per cent. The average interval between 
operation and closure of the cavity was seven and one-half 
months. While the authors do not advocate the procedure 
unless it is definitely indicated, nevertheless they suggest that, 
in borderline cases, in which thoracoplasy is dangerous, a tem- 
porary interruption may turn the tide for the patient and make 
thoracoplasty possible. The operation, when used as a sup- 
plement for ineffective pneumothorax in selected cases in which 
there is a bow string effect, offers about SO per cent success. 
The reduction of the intrapleural space is the chief indication 
for the miscellaneous uses of phrenic interruption. 

One-Stage Pneumonectomy Under Local Anesthesia. 
— Burnett describes a case in which pneumonectomy was suc- 
cessful and outlines the technic and the local anesthesia that he 
used for the procedure. The technic of the anesthesia was 
developed from extension of the field block technfc for rib 
resection in the treatment of empyema and partial thoraco- 
plasty. It consists of the use of 0.5 per cent procaine hydro- 
chloride in saline solution to produce a series of wheals over 
the intercostal spaces, from the second to the tenth or eleventh, 
at the edge of the erector spinae muscle. After the first, these 
are made painlessly from beneath the skin. Through these 
wheals, injections of about 5 cc. of 1 per cent procaine hydro- 
chloride are made into the appropriate nerves. If the incision 
is to be carried to the midline anteriorly, the crossed innerva- 
tion from the opposite side has to be interrupted by a band of 
procaine hydrochloride at this point. Towel clips, used in the 
upper pectoral region, require additional local injection into 
each spot. Ten minutes after the last injection, the anesthesia 
is checked by the needle and finger method. If it is not com- 
plete, injections are again made into the nerves which have 
not been interrupted. When the chest is opened, inhalations 
of carbon dioxide and oxygen under pressure may be necessary 
to prevent sudden complete collapse. They are unnecessary if 
pneumothorax has previously been instituted or if the lung 
is extensively adherent. The injection made into the phrenic 
nerve in the thorax, when it is exposed, interrupts the sensory 
and motor diaphragmatic innervation. The pulmonary ligament 
and the hilus of the lung are sensitive areas, and 1 per cent 
procaine hydrochloride has to be injected into them. Pouring 
1 per cent procaine hydrochloride over the pleura and main- 
taining its application with a gauze sponge saturated with the 
solution while one is dissecting adhesions or exploring the 
remainder of the thorax produces insensitivity there also. Chil- 
dren have been prepared by the preliminary injection of fairly 
large amounts of morphine in divided doses and adults b\ the 
use of one-si.xth grain (10 mg.) of morphine supplemented by 
rectal injection of tribrom-ethanol, from 40 to 60 mg. per 
kilogram, depending on the type of person. Under these dr- 
cumstances, the cough reflex is not abolished, although it is 
definitely decreased. The disadvantages of this method are 
the same as those for most operations with local anesthesia. 
The advantage is that for the same procedure the amount of 
shock is greatly decreased or a more extensive procedure is 
possible, at a one stage operation, than is possible with anes- 
fliesia bv inhalation. The difficulty of certain complicated tj-pes 
of administration of anesthesia are avoided. The operator is 
able to work accurately and without haste; the cough reflex 
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for expulsion of pus or blood as the lung is manipulated is 
maintained, and there is considerable improvement in imme- 
diate postoperative convalescence. 

Military Surgeon, Washington, D. C. 

80:251-330 (April) 1937 
The Physician’s Reading. L. B. Wilson. — p. 251. 

War Service with an Evacuation Hospital. J. R. Damall.— p. 261. 
Why Attend Medical Meetings? B. A. Jloxness. — p. 276. 

Serum Treatment in Lobar Pneumonia, A. Carbonell and E P Cam- 
bell. — p. 280. ■ 

The Common Cold. F. J. Vokoun. — p. 285. 

Medicomilitary Possibilities of Cystometry and Sphincterometry; Suidit! 

in Bladder Function V. W. Bisher. — p. 287. 

Multiple Myeloma with Diffuse Skeletal Involvement: Case Rcrort. 

R. G. Prentiss Jr. — p. 294. 

Medical Administrative Corps. C. V. Lewis. — p. 299. 

What England and Canada Are Doing for the Disabled War Veteran!. 
F, C. Kidner. — p. 305. 

Eighth Annual Mayo Foundation Medicomilitary Training I'nil. X. C, 
Long. — p. 309. 

Missouri State Medical Assn. Journal, St. Louis 

34 : 109-146 (April) 1937 

Regional Enteritis. L. H. Pollock, Kansas City. — p. 109. 

Technic of Radical Hemorrhoidectomy: Procedure with Elimination of 
Element of Pain. S. E. Newman, St. Louis. — p. 114. 

Prostatic Hypertrophy as Definite Endocrine Problem. V. II. Berg* 
mann, Kansas City. — p. 119. 

Epidemic Pleurodynia in Chariton County. G. W. Hawkins and F. L. 
Harms, Salisbury. — p. 121. 

Impetigo Contagiosa. H. A. Dunaway, Sikeston. — p, 122. 

New England Journal of Medicine, Boston 

216 : 587-636 (April 8) 1937 

Haemophilus Influenzae (Pfeiffer Bacillus) Afeningitis and Its Specific 
Treatment. L. D. Fothergill, Boston. — p. 587. 

Pharyngo-Esophageal Diverticulum: Analysis of Fifty-Three Consecutive 
Operative Cases. F. H. Lahey and W. B. Hoover, Boston.— p. 591. 
Coincidence of Cliicken Pox and Lymphatic Leukemia: Report of Case. 

A. A. Holbrook, Milwaukee. — p. 598. 

Chronic Sinusitis in Children. H. B. Marks, Pawtucket, R. L — p. 601- 

216 : 637-680 (April 15) 1937 

•Exstrophy of the Bladder. W. E. Ladd and T. H. Lanman, Boston.— 
p. 637. 

Arthroplasty of the Elbow. S. M. Roberts and R. J. Joplin, Boston.— 
p. 646. ^ 

Interstitial Pregnancy Ruptured Through a Tubal Stump. E. D'Ernco, 
Boston. — p, 654. , . 

Double Kidney Pelvis, and Nonfusion of Laminae of the First and rutli 
Lumbar Vertebrae in Each of Twins. R. A. Harpin, Boston, p. 653. 

Exstrophy of the Bladder. — Ladd and Lanman describe 
a three stage ureterosigmoidostomy that they used in fifteen 
cases of exstrophy of the bladder. The best time for the opera- 
tion is between the ages of 3 and 5 years. The patient should 
have several days of hospitalization before tlie first operation. 
Intravenous pyelograms, determinations of the nonprotcin niko- 
gen and tests with plienolsulfonphthalein sliould be made. Tlie 
patient should have a low residue diet and should be pten a 
saline solution enema daily. De.xtrose should be given m 
generous amounts for forty-eight hours prior to the operation. 
Tribrom-ethanol, 80 mg. per kilogram, supplemented by gas 
and o.xygen and a little ether, seems to be the anesthetic ot 
choice. The clamped rectal tube, which is used for the adminis- 
tration of the tribrom-ethanol, is left inserted in the rectum- 
The exstrophied bladder is carefully walled off with sterile 
gutta-percha before tlie patient is draped. The riglit urc cr 
is transplanted first. It is freed from its bed down almost to 
the bladder, where it is tied and cut off with the actual cautcrj 
or with an electric knife, and the distal end is allowed to rop 
back behind the peritoneum. The sigmoid is then broug it ot^ 
so that the proper position of the line of implantation can 
judged. This should be made so that its pro.xinial cn v' 
lie close to the proximal end of the freed ureter as it ! 

retroperitoneal bed. The rectal tube is then iiitclampe , 
sigmoid is milked to c.xpress gas and liquid contents. , 

angle intestinal clamps are applied. An incision . i 

serous and muscular coats in the line previously ascer 
is made for from Z'A to 3 inches (6.2 to 7.6 
ureter, with a temporary, inlying catheter, is placco ^ . 

submucosa in such a way that it will not kink. A sn 
amount of the ureter is cut off so that, syhen it i^ uj / 

it is neither on tension nor k-inked. A longitudinal <^t! ' ' 

in the posterior wall of the ureter to prevent its on i 
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ever becoming constricted. A double-ended suture is placed 
in the end of the ureter from within outward to evert it. The 
mucosa of the intestine is opened with the electric knife and the 
ureter is carried into the lumen of the sigmoid by the double- 
ended suture, which pierces all layers of the bowel from within 
outward and is tied holding the ureter in place. The two rows 
of sutures are next completed. The sigmoid is next stitched 
with interrupted silk stitches to the medial side of the peritoneal 
incision that exposed the ureter. When this step is completed 
the lateral side is stitched, making the whole line of anasto- 
mosis extraperitoneal. The abdominal wound is closed without 
drainage. Two weeks or so later the left ureter is implanted 
into the sigmoid in a similar manner. The site of the second 
transplant can be chosen higher up in the sigmoid so that 
neither the sigmoid nor the two transplants will be kinked or 
strained. The administration of large amounts of fluid after 
the operation is essential. The exstrophied bladder should be 
removed by an elliptic incision made in the skin close to the 
mucous border and the dissection of the mucous membrane and 
part of the musculature. The dissection is carried down to a 
point in the region of the verumontanum, in the male, so as 
to save the ejaculatory ducts. The resulting space may be 
largely covered by suturing the edges of the anterior rectus 
fascia together and by closing the skin over these edges. In 
the male a plastic operation on the epispadias should be per- 
formed later. In the female the vagina, uterus and adnexa 
are usually present and normal. In the authors’ series no mor- 
tality followed the cystectomy, and herniation through the cleft 
abdomen has not been a matter of concern. In fourteen of 
the fifteen cases, urine appeared within forty-eight hours and 
usually within twenty-four hours after the initial transplant. 
Control of the intestine for from three to four hours during 
the day was obtained in nearly all cases within three weeks or 
less after operation. 

New York State Journal of Medicine, New York 

ar:719-S‘(0 (April 15) 1957 

Iodized Oil Technic in Pterygium Cases. T. J. Dimitry, New Orleans. 
— p. 719. 

Serum Therapy for Pneumococcus Type I Pneumonia. J. G. M. DuIIowa, 
New York, and M. J. Hanigsherg, Brooklyn. — p. 723. 

Northwest Medicine, Seattle 

36! Ul-148 (April) 1937 

Congenital Malformation of Bile Ducts: Report of Case with Severe 
Hemorrhagic Manifestations with Recovery. J. B. Bilderback, W. H. 
Bueermann and S. H. Goodnight, Portland, Ore. — p. 111. 

Severe Burns Complicated by Appendicitis. H. W. Rose, Seattle. 
~p. 113. 

Role of Biopsy in Diagnosis. C. R. Jensen, Seattle. — p. 114. 

Diagnosis of Ectopic Pregnancy. M. F. Fuller, Aberdeen, Wash. — 

p. 118. 

Control of Pregnancy Toxemias by Adequate Prenatal Care. J. D. 
Kindschi, Portland, Ore. — p. 121. 

*Importance of Kidney Function in Alkalosis. E. H. Berger, Portland, 
Ore. — p. 125. 

Urinary Obstruction. W, L, Ross Jr., Yakima, Wash. — p, 129. 

One Hundred Years of Progess in Medicine. H. M. F, Belmeman, San 
Francisco. — p. 133. 

Importance of Kidney Function in Alkalosis. — Berger 
studied seven cases in which there were definite symptoms and 
chemical ewdence in the blood of alkalosis following intensive 
use of alkali in the treatment of peptic ulcer. None of the 
patients gave a previous history of nephritis, ilild to moderate 
anemia was present in each case except two. Treatment con- 
sisted in some cases of either discontinuing the administration 
of alkaline powders or reducing the amount. In the rest tribasic 
calcium phosphate and, in one case, mucin were substituted as 
needed for the relief of distress. Fluids were forced by mouth, 
and a 10 per cent solution of dextrose and 1 per cent saline 
solution were administered intravenously. Operative procedures 
were subsequently carried out on four patients. Studies ol 
tile renal fusiction were carried out on each at the time alkalosis 
was first diagnosed. One week or more later, when the blood 
urea and carbon dioxide were normal, renal studies were 
again repeated. After the alkalosis was relieved, evidence 
of impaired renal function was found to be present in two 
p.aticnts. The other two bad normal renal function. The pos- 
sibility of alkalosis in the treatment of peptic ulcer should 
be kept constantly in mind. The phenomenon usually comes 


on gradually. Apparently no relation exists between the 
amount of alkali ingested and the onset of alkalosis. The 
sj-mptoms of distaste for milk, the patient claiming that it is 
sour, of headache and of weakness are constant, and they occur 
early. They are noted in the period of compensated alk-alosis 
prior to the characteristic changes in blood chemistrj- that 
follow. Unless these symptoms are appreciated and the con- 
dition recognized, the condition will progress and may go on 
to convulsions and even coma. Impaired renal function was 
demonstrated in all the cases during alkalosis. The status of 
the kidneys should be determined in each case before the patient 
is placed on alkaline powders. The renal excretion of sulfates 
is a sensitive inde,x of renal function. It is not implied that 
alkalosis cannot occur unless there is previous renal injury but 
rather that in the presence of renal insufficiency the threshold 
of safety is less, and not only that alkalosis is produced more 
easily in the presence of a preexisting renal injury but also 
that renal injury is increased concurrently with alkalosis, a 
vicious cycle being set up. Neither basic nor acid salts can 
be administered with impunity in the presence of renal impair- 
ment. In the presence of normal renal function, the buffer 
mechanism maintaining the acid-base equilibrium can absorb 
the assault of cither acidifying or basic salts with little or no 
variation. The liver plays an important part in maintaining 
the acid-base equilibrium aud in the presence of hepatic 
insufficiency is disturbed much more easily, as is evidenced by 
the intolerance in cases of cirrhosis to ingestion of either acid 
or basic salts. 

Ohio State Medical Journal, Columbus 

33: 357-488 (April) 1937 

Obstructions at Bladder Neck in Jten, Women and Children. J. R. 
Caulk, St. Louis. — p. 373. 

Present Status of Pituitar>- Gland in Clinical Medicine. E. P. 
AIcCullagh. Cleveland. — p. 379. 

Endometriosis. R. C. King, Toledo. — p, 390. 

Biologic Test for Determination of Fibrogenetic Properties of Dust. 
C. P. McCord, J. A. Kasper and W. L. Brosius, Detroit. — p. 394. 

Chronic Uveitis: Etiology and Newer Methods of Treatment. A. A. 
Levin, Cincinnati. — p. 397. 

Unconscious Motivation of Criminal Bciiavior. A. D. Finlayson, Cleve- 
land. — p. 401. 

Rubella: Report of an Epidemic with an Unnsnal Number of Com- 
plications and Relapses. T. F. Humplircy, Dayton, and E. W. Ekcr- 
meyer, Xenia. — p. 400. 

Medical Management of Chronic Gallbladder Disease. E. A. Marsiiail, 
Cieveland. — p, 409. 

Psychoanalytic Quarterly, Albany, N. Y. 

6tM38 (Jan.) 1937 

Depersonalization as Defense Mechanism. D. Feigenbaum, Xcvv York. 
— p. 4. 

Absence of Grief. Helene Deutseb, Boston. — p. 12. 

Reality and the Unconscious. T. M. French, Chicago. — p. 23. 

Reality Testing in Dreams. T. M. French, Chicago. — p. 62. 

Balzac's Perc Goriot. M, L. Miller, Chicago. — p. 78. 

Regression in Case of Multiple Phobia. E. R. Eisler, Chicago. — p, 8(). 

Defense Mechanisms and Structure of the Total Personality, Therese 
Bencdck, Chicago. — p. 96. 

Radiology, Syracuse, N. Y, 

38: 391-520 (April) 1937 

Why Pneumoperitoneum? I. F, Stein, Chicago, — p, 391. 

Comparison of Use of Transutcrine Insufflation with Carbon Dioxide and 
Roentgenograms Taken After Injection of Iodized Oil. L. M. Randall, 
Rochester, Minn.— p. 399. 

Roentgenography in Obstetrics. J. B. Jacobs, Washington, D. C.— 
p. 406. 

•Value of Hyslerosalpingography in Gynecologic Diagnosis. A. Mathicu, 
Portland, Ore. — p. 427, 

•Carcinoma of the Bronchus. L. H. Clerf, Philadelphia. — p, 435. 

Primarj' Bronchial Carcinoma and Pulnion.Try Mct.n«la5i^ Co:ui<nrcd 
CHnically and Roentgenologically. J. T. Farrell Jr„ Plnh-idi-hia.— 
p, 445, 

Rocntgenographic Unsh.irpncss of the Shadow of a Moving Object. S. R. 
Warren Jr., Philadelphia. — p. 450. 

The Congenital Heart: Radiologic Study, v.ith Seven Reported C.tscs. 
J. Friedman, Xcw York. — p. 466. 

Determination of Nasofrontal Suture and the Nasion in the I-iving. 
M. F. Ashley-Montagu, New York. — p. 473. 

Deep Therapy Tabic with Tube Stand Combined and Revoking in Arc 
About the Table: Intensity Distribution Within P.irafTin I’elv:? f(r 
Various Ports of Entry, N. Flax, Covington, Ky. — p. 477. 

Hyslerosalpingography in Gynecologic Diagnosis. — 

Mathicu believes tliat bystcrosalpingogr.iphy is as v.aluabli; and 

as welcome as visualization of the broncbial tree or the urinary 
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tract. Few untoward effects have been reported in the litera- 
ture; most of those that have been reported were due to fault}' 
technic. If one uses good technic and avoids the maneuver 
in the presence of active infection or normal pregnane}', it 
offers a maximum of results in diagnosis as it pertains to the 
cavities of the uterus and tubes with a minimal amount of 
discomfort. If more hysterosalpingograms are taken, fewer 
hysterectomies will be performed when curettage will suffice, 
and fewer curettages will be done when hysterectomy is neces- 
sary. The most valuable field for hysterosalpingography is in 
the study of sterility, wherein if is important to decide whether 
or not the tubes are patent and to determine the position and 
the nature of obstructions. In sei'eral of the author’s patients, 
pregnancy followed soon after the injection of iodized oil when 
this was the only procedure done that might have had a cor- 
rective value. In such cases it is reasonable to assume that 
the tube was actually opened in some way by the process. 

Carcinoma of the Bronchus.— Clerf declares that if there 
is to be any advance in the surgical treatment of bronchial 
carcinoma it will depend almost entirely on arriving at a cor- 
rect diagnosis early in the disease. This responsibility rests 
primarily with the clinician, who should be “cancer of the 
bronchus minded” as well as “roentgen-ray minded.” When 
cancer is a diagnostic possibility, it is important to arrive 
promptly at a diagnosis. No group of symptoms or signs can 
be considered diagnostic of carcinoma ; they are dependent on 
the location of the growth and its influence on adjacent struc- 
tures. The early symptoms are important, as their correct 
interpretation will lead to early diagnosis. A diagnosis made 
when the carcinoma is advanced is of statistical value only; from 
the patient’s standpoint it is of little or no importance. Cough 
with or without sputum has been the most common early symp- 
tom of carcinoma involving the larger bronchi. If associated 
with blood-streaked mucoid sputum in the absence of tubercu- 
losis, it is highly suggestive of bronchial neoplasm. A wheeze 
in conjunction with cough and occasional blood-streaked sputum 
or absence of sputum constitutes strong evidence that new 
growth is producing early partial obstruction to a bronchus. 
Pain is not a common early manifestation of carcinoma orig- 
inating in the larger bronchi. It is, however, considered “the 
most common signal symptom” of peripheral carcinoma and is 
due to peripheral e.xtension of the growth to the pleura and 
extrapleural structures. Dyspnea, pleural effusion, loss of 
weight, weakness, fever and sweats, dysphagia, hoarseness, 
pupillary changes and engorgement of the veins of the neck 
and chest are commonly evidences of advanced disease and 
are principally of didactic interest. Difficulty in diagnosis is 
encountered in cases in which the changes are suggestive of 
tuberculosis, pneumonitis, bronchiectasis or pulmonary abscess 
without roentgenographic evidences of tumor or bronchial 
obstruction. Since more than 50 per cent of primar}' bronchial 
neoplasms originate in the larger bronchi, it is evident that in 
many cases during the early stages there is partial obstruction 
to a bronchus, with obstructive emphysema. Hoentgenoscopic 
e.xamination of the chest and a study of the roentgenograms 
made at the end of full inspiration and e.xpiration aid greatly 
in the recognition of nonopaque foreign bodies in the bronchus 
and a knowledge of the mechanism of obstructive emphysema. 
Bronchoscopy is the most definite and positive diagnostic pro- 
cedure available. One may obtain a direct endoscopic view of 
the growth; in addition, tissue may be secured for histologic 
examination. If no intrusion of growth into the bronchus can 
be visualized, one may observe evidences of infiltration of the 
bronchial wall, fixity and rigidity. The bronchoscopist should 
be given an opportunity to investigate endoscopically all cases of 
obstructive emphysema or obstructive atelectasis. Une.\'plained 
cough, hemoptysis and wheeze also warrant bronchoscopy. 


Tennessee State Medical Assn. Journal, Nashville 

30:119-152 (.April) 1957 

Rheumatic Fever in Children: Report of Case. R. F. Thomas. Sevier- 

— p. il9. , T-v • c* f n r» 

Coronary Artery Disease with Unusual snd Dramatic Sequels. D. D, 
Vance, — p- 124. 

Repair of Old Lacerations at Time of Deliverj'. T. Pride, Memphis. 


— p 127. 

Intestinal Ohstrr.ction (Acute Jlechanical) : Observations S-Jgsested by 
Recent P-jhlicntions. R. A. Barr, Nashville, p. 15_. 


Texas State Journal of Medicine, Fort Worth 

33: 789-868 (April) 1937 

Prevention and Treatment of Puerper.il Infection. C. R. Hinnih 
Dallas,”— p, / 94. * 

Conduct of Late Second Stage of Labor with Low Forcciis. M I 
Meynier Jr., Houston. — p. 798. ' “ 

Trichomonas Vaginalis Vaginitis Pathognomonic Lesion and Palhilojic 
Findings m 4,000 Cases. K. J, Karnaky, Houston. — p. SOJ. 

Treatment of Gonorrheal Vaginitis in the I'oung Femaie. C U. SjcIit 
D allas. — p. 809. ' ' 

Comparison of Hypertrophied Anal Papillae and Rectal Polyps. V. C. 
Tucker, San Antonio. — p. 810. 

Fibrosarcoma of Soft Tissues of E.vtremities. R. Hargrave, Widiin 
Falls.— p. 815. 

Hypocalcemia of Parathyroid Origin. R, E. Maresli. Houston.— p. SI9. 

Precaution Against Hemorrhage and Infections Following Intranas.il 
Operations. C. J, Boehs, San Antonio. — p. 824. 

West Virginia Medical Journal, Charleston 

33: 145-192 (April) 1937 

Perineorrhaphy, with Note on Longitudinal Knotless Sutures. P. 
Pucker, Richmond, Va. — p. 145, 

Influence of Ductless Glands on Character, R. Kessel, Cliaricston. — 
p. 153. 

Renal Disorders in General Practice. A. E. Goldstein,' Sallimore.— 

p. 161. 

The Problem of Headache. L. C. McGee, Elkins. — p. 166. 

Massive Edema of Vulva. C. S. Bickel, J, O. Howells and J. S. Mcler, 
Wheeling. — p. 171. 

Wisconsin Medical Journal, Madison 

36: 233-328 (April) 1937 

Problems of the Deaf. T. L. Tolan, Milwaukee,— p. 247. 

Some Clinical Problems in Refraction. A. deH. Prangen, Roclieslcr, 
Minn. — p. 252. 

Orthoptic Treatment of Strabismus. J. B. Hitz, Milwaukee. — p. 258. 
•Problems Involved in Diagnosis and Treatment of Malignancies of Nasal 
Accessory Sinuses. F. L. Lederer, Chicago. — p. 263. 

Some Factors in the Etiology of Iritis, L. A. Copps and G. L. McCor* 
jnick, Marshfleld.— p. 268. 

Use of Vaccines and Serums in Diagnosis, Prevention and Treatment of 
Disease. J. E. Gonce Jr., Madison. — p. 275. 

Malignant Growths of Nasal Accessory , Sinuses.-^ 
Lederer believes that a malignant neoplasm of a nasal siiius is 
seldom if ever confined within a mathematically calculable arc.i. 
By virtue of the characteristically slow growth of a neoplasm 
within a bony cavity it is observed as such at a time wlicn it 
falls within the classification of inoperability; that is, when 
the diagnosis finally becomes self evident. Unfortunately, 
inspection, auscultation and palpation, anterior and posterior 
rhinoscopy, endoscopy, transillumination, roentgen examination 
and biopsy do not always facilitate a conclusive diagnosis in 
early cases. Furthermore, confusing clinical pictures are pro- 
duced by intercurrent or coexisting diseases, particularly by 
those which cause swellings about the maxilla and orbit. 
Syphilis and tuberculosis may obscure the diagnosis of cancer, 
thereby delaying proper therapy. Peculiar histologic responses 
of the various tissues to tumor growth and infection may also 
binder a correct diagnosis. The development of sinus cancer 
is slow, metastasizing infrequently. There is a definite^ ten- 
dency of such tumors to invade the meninges and other intri" 
cranial structures. While the symptoms usually' vary, m t ic 
main the points to be noted are unilateral nasal obstruction, 
mucopurulent or serosanguineous discharge, headaches (usual y 
frontal), nasal hemorrhage, fetor, cranial nerve invohemen 
consisting of sensory disturbances (neuralgic-like pains, 
tliesia and anesthesia), ocular disturbances (proptosis, nmila 
tion of motion, papillitis and atrophy), olfactory disturbances 
(anosmia and parosmia) and external deformity. Surger), 
electrosurger}' and irradiation combined have given fair resu > 
in malignant tumors of the nasal sinuses, especially ® 

the antrum, in spite of the fact that 80 per cent liaie ei 

termed inoperable because of invasion of '"ihil, ' 

Malignant growths of the frontal sinus if seen in time may - 
operable, in which case the sinus should be exposed ‘ 
through the e.xternal route. Cosmetic results should not cii 
into consideration. As much of the mass is ^ . 

possible and the remainder is coagulated by surgical dia e • 

If the dura is invaded, the frontal lobe is to be c.xposcd )• 
The skin flaps are sutured to one side and the '’•““'Y , ' 
wide open for contact radium applications. Radium may 
in this region with impunity because the dura is quite res 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Ophthalmology, London 

21: I6I-224 (April) 1937 

Stereoscope in Theory and Practice, Also a New Precision Type Stereo- 
scope. E. Krimsky. — p. 101. 

Trachoma. R. E. Wright.— p. 198. 

Lymphosarcoma of Eyelid. V. M. Metivier, — p. 202. 

Modification of Bowman’s Lacrimal Probe. E. J. Somerset. — p. 207. 

British Medical Journal, London 

1: 595-650 (March 20) 1937 

Medicinal Kaolin in Food Poisoning: Critical Survey. N. Mutch. — 
p. 595. 

•Infectious Mononucleosis (Glandular Fever) and Monocytic Leukemia. 
M. C. G. Israels.— p. 601. 

Terminal Caseating Tuberculous Bronchopneumonia in Which Date of 
Onset Was Known. C. E. H. Turner. — p. 604. 

Carcinoma of Bronchus in a Boy Aged Nineteen. J. G. Hailwood. — 

p. 606. 

Industrial Aspect of Fractures of Os Calcis. B. McFarland. — p. 607. 
Three Separate Causes of Antepartum Hemorrhage Occurring Simul- 
taneously. P. J. Ganner. — p. 610. 

Infectious Mononucleosis and Monocytic Leukemia. — 
Israels describes a case of monocytic leukemia and contrasts 
its clinical and hematologic features with those of two notably 
dissimilar cases of infectious mononucleosis. Case 1 is typical 
of monocytic leukemia, case 3 is characteristic of glandular 
fever, while case 2 shows features of both. In characteristic 
cases, such as cases 1 and 3, the differential diagnosis presents 
little difficulty. Tlte patient with acute leukemia is severely 
ill, there is marked anemia, and a high proportion of the leuko- 
cytes are recognizably immature. " The patient with glandular 
fever has an illness which is clinically mild, there is no anemia 
of any significance, and although there is a mononucleosis only 
a small proportion of the cells can be interpreted as immature. 
In less typical cases the diagnosis may present great difficulty. 
Both conditions may show pyre.xia, enlarged lymph glands and 
an enlarged spleen. Lesions of the mouth and sore throat, not 
part of a leukemic syndrome, may be accompanied by a mono- 
nucleosis. Case 2 shows that hemorrhage and anemia may 
occur in infectious mononucleosis as well as in leukemia; but 
the anemia of acute leukemia, except in the early stages, is 
usually more severe. The total white cell count is no guide; 
the majority of cases of acute leukemia have white cell counts 
of less than 40,000 per cubic millimeter and many are less 
than 10,000 per cubic millimeter. The morphology of the 
mononuclears is, however, usually very helpful, and this, 
together with the clinical impression of the illness, are the 
most useful points. The “heterophile antibody” tests intro- 
duced by Paul and Bunnell (1932 and 1933) also seem to be 
promising. 

Glasgow Medical Journal 

0: 105-156 (March) 1937 
•Obstructive Anuria. A. Jacobs. — p. 105. 

Posttraumatic Painful Osteoporosis (Sudeck’s Atrophy)* D- S. Middle- 
ton. — p. 115. 

Obstructive Anuria. — ^Jacobs reports seven cases of obstruc- 
tive anuria in which early recognition and treatment of the 
responsible lesion resulted in recovery. Five of these patients 
bad previously been subjected to a nephrectomy, carried out 
for advanced calculus disease in four and for renal tuberculosis 
in one. In one of the patients spontaneous recovery ensued 
after expelling a stone from the left ureter: reflex anuria. In 
the seventh case, in which the anuria was apparently of trau- 
matic origin, complete urologic investigation failed to estab- 
lish the presence of a second kidney. Nephrostomy was 
carried out in five instances. In two this was a temporary 
measure, but in the other three the kidney was permanently 
drained by this method. During the last few years the author 
has found an increasing field of usefulness for this operation, 
not only in dealing with the crisis of anuria, but as a tem- 
porary measure of deviating the urinary stream when operating 
for such conditions as massive renal calculus, bilateral calculus 
disease and hydronephrosis. 


Journal of Anatom}', London 

71:319-420 (April) 1937 

Projection of MedLiI Genicubte Body to Cerebral Cortex in Macaque 
Monkey. A. E. Walker. — p. 319. 

E.xpcrimental Investigation of Cerebral Hemispheres of Lacerta Viridis. 
F. Goldby.— p. 332. 

Narial Margins in Man. E. H. Johnson. — p. 356. 

Cheek Bones in Teleostome Fishes. T, S. Westoll. — p. 362. 

•Ossification of Human Frontal Bone, with Especial Reference to Its 
Presumed Prefrontal and Postfrontal Elements. V. T. Inm.in and 
J. B. de C. M. Saunders. — p. 3S3. 

Interosseous Muscles of the Hand. C. R. Salsbury. — p. 395. 

Sheath of Rectus Abdominis. R. Walmsley. — p. 404, 

Ossification o£ Human Frontal Bone. — Inman and 
Saunders give a historical review of the literature on the ossi- 
fication of the frontal bone and its accessory centers. Observa- 
tions were made on a total of ninety-eight fetal skulls ranging 
in age from the sixth week of intra-uterinc life to the tciitli 
month after birth. Primary centers of the frontal bone make 
their appearance in the superciliary region. No secondary 
centers of ossification have been found at any time in the frontal 
bone. The changes that have given rise to the error that such 
centers exist are considered. Attempts that have been made to 
homologize portions of the frontal bone with the prefrontal and 
postfrontal elements of premammalian skulls have been based 
on the presumed existence of secondary centers. As no such 
centers exist in the human skull, conclusions drawn on this basis 
must be discarded. 

Journal of Laryngology and Otology, London 

53: 153-232 (March) 1937 

The Problem of Early Laryngeal Tuberculosis, N. R. BIcgvad.— -p. 153. 
The Renaissance of Otology: Joseph Toynbee and Ilis Contemporaries. 
D. Guthrie. — p. 163. 

Journal of Pathology and Bacteriology, Edinburgh 

44:231-516 (March) 1937 

Toxicity of Certain Chlorine Derivatives of Benzene, tvith Especial Ref- 
erence to O-Dichlorobenrene. G. R. Cameron and J. C. Thomas, 
with collaboration of S. A. Ashmore, J. L. Buclian, E. H. Warren anti 
A. W. M. Hughes. — p. 281. 

Massive Necrosis (“Toxic Infarction”) of Liver Following Intraportal 
Administration of Poisons. G. R. Cameron, W. A. E, Karunaratne 
and J. C. Thomas. — p. 297. 

Anatomic Basis for Resistance to Pitultrin in Di.nbetes Insipidus. J. If, 
Diggart. — p. 305. 

Intra-Endothelial Bodies in Vessels of tiie Brain and Spina! Cord in 
Rabies. A. C. Coles. — p. 315. 

•Study of Intestinal Flora of Children, with Especial Reference to Inci- 
dence of Coliform Bacilli in Health and in Acute Primary Gastro- 
Enteritis. J. W. S. Blacklock, K. J. Guthrie and I. Maepberson.— - 
p. 321. 

Observations on Activity of Bacteriophage in Croup of Lactic Strct»iO' 
cocci, H- R. Whitcliead and G. J, E. Hunter, — p. 337. 

Agglutinability by Trypaflavine of Bacillus Typhosus and Its Relation to 
Vi Antigen. W, Hirsch. — p. 349. 

Some Cytologic Fe.aturcs of Vaccinial Keratitis in R.ibbil. A. J. 

Rhodes and C. E. van Rooyen.-— p. 357. 

Frozen Sections of Eyes. C. L. O.aklcy. — p. 365. 

Histology of Normal Chorio-Allantoic Membrane of Developing Chick 
Embryo. R. D’Aunoy and Florence L. Evans. — p. 369. 

Production of Toxin by Clostridium Edematiens (Bacillus Novyi). L. E. 

Walbum and G. C. Reymann. — p. 379. 

Observations on Presence of Intestinal Epithelium in Gastric Mucosa. 
H, A. Magnus. — p. 389. 

•Occurrence of Protective Antibodies in Sjphilis. A, Beck. — p. 399. 
•Interference Phenomenon in Relation to Yellow Fever and Other 
Viruses, G, M, Findlay and F. O. MacCalUmi. — p, 405. 
Interrelationships of Staphylococcus Leukocldins. H. Proom. — p. 435. 
Weight of Parathyroid Glands. J. R. Gilmour and W. J. Martin.— 
p. 431. 

Malignant Tumors of Thyroid Gland. Dorothy M. Vaux. — p. 463. 
Effect of Colchicine on Normal and Neoplastic Tissues in Mice. P. A. 
Clearkin. — p. 469. 

Changes Induced by Estrone in Bulbo-Urcthra! (Cowper’s) Gland of 
Male Mouse- H. Burrows. — p. 4S1. 

Study of Intestinal Flora of Children.— In a series of 
children operated on for simple appcndiciti.s, Blacklock and his 
colleagues found that coliform bacilli and other organisms were 
practically absent from the upjxir part of the small intcslinc. 
Such results were also obtained from a necropsy scries of 
nonseptic cases. In another group of children dying of paren- 
teral infections, coliform bacilli were increased in the duodenum 
and jejunum but were less abundant thati in primary acute gastro- 
enteritis, in which the coliform incidence at these levels reached 
a maximum for the scries. No specific infecting organism was 
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recovered from the gastro-enteritis cases, in which the lesions 
in the organs were of a toxic nature and those in the intestine 
usually inflammatory, though at times minimal in view of the 
clinical severity. The incidence of coliform bacilli in the small 
intestine appeared to be rather higher in infants than in older 
children, though the differences observed cannot be regarded 
as established on the figures available. In certain cases eleva- 
tion of body temperature seemed to increase the incidence of 
coliform bacilli in the small intestine, but the observations 
generally showed considerable discrepancy. In acute enteritis 
the fn of the contents of the small intestine appeared to be 
slightly less acid than in normal subjects. Coliform bacterio- 
phage was never found in the small intestine. Thus in primary 
gastro-enteritis the essential factor appears to be a breakdown 
in the normal physiologic functions, which maintain a relative 
sterility in the upper part of the highly absorptive small intes- 
tine. It is, however, the secondary pathologic conditions, largely 
toxemic in nature, which dominate the clinical and postmortem 
observations. 

Occurrence of Protective Antibodies in Syphilis. — Beck 
examined fifteen serums and two cerebrospinal fluids of syphi- 
litic persons and three serums of syphilitic rabbits by a quan- 
titative in vivo method for the presence of protective antibodies 
against the syphilis spirochete. No evidence of such antibodies 
was found. The negative result may be due to an insufficient 
specificity of the antigens used. If the syphilis spirochete varied 
in its antigenic structure as the relapsing fever spirochete or 
trypanosomes do, the failure to demonstrate antibodies might 
be due to the unsuitability of the antigens used. But, accord- 
ing to observation in man, it is not very probable that such a 
variability of different immunologic types of human syphilis 
spirochetes occurs. Unlike as in rabbits, immunity in man 
seems to be a “panimmunity” directed against all strains of 
syphilis spirochetes (Kolle, 1926). In view of the results 
obtained it is maintained that no protective antibodies are 
demonstrable in syphilis. This, and the lack of demonstrable 
antibodies by in vitro methods, reported earlier, render it 
improbable that immunity in syphilis is based on a humoral 
mechanism. It seems that, as in tuberculosis, the protection 
against superinfection or reinfection of the previously infected 
syphilitic individual depends solely on an altered mode of reac- 
tion of the tissue cell itself against newly introduced spirochetes. 

Interference Phenomenon in Relation to Yellow Fever. 
— Findlay and JfacCaffum observed that rhesus monkeys inocu- 
lated subcutaneously or intraperitoneally with a mixture of 
neurotropic and pantropic strains of yellow fever virus survive, 
while control monkeys similarly inoculated with pantropic virus 
alone die. When the neurotropic virus is inoculated twenty- 
four hours after the pantropic virus, there is no protection. 
Intracerebral inoculation of monkeys with a mixture of neuro- 
tropic and pantropic yellow fever viruses results in death from 
encephalomyelitis : control monkeys inoculated intracerebrally 
with pantropic virus die with liver necrosis and other lesions 
in the viscera. The subcutaneous inoculation of men with yellow 
fever immune serum and mixtures of neurotropic and pantropic 
yellow fever viruses gives rise to reactions similar to those 
induced by the neurotropic virus, while those induced by the 
pantropic virus are absent. The evidence therefore shows that 
the neurotropic virus protects against the pantropic yellow fever 
virus, but the pantropic virus does not protect against the 
neurotropic virus. The subcutaneous or intrai)eritoncal inocula- 
tion of mixtures of pantropic yellow fever virus and pantropic 
Rift Valley fever virus in rhesus monkeys resulted in the pro- 
tection of seven out of eleven animals. The intraperitoneal 
inoculation of mice with mixtures of neurotropic yellow fever 
virus and pantropic Rift Valley fever virus caused_ a delay in 
the death of the mice and in a small proportion of cases pro- 
tected them completely. This protective action was not seen 
if Rift Valley fever virus was' given twenty-four hours before 
the inoculation of the yellow fever virus. A possible explana- 
tion of the interference shown by the neurotropic strain of 
yellow fever virus with the pathogenic action of the pantropic 
drains of yellow fever and Rift Valley fever is that, when 
certain cells arc already occupied by actively multiplying virus 
particles, they cannot be invaded by certain other virus particles. - 
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Journal of State Medicine, London 

45: 125-186 (March) 1937 

Irra-Deficiency Anemia Among Poor Classes in Ahctdcen I! tV 
Fullerton. — p. 125. ' 

The Problem of the Rheumatic Child. H. L. Wallace.— p. I3S. 

Some Health Problems of London. G. E. Oates. — p. 161. 

The Health of the City of New York in 1936. J. L. Rice.— p. IH. 

Journal of TropicaL Medicine and Hygiene, London 

40 : 65-76 (March 15) 1937 

Investigation of Poisonous Constituents of Sweet Cassava (Jranikt 
LTtilissima) and Occurrence of Hydrocyanic Acid in Foods PreparfJ 
from Cassava. B. J. W. Turnock. — p. 65. 

Contribution to Study of Etiology of Acute Rheumatism: Pneumococcus 
as Causal Agent. Najib-Farah.— p. 66. 

Lancet, London 

1: 677-734 (March 20) 1937 

•Heart Disease with Normal Rhythm Complicating Pregnancy: Scries ot 
lOO Cases. K. Harris.-— p. 677. 

Chemotherapy of Typhoid and Some Other Nonstreptococcic Infections 
in Mice. G. A. H. Buttle, H. J. Parish, M. Mcl-eod anti Don 
Stephenson. — p, 681. 

Effect of Compressed Air Baths on Vital Capacity in Emphysema. G. E. 

Beaumont and J. F, Dow. — p. 685. 

Phonosfethograph: New Method of Recording and Reproducing Sounds 
Heard on Auscultation. C. V. Henriqiies. — p. 686. 

Encephalitis in Measles: Report of Five Cases with One Death .^nd 
One Recovery After Convalescent Measles Encephalitis Serum. 
G. A. E. Barnes, J. C. Blake, J. C. Hogarth and M. Milm.in.— p. 6S7. 
Tumor Growth in Hypophyseal Dwarfism. B. Zondek. — p. 6S9. 
•Solitary Metastasis in Spleen in Carcinoma Simplex of Right Breast 
with Extensive Local Spread. \V. H. Mc^Ienemey. — p. 691. 

Heart Disease with Normal Rhythm Complicating 
Pregnancy. — Harris has observed 100 pregnant women suffer- 
ing from valvular disease of the heart ivith normal rliytlim 
during pregnancy. Only three patients have been subsequciitly 
lost sight of ; the remainder have been kept under observation 
for at least two years after delivery, and twenty of these have 
been followed up for four years or more. No patient died 
during the course of pregnancy or labor. In the management 
of such a case a careful investigation of the history of the 
patient’s exercise tolerance before and during the early months 
of the pregnancy is of great importance. Early breakdown of 
exercise tolerance in a primipara is a grave sign, since death 
may occur soon after labor or congestive heart failure is likely 
to supervene with its attendant grave risks. In multiparous 
women the experience derived from the previous pregnancies 
is of great value, since the breakdown of exercise tolerance 
earlier and earlier in each successive pregnancy is a serious 
feature for the same reason. The subsequent mortality was 
greater in those patients in whom congestive heart failure 
occurred than in those in whom it did not, and particular y 
in the primiparas. When congestive failure developed car > 
in the pregnancy the patients did well, possibly as a result o 
obstetric treatment; those in whom the failure developed late 
did badly, particularly if the failure had not cleared up at t ic 
time of delivery. A short interval between pregnancies increases 
the risk of congestive failure in a cardiac case. The incidence 
of premature delivery was increased in cases in wbich conges 
live failure developed during pregnancy, whereas it 
increased in the other cardiac cases. Patients with slight 
no enlargement of the heart did better than those witli ' 
or considerable enlargement. There appeared to be im di e 
cnce in the prognosis between cases of mitral stenosis, w 
of aortic regurgitation and those in which both these les'Oi 
were present. Pregnancy is contraindicated in tliosc paticns 
with heart disease with normal rhythm, who have ever w 
congestive failure, in whom the exercise tolerance broke 
early in a previous pregnancy or in whom tlie ^ i,] 

sidcrably enlarged. Termination by emptying 
be undertaken as soon as the failure has been relieved o.' - 

and other medical measures. During the -^1 

supervision and increased rest with admission to tjic . 
for at least two weeks before the onset oi labor is . 
the successful management of a case of heart disease 
plicating pregnancy. _ 

Solitary Metastasis in Spleen in Carcinoma of 
— McMencmey cites a case of carcinoma of the brearl 
solitary metastasis in the spleen. The splenic 
abdominal metastasis and the only one which caimot le 
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explained on the basis of a lymphatic spread. The presence of 
this large growth in the spleen is further evidence against the 
view now partly discredited, but still upheld in part by Krum- 
bhaar in 1927, that the spleen exerts a “specific antagonistic 
action” against carcinoma cells, a view in favor of which there 
has been some experimental work. 

Medical Journal of Australia, Sydney 

1: 387-418 (March 13) 1937 

Prevention of Nervous and IMental Disorders: Some Possibilities and 
Limitations. J. F. Williams. — p. 387. 

‘Metropolitan and Rural Incidence and Distribution of Acute Rheumatism 
and Rheumatic Heart Disease in New South Wales: Part I. K. Mad- 
dox. — p. 394. 

Epithelioma of the Lip: Glandular Involvement and the “Wait and Sec” 
Method. E. S. Meyers.--p. 399, 

Establishment of Central Health Authority in New South Wales. W. C. 
Armstrong. — p. 400. 

Acute Rheumatism and Rheumatic Heart Disease in 
New South Wales. — Maddox divides his article into three 
parts; the general incidence of cardiac rheumatism in South 
Wales, the distribution of rheumatic heart disease in rural 
South Wales and the distribution of rheumatic fever in the 
metropolis of Sydney. He determined the admission rate for 
rheumatic valvular disease to seven hospitals for ten years and 
compared this with similar public hospitals from other countries. 
The percentage of total hospital admissions appeared to vary 
between 0.27 and 0.39 for adult hospitals to 0.7 for a large chil- 
dren’s hospital. Rheumatic valvular lesions formed 0.47 per 
cent of the total admissions. Postmortem evidence of rheumatic 
valve injury, observed at the Royal Prince Albert Hospital for 
a similar period, was, found in 1.5 per cent of the total necrop- 
sies, In Adelaide a rate of 3.8 per cent has been recorded. The 
survey results in the general conclusion that New South Wales 
is fortunate in occupying an intermediate position with regard 
to the incidence of cardiac rheumatism, since the general figure 
for the whole population of New South Wales, from 0.3 to 0.6 
per cent, falls far short of the prevalence in the Old World or 
northern United States but is considerably more than is found 
in the tropics. The general incidence of rlieumatism for all 
rural areas examined was 2.7 per cent ; of organic heart disease 
of rheumatic character, 0.6 per cent. Rheumatism is dis- 
tributed fairly evenly over New South Wales, while rheumatic 
heart disease is found more on the tablelands and slopes than 
in the coastal regions. In the coastal mountain range (Blue 
Mountains) and the areas close to its inland slopes there is a 
higher incidence of organic cardiac rheumatism. Certain 
coastal areas characterized by salt water lagoons are severely 
affected. In dusty areas with low annual rainfall of high sea- 
sonal concentration, and with higli summer temperatures the 
incidence is low. Urbanization in New South Wales, at least 
with one possible exception (Lithgow), does not appear to 
raise the incidence of cardiac rheumatism. No increase is 
found in areas under close artificial irrigation and of high damp 
ground. Similarly, flat coastal areas abundantly Intersected 
by rivers and with a high rainfall are usually free of cardiac 
rheumatism. As rheumatic fever is not a notifiable disease, it 
is impossible to make an exact estimate of its distribution within 
the city of Sydney. The common experience of all observers 
has been that it is almost entirely a disease of the public Iios- 
pital class of citizen from the poorer industrial quarters. The 
records of the larger general hospitals of Sydney show that 
the slum areas and others most heavily populated by members 
of the public hospital community provide most of the cases. 
The slums, however, in no sense approach the character of those 
in tlic poorest parts of the larger European cities. The total 
number of patients plotted in this way amounted to SOO. No 
definite relationsliip to known damp areas, citlicr damp ground 
or poorly drained areas, could be cstablislied. 

Japanese Journal of Obstetrics & Gynecology, Kyoto 

20: 1-98 (Jan.) 1937 

on Hemostatic Mechanism of Irradiation of Spleen with Hard 
X-Ray for HemorrhaRia Uteri. M. IkeRatni.— p. 2. 
Rocntgcnpelvimeto' and Its Application in Olstetrics, A, Yamabc.— 
p. 52. 

Biolopic Action of Metal Surfaces: I. Influence of Surface of Lead on 
Emipration Power of Wandering Cells from Spleen of Chicken 
Embr>o. K. Tsukimoto. — p. 91. 


Bulletin Medical, Paris 

51: 201-220 (March 27) 1937 

Therapeutic Classification and Orientation of Di'spcpsias. C. Lvon, — 
P. 203. 

Diagnosis of Chronic Cholecystitis Without Lithiasis. A. Cain. — p. 207. 
•Submucous Lipomas of the Stomach. M. Bariety and G. Brouct. — p. 209. 

Submucous Lipomas of the Stomach. — Bariety and Brouct 
draw attention to lipomatous tumors of the gastro-intcstinal 
tract ranging from 3 or 4 mm. to 6 cm. in diameter. They 
sometimes occur in clusters or are dispersed. They may be 
oval and pedunculated, disklike or pear shaped. The authors 
mention a case of intestinal lipoma which was traumatized by 
a foreign body with resulting ulceration. It may also happen 
that its internal or adjacent blood supply becomes interfered 
with, resulting in edema, congestion, ulceration, hemorrhage, 
leukocytic infiltration and necrosis. Ulcerations arc generally 
small, mostly the size of a lentil. Of all the gastric tumors 
lipomas are rarest, occurring more frequently in men than in 
women and mostly beyond the age of 40. Lipomas may remain 
without symptoms unless they are complicated by muscular dis- 
orders, ulcerations or pyloric obstruction. In these cases there 
is slight pain intensity and a feeling of emptiness in the stomach, 
of heaviness or of painful cramps as in ulcer; in most instances 
they resist all therapeutic efforts. The autliors observed tlic 
absence of free hydrochloric acid after a test meal. Roentgeno- 
logically they are mostly confused with other benign tumors, 
perhaps because of tlicir small size. A certain degree of pyloric 
stenosis and gastric residue may lead to the diagnosis, which 
will have to be differentiated from true pyloric stenosis, cancer, 
ulcer or simple dyspepsia. A serologic examination will elimi- 
nate syphilitic gumma. In the face of the difficulties of arriving 
at a diagnosis the treatment cannot be but symptomatic, except 
for stenosis and hemorrhage. In these the changes of the 
gastric mucosa may become pronounced and frequent liemor- 
rliage will necessitate a surgical intervention. Technical diffi- 
culties will arise in diffuse lipomatosis and when multiple 
exerescs must be performed. 

Bull, et Mem de la Soc. Med. des Hopitaux de Paris 

53:355-402 (March 22) 1937. Partial Inde.-c 
•Biootl Density in Tuberculosis and Its gelation to Arterial Tension anti 
Size of Heart. A, Ravinia, Domart, Orinstcin and L. Brouillaud. — 
p. 3S6. 

Pulmonary Paraplegic Cancer. Jfonier-Vinnrd and M. Brunei. — p. 3SS. 
Amebic Nodular Hepatitis: Case. A. Cosset and R.-A, Gutmanu. — 
p. 365. 

•A Ncsv Spirochetosis. E. Lesne, J, Troisier and H. Bcn-ard. — p. 368. 
Pseudo-Hodgkin’s Disease in Pulmonary Mediastinum and Bones; Ter- 
minal Tuberculosis. M. Loeper, A. Lemairc and A. Varay. — p. 374. 
Severe Hepatonepbritis in Myastlicnia. N. C. Vasilcsco. — p. 378. 

Blood Density in Tuberculosis. — Ravinia and his asso- 
ciates have examined the blood of forty tuberculous and twenty 
persons with other disorders following a few days of rest. 
They mix equal parts of blood taken from a fasting patient 
and distilled water in a small flask and place it in an incubator 
for a few seconds. It is then weighed. The authors have thus 
determined tliat the blood density in tuberculous patients is 
decidedly lower than that of others (1.046 to l.OS). At the 
same time they have established the fact that the heart of 
patients with pulmonary' tuberculosis shows smaller dimensions. 
This may be explained by secondary changes like adlicsions 
which arc, as the case may be, capable of increasing or diminish- 
ing the dimensions of the heart. Added to this is also a lower 
arterial blood pressure in tuberculous patients. As a corollary 
they also found that the blood density in women is sliglitly 
lower than that of men, and that hypertension goes mostly with 
relatively heavier blood. 

A New Spirochetosis.— Lesne and his associates observe 
that the domain of the spirochetes is increasing every year. 
In a patient, aged 13, with fever oscillating between 100 and 
102 F. and lasting for three weeks, the autliors isolated spiro- 
chetes, from 2 to 3 microns long, pre.scnting from 2 to 10 
spirals and a thickness of from 0.25 to 0.4 micron. They liavc 
great mobility and arc easily stained by methylene blue, gentian 
violet and fuebsin. They thrive best in 4 part.s of Martin’s 
bouillon with 1 part of blood. .'\ monkey tc.stcil with this cul- 
ture responds in about four days with a thermic reaction of 
104 F., lasting for two days without visceral symptoms. The 
spirochete is a pathogenic saprophyte showing distinct ciiarac- 
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tcristics of culture and virulence similar to the spirochetes 
described by Pons (Spirochaeta sinensis) in 1923 but different 
only in time of recover}'. 

Memoires de L’Academie de Chirurgie, Paris 

03:413-451 (April 7) 1937 

'Pure Bone in Pegging Diaphysial Fractures. F. Neuman. — p. 431. 

Tomography in Diagnosis of Pulmonary Lesions: Aledicosurgical 
Interest in This Jlethod. E. Bernard. — p. 446. 

Pure Bone in Pegging Diaphysial Fractures.— Neuman 
maintains that metallic osteosynthesis has still many postopera- 
tive complications in spite of all technical improvements. He 
gives the history of six diaphysial fractures of long bones with 
Overriding fragments. Under general anesthesia the two frag- 
ments are freed from interposed soft tissues and a piece of 
beef bone, 8 cm. long and 1 cm. wide, from which all fat and 
albumin have been removed, is inserted in the medullary cavity 
of the inferior fragment. The upper fragment is then manipu- 
lated so as to slip over the protruding part of the peg. This 
operation can be done in a few minutes without any difficulty. 
The wound is closed without drainage and a cast is applied. 
Among the six patients was a boy, aged 5, with a fracture of 
the lower radius and ulna successfully treated by pegging. In 
all cases exact coaptation and quick callus formation was 
achieved. The peg is gradually absorbed. 


raises it. It brings about a dilatation of skin ranjl).,*,, 
retards the pulse and increases the diuresis. Andre investi- 
gated its action on genera! metabolism and peripheral ciraihi 
tion. He had seven subjects between the ages of 2-1 and ■!) 
years on whom he conducted his experiments, choosing abou' 
four hours after the last meal as the suitable time. He observed 
that the volume of expired air was increased 23 per cent It 
the respiratory quotient was 0.88 before the bath, it rose to 
1.16 during the bath. The average metabolic rate was increased 
oi during the bath. Briefly, a carbonic acid bath at 

91.5 F. accelerates the peripheral circulation tlirough absorp- 
tion of carbon dioxide through the skin and its elimination bv 
expiration. A bath of tap water of the same temperat'irc 
tends mostly to slow down circulation. The />« drops from an 
average of 7.41 to an average of 7.38 and this is usually accom- 
panied by a surplus of carbon dioxide in the blood (from 50,S9 
to 53.36 per cent). In spite of this drop of pn tlic avcra,i;e 
rate of oxyhemoglobin is raised from 82.5 to 86 per cent. Tlie 
main argument against these figures would be the possible 
inhalation of carbon dioxide given off by the bath. But the 
author provided his subjects with pure air from ivitlioiit by 
hyperventilation and the figures obtained were the same. It is 
essentially the anhydride of the carbonified water, which, pene- 
trating the immersed skin, increases the carbon dio.xide con- 
tents of the venous blood. 


Paris Medical 

1: 241-268 (March 20) 1937 

Epitheliomas Developed on Naevi Pigmentosi and Pigmented Epithe- 
liomas. H. Halkin. — p, 241. 

Endometriosis; Clinical Signs and Pathogenic Theory. G. Gricouroff. 
— p. 249. 

•Teleroentgen Therapy o! Cancer. P. Cottenot and E. Cherigie. — p. 262. 

Teleroentgen Therapy of Cancer. — In the treatment of 
deep-seated cancers with possible metastases, Cottenot and 
Cherigie utilized a greater focus-skin distance, higher voltage 
and more filtration, realizing a more equal distribution of rays 
over the surface of the fields. By increasing the kilovoltage to 
200 they reached a greater depth, but the gain became negli- 
gible beyond 200 kilovolts. One mm. of copper improves the 
ratio of penetration about 13 per cent as compared with cor- 
responding thicknesses of aluminum. The increase from 1 mm. 
of copper to 2 mm. is much less practical. Increasing the 
focus-skin distance from 1 meter to 2 meters affords about 6 
per cent increase in the ratio of depth penetration given the 
same filtration. With increased distances, the intensity of the 
rays is the same in the middle as at the periphery of the field. 
It is thus possible to administer from 2,000 to 3,000 roentgens 
per field, utilizing from four to six fields and giving from 250 
to 450 roentgens weekly. For fields 35 cm. in diameter a focus- 
skin distance of 70 cm. (semiteleroentgen therapy) is enough 
to destroy the cancer cells, while the defense elements of the 
body are imposed on as little as possible. Much different is 
the teleroentgen therapy applied by Mallet. His fields are 
from 40 to 50 cm. in diameter, so that two of them suffice to 
irradiate the body. His tension is from 180 to 300 kilovolts 
and filtration from 0.5 to 1 mm. of copper, giving not more 
than from 1,000 to 1,200 roentgens per field and necessitating 
about sixty or eighty treatments. But this method, although 
it gives a more homogeneous irradiation, has an injurious influ- 
ence on the hematopoietic organs, because of its extended 
action. While it sterilizes the young cancer cells, it leaves the 
older cells almost intact. The semiteleroentgen therapy, as 
practiced by the authors, has given good results in bony metas- 
tases and cancers of the breast and uterus, but the results on 
the esophagus were less favorable. 

Presse Medicale, Paris 

•15: 463-488 (March 27) 1937 

Constitution and Function of Sursical Departments. A. Cosset, P. 
Hauduroy and J. Cosset. — p. 465. 

•Action of Carbonic Acid and of Tapnatcr Baths of 91.5 F. on Gas 
* Metabolism and Peripheral Circulation. JI. Andre. — p. 469, 

Combined Action of Carbonic Acid Baths and O-rygen Inhalation Dur- 
ing Voluntary Apnea. R. Marcchal. — p. 47t. 

Algogenic Vasculotissular Reactions. L. Alquier. — p. 473. 

Action of Carbonic Acid Baths.— A carbonic acid bath 
when taken at a temperature of 91.5 F. lowers the s}-stolic and 
diastolic blood pressure during the first few minutes and later 


45:489-504 (iMarch 31) 1937 

Congestive Tuberculous Focus Rapidly Curable. J. Minet, H. Wartm- 
bourg and Delannoy, — p. 489. 

Skeletal Anomaly of Elbow Joint: Sesamoid of Ulna. Kienbok ani 
Desenfans. — p. 491. 

•Clinical Value of Symptom of Sympathetic Origin in Tumors anti Inflam- 
matory Processes of Retroperitoneal Space, E, Hesse. — p. 492. 

Spontaneous and Induced Pleurisy with Eosinopbilia, P. Pavie, P- 
Lefevre and G. Rossignof. — p. 494. 

Tumors of Retroperitoneal Space. — In 1929 Hesse 
described a triad of symptoms of retroperitoneal tumors and 
their influence on the sympathetic nerves of the corresponding 
lower limb. These symptoms are lowering of the temperature, 
excessive sweating and, during the period of nervous excitation, 
exaggerated pilomotor refle.x in the lower limb which corre- 
sponds to the side of the tumor. During the period of advanced 
destruction, when the sympathetic nerve is either inhibited or 
paralyzed, the temperature of the limb is again increased, Ihe 
sweating stops and the pilomotor reflexes are arrested. These 
symptoms are important when the tumor is in its early stage 
during which the diagnosis and the localization of the growth can 
be made with no other methods. The difference in temperature is 
best measured at the toes or at the back of the foot. By merely 
laying the hand on both feet, the difference in temperature can 
often easily be made out. For more minute comparisons, com- 
parative thermometry will have to be applied. By means ot 
this method it is possible to tell whether the process is in its 
initial or its advanced stage. The temperatures of botli limbs 
are traced daily and the day on which tlie two temperatures 
are the same indicates the passage from the state of nervoU) 
excitation to that of inhibition or paralysis. The author named 
this crossing “calorimetric scissors." These symptoms are 
verified on eight patients, in some of whom the dilTcrcncc of 
temperature was often more than 5 degrees and well noticeable 
to themselves. 


Schweizerisclie medizmisclie Wochenschrift, Basel 

67:349-376 (April 24) 1937 

Diseases of Nervous System Caused by Deficient Nutrition, E- Sfrllanjl- 

P- rVf'pi 

'Etjologic Significance of Influenza Bacilli in Bronchiectasis. G. t- ‘ 

— p. 356. 

Pregnancy Ileus: Case. S. Bass. — p. 359, ^ ^ .Mrat, 

Digestive Disturbances Supervening After Artificial Pneuffo 
C. Zenguwoft. — p. 362. ^ { 

Rapid Success with Ramel’s Sheep’s Blood Method in Special 
Lvpus Vulgaris. M. A. Schoch. — p. 362, ^ 

Peculiar Cutaneous Disorders After Treatment with Xitanm uj. 
Stocker. — p. 363. 

Significance of Influenza Bacilli in Bronchicctasis-- 
Hkcles has made bactcriologic tests on cases of 
vith and without abscess formation which, although R 
cscmbling tuberculosis, could not be verified as such. 

.-ere refractory to internal thcrapetilic measures. In suen 
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Ihe influenza bacillus was the predominant bacillus so often 
that the author ascribes to it an etiologic role in nontuberculous 
bronchiectases. 

Clinica Ostetrica, Rome 

39: 129-192 (March) 1937 

•Congo Rod Test in Differential Diagnosis of Adnexitis and Tubal Abor- 
tion. M. Geyer. — p. 129. 

Grave Vomiting, Chloropenia and Hyperazotemia in Pathogenic Vicious 
Circle in Pregnancy. E. Fronticelli, — p. 134. 

Rupture of Malformed Uterus in Labor: Case. A. Fortunato. — p. 138. 

Differential Diagnosis of Adnexitis and Tubal Abor- 
tion. — Geyer advises the use of the hemostatic test of congo 
red for the differential diagnosis of adnexitis and tubal abortion 
causing metrorrhagia. The test consists in the administration 
of an intravenous injection of 10 cc. of a 1 per cent congo 
red solution each day for three consecutive days. If metror- 
rhagia is caused by adnexitis, it stops immediately after adminis- 
tration of the Congo red injections. If it is caused by tubal 
abortion, the treatment fails. Tlie treatment is harmless and can 
be given to ambulant patients. Four cases are reported. 

Lattante, Parma 

S: 145-216 (March) 1937 

•Natural Antistaphylococcic Immunity in New-Born Infants and in 
Children. G. C. Bentivoglio and S. Moschini — p. 353. 

Infectious Adenopathic Monolymphocytosis: Cases. F. Cantarutti. — 
p. 184. 

Hemiplegia in Heart Disease: Case. Leonida 2ilotti. — p. 190. 

Natural Antistaphylococcic Immunity. — Bentivoglio and 
Moschini state that a degree of natural antistaphylococcic 
immunity may exist in infants and in children of different 
ages. Immunity in these cases is proved by the presence in 
the blood serum of staphylococcic antitoxin, which can be 
determined by the hemolytic method. The amount of staphylo- 
coccic antitoxin in the blood serum of new-born infants is the 
same as that in the blood serum of their mothers. Passive 
immunity of maternal origin diminishes rapidly after birth and 
in two or three montlis the staphylococcic antitoxin almost 
disappears from the blood. It again increases, however, after 
this time up to the age of 7. The amount of staphylococcic 
antitoxin in the blood serum of cluldrcn from 7 years of age 
on is the same as tliat in the blood serum of adults; that is, 
about 1 unit of antitoxin for each cubic centimeter of blood 
serum. The amount of staphylococcic antitoxins in the blood 
scrum of children is greater in the course of stapliyiococcic 
diseases, or shortly after their occurrence, than during the 
course or after the occurrence of diseases otlicr tlian stapliylo- 
coccic. Natural antistaphylococcic immunity is due to previous 
contagions or infections, which evoluted according to several 
individual and other factors that were prevailing at the time 
the infection took place, so that a diagnosis as to the origin 
of the infection is not made at that time. Tlie quantitative 
bcliavior of staphylococcic antitoxin in the blood scrum sliows 
ail important phase of the clinical problem of natural anti- 
staphylococcic immunity. 

Pathologica, Genoa 

29: 135-179 (April 15) 1937 

•Total Crcntinemia Following Ligation of Splenic Artery; E.xpenmcnts, 
F. de VictoriiS'Medori. — p. 135. 

•Is There a Plurality of Donovan’s Virus? G. Sangiorgi. — p. 140. 
Malignant Granuloma of Hypophyseal Location: Case. A. Cacciamali, 
— P- 142. 

Behavior of Brain in Experimental Catatonia in Dogs. E. Mondio and 
F. Pino. — p. 148. 

Amyloid Degeneration and Splenectomy: E.xpcriments. G. S. Kiosi.— 
p. 155. 

Creatinemia Following Ligation of Splenic Artery, — 
De Yictoriis-Medori made determinations of tlie creatine bodies 
in tile blood of rabbits following ligation of the splenic arteo'- 
He found a temporary lowering of the total creatinemia, which 
returns to normal figures in about thirty days after the opera- 
tion. According to the author the hypocrcatincmia is relative. 
It is due to diminished concentration of creatine bodies in the 
blood subsequent to the production of hydremia, which follows 
ligation of the arterj-, with consequent rupture of the ratio 
between the liquid and solid parts of the blood. The statement 
is proved by the fact that ligation of the splenic artery is 
followed by a temporary diminution of the index of refraction 


of the blood which parallels that of the creatine bodies. A 
direct influence of the spleen on the creatine bodies docs not 
seem to exist, according to the results of the author's experi- 
ments. 

Plurality of Leishmania Donovani. — Sangiorgi found a 
great variety in the morphology of Leishmania donovani during 
bacteriologic studies of splenic material in a case of kala-azar 
in an adult. He wonders whether there are several strains of 
Leishmania donovani and, in this case, whether the different 
morphology of several strains is related to the Hrulcnce of 
the strain and to its selectivity for adults or children. In 
this connection, he advises the cultural and biologic studies 
of Leishmania donorani. The author’s study does not include 
Leishmania infantum, which etiologically is not identical with 
Leishmania donovani. 

Bol, de la Soc. Cubana de Pediatria, Havana 

9:87-118 (March) 1937 

•Determinations of Chlorides in Blood Plasma and Globules in Prognosis 
and Treatment of Acute Intestinal Toxi-Infectious Syndrome in 
Infants. F. Hurtado Galtes. — p. 92. 

Parrot Disease in Infant; Case. J. Pedrera. — p. 304. 

Chlorides in Blood in Acute Intestinal Toxicosis. — 
Hurtado Galtes advises repeated determinations of the chlorides 
in the blood plasma and globules and of the alkali reserve, 
early in the course of acute intestinal toxicosis in infants. The 
normal chloride globuloplasmatic coefficient is O.S and corre- 
sponds to 0.5 volume in the Van Slyke scale for the alkali 
reserve. Higher and lower figures than that of 0.47 for the 
globuloplasmatic coefficient show, respectively, hyperchloremia 
(acidosis) or hypochloremia (alcalosis). Early treatment is of 
importance. Infants suffering from hyperchloremia are given 
intramuscular injections of a 2 per cent sodium bicarbonate 
solution, or intravenous injections of a 4 per cent solution of 
the same substance. The treatment is associated with the 
administration of an isotonic solution of dextrose if the increase 
of the coefficient is due to increase of the chlorides in the 
globules over those in the plasma. It is associated with the 
administration of Ringer’s solution if the chlorides in the plasma 
are greatly diminished. When the increase of chlorides in the 
globules and the plasma is parallel, salt solutions arc not 
resorted to. The patient is given liberal amounts of dextrose 
solution for rehydration and insulin (no more than 2 units of 
insulin for each 4 Gm. of dextrose). Infants suffering from 
hypochloremia are given liberal amounts of Ringer’s solution 
and hypertonic solution of sodium chloride. By administering 
the treatment according to proper indications, the development 
of the almost fatal syndrome that complicates alkalosis erro- 
neouslj- treated by alkali is prevented. A drop b)’ drop intra- 
venous instillation is the best mclliod for administering solutions 
of de.xtrosc or sodium chloride. Direct transfusion is also of 
value. 

Chirurg, Berlin 

9 : 241-288 (April I) J937 
Cancer and Lay Instruction. F. Konig. — p. 241. 

Benign Cianl'CcJI Tumors of Bones. C. E. Konjetzny. — p. 245. 

Genesis of Gastric Ulcer and Its Therapeutic Indications. K. H. B.TUcr. 
—p. 250. 

•Value of Roentgen Demonstration of Free Gas in Pcritone.'il C.Tvity in 
Perforation of Ulcer. G. Pelrcn, — p. 259. 

Scalenus Amicus Syndrome and Its Treatment by Scalcnoiomy. C, 
Hcnschcn and H. Hcusscr. — p. 266. 

New Advances in Control of Postoperative Thrombo-Embollsm. R. T. 
von Jaschke. — p. 274. 

Medica! Procedures Against Will of Patient. Warncycr. — p. 279, 

Free Gas in Peritoneal Cavity. — .According to Pctreii, 
roentgenologic examinations for the last five years at the Sur- 
gical Clinic of Lund of patients presenting symptoms of acute 
abdominal disease demonstrated the presence of free air in flic 
peritoneal cavity in about two thirds of the cases of perforation 
of gastric or duodenal ulcer. Free gas can be demonstrated 
as early as five hours after the perforation. This roentgeno- 
logic sign was also- present in a number of cases of perforation 
of gastric and colonic cancer and of perforations of the sm.-)Il 
intestine. The failure to obtain the sign docs not rule out the 
existence of the perforated ulcer, since in one third of the cases 
the sign was absent. The diagnosis of the perforated ulcer 
in the cases in whidi the roentgenologic sign was positive pre- 
sented no diagnostic difficulty and could have been arrived at 
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without resorting to roentgenologic examination. The author 
does not recommend routine employment of the method in cases 
of acute abdominal disturbance in which perforation is not sus- 
pected. The roentgenologic e.xamination for free gas in the 
peritonea! cavity can be wade with the patient lying down in 
the left lateral position. Of forty cases of perforation of ulcer 
examined roentgenologically for the presence of free air, twenty- 
seven were positive and thirteen were negative. The roent- 
genologic examination was of determining diagnostic value in 
only six. In a group of forty-two cases of perforation of ulcer 
in which no roentgenologic examination was made, the diag- 
nosis presented no difficulty. The demonstration of free gas 
in the peritoneal cavity was thus of diagnostic value in six out 
of eighty-two cases. The author feels that the practical value 
of the method should not be overestimated. In about 10 per 
cent of the cases of perforation of ulcer the diagnosis may 
present difficulties, and it is in these that the roentgenologic 
demonstration of free gas in the peritoneal cavity is of deter- 
mining value. 

Deutsche medizinische Wochenschrift, Leipzig 

63:6ir-660 (April 16) 1937. Partial Index 
•Influence of Change of Weather on Normal Human Organism. J. 
Kiihnau. — p. 617. 

What Type of Nervous Patients Are Suitable for Treatment in Sea* 
side Resorts? H. Curschraann. — p. 620. 

Indications and Contraindications in Prescription of Natural Carbon 
Dioxide Baths. R. Wachter. — p. 622, 

Treatment of “Status Asthmaticus.” J. Diener. — p. 624. 

Docs Radioactivity of Ground and Air Have Climatotherapeutic Signifi- 
cance? H. Israel-Kohler. — p. 632. 

Effects of Change of Weather on the Human Organ- 
ism. — Everyday experiences show that noticeable reactions of 
the human organism take place only in case of weather changes. 
Kiihnau says that the manner in which weather changes influ- 
ence the organism is extremely complicated. A part of the 
effects of weather changes on the organism — drastic changes 
of the air moisture, temperature and wind velocity — can be 
e.xplained by a sudden demand on the temperature regulation 
of the organism. In "weather sensitive” subjects, however, 
weather changes become noticeable also outside the tempera- 
ture regulation, for instance in sudden metabolic changes. Sen- 
sitive persons may even feel changes in the weather in advance. 
These phenomena have not been completely explained as yet. 
Individual persons react to stimuli of meteorological changes 
in different ways and with different intensities. Some of the 
influences on the human organism can be explained by a modi- 
fication of the sympathetic nervous system. Children and per- 
sons of the leptosorae type are frequently irritable and restless 
during the passage of an arctic front but drowsy and somnolent 
during the passage of an equatorial front. The author cites 
Petersen’s opinions about the effects on the organism of the 
invasion of the arctic front (anticyclone) and of the equatorial 
front (cyclone) and discusses the influence exerted by changes 
in air bodies on the blood pressure, the basal metabolism and 
the morphology and chemistry of the blood. The author thinks 
that there is a tendency to underestimate the influence exerted 
by the meteorological conditions on the healthy individual and 
that a better knowledge of the physiologic actions of the 
weather will aid in the understanding of its role in the devel- 
opment of diseases. 

Klinische Wochenschrift, Berlin 

10:513-553 (April 10) 1937. Partial Inde.x 
Animal Experiments on Action of Di-Iodoty rosin (3.5 Di*Iodo*4*Oxy- 
phenylalanine) on Lactation. P. Grumbrecht and G. von Dustcrlho. 
— p. 513. 

Electrocardiopraphic Aspects of Infcctious*Toxic Impairment of Myo- 
cardium. il. Weicker. — p. 516. 

Clinical Experiences with Takata*Ara Reaction, Its Relation to Bilirubin 
Content of Serum and to Albumin-Gloljulm Quotient. H. Gobr and 
G. Ntedeppen. — p. 522. 

•Mites a? Endoparasites in Urinary Passages. R. Pfaffenbcrg and J, 
Konischev.’ski. — p. 52/. 

Clinical and Experiraental Pathology of Inflamm.'ttion. L. Hotbaucr. — 
p 5’o. 

EvDluaticn of Whooping Cough Thtrapy. U. Gruninger and W. Kemper. 

Mites as Endoparasites in Urinary Passages.— Pfaffen- 
herg and Konischcwski point out that the theorj- of true cndo- 
parasitism in the gastro-intestinal tract seems to be contradicted 


by the fact that it has never been possible to demonstrate livii]- 
mites in the feces. To be sure, the feces of dogs tliat had been 
experimentally infected with mites have been found to coniain 
living mites, but even the occasional appearance of living mites 
in the stools would not necessarily indicate parasitic action. 
Whereas a mite-endoparasitism of the intestinal tract has not 
been definitely proved, there seems to be evidence of mite- 
endoparasitism in the urinary tract. After reviewing llie 
literature on the occurrence of mites in the urinary tract, flic 
authors report two cases of their own observation. One con- 
cerned a baker, aged 26, who complained of pains in the hypo- 
gastric region and in the kidney of the right side. The patient 
had a nephritis that was complicated by a paranephritic abscess. 
Mites of the type Tyroglyphus were detected in urine that had 
been withdrawn under sterile conditions from the bladder and 
the ureter. The second patient was the wife of the first patient. 
She too had living mites of the same type in tlie urine that 
had been withdrawn from the bladder and the ureters as well 
as in the urine that was voided spontaneously, but she had no 
sj'mptoms of disease. In order to determine whether perhaps 
bakers are especially exposed to mite-endoparasitism of the 
urinary tract, studies were made on 119 bakers. The tests tlial 
were made under absolutely sterile conditions always were 
negative. From this it is concluded that the occupation oi 
the first patient was of no significance for the infestation with 
mites. 

Medizinische Welt, Berlin 

11: 415-450 (March 27) 1937, Partial Index 
Yitamm Therapy in Surgical Disturbances. H. J. Lauber. — p. 415. 
•Treatment of Pseudarthroses. B. Martin. — p. 420. 

Results and Technic of Whitehead's Operation for Hemorrhoids. A. 

Herrmannsdorfer. — p. 423. 

Surgery of Gastric Ulcer. C. M. Behrend. — p. 425. 

After-Treatment of Iniuries of Elbow Joint. F. RecX'ling.-^p. 427, 
Orthopedic Treatment of Permanent Injuries of Upper Extremities. F. 

Kirschner. — ^p. 430. 

Treatment of Pseudarthroses. — Iilartin tried to differen- 
tiate between retarded healing of a fracture and pseudartlirosis, 
for he considered this differentiation important for the treat- 
ment. He thinks that, if the callus at the end of tlie fracture 
is still cloudy, without sharp outlines and without structure, 
the callus formation is still in progress and that cloudy, more 
or less connected shadows indicate the same, provided con- 
tinuous roentgenologic control e.xaminations have not already 
revealed retrogressive processes. He emphasizes that the heal- 
ing of fractures differs greatly as regards duration as well as 
manner and extension of callus formation. This is proved by 
continuous roentgen controls. Considerably retarded callus for- 
mation justifies Beck’s drilling of the bone. This method is 
simple and highly effective. He admits that in the healing of 
a fracture all parts of the bone play a part; the marrow, uw 
corticalis and the periosteum, but he regards the marrem' 3’ 
of primary importance and shows that the great value o 
Beck's drilling lies in the fact that it establishes a connection 
between both marrow cavities. He emphasizes the value o 
continuous observation of a healing bone fracture. * 

of a patient with pseudoarthrosis who has been under his obser- 
vation for twenty years. In numerous roentgenograms he was 
able to observe the development and cure of the first psew- 
artbrosis, a relapse and its cure, and finally the rcgcnerali >n 
of the bone defect at the site from which the transplaniadon 
had been taken. 

11: 451-486 (April 3) 1937, Partial Index 

Rhythms in Life of Woman. H. Guthmann. — p. 451. ir.djifdr 

Diameter of Erythrocytes in Kervous Disorders, Particalarly i 

Sclerosis. H. Maier and Irmgard Schuh. — p. 456. . ^ 

Neiv Methods of Roentgenotherapy in InUammatory, Endocrin. 

Nervous Disturbances. A. Puschel. — p. 459. 

Lymphogranuloma: Internal Treatment. V. Scliilling. p. 

•Irradiation in Lymphogranuloma. W. Daenseb.— P- 4 od. p , 
Orthopedic Treatment of Permanent Impairments of Upper 

F. Kirschner. — p. 466. 

Irradiation in Lymphogranuloma.— Bacnsch. in di-'W’’^ 

ing the ray treatment of lymphogranuloma, admits^ > 
method is not a causal one and can influence only j 

manifestations. His experiences with ray treatmen 
on seventy-eight cases in which the treatment has 
pleted and on ten in which treatments are stiJI hem, >, 
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Roentgen or radium treatment is resorted to again and again, 
because the medicinal treatment fails to produce satisfactory 
results. Some authors recommend small and others massi\-e 
doses. On the basis of his own observations, he advises small 
doses to begin with, for the smaller the initial doses, the longer 
will the irradiation remain effective. ^Moreover, it is charac- 
teristic for lymphogranuloma that it reacts promptly to small 
doses. After giving the first focal dose of ISO roentgens, the 
author tries to secure for the patient climatic or heliotherap 5 ’, 
as he saw favorable effects from heliotherapy, particularly 
during the first and second stages of lymphogranuloma. To 
be sure, if lymphogranuloma takes a fulminant course, helio- 
therapy is ineffective, for these cases usually terminate fatally 
within a few months. Frequently, however, heliotherapy is 
followed by a latent stage, which may last from several months 
to three years. After that the glandular swellings recur either 
in the same regions or in adjoining ones. During the second 
stage it is generally advisable to administer about 300 roent- 
gens to each field. The author observed in many cases that 
the glandular swellings as well as the fever subsided between 
the fourth and si.xth days after the irradiation. For this reason 
he did not irradiate the same region after shorter intervals 
but waited at least six or eight days. Occasionally considerable 
improvement is still obtained during the second stage, but the 
glandular swellings are usually refractory to the influence of 
rays during the third stage. In case of superficial glandular 
swellings, radium treatment accomplishes about the same as 
does roentgenotherapy, but if deeper lying lymph nodes are 
involved, particularly the mediastinal and bronchial ones, roent- 
gen irradiation is usually preferable. 

Monatsschrift f. Geburtshiilfe u. Gynakologie, Berlin 

1O4S 257-3S0 (Feb.) 1937. Partial Inde.-; 

'Percutaneous Puncture of Hydraranion During Pregnancy. A. Mayer. 
— p. 259. 

'Simultaneous Intra-Uterine and Extra- Uterine Pregnancy. H. O. 
Neumann. — p. 265. 

Further Experiences with Ray Ttierapy of Carcinoma of Uterine Cervix, 
0. Nebeshy. — p. 275. 

Chronic Inflammation of Pelvic Connective Tissue. E.-A, Mueller, — 
p. 311. 

Symphysiotomy, H. Heuch, — p. 316. 

Course of Delivery in Old Priraiparas, H. Doring. — p. 322, 
Percutaneous Puncture of Hydramnion During Preg- 
nancy. — Mayer directs attention to the fact that a severe 
hydramnion may cause considerable difllculties, such as severe 
dyspnea. If the signs of congestion become too severe, evacua- 
tion of the over large uterus by artificial termination of the 
pregnancy may become necessary, but the author suggests 
puncture of the hydramnion through the abdominal walls as 
another possibility. He thinks that the measure is indicated 
in serious signs of congestion with dyspnea. The technic is 
comparatively simple. The skin is disinfected and the puncture 
is made with a sterile trocar. The author usually makes the 
puncture about midway between the symphysis and the umbili- 
cus, in the midline, because here are the fewest vessels and 
normally there are no intestinal loops in this region, so that 
the danger of damaging the intestine is e.xcluded. In order to 
avoid injuries of the urinary bladder the puncture is preceded 
by catheterization. Local anesthesia is used. The amount of 
amniotic fluid withdrawn varies between SSO and 3,750 cc. The 
immediate result of the puncture was always good. The fur- 
ther course of the pregnancy varied. In order to avoid labor 
pains, morphine or some- other opium preparation was admin- 
istered. Mild labor pain appeared in two cases but subsided 
again. In five cases delivery took place after one, three, six, 
eight and ten days, respectively, but in the other cases up to 
ten weeks elapsed before the termination of the pregnancy. 
The author never observed damage to llic child. 

Simultaneous Intra-Uterine and Extra-Uterine Preg- 
nancy. — Xcumann reports the clinical histories of three cases 
of simultaneous intra-uterine and e.xtra-utcrinc pregnancy. In 
the first woman intra-uterine pregnanev- concurred with a tubal 
pregnancy. The second patient had an intra-uterine and an 
ovarian pregnancy. In the third woman pregnancy existed 
simnltancon.dy in the main horn of a uterus uniconiis and in 
the atretic accessory horn. 


Mtinchener mediziaische Wochenschrift, Munich 

84:561-600 (April 9) 1937. Partial Index 
Experiences with Radiotherapy of Malignant Tumors of Upper Air and 
Food Passages. R. Schinz and A. Zuppinger. — p. 561. 
Electrogymnastics in Treatment of Jlyoparalyses and Myasthenias. J. 
Kowarschik. — p. 564. 

•Borderline Rays in Treatment of Lupus. H. L. Bamberg and P. Kroker, 
— p. 569. 

Apparatus for Compression Massage. Schede. — p. 574. 

Epidemiology of E-Dysentery. F. Hoder. — p. 575. 

Dangers of Wilde’s Incision in Otogenic Abscesses of Soft Parts. O. 
Holm. — p. 576. 

Borderline Rays in Treatment of Lupus. — Bamberg and 
Kroker report their observations on several hundred patients 
with lupus. After discussing the reaction of the tissue to tlie 
borderline rays, they point out that failure of this treatment 
is frequently caused by a faulty technic. They work with 9 
and 10 kilov'olts and 10 milliamperes. The half layer value 
amounts to from O.OISS to 0.02 mm. of aluminum. The focus 
skin distance is between 2.5 and S cm. In order to be able to 
applj- the large doses of raj'S required for the strong skin reac- 
tion witliout impairing the curative action, efforts were made to 
combine the borderline ray therapy with otlier methods ; namely, 
with a preliminary irradiation with red rays and with the appli- 
cation of a tuberculin ointment. The combination therapy is 
employed in the following manner : After the crusts and scabs 
have been removed from the lupus focus, a small amount of 
tuberculin ointment is rubbed in. Then red rays arc applied 
for fifteen minutes and this is followed by treatment with 
borderline rays. Whereas formerly the initial dose of border- 
line rays had to be from 2,000 to 2,500 roentgens, the combi- 
nation treatment makes it possible to reduce it to from 1,000 
to 1,500 roentgens. This dose is also generally adhered to for 
the later irradiations; occasionally it is increased to 2,000 
roentgens. Several weeks elapse before the first reaction sub- 
sides. After that, flie second irradiation is given. A thera- 
peutic cycle, that is, the treatment required for a temporary 
cure of a lupus focus, consists of from 15,000 to 20,000 roent- 
gens. The described combination therapy of lupus prevents the 
application of large doses of rays and with that, ray injuries. 
The method is an inexpensive and ambulatory treatment. 

Wiener klinische Wochenschrift, Vienna 

50:395-426 (March 26) 1937. r.-irtial Inde.x 
Pathology of Peripheral Vessels. H. Chfari. — p. 39S. 

Antiliormones. J. Bauer .Tud E. Kuncwalder. — p. 399. 

•Arc Changes in Former Technic of Vaccination Justified? Kaiser. 
— p. 401. 

•Sedinicntation Speed as Differential Diagnostic Aid in Ccrchr.al Dis- 
orders. Edith Singer .and E. Kdel. — p. 406. 

Actions of Estrogen on Skin in Cutaneous Administration. Histologic 
Studies on Infantile and Senile Rats. H. Kun. — p. 408. 

Clinical Aspects and Therapy of Early Tuhcrcidous Infiltrate. W, 
Neumann. — p. 4U. 

Technic of Vaccination. — Kaiser points out that, although 
vaccination has been practiced for more than a century, it still 
involves dangers. A review of the cases in which complica- 
tions developed showed that the largest number were the result 
of the epidermal growth of the pustule. Tiie superficial i)osi- 
tion of the infectious pus under the thin cover of epidermis is 
dangerous. Tims it is tliat efforts liavc been made to effect 
an immunization against smallpo.x without epidermal efflores- 
cence. Studies have been made to determine whether immunity 
can be produced by other than the cutaneous method. The 
author reviews e.\'perimcnts witli the intracutancous administra- 
tion of the vaccine that were conducted by otlier investigators 
and then describes his own observations with subcutaneous 
vaccinations. Tlie mothers of the children prefer this nictiiod. 
Iti a few cases complications have developed in the form of 
polymorph e.xanthcm and of vaccinia gcncralisata. The iminti- 
nity is still good after a year but cannot yet he c.stimatcd for 
a longer period. Moreover, the favorable effects that have 
been accomplished in the past with tlie customary cutaneous 
metliod should not be overlooked. 

Sedimentation Speed in Cerebral Disorders.— Singer and 
Edcl studied the blood scdimcnlation speed of IfS patients will: 
cerebral disorders. Their conclusions arc based only on cases 
that were verified by operation or definite clinical inanifest.a- 
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tions. They found that the determination of the sedimentation 
speed of the erythrocytes is valuable, especially from the neuro- 
surgical point of view. The sedimentation reaction permits 
a differentiation (1) between hydrocephalus with a normal 
sedimentation speed and cerebral tumor with slightly acceler- 
ated sedimentation si)eed, (2) between serous meningitis (with 
normal sedimentation speed) and cerebral tumor, (3) between 
acute encephalitis, in which the sedimentation speed is greatly 
increased, and cerebral tumor, and (4) between hemorrhagic 
pachymeningitis (with moderately increased sedimentation 
speed) and cerebral tumor. The sedimentation speed is helpful 
also in determining the benign or malignant character of a 
cerebral tumor. Aleningioma and glioma are characterized by 
a moderately accelerated sedimentation speed and can thereby 
be differentiated from carcinomatous metastasis, in which the 
sedimentation speed is greatly accelerated. If the problem is 
to distinguish between cerebral arteriosclerosis and cerebral 
tumor, a greatly accelerated sedimentation speed is indicative 
of cerebral arteriosclerosis, whereas a normal or slightly accel- 
erated sedimentation permits no differentiation in such cases. 
The authors do not consider these studies completed but are 
continuing their investigations. 

Wiener medizinische Wochenschrift, Vienna 

57:369-400 (April 3) 1937. Partial Index 

Development of Birth Injuries of Central Nervous System. A. Eck- 
stein. — p. 370. 

Fresh Air for Nurslings in Especially Constructed Window Boxes. 
F. Hamburger. — p. 373. 

Track Encephalitis. H. Hoff and O, Potzl.— p. 374. 

Subcutaneous Cowpox Vaccination. W. Knopfelmachcr. — p. 376. 

Benign Form of Epilepsy During Puberty. O. Marburg. — p. 377, 

Question of So-Called Serous Meningitis, A. Rcuss.- — p. 381. 

•Diagnostic Significance of Condition of Cerebrospinal Fluid in Encepha* 
litis, Poliomyelitis and Infectious Serous Meningitis, K. Hassmann. 
— p. 384. 

The Cerebrospinal Fluid in Certain Diseases. — ^Hass- 
mann points out that there are three groups of disorders of 
the central nervous system which are of especial significance 
as regards the condition of the cerebrospinal fluid; infectious 
encephalitis, infectious poliomyelitis and infectious serous menin- 
gitis. Nearly all disorders belonging to these groups show 
similarities not only as regards the clinical symptoms but also 
as regards the reactions of the cerebrospinal fluid. The e.vam- 
ination of the cerebrospinal fluid in a large number of cases 
with these disorders revealed that it is incorrect to say that 
the sugar content of the cerebrospinal fluid is always normal 
or increased in the aforementioned disorders. In all three of 
these groups he observed numerous cases in which the sugar 
content of the cerebrospinal fluid was noticeably decreased. He 
was unable to detect a relationship between cell number, type 
of cell and the sugar content. Repeated e.xamination of the 
cerebrospinal fluid in the same patient seemed to indicate that, 
as regards the sugar content and the cells of the cerebrospinal 
fluid, individual factors play an important part. 

Polska Gazeta Lekarska, L-wow 

lG: 329-3-tS (May 2) 1937 

Organiration of Rural Medical Sen-ice. E. Piotrowski.— p. 329. 

Primary Dermatomyositis with Hemorrhage: Case. F. Halpern and 
31. Ferher. — p- 331. 

•Abscess of the Prostate. H. Drucker.— p. 333. 

Therapeutic Value of Thiosulfate of Sodium Silver in Male Gonorrhea. 
T. Koniar.- — p- 336. 

Therapeutic Value of Chemical Group Containing F-Aminohenzenesutf- 
onamide: I. (Frontosil). T. Kucharski.— p. 338. 

Abscess of the Prostate. — Drucker operated early in 
twenty-eight cases with one death due to septicemia. Prog- 
nosis of abscess of the prostate when diagnosed correctly and 
operated on immediately is most always good. One patient 
had perinephritis but recovered after early operation. Early 
incision of the abscess has for its object the prevention of 
lecurrence, of rupture into the other organs and of general 
infection. In hematogenous abscess the prognosis is not so 
good, especially in neglected cases. Abscess of gonorrheal 
oriein must be opened early, as conscriative treatment often 
leaves a focus of latent infection which, after years.of apparent 
cure, may become active. 


Sovetskiy Vrachebnyy Zhurnal, Leningrad 

March 30, 1937 (No. 6) Pp. 401-180. Partial Inde.-c 
•Experimental Data on Etiology of Epidemic Grip. A. A. Sraorcdintstv 
A. I. Drobyshevskaya, S. jM. Ostrovskaya and 0 . I. ShlsWwi.-r 
•408. *■ 

Clinical Observations on Men Infected with Influenzal Virus. Ya. L 
Gotlib, A. A. Korovin, M. L. Shcherba and N. V. Ilyina. — p. 419. 
Campaign Against Grip; D. 31. Rossiyskiy. — p. 431. 

Epidemiologic Characteristics of the Grip Epidemic of 1936. I, A. 
Dobreytser. — p. 441. 

Epidemic Grip. — Smorodintsev and his associates, in the 
course of the grip epidemic in 1936, established the fact of 
quantitative increase in the number of pneumococci, Pfeifer 
bacillus. Micrococcus catarrhalis and, in a number of cases, 
of Streptococcus haemolyticus in the throats of the patients. 
The greatest increase corresponded to the first five or six days. 
The authors suppose that the primary cause of epidemic grip 
is a filtrable virus which produces an inflammatory process 
in the respiratory tract and that the virus activates such 
microbes as the pneumococcus or the Pfeifer bacillus. Active 
immunity in mice was increased by subcutaneous injection oi 
nonfatal doses of the virus. The immunity lasted seventy-five 
days. With the inhalation method of immunization it was 
extended to ISO days. The virus introduced by the inhalation 
method is rapidly destroyed and, two days later, the animal 
is capable of surviving the introduction of 1,000 fatal doses. 
The authors conclude that the loss of infectivity in an actively 
immunized animal is due to increased capacity of the tissues, 
and in particular of the pulmonary tissue, to destroy the virus. 
Eighty volunteers were infected with increasing doses of the 
mouse virus, utilizing the inhalation method. The maximal 
amount introduced was from 0.5 to 1 cc. of a 10 per cent 
emulsion of lung tissue of white mice, which were infected 
with a fatal dose of the virus and killed two days later. About 
one fifth of the volunteers became infected and presented a 
mild form of the grip, resembling in its main features the 
epidemic variety. The authors found that quantitative and 
qualitative analysis in experimental grip showed no increase in 
the number of pneumococci, Streptococcus haemolyticus, bacillus 
of Pfeifer or Micrococcus catarrhalis. There was no increase 
in the amount of the virus present in the respiratory passages. 
None was present forty-eight hours after the infection. The 
loss of virulence of the mouse virus introduced into man was 
also demonstrated by the absence of contagiousness on the part 
of the medical personnel treating the infected patients. The 
authors were able to demonstrate that the development of 
e.xperiraental grip depended on the content of the antivirus 
immune bodies in the blood. This content increased through 
the method of introduction by inhalation, suggesting prophy- 
lactic possibilities against epidemic grip. 

Ugeskrift for LEeger, Copenhagen 

90: 355-382 (April 1) 1937 

Significance of Bacterioscopic Diagnosis for Understanding of Epidcnii- 
ology of Tuberculosis. C. A. Blume. — p. 355. 

Eat-Bite Fever: Case. I. Knudsen. — p. 363. 

Anemia Due to Goat’s MiJk: Case. H. E. Nielsen. — p- 36G. . j,, j 

’Investigations on Relation Between Bleeding Time .ind Number of I>160 
Platelets in Essential Thrombopenia (Werlhof’s Disease) After Injec- 
tion of Epinephrine. A. B. Hansen. — p. 368. 

Bleeding Time in Essential Thrombopenia. — Hansen 
found a marked rise in the thrombocyte count in two cases 
of essential thrombopenia after injection of epinephrine, m one 
case maintained during twenty-three days’ observation, in the 
other continuing for a few days. In two splcnectomizc 
patients with essential thrombopenia, injection of epinephrine 
failed to increase the number of thrombocytes. The markc 
increase in thrombocytes in the peripheral blood alter t ic 
injection of epinephrine in the first cases is believed to ucpcn 
on a release of thrombocytes from the various depots 
organism, primarily the reticulo-endothclial system. The au lor 
asserts that there is no direct relation between the thromWK) 
count in essential thrombopenia on the one hand and the time 
of bleeding according to Duke and the origin of spontaneoii! 
hemorrhages in the skin and mucous membranes on the ot wr. 
The abnormal duration oi bleeding in cases with normal 
platelet values may be due to an agglutination defect m - 
platelets, and spontaneous hemorrhages in cases with 
platelet count must he explained either by a defective pr 
tion of thrombokinase or by abnormality of blood vessels- 
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RHEUMATOID ARTHRITIS 

A COMPARATIVE EVALUATION OF THE COMMONLY 
EMPLOYED DIAGNOSTIC TESTS 

CHARLES L. SHORT, M.D. 

LOUIS DIENES, M.D. 

AND 

WALTER BAUER, M.D. 

BOSTON 

In order to follow the course and evaluate therapy 
in w^hronic disease, the need is evident of an objective 
laboratory test to supplement clinical observation. 
Diagnostic tests, such as the Wassermann reaction and 
its modifications, are at hand in the case of syphilis. 
The basal metabolism is employed as a diagnostic test 
as well as a therapeutic “measuring stick” of one of 
the important abnormalities in thyroid disease. The 
lack of a diagnostic test and a therapeutic “measuring 
stick” in a chronic disease of unknown etiology charac- 
terized by remissions and relapses, such as rheumatoid 
arthritis,^ is all too apparent to the student of this 
disease. Certain “measuring sticks” have been applied 
from time to time and correlation attempted with the 
course of the disease. Among the more important in 
use thus far are the sedimentation rate of the red blood 
corpuscles, the determination of the number of younger 
polymorphonuclear leukocytes in the peripheral blood 
(Arneth-Schilling count and modifications), the Vernes 
resorcinol test, and the power of the blood serum to 
agglutinate certain types of streptococci. It is our pur- 
pose in this paper to evaluate the accuracy of these four 
tests in a group of undoubted cases of clinically active 
rheumatoid arthritis, with simultaneous performance 
of all four tests in most instances. 

In 1703, long before the advent of clinical laborator}' 
methods, the “bufify clot,” which from the work of 
Fahraeus " we now know represented the increased sedi- 
mentation rate of the red blood corpuscles, was observed 
in rheumatism by Musgrave.^ Over 200 years later, in 
1924, the first extensive investigation of the sedimentation 
rate in acute and chronic arthritis was made, by Flerr- 
inann.'* His conclusions have been largel}’ confirmed 

The expenses of this investigation were defrayed in part by a grant 
from the Rockefeller Foundation. 

This is puhtication 21 of the Robert \V, Lovett Memorial for the 
study of crippling^ disease, Hara'ard Medical School. 

From tlie Medical Clinic and the Department of Pathology and Bac- 
teriology of the Massachusetts General Hospital and the Department of 
Mctlicinc, Harvard Medical School. 

Owing to lack of space, this article is abbrcvi.ited in Tnz Jour.val 
by the omission of tabic 1, which gives the results of the tests in forty- 
nine cases. This table will appear in the authors' reprints. 

1. Synonyms often employed for rhcum.ntoid arthritis are proliferative 
arthritis, atrophic arthritis, and chronic infectious arthritis. 

2. Fahraeus, R.: The Suspension-Stability of the Blood, Stockholm, 
P. A. Norstedt and S5ncr, 1921. 

3. Musgravc: Arthritis ex Chlorosi, cited by Jones, R. L,:. Arthritis 
Deformans, p. HO. Bristol. John Wright & Sons. Ltd., 1909. 

.^.^errmann, H.r Die Blulkorpcrchcnsenkaingsgcschn indickeit bei 
Arlhriliden und rhcumalischcn AfTckticnen der Muskulatur, Munchen. 
mcd. \\chnschr. 71:1714 (Dec. 5) 1924. 


by all subsequent workers. In brief, the rate was 
increased in rheumatic fever, gonorrheal arthritis, acute 
gouty arthritis and rheumatoid arthritis but normal or 
nearly so in degenerative arthritis ° and nonarticular 
rheumaitism (myositis, fibrositis, sciatica, lumbago). 
In rheumatoid arthritis, he found that the rate roughly 
paralleled the grade and intensity of the disease, was 
low in burned out cases, was of aid in determining the 
proper time for joint operations, and was sometimes 
valuable in diagnosis when few objective signs were 
present. Herrmann’s work was confirmed in the next 
few years by Kahlmeter,® Race ’ and Ditges,® while the 
first report of Dawson, Sia and Boots,” in 1930, has 
resulted in the acceptance of the test by many workers 
in this country as a valuable aid in the management of 
cases of arthritis. 

The sedimentation rate of the red blood corpuscles 
is, of course, entirely a nonspecific reaction. It is 
increased in most infectious diseases, as well as in 
malignant growths, hepatic jaundice, pregnancy and 
other noninfectious conditions with tissue destruction. 
The exact mechanism of its action is not known as yet. 
Cross experiments have shown that it is a function of 
the plasma and not of the cells. Increased rates may 
be related to the changes in the plasma proteins, which 
have been observed in arthritis and other diseases. 
Interesting recent work” has shown tliat in rheuma- 
toid arthritis there is a tendency toward a reversal of 
the normal albumin-globulin ratio, while the fibrinogen 
is usually increased. Further studies along these lines 
might aid in elucidating the pathologic physiology con- 
cerned. 

While there may be a leukocytosis during the acute 
febrile stage, which often ushers in an atypical attack 
of rheumatoid arthritis, as a rule the well established 
case shows a normal or even low white blood count. 


5. Synonyms for degenerative arthritis arc liypcrtrophic arthritis and 
ostco-arthritis. 

6. Kahlmclcr, G.: Ueber die BcUcutung dcr Filireusscbcn Senkungs- 
rcaktion bci akuten und chronischen Arthritidcn, Klin. Wchnsclir. 5:1589 
(May H) 1926. 

7. Race, J,: The Suspension Stability Test in Rheumatoid Diseases, 
Proc. Roy. Soc. Med. (Sect. Balneol. & Climatol.) 22: IS (March) J929. 

8. Ditges, H. J.: Senkungsreaktion und wcisscs BlutbiM bci Then- 

matiscbcn Erkrankungen, Deutsche mcd. Wcbnschr. 55:1171 (July 12) 
J929. ^ ' 

^ 9. Dawson, M. H.; Sia, R. H. and Bools, R. H.: The Differential 
Diagnosis of Rheumatoid and Ostc-Arthritis: The Sedimentation Reaction 
and Its Value, J. Lab. & Clin. Mcd. 15: 1065 (Aug.) 1930. 

^ 10. \Veiss, Arthur: The Prognoslic Value of the Sedimcnlalinn Rate 
in Arthritis: A Modification of the Technic, Am. J. M. Sc. 181:379 
(March) 1931. Kling, D. H.: Sedimentation Kate of IJloo'l Corpuscles 
m Synovial Fluid and in Plasma: Method of Estimation and Significance 
m Arthritis, Arch. 3nt, Med. 50:419 (Sept.) 1932. Stain«by, \V. J., 
and Nicholls. E. E.: The Clinical Significance of the Erythrocytic Sedi- 
mentation Test in Rheumatoid Arthritis, J. Clin. Investigation 12: 1041 
(^Nov.) 1933. Oppel. T. \V.; Myers, W. K., and Keefer. C. S.: The 
Sedimentation Rate of the Red Blood Cells in Various Tvpcs of Arthritis, 
>b.d. 12:291 (March) 1933. W. 1!.; Grushin, ll.'j.; Rcssa. A. A., 

and Jordon, Marie: The Scdimenlalion Rate and I’ol) rnorphonuclear 
Rheumatoid and Mixed Arthritis, J. Lab. Clin. Med. lO: 
830 (May) 1934. Steinberg, (j. L.: The Schilling Count in Fifty-Nine 
^scs tA Chronic Arlhriti*! with a Correlated Sedimentation Rate in 
Thirty Cafes. Am. J. M. Sc. 190:98 (July) 1935. 

n.,Aldrcd-Broivn, G. R. P.. and Munro, J. M. H.: The PIa«ma 
Irctcms ^nd Acnprotcin Xitregen, and the Setlimentation Rate, in 
ChrOTic Rheumatic Disorder?, (Juart, J. Med. -1 : 2 'j 9 (July) 1935. 
Davis. J S.. Jr.: Protein Studies in Alrr.rhic (Rhrum.Ttoid) and Hyper- 
trophic Arthritis, J. Lah. & Clin. Mnl. 21: 478 (Feb.) 1936. 
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Similarly, a polymorphonudeosis may be present in the 
^rly stages, leading later even to a neutropenia with an 
increase in the number of the lymphocytes. Thus both 
the white blood cell count and the routine (Ehrlich) 
differential leukocyte counts are of little assistance in 
following the course of the disease. On the other hand, 
the presence of young polymorphonuclear leukocytes 
in the peripheral blood has been quite constantly 
observed in rheumatoid arthritis since the work of 
Ditges ® in 1929, and in consequence Schilling, or fila- 
ment-nonfilament leukocyte, counts have been utilized in 
recent years by various British and American workers.*- 


Table 2. — Suintiiary of AH Tests Done on Patients with 
Rheumatoid Arthritis 


No. of No. of 

Patients Tests Positive Percentage 


Sedimentation rate 49 154 142 92.2 

Vernes test 49 139 81 5S.3 

Schiiling count 33 100 87 87.0 

Agglutination* 47 130 69 53.1 

■with Ci7 47 130 45 34.6 

with NTs 47 130 32 24.6 

with EBs 44 103 31 28.6 

with ABis 45 103 21 20.0 


* Meaning that any one of four streptococcus agglutination reactions 
was positive. 


While no final conclusions can 3 'et be drawn, this test 
is usually positive in cases of clinically active rheuma- 
toid arthritis. Again, we are dealing with a nonspecific 
test, representing a bone marrow response, found in 
many infectious and nonin fectious conditions. 

The Vernes resorcinol test is relatively unfamiliar 
in this country but has been quite extensively used in 
France in charting the activity of various diseases. In 
the United States, its use in tuberculosis was suggested 
in 1927 by Baylis,^^ who in the following year pub- 
lished the description of a simplified method,^ Briefly, 
this consisted in mixing 0.5 cc. of a 1.25 per cent 
aqueous solution of resorcinol with an equal quantity 
of the patient’s serum and allowing the mixture to stand 
over night in the refrigerator. The degree of turbidity 
obsen'ed supposedlj^ represents an approximation of 
tbe clinical activity of the disease. In 1931 Coste, 
Lacapere and Rapaport^’ applied the Vernes test to 
the study of arthritis. Other French authors^® agree 
that the test is of real value, with most cases of 
rheumatoid arthritis showing abnormal readings. Again 
the test is entirely nonspecific, since it is positive in 
tuberculosis, syphilis and other infections as well as in 
malignant conditions. The mechanism of the reaction 
is unkno%vn. It is probably related to the precipitability 
of plasma proteins by electrol} 1 :es, with fibrinogen 
eliminated, since serum, not plasma, is used. 


17 Hill. L. C.- Observations on Polynuclear Count in Eheuraatic Dis- 
ease Acta rheumatol. 3:6 (Sept.) 1931. Eaton, E. Chronic 

Arthritis: Report Based on Study of Blood Cell Count in 250 Cases. 
T. Am. Inst. Homeop. 23:125 (Feb.) .W32. Steinberg, C. L.: The 
Schilling Differential in Infectious and in Hypertrophic (Degenerative) 
Arthritis, J. Missouri M. A. 30 : 485 (Dec.) 1933. Stcinhrocker. Otto, 
and Hartung E F.: The Filament-Nonfilament Count in Chronic 
Artbritis- An Aid in Differentiation of Rheumatoid Arthritis and Osteo- 
ArSritls.' JAMA. 100 : 654 (March 4) 1933.. Collins D. H.- 
The Neutrophil Nuclear Count in Chronic Rheumatism with Spemal 
Refermce to Osteo-Arthritis of the Hip. A^.rhcunutol. 8:3 (Feb.) 
1936 Rawls» Gniskin, Rcssa and Jordon. Steinberg* , 

13 Baylis, A. B.: The Vernes Test for Tuberculosis, Am. Rev. 

^'u^^Bayl'is' ^A ^B.i ITic Vernes Flocculation Test for Tuberculosis: 
Resultrof 250 Case;; Am. Rev. Tuberc. IS: 513 (Oct.) 1928. 


hrcniQUC, v.otnpt. renci. , “ , , ' . .. * 

in InknJre T and Fcnal, B.: Comparison de la. reaction de V ernes 
a fa rfeordne it de la vitesse de sedimenmtira des hematics dans 93 cas 
de “rhumatisme.*’ Arch. Inst, propbylac. 6:38, 1934. 


In 1930 Cecil, Nicholls and Stainsby reported that 
hemolytic streptococci recovered from the blood and 
synovial fluid of patients with rheumatoid arthritis were 
uniformly agglutinated to a high titer in the serums 
obtained from patients with rheumatoid arthritis. Fur- 
ther work disclosed that hemolytic streptococci obtained 
from patients with other infectious diseases would give 
similar reactions. Nearly all normal and pathologic 
control serums were negative and other organisms 
failed to be agglutinated in arthritic serums. Dawson, 
Olmstead and Boots (along with other American 
workers have confirmed these observations and have 
disclosed in addition that the R pneumococcus will give 
similar positive results. The agglutination reaction is 
usually negative in children or in the first six months 
of the disease in adults, increases in intensity as the 
disease develops, and may disappear with recovery. In 
Cecil's original paper, the test was compared to the 
Widal reaction in typhoid, as specific and reliable in 
the diagnosis of rheumatoid arthritis. Later studies 
have disclosed less uniform results, although Dawson, 
Olmstead and Jost’s finding of precipitins to carbo- 
hydrate and protein fractions of the streptococcus in the 
serums of patients with rheumatoid arthritis may be 
considered as evidence favoring the claim of specificity. 
In contrast, then, to the three measuring sticks pre- 
viously described, which are admittedly nonspecific, in 
this case we may be dealing either with a specific diag- 
nostic test without etiologic significance (like the 
Weil-Felix and Wassermann reactions) or even one con- 
cerned with the causative organism. 

METHODS 

The group of patients studied numbered fort 3 '-nme. 
They all fulfilled the diagnostic criteria of rheumatoid 
arthritis in an active stage, patients with hypertropluc 
arthritis alone, gonorrheal arthritis and gout being care- 
fully excluded. The majority of these patients have 
been followed since the. initial period of observation, 
some for as long as four years. This enabled us to be 


Table 3. — Relationship to Duration of Disease 


Sedimentation rate. 

Vernes test... 

SchflJing count 

Agglutination* 

with Ci7 

with NTs 

with RBs 

with ABia 


Less Than One Tear One Tear or More 

. 1 


No. of 

Percentage 

No. of 

Percentage 

Tests 

Positive 

Tests 

Positive 

30 

79 

115 

00 

39 

54 

100 

59 

2C 

G5 

74 

93 

32 

47 

03 

55 

32 

1C 

OS 

41 

32 

9 

OS 

29 

2S 

32 

77 

27 

27 

11 

78 

22 


* One ol four strains positive. 


absolutely certain of the initial diagnosis, as well as 
exclude a few patients who were believed pec™P^ ° 
be in the prodromal stage of rheumatoid arthritis u^ 


17. Cecil, R. L.; Nicholls, E. E., and Stainsby, W. J.: EbolM? “ 
Rheumatoid Arthritis, Tr. A. M. Phys. 45:210, 1930. 

18. Dawson, M. H.; Olmstead, Miriam, and Boots, R. IL* 
tion Reactions in Rheumatoid Arthritis: 1. AgglulinaUon Ke 
Streptococcus Haemolyticus, J. Immunol. 23: 187 ^ 

19. Keefer, C. S.; Jlyers, W. K., and Oppel. ?*' ard 
Agglutinins in Patients with Rheumatoid (Atrophic) Arthn • 
Rheumatic Fever. J. Clin. Investigation 12:267 (March) 

K. E„ and Hill. D. F.: Chronic Arthritis: Scrol^ial ana 
Studies, Arch. Int. Jled. 54:27 (July) 1934. Blair, J. £•* 

F. A.: Streptococcal Agglutinins and .•Antistreptolysins J" ^ 

(Atrophic) Arthritis, J. Clin. Investigation 14:505 Ac-Iutina* 

20. Dawson, JI.; Olmstaid, Miriam, and Jost, L* M„J,jur.:rA 

tion Reactions in Rheumatoid Arthritis: III. Artk^'^' 

and Precipitins for Streptococcus Haemolyticus in Rheuraatoi 

Sera, J, Immunol. 27: 355 (Oct.) 1934. 
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who never developed actual joint changes. On the 
selected group of patients fulfilling these requirements, 
156 sedimentation tests, 141 Vernes tests, 102 Schilling 
counts and 132 streptococcus agglutination reactions 
(with four strains) were performed. Over half the 
patients were tested more than once, and many were 
followed at intervals of from four to six weeks for six 
months or more. 

The patients along with the results of the various 
tests are listed in table 1. The extent of involvement 
and the degree of activity as well as the total severity 
were graded in each case at the time the tests were 

Table 4. — Percentages of Instances When One Test Was 
Positive and Another Negative 


Test Negative 



r Sedimentation rate 

Sedimen- 

tation 

Rate 

Vernes 

Test 

36 

Schilling 

Count 

10 

Strepto- 

coccus 

Aggluti- 

nation 

Reaction 

37 

Percentage 

Vernes test 

5 


10 

21 

o£ tests j 

Schilling count 

8 

40 

.. 

35 

positive 

1 Streptococcus aggluti* 
nation reaction 

4 

18 

4 

•• 


performed. The subsequent fate of each patient is 
noted, with the duration of follow-up. 

Sedimentation tests were done according to the 
method described by Rourke and Emstene.-* In this 
method the factor of dilution is done away with by the 
use of heparin as an anticoagulant, venous stasis is 
avoided, and the tests are performed within three hours 
at room temperature (20-25 C.). The rate is measured 
during the period of most rapid settling and expressed 
in millimeters per minute. Readings of the distance 
the cells have fallen at the end of an hour or every 
fifteen minutes as employed in other methods are 
influenced by the packing of cells during the latter part 
of the period and by aggregation in the first part. 
Finally, the hematocrit is determined and correction 
made for the cell volume percentage of each specimen. 
In this way, false positives resulting from anemia are 
avoided. Any method which fails to correct for this 
anemia factor is subject to error and therefore is not 
to be relied on. We chose to use this method because 
along with other workers,-- we believed it less subject 
to inaccuracy than the older methods employed. Vernes 
resorcinol tests were performed according to the modi- 
fied method of Baylis,^‘ as described. Doubtful read- 
ings, listed as d:, were considered negative. Differen- 
tial counts were done according to Schilling’s 
modification of Arneth’s method. Band forms, juveniles 
and myelocytes were lumped together and the per- 
centage of total polymorphonuclear leukocytes was 
reckoned. A count of young cells of over 8 per cent 
was considered a positive Schilling test. Agglutination 
reactions were performed following the methods 
described by Dawson and his co-workers.'® Dilutions 
of the serum were not carried out beyond 1 : 320, 
because previous work seemed to show no consistent 
correlation between the agglutination titer and the 

21. Rourke, M. D., and Ernstene, A. C.: A Method for CorrectinR 
the Eo'throcytc Sedimentation Rate for Variations in the Cell Volutae 
Percentage of Blood, T. Clin, investigation S: 545 (June) 1930. 

22. Cecil, R. L,: Rheumatoid Arthritis: A New Method of Approach 
to the Disease, J. A- M. A. 100: 1220 (April 22) 1933. Oppcl, M>cr$ 
and Keefer.’® Steinberg.’* 

23. Schilling, Victor: The Blood Picture and Its Clinical^ Significance 
(Including Tropical Diseases): A Guidebook cn the Microscopy of 
Blood, translated and edited by R. B. H. Gradwohl, St Louis, C. V. 
Mosby Company, 1929. 


clinical status of the patient. Readings were carefully 
made by two observers, with results declared positive 
only when definite agglutination was present. Serums 
agglutinating the organisms in a titer of 1 : 160 or over 
were considered positive, but only if the reactions in 
lower dilutions were stronger. In most cases, four 
strains of hemolytic streptococci were used, one (ABjj) 
a “t 3 "pical” strain of Cecil’s, recovered from a patient 
with rheumatoid arthritis, the others from nonarthritic 
patients. NY. was isolated from a patient with scarlet 
fever, and and RBj from patients with rheumatic 
fever. In figuring the results, if one of the four strains 
showed agglutination in a dilution of 1 : 160 or over, the 
test was considered positive. 

RESULTS 

In table 2 are shown the results obtained with each 
test. It will be noted that the sedimentation rate and 
the Schilling count show a high degree of correlation, 
with the former slightl}'- ahead. In contrast, the Venies 
test and the agglutination reaction are positive in only 
slightly over 50 per cent of these active cases of rheuma- 
toid arthritis. In the case of the agglutination reaction, 
if we take each strain separately, results varying from 20 
per cent (ABij) to 34.6 per cent (Ci-) are present. 
It is evident then that, as far as the diagnosis of activity 
goes, both sedimentation rate and Schilling count are 
far superior to the other two tests. 

We have mentioned that the agglutination reaction 
has usually been found negative in the first six months 
of the disease.-* Dawson, Olmstead and Boots also 
found a definite relationship between the duration of the 
disease and the agglutination titer of the serum and that 
patients having had the disease under a year showed posi- 
tive agglutination tests in only 33 per cent compared to 71 
per cent positive in the group of longer duration. Table 3 
shows a similar analysis of our figures. We find only 
a slight difference between the two groups in the case 
of the Vernes test and the agglutination reaction. On 
the other hand, a marked difference is seen in the sedi- 
mentation rate, the Schilling count, and in agglutination 
of three of the streptococcus strains wlien considered 


Table 5. — Relationship to Severity 




Pa- 


Posl- 

Per- 


Severity 

tients 

Tests 

tivc 

cent age 

Sedimentation rate.... 

Mild 

11 

CO 

33 

85 


Moderate and severe 

3S 

115 

300 

W 

Vernes test............. 

Mild 

11 

35 

11 

31 


Moderate and severe 

S3 

104 

70 

C7 

Schilling count... 

Mlid 

7 

26 

M 

85 


Moderate and severe 

2S 

74 

C3 

63 

Streptococcus aggluti- 

Mild 

11 

S3 

IS 

55 

nation reaction 

Moderate and severe 

36 

97 

51 

53 


separately (Cn, NY^ and ABj,). However, it must 
he remembered that any conclusions drawn from these 
figures may be misleading, since the first group was 
much smaller than the second. Furthermore, the first 
group contained fewer advanced cases. The majority 
of the first group were often tending to go into a 
reinission following the initial attack. As regards the 
patients’ age, we agree with Nicholls and Stainsby that 
there is not sufficient correlation with the results of tlie 
agglutination reactions to enable us to rule out other 
variables. The same is true of the other three tests. 


24, Nicholls, E, E., and Stain«by, \V. J.: Further Studies rn ihe 
Adtlutination Reaction in Chronic Arthritis, J. Clin. Investiraticn 112: 
505 (May) J933, 
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As might be expected, only the sedimentation rate and 
Schilling count show any degree of agreement. In 
ninety-six instances in which the two tests were per- 
formed simultaneously on thirty-six patients, they 
agreed in eighty cases, or 83 per cent. When the other 
tests are similarly compared, agreement is seen only 
about 50 per cent of the time. Table 4 shows in per- 
centage figures the proportion of instances when one 
test was diagnostic, i. e., positive, while the other was 
negative. Again, the sedimentation rate and Schilling 
count are superior, being incorrect in 10 per cent or 
less, while, if the Vernes test and agglutination reaction 
are compared with the other two, we find them excelled 
in 35 per cent or more instances. 

In table 5 we have attempted to divide the cases into 
two groups, the first with few objective changes and a 


COMMENT 

In general, agreement is reported by other workers, 
as far as the reliability of the sedimentation rate is 
concerned. All disclose either 90 per cent or over of 
their cases of definite rheumatoid arthritis with 
increased sedimentation rate or, when actual figures are 
not given, uniform agreement of this test with the 
clinical diagnosis. In respect to Schilling or filament- 
nonfilament counts, conclusions are not unanimous, with 
results ranging from 52 per cent," 68 per cent,== 78 per 
cent=« and 91 per cent=^ to 100 per cent.=^^ In one 
large series,-'' the figures are rendered less valuable by 
the nondifferentiation of cases of rheumatoid and hyper- 
trophic arthritis. The French workers ““ state that the 
Vernes test is of distinct value but give no actual 
percentages. In regard to the agglutination reaction,' 


Table 6. — Results of Tests in Six Cases 


M. G. H. Aitbritic Scries* Streptococcus Agglutination Reaction 

Sedi' Dilution Positive 



Age, 




mentation 

Vernes 

Sehniing , 


A 


.... ' 1 

Kumber 

Tears 

Duration 

Test 

Date 

Rate 

Test 

Count 

strain Orr 

Strain NYe 

strain RBs Strain ABu 

4S 

47 

18 mos. 

41 

2/ 5/32 

0.50 

++ 




_ 

820 

— 




42 

3/ 1/32 

0.53 

— 



320 

20 

S20 




43 

5/ G/32 

1.00 

— 

10 


— 

820 

— 

125 

€3 

4 mos. 

C9 

12/1S/31 

1.70 

+ 


— 








70 

2/ 5/32 

0.36 


24 

— 

20 

320 

— 




71 

3/18/32 

0.42 

“I- 

1C 

— 

— 

40 

— 




72 

4/29/32 

0.72 

— 

22 

ICO 

— 

— 

- 

J81 

24 

214 yrs. 

103 

1/14/32 

0.99 

•+* 

22 

20 

20 

20 

20 




104 

2/19/32 

0.70 

— 

10 

320 

80 

320 

20 




103 

3/1S/32 

0.90 

— 

20 

320 

320 


820 




100 

4/ 8/32 

1.18 



320 

320 

20 

820 




107 

5/13/32 

0.85 

— 

io 

320 

320 

SO 

— 




lOS 

6/10/32 

0.85 


12 

320 

820 

— 

- 

175 

.... 46 

6 yrs. 

96 

12/1S/.')1 

1.50 

+ + 





.. 




97 

1/ 8/32 

0.90 

— 

13 

20 

20 

20 

— 




9S 

2/19/32 

1.10 

■h 

27 


_ 

20 

— 




99 

3/U/32 

1.33 


11 

20 



— 




100 

4/ 1/32 

1.50 


17 


, , 






101 

5/13/32 

1.14 

+ 

.. 

— 

— 

— 

— 

162 

42 

2 yrs. 

in 

2/12/32 

0.85 

— 


320 

320 


M 




112 

3/11/32 

0.80 

+ + 


320 

320 

20 




113 

4/15/32 

1.00 

— 

si 

60 

20:.. 

20 

40 




114 

6/20/32 

1.05 

+ + + 

20 

80 

80 

40 

20 


.... 59 

19 yrs. 

123 

12/18/31 

0.4S 

4- 



-- 

— 

320 



124 

1/ 8/32 

0.C3 

— 

37 


— 






125 

4/22/32 

0.79 

— 

22 

— 

— 

320 

— 




12G 

6/10/32 

0.80 

+ -f 

30 

— 

— 

320 

20 


* The mnjority of these patients ■with rheumatoid arthritis have been studied In great detail and have been followed in a special foHow-up 
clinic since they first came under observation. The case number refers to the Massachusetts General Hospital rheumatoid arthritic scries ond 
will be employed in nil subsequent reports pertaining to the detailed analysis of the statistical data collected on this group of patients 
since 1930. 


relatively mild involvement and the second representing 
a more severe type of the disease, with many joints 
affected and often with ankylosis and deformity. In 
this, the agglutination reaction and Schilling counts 
show little difference in the two groups, while the sedi- 
mentation rate shows a slightly greater percentage of 
positive reactions in the second group and the Vernes 
test a marked difference. 

A small number of cases of other types of arthritis 
were incidentally tested in the course of the study but 
have not been included in the tables. In these, the 
sedimentation rate w'as increased in two cases of acute 
c^out)' arthritis, five cases of gonorrheal arthritis and 
fn over 50 per cent of tests performed on seven patients 
with hvpertrophic arthritis, _ with the \''emes and 
Schilling tests showing a similar but lower nurnber of 
positives. The agglutination reaction was positive in 
gout in one out of four tests, in gonorrheal arthritis 
in two out of six tests and in hvpertrophic arthntis in 
two out of four. Results in so few tests are of course 
inconclusive but do point toward the nonspecificity of all 
four tests. 


there is an interesting shift in the reported results. 
The first reports by Cecil, Nicholls and Stainsiiy ’ 
showed nearly 100 per cent agglutinability of “typical 
strains by serums from patients with rheumatoid 
arthritis. The analysis of the figures given in later articles 
shows a much lower degree of positivity (Dawson 
67 per cent, Nicholls and Stainsby about 40 per cent, 
Keefer 54.5 per cent, Cox and Hill 70 per cent, 
Blair and Hallman 84 per cent). The majority 
reported series approach more closely our figures (o3.1 
per cent). It must be remembered, however, that this 
percentage (53.1) in many instances applies to patients 
with serums agglutinating only one strain out of four. 
As shown in table 2, if the strains are considereo 
separately, results from 20 to 34.6 per cent are obtainco> 
with ABj 3 (a “tj'pical” strain of Cecil) lowest of all. 
We find a constant agreement, then, only in the cas 
of the sedimentation rate. 


25. Rawls, Gruskin, Rcs«a and Jordon.*’ 

26. Steinberg.*'* 

27. ^tcn.” 

28. Stcinbrocker and Hartunf?.” , , ti 

29. Costc. Lacapere and Rapaport." Lacapcrc and Feitai. 
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There are a number of articles in the literature in 
which one of these tests is compared with another in a 
group of patients with rheumatoid arthritis. Ditges® 
found seven cases out of thirty-seven in which the 
sedimentation rate was abnormal but without an asso- 
ciated increase in young potymorphonuclear leukoc}’tes, 
an agreement of 81 per cent. In 210 simultaneous 
determinations done on fifty patients, Rawls and his 
co-workers^® found the two tests erring equally and 
agreeing in 77 per cent. Steinberg,^® in a smaller series, 
on thirty patients, concluded that the sedimentation rate 
was more accurate, with twenty-nine tests positive, 
while the Schilling count was increased in twenty-two 
instances. Agreement was seen in 78 per cent. Our 
own figures give the sedimentation reaction a slight 
advantage (92.2 to 87 per cent) and show agreement 
between the two tests in seventy-nine out of ninety-six 
tests, or 83 per cent. It would seem then that, although 
there is some variation in opinions expressed and figures 
given as to the value of the Schilling count when used 
alone, the results of direct comparison, with which our 
conclusions agree in the main, would place it nearly on 
a par with the sedimentation rate. 

There are a few reports of simultaneous determina- 
tions of the Vernes test and sedimentation rate. One 
French author®® believes that the former is less sensi- 
tive than the latter and does not always coincide. 
Others have found no especial parallelism and agree- 
ment in about two thirds of the cases. There is a sug- 
gestion then of corroboration of our finding that the 
Vernes reaction is far inferior (less than 60 per cent) 
to the sedimentation rate. We can find no reports of 
comparison between the Schilling count and the Vernes 
reaction. Again, the streptococcus agglutination reac- 
tions have been compared with other tests only twice — 
each time with respect to the sedimentation rate. Both 
Stainsby and Nicholls and Dawson, Olmstead and 
Boots state that the reactions are entirely unrelated. 
This is corroborated by our figures in regard not only 
to the sedimentation rate but also to the other two tests. 
In every case, agreement is present in 60 per cent or 
less, including the comparison with the Vernes reaction, 
an entirely nonspecific test but one showing a very simi- 
lar percentage of positive tests in this group of patients 
with active rheumatoid arthritis. 

Until the etiology of rheumatoid arthritis is known, 
the question of the specificity of the agglutination reac- 
tion will not be settled. Results with normal and 
pathologic control serums would show that when posi- 
tive it approaches a diagnostic test, although certain 
exceptions render the distinction not entirely clear cut. 
The variations in agglutination titer in one patient in a 
comparatively brief time, not accounted for at present 
by clinical developments, may be seen in table 6 
(excerpted from table 1). Patients 48, 125 and 181 
all show wide swings from negative (1:80 or below) 
agglutination titers to positive in periods of a month or 
less. This unreliability has been brought out in Nicholls 
and Stainsby’s paj>er and by Cox and Hill.®® This 
variation is shared by the \'^ernes reaction (see patients 
175, 182 and 195 in table 6), while the sedimentation 
rates and Schilling counts tend to remain relatively con- 
stant. The finding by Tibet and Abernethy ®® of non- 
specific agglutinins for hemolytic streptococci (not heat 
killed but incubated at 37 C.) in various infections is 
suggestive that the suspension stabilitj’ of this organism 

30. Coste, F.: Sur la reaction a la rcsorcinc dc Vernes dans Ic 
rhiimatismc chronitnje, Paris nicd. 2:544 (Dec. 20) 1931., 

31. TiUeU, W. and Abemeiliy, T. Scrolosical Peaclvons •with 
Hemolytic Streptococci in Acute Bacterial Infections, Bull, Johns Hopkins 
Hosp. 50;2r0 (April) 1932. 


may respond, like the red blood cells, to changes in the 
plasma proteins. At any rate, when we employ the 
agglutination reaction as a test for the presence of active 
rheumatoid arthritis we find that it is easily surpassed 
by two and equaled by one of three admittedly non- 
specific reactions. 

Which of the four tests are of practical value for the 
clinician and really useful in following the disease? 
We believe at present that the agglutination reaction, 
while it may be of definite value in the investigation of 
this disease, both from difficulty of technic and from 
lack of uniformity of results, is not indicated in the 
routine stud)" and treatment of patients with rheumatoid 
arthritis. The Vernes test, although simple in per- 
formance, suffers from relative inaccuracy (at least as 
shown by our results), arid the degree of turbidity must 
be approximated unless a photometer is used. Results 
in the literature would indicate even more than our 
figures that the sedimentation rate is superior to the 
Schilling count. The latter, in addition, does involve a 
more laborious technic than the sedimentation rate, 
which should be further simplified and improved when 
photographic methods are perfected. In doubtful 
cases, in which the sedimentation rate is negative, the 
performance of a Schilling count in addition might be 
of diagnostic significance. 

In our later experience we have employed the sedi- 
mentation rate alone as the best “measuring stick” of 
active disease in the case of rheumatoid arthritis. In 
several thousand tests on all types of joint disease, we 
have found it entirely nonspecific but a valuable labora- 
tory guide. We hope to report this large series of 
results in a subsequent paper. 

SUMMARY AND CONCLUSIONS 

1. On a group of forty-nine patients with active 
rheumatoid arthritis, four commonly employed “mea- 
suring sticks” were evaluated. 

2. The sedimentation rate was found positive in 92.2 
per cent of the tests, with the Schilling count only 
slightly less accurate (87 per cent). The Vernes test 
and streptococcus agglutination reactions were positive 
in approximately 50 per cent (58.3 and 53.1 respec- 
tively). 

3. In cases of a year’s duration or under, the sedi- 
mentation rate and the Schilling count were positive less 
often than in cases of longer duration. The other two 
tests showed approximately similar results in each 
group. 

4. The sedimentation rate was slightly more accu- 
rate in severe than in mild cases. The Vernes test was 
markedly so, while the other two showed little differ- 
ence. 

5. Our results agree in the main with those reported 
in the literature. 

6. From the standpoint of practicability and accu- 
racy, the sedimentation rate is the most useful labora- 
tory test thus far in common use to aid in the 
recognition and evaluation of patients with active 
rheumatoid arthritis. 


32, SulkowUcb, H. \V.: A Photofrraphic Suspension Stability (Srdi* 
njcntation Rate) Apparatus: A Preliminary Report, Am, J, M. Sc. 187: 
85 (Jan.) 1934, 


The Accurate Attitude in Medicine. — The tendency to 
disparage the so-called accurate or scientific attitude in medicine, 
and to make much of the practical doctor or surgeon who is 
superior to the microscope and other laboratory accessories, is 
rapidly passing. — Cushing, Harvey: Consccratio Medici and 
Other Papers, Boston, Little, Brown & Co., 5928. 
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THE TREATMENT OF HEART DISEASE 
COMPLICATING PREGNANCY 

H. J. STANDEE, M.D. 

AND 

KATHERINE KUDER, M.D, 

NEW YORK 

That the heart output increases during pregnancy has 
been demonstrated in both animals and the human 
being.’^ In a normal pregnancy the cardiac output 
begins to increase at about the fourth month, from 
which time on there is a steady rise until term is 
reached. This increase in cardiac output during normal 
gestation, expressed in terms of volume of blood pass- 
ing through the heart in unit time, is approximately 50 
per cent. Following delivery the minute volume slowly 
returns to normal, reaching its nonpregnant level within 
four weeks. Unfortunately, as yet, we are ignorant of 
the cardiac output or work during the period of labor, 
although there is reason to believe that it is further 
augmented during parturition. 

It is evident that such a marked increase in the 
minute volume of the heart during gestation must be of 



Chart 1. — Average cardiac output during normal pregnancy. 


the utmost importance in patients suffering from some 
cardiac disturbance. This additional work placed on 
the heart as a result of pregnancy and labor may be 
more of a strain than the diseased organ can stand, and 
the outcome may be, and often is, heart failure resulting 
in death. The proper care of a pregnant patient with 
heart disease is one that taxes the best judgment of the 
obstetrician, and whenever possible he should have the 
cooperation of a well trained cardiologist or internist. 

In order that pregnant patients suffering from 
cardiac involvement may obtain the best possible care 
during the antepartum period, the Lying-in Hospital 
maintains an antepartum and postpartum cardiac clinic, 
manned by the departments of obstetrics and medicine 
of the New York Hospital, of which the Lying-in 
Hospital is an integral part. The patients attending 
this cardiac clinic are seen and examined by both the 
obstetrician and the cardiologist at frequent intervals 
throughout the antepartum period. The details of 
treatment and hospitalization will be discussed later. 


From the Department of Obstetrics and Cynecohsr, Cornell Vairer- 
sity Mrfioal Collese and New Y^rk Hospit^. „ ^ . 

t Sta-der H T.- Duncan, E. E.. and Sisson, \\ . E.: Heart Output 
Durinn Pregianej-: Am. J. Obst. & Gynee. lOtdt-SO <Jan.) 1926. 
Slander and Cadden. J. F.-. The Cardiac Output in Pregnant 

Women, ihid. 24: la CJuly) I9a-. 


Joy'- A. Jt. K 
Just 19, 1911 

A study of 563 hospital discharges, representing 418 
pregnant patients suffering from cardiac disease^ and 
cared for in the Lying-in Hospital during the period 
Sept. 1, 1932, to Dec. 31, 1936, is the basis for this 
paper. 

INCIDENCE 

During the period studied, four and one-third years, 
there were 14,157 obstetric patients discharged from the 
hospital, and of this number 563 were discharged with 
the diagnosis of cardiac disease, an incidence of 3.97 per 
cent. As stated in a previous publication,^ we are con- 
vinced that more importance should be placed on cardiac 
disease as a complication of pregnancy, especially 
because of this high incidence of about four in eveiy 
hundred gravid women and because of the effect preg- 
nancy has on this complication. 


MOETALITY 


In table 2 we present the maternal and infantile mor- 
tality in the group of cardiac patients, as compared to 
the mortality rates for all the patients in the Lying-in 
Hospital during the period studied, and labeled in the 
table as “total clinic patients,” a term we use in sub- 
sequent analyses, with identical meaning. It will be 
observed that the maternal death rate in the cardiac 
group is more than twice as high as in the group of 
“total clinic patients,” being 7.1 per thousand in the 
former and 2.8 per thousand in the latter. The infan- 
tile mortality remains approximately the same in the 
two groups. It should be noted that we consider the 
term “infantile mortality” to include all stillborn anti 
deadborn infants weighing more than 1,500 Gm. as 
well as those babies dying during tlie first two weehs 
following birth. 

The types of cardiac lesion encountered are shown 
in table 3. Patients suffering from mitral stenosis and 
insufficiency constitute more than 40 per cent of all 
cardiac patients, while approximately 20 per cent have 
both mitral and aortic lesions. Mitral stenosis alone 
accounts for 18 per cent of the cases, and aortic lesions 
for only 1.44 per cent. It is interesting that only two, 
or 0.48 per cent, of the 418 patients had definite con- 
genital heart lesions. From this table it is clear,_as Carr 
and Hamilton ^ have pointed out, that rheumatic henn 
disease accounts for about 90 per cent of the cases. 

Although we have been hesitant - to adopt the func- 
tional classification of heart disease, it has now become 
with us an established method of studying heart disease 
in pregnancy. The reason for this is that by experience 
we have found that this classification is of greater value 
in the evaluation of the cardiac involvement_ and tnu= 
a better aid in prognosis than the old anatomic 
cation, as used in table 3. This classification of > 
New York Heart Association is based on the functiona 
capacity of the heart and is as follows: 

Class I. Patients with organic heart disease 
on ordinary physical activity without discomfort, j f 
physical activity does not cause undue fatigue, P* P' 
dyspnea or chest pain. Patients in this class do not £ 
physical signs of cardiac insufficiency and rarely signs o a 
heart infection. 

Class 2. Patients with organic heart disease unable to 
on ordinary physical activity without discomfort. _ rttvity 
(o) Activity slightly limited. Ordinaiy physical a 
causes undue fatigue, palpitation, dyspnea or 
Patients in this class rarely show physical signs ol 
insufficiency or signs of active heart infection. — • 


O'l;. 


2. Slander, H. J.: Cardiac Disease in Pregnancy, Am. I- 

Gynec. 27 : 528 (April) 1934, _ . Woe-en ^^7 

3. Carr, F, B., and Hamilton, B. E.: Five Am. I- 

Serious Heart Disease Followed Throush Pregnancy and U 

Obst. & Gynec. 2 G: 824 (Dec.) 19J3. 
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(6) Activity greatly limited. Less than ordinary physical 
activity causes fatigue, palpitation, dyspnea or chest pain. 
Patients in this class usually show one or more physical signs 
of cardiac insufficiency or the anginal syndrome or signs of 
active heart infection. 

Class 3. Patients with organic heart disease and with symp- 
toms or signs of cardiac insufficiency, at rest, unable to carry 
on any physical activity without discomfort. There is fatigue. 

Table 1. — Cardiac Disease in 14^37 Obstetric 
Patients Discharged 


Discharges with 
Total Cardiac Disease 

Clinic , " , 

Type ot Discharge Discharges Kumber Der Cent 


• * 

759 

82 

4.21 


11,246 

386 

S.43 


1,822 

136 

7.46 


0 

5 

h5.5o 


321 

4 

1.24 

Total 

14,157 

563 

3.97 


Table 2. — Incidence of Maternal Mortality Due to Cardiac 
Disease and Infantile Mortality in Cardiac Disease 


In Total In Cardiac 

Clinic Patients Patients 

Maternal mortality 0.2S% 0.71% 

Infantile mortality 4.21% 3.61% 


palpitation, dyspnea or chest pain at rest. Patients in this class 
show marked physical signs of cardiac insufficiency or the 
anginal syndrome, or signs of active heart infection. 

It will be seen that class 2 cardiac patients, i. e., those 
with organic heart disease who are unable to carry on 
their ordinary activity without discomfort, but not with 
symptoms or signs of cardiac insufficiency at rest, are 
further subdivided into two groups, 2 a and 2 b. The 
former subgroup rarely reveals physical signs of cardiac 
insufficiency or infection and in general is able to go 
through pregnancy and even labor without untoward 
developments, provided careful supervision is employed. 
Class 2 b cardiac patients, on the other hand, generally 
show signs of cardiac insufficiency and may readily 
become decompensated. It is because of this serious 
possibility that we prefer to regard class 2 as clinically 
similar to the definite class 3 group, in which are the 
patients with cardiac insufficiency at rest, and in the 
part of this paper dealing with treatment we shall dis- 
cuss the class 2 b and class 3 in one group. This, we 
believe, is to the best interests of the patient. 

In table 4 we have grouped the 418 cardiac patients 
according to this functional classification. Unfortunately 
the hospital records are not clear enough on 151 of 
these patients to permit a definite grouping, and we 
have therefore thought that it would give a more cor- 
rect index of incidence to list separately the 267 patients 
in whom the classification was definite and well estab- 
lished. In this group we find that class 1 accounts for 
51.69 per cent, class 2a for 34.46 per cent, class 2b for 
11.98 per cent, and class 3 for 1.87 per cent. For- 
tunately, therefore, the majority of our cardiac patients, 
i. e., over 86 per cent, fall into classes 1 and 2a, the two 
mild types, and only about 14 per cent belong in the 
severe types, classes 2b and 3. Of the four women 
who died as a result of heart disease in our group of 
418 patients, two definitely belonged to class 3, and the 
other two probably belonged in class 2b. 

A definite history of either rheumatic or scarlet fever, 
chorea or frequent sore throat u-as reported in 58.4 per 
cent of the 3S7 cardiac patients, and from only slighth- 
more than 40 per cent were we unable to elicit such a 


history. It is apparent, therefore, of what great sig- 
nificance a careful past historj’ becomes in the routine 
care of all pregnant women. 

In table 6 we give the tj-pe of deliverj' in the cardiac 
patients. Approximately 8 per cent of these patients 
had an abortion, by which we indicate deliver}' prior to 
viability, or of a fetus weighing less than 1,500 Gm. 
Of the remaining 386 cardiac patients, 69.1 per cent 
had spontaneous deliveries and 30.9 per cent an opera- 
tive type of delivery. 

As many of the operative deliveries, shown in 
table 6, were not performed because of the cardiac dis- 
ease, we have constructed table 7, which is an analysis 
of all types of intervention or operative delivery done 
because of the heart disease. This shows that, for this 
indication, about 3 per cent had a therapeutic abortion, 
4 per cent cesarean section and 12 per cent forceps 
delivery. It may be said then that, in one out of every 
five pregnant women suffering from cardiac disease, 
interruption of the pregnancy or operative delivery 
becomes the procedure of choice. 

The last table (table 8) is a comparison of the 
maternal deaths from cardiac disease and those from 
the other common causes in our clinic during each }'ear 
from 1932 to 1936 inclusive. The comparison is most 
instructive, since it places cardiac disease as one of 
the most important causes of maternal mortality, con- 
trary to the usual teaching. The clinic population in 
our hospital is not a selected group but is made up of 
both registered and unregistered patients, of all types 
and races; i. e., a fair representation of a cross-section 
of the city population. 

Cardiac disease accounted for 10 per cent of all 
uncorrected maternal deaths in our total indoor and out- 

Table 3. — Type of Cardiac Lesion (Abortions, Full Term 
Olid Premature Deliveries) 


Number o£ Dcr Cent ot 


Lesion Coses Totnl 

Hitral stenosis and insuffldener*. 173 41.S7 

Mitral stenosis and insu^ciency + aortic lesion S5 6.87 

Mitral stenosis ot Insufficiency + aortic lesion.. 53 W.CS 

Mitral stenosis 7G 38.18 

Aortic lesion 6 3. -It 

Chronic ralvular disease (no further diagnosis) 21 C.Oi 

Congenital lesion 2 0.48 

Other types of cardiac disease 50 ll.OG 

Total 41$ 300.00 


Table 4. — Ftmctiowl Classification of Cardiac Disease (Abor- 
tions, Full Term and Premature Dcltvcries) 




Per Cent 

Per Cent of 

Type 

Cases 

Total 

Classified 

Class 1 

12S 

83.01 

51.69 

ClttFS 2a 

92 

22.01 

34.40 

Class 2b 


7.00 

11. PS 

Closs 3 

6 

1.20 

1.87 

Totol closdflcd 



100.00 

Not cloFslficd in records 

351 

3C.12 


Total 


100.00 

300.00 


door obstetric service during a four and one-third year 
period. The total uncorrected maternal mortality, 
including abortions and ectopic pregnancies, in thi.s 
combined service is 2.251 per thousand patients dis- 
charged, or 2.324 per thousand live births. 

TREATMENT 

It is most essential that in every maternity hospital all 
pregnant patients with heart disease be studied in a 
special cardiac clinic throughout their antepartum 
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period. Every pregnant woman who comes to register 
at a hospital, clinic or physician’s office should have a 
careful and complete examination, in which particular 
attention is paid to the heart. Too often is this neg- 
lected, and the patient proceeds to term with an unrec- 
ognized but easily demonstrable heart disease. The 
possibility of a cardiac lesion is one of the many rea- 

Table 5. — Previous Diseases in 387 Cardiac Patients (Abor- 
tions, Full Term and Premature Deliveries) 


Disease 

Rheumatism 

Rheumatism and scarlet fever 

Rheumatism, scarlet fever and chorea. 

Rheumatism and chorea 

Scarlet fever 

Scarlet fever and chorea 

Chorea 

Frequent sore throats 

Negative past history 

Total 


Cases 

Per Cent Total 

131 

33.9 

IS 

4.G 

4 

1.0 

11 

2.8 

17 

4.4 

8 

2.1 

24 

6.2 

13 

3.4 

101 

41 .0 

3S7 

100.0 


sons, and an important one, that all pregnant women 
must see a physician as early in pregnanc}' as possible. 
It is our practice that when heart disease is suspected 
or diagnosed the patient is immediately referred to our 
special cardiac clinic, where a thorough reexamination 
is performed. Should the condition warrant it, the 
patient is admitted to the hospital for a complete study 
of her cardiac condition; otherwise she is followed at 
frequent inten'als in the cardiac clinic. 

In general we may say that patients with class 1 or 
class 2a heart disease can be safely cared for in the 
office or antepartum cardiac clinic until about two weeks 
before term, at which time they should be hospitalized. 
This statement, however, should not be taken too liter- 
ally, as each patient must be treated individually, as 
symptoms or signs may develop that make it imperative 
to admit to the hospital a class 2a, and sometimes even 
a class 1 cardiac patient, a month or more before the 
expected date of delivery. The pulse and respiration 
rates are among the best indications as to the behavior 
of the heart. Undue fatigue, palpitation, dyspnea and 

Table 6. — Treatment of Cardiac Disease in 418 Patients 


‘ Abortions 

Spontaneous. 

Operative; 


Salpingectomy for ectopic. 


Deliveries 

Spontaneous 

Operative; 

Forceps 

Cesarean section 

Manual removal of placenta 

Insertion of bougie 

Breech extraction 

Version and extraction...... 

Total 


32 


3 

3 

8 

2 

8 

1 


.... 356 

267 



chest pains are further signs of which a careful note and 
record must be made. An untoward development in 
anv one of these is sufficient cause to hospitalize and 
provide forced rest in bed — ^the best treatment for most 
of these cases. The patients in class 1, and many of 
tho'e in class 2a, will deliver spontaneously after two 
weeks’ rest in the hospital, without undue rise of the 
pulse and respiration rates during labor. However, it 
ic well to use forceps on full dilatation of the cervix in 


a certain number, the maternal pulse and respiration 
rates being used as the main index for such inten'cn- 
tion. A pulse rate of over 110 and respiration rates oi 
28 or over are sufficient reasons to save the patient the 
further strain on the heart incidental to the voluntarj- 
muscular work of the second stage of labor. It muit 
be emphasized that any anesthesia producing partial 
asphyxia, such as nitrous oxide, is contraindicated in 
the delivery of cardiac patients. We prefer ether 
anesthesia, administered by the open drop method, for 
all our cardiac patients. 

In patients belonging definitely in class 2b and class 
3, much earlier and longer hospitalization is essential. 
It is often necessary to readmit the patient to the hos- 
pital two or more times during the pregnancy. An 
analysis of the hospital admissions of our 418 cardiac 
patients reveals the fact that of this number, twenty- 
two women had 136 hospital admissions before deliv- 
ery, an incidence of approximately six admissions per 
patient. Forceps delivery, to obviate the second stage 
of labor, is performed far more frequently in these 
patients. The use of digitalis compounds is of great 
help, in our experience, in preparing these patients for 
the ordeal of labor. This may also be said for those 
patients in whom we perform cesarean section because 
of the heart condition. When the patient is definitely in 
class 3, our treatment is more radical than in the class 


Table 7. — Incidence of Operative Treatment, with Cardiac 
Disease as the Indication, in 418 Cardiac Patients 


Operation 

Therapeutic abortion 

Cesarean section 

Forceps 

Induction 

other (operative + nonoperativc), 

Total 


Number 

Percentag! 

12 

2.8T 

17 

4.W 

60 

n.w 

1 

o.n 

333 

£0.W 

— - 


415 

100.00 


2b patient. When there has been a definite break in 
compensation either prior to or during the pregnancy, 
we generally advise cesarean section with sterilization. 
Such patients are admitted to the hospital early in preg- 
nancy; adequate rest and digitalis therapy is provided 
and the section is performed when the patient has 
attained her optimum condition and no further improve- 
ment appears possible. The operation is performed 
under open drop ether anesthesia and in the presence 
of a competent internist. During the past four and 
one-third years we have performed such cesarean sec- 
tions on patients definitely in class 3 and have lost only 
one mother. Of course, it is not advisable to alloi' 
some of these class 3 cardiac patients to proceed o 
viability, and therapeutic abortion or miniature 
section liecomes the treatment of choice. In our 4 
cardiac cases, therapeutic abortion for the heart con i 
tion was performed in twelve. . , 

An analysis of the past history as well as ^ 
questioning of our 418 cardiac patients revealed 
astounding fact that 189, or 49.8 per cent, 0‘. 
were wholly unaware that they had cardiac “is^a- • 
This finding further impressed us with the 
necessity of a careful heart examination on every' pr a 
nant woman at her first visit to her physician. 

The important factors in the handling and trea n 
of cardiac disease in pregnancy' are : . , 

(a) All pregnant patients must consult their p')- 
cian early' in pregnancy. , , ^ 

(i>) A thorough examination, including the 
must be made at the time of the first visit. 
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(c) If the past history, symptoms, signs or exam- 
ination reveal heart disease, however mild, the patient 
should be followed in a special cardiac clinic or by her 
physician in consultation with a competent internist. 

(d) Ail pregnant patients with cardiac disease must 
be in a hospital during the last two weeks of gestation 
and must be delivered in the hospital. 

(e) Patients with class 1 and 2a heart disease may 
be delivered spontaneously, provided the pulse and 
respiration rates are not markedly augmented or no 
untoward symptom or sign such as dyspnea or cyanosis 
develops, in which event it is advisable to obviate the 
second stage of labor by the application of forceps on 
full dilatation of the cervix. 

(/) Patients in class 2b and class 3 should be hospi- 
talized early in pregnancy in order that as accurate an 
evaluation of the cardiac reserve as possible may be 
made in order to decide whether or not the pregnancy 
should be allowed to proceed. 

(g) Should it be deemed advisable to interrupt the 
pregnancy, it becomes the obstetrician’s further 
responsibility to decide whether a therapeutic abortion 
followed by birth control, a therapeutic abortion fol- 
lowed by tubal sterilization or a miniature section with 
sterilization is the proper treatment. This decision will 


Table 8. — A Comparison of Cardiac Disease with the Other 
Causes of Maternal Mortality 


Cause of Death 

1932 

1933 

1934 

1935 

1936 

Fcr Cent 
o£ Total 

Cardiac disease 


16.7% 

.... 

15.4% 

6.1% 

10.0% 

Hemorrhage (antepartum + 

postpartum) 

25.0% 


50.0% 

23.1% 

18.2% 

22,5% 

Lung conditions (paeumoniOi 

inlarct) 

50.0% 

16.6% 

33.J% 

15.4% 


17.5% 

Infection (Intrapartum + 

.. . i I 


16.7% 


15.4% 

27.3% 

15.0% 



10.7% 

16.7% 

7.7% 

9.1% 

10.0% 


25.0% 

10.7% 


9.1% 

7.6% 

bolus, etc.) 




7.6% 

9.1% 

5.07. 

Ruptured uterus 





9.1% 

2.5% 

Other 


• 16.0% 


15.4% 

9.0% 

10.07<, 


depend on a number of factors, such as the age and 
parity of the patient, the duration of the pregnancy, the 
number of living children, the desires of the patient 
and her liusband and, lastly but most important, the 
severity of the cardiac involvement. 

(/i) On the other hand, should it be deemed advisable 
to let the pregnancy proceed to viability or full term, 
the patient may have to remain in the hospital for 
months or be readmitted several times during the preg- 
nancy in order to maintain a careful and vigilant watch 
over the cardiac condition. It may be necessary to 
digitalize the heart and to continue digitalis therapy, 

(/) The treatment, when viability or term is reached, 
in this relatively small but important group of patients 
will depend on the cardiac condition in each individual. 
When there has been a histor)' of definite cardiac failure 
and the heart is now compensated, it is our practice to 
perform a cesarean section with tubal resection. In the 
other patients in this group it is usually advisable to 
deliver by forceps, 

(/) No anesthesia producing varying degrees of 
asphyxia should be used in cardiac patients, at the time 
either of delivery or of operation. Open drop ether 
anesthesia has given us the best results. 

(b) Cardiac patients who are first seen or admitted 
to the hospital in labor with acute lieart failure must 
be placed in an o.xygcn tent and deliver)- effected as 
soon as possible, but consistent with sound obstetric 


principles. So far we have delivered none of this group 
of patients by cesarian section. Cardiac stimulants, 
such as ouabain, are of course of the utmost assistance 
in these patients. 

Three charts are presented to portra}- the behavior 
of the pulse and respiration rates in a class 2a cardiac 
patient delivered spontaneously, in one in which forceps 
deliver)’ became advisable and in a class 3 cardiac 
patient delivered by cesarean section, respectively. It 
is in the cardiac pa- 
tient that the pulse 
and respiration rates 
assume particular 
importance, since 
they so frequently 
become the main 
indication for oper- 
ative intervention. 

Both charts 2 and 
3 show the manner 
in which these rates 
return to normal 
shortly after deliv- 
ery is effected. 

SUMM.^RY 

There is a defi- 
nite effect of gesta- 
tion on the cardiac 
output, as shown by 
experimental work 
on the minute vol- 
ume in both animals 
and the human be- 
ing. The amount of 
work performed by 
the heart starts to increase during the first trimester of 
pregnancy and at term is approximately 50 per cent 
above the normal nonpregnant level. There can be 



Chart 3. — Forceps delivery in class 2o cardiac disease. 


little doubt, although as yet we have no experimental 
proof, that labor demands a further and perhaps 
marked increase in the minute volume of the heart. 

In our series 418 pregnant patients suffered from 
cardiac disease. About 85 per cent of these patients 
had the milder fvpes of involvement, which we group 
as class 1 and class 2a heart disease. The remaining 
patients, representing 15 per cent of the total, suffered 



Chart 2. — Spontaneous delivery in class 
2a cardiac disease. 
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from serious heart disease (class 2b and class 3) and 
form the group in which occurred our maternal deaths 
from heart disease. To a large extent cardiac disease 
accounts for the total uncorrected maternal mortality- 
in a series of 18,207 consecutive obstetric discharges 
during a four and one-third year period in the Lying-in 
Hospital. 

CONCLUSIONS 

1. In 14,157 obstetric patients discharged from the 
hospital, the incidence of cardiac disease is 3.97 per 
cent. 

2. The maternal mortality is almost three times as 
high in cardiac patients as in the total hospital patients. 

3. Rheumatic heart disease accounts for more than 
90 per cent of our pregnant cardiac patients. 

4. We are of the definite opinion that the functional 
classification of the New York Heart Association is of 
more value as an aid in the treatment of the pregnant 
patient suffering from heart disease than is the anatomic 
classification. 

5. Only about 41 per cent of the group of 418 cardiac 
patients studied gave no history of rheumatic fever, 
scarlet fever, chorea or frequent sore throat. 



Chart 4. — Cesarean section with sterilization in class 3 cardiac disease. 


6. About SO per cent of the 418 cardiac patients were 
wholly unaware, at the time they first consulted a ph)'- 
sician in their pregnancy, of the existence of a cardiac 
disease. 

7. Hospitalization and complete rest are the greatest 
aids in the treatment of heart disease in pregnant 
women. 

8. Digitalis and its compounds are of definite help 
in the severe types of this disease. 

9. Increased pulse and respiration rates, dyspnea and 
cyanosis, undue fatigue, palpitation and chest pains are 
the outstanding signs and symptoms in the ei^aiuation 
of the cardiac condition. 

10. The treatment in class 1 and class 2a cardiac 
patients consists of hospitalization two weeks before 
term, followed by spontaneous deliver}- or in a small 
number forceps deliver}- at the beginning of the sec- 
ond stage. 

11. The severe t}-pes, class 2b and class 3, must be 
hospitalized earlier’ in pregnancy in order to decide 
whether the pregnancy should be allowed to continue, 
and, if so, deliver}- should be effected by forceps unless 
the patient falls in the class 3 category-. 


12. In those patients who have had a definite break 
ill compensation it is advisable, after adequate hos- 
pitalization with digitalis therapy, to perform a cesarean 
section either at viability or at term, followed by 
sterilization. 
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The influence of climate on the prevalence, course 
and clinical picture of rheumatic fever has been much 
discussed though seldom accurately measured.' , Wide- 
spread differences in clinical concepts about this disease 
which exist in different places, difficulties in clinical 
diagnosis and the absence of specific diagnostic tests 
have made it practically impossible to determine its 
prevalence with accuracy in any given locality, much less 
to compare its prevalence in several localities. Despite 
the lack of accurate data, however, there is general 
agreement that the disease is common and severe in 
temperate zones, that it is less common in warmer and 
subtropical climates, and that it is rare in the tropics.* 
But comparative prevalence determinations in_ which 
identical diagnostic criteria have been used in different 
geographic or climatologic locations are practically non- 
existent. Consequently it has been the major object in 
this work to make such determinations under conditions 
that were moderately controlled. 


METHODS 


For measuring the geographic prevalence of rheu- 
matic heart disease we have determined the rates (or 
percentage) of such cases as could be found among 
three groups of Indian school children in northwestern 
and southwestern sections of this country. The choice 
of these Indian populations has rested on the fact that 
there is a general similarity from the standpoint of 
race among some North American Indian tribes which 
is not found among other groups of Amerimns, an 
also tliat, regardless of their geographic locality, there 
is a general similarity of their living conditions. Fur- 
thermore, within certain Indian reservations in this 
country many of the adults and almost _ all of t le 
younger children have spent their lives within a tc" 
miles of the place of their birth. Their illnesses, there 
fore, should be truly representative of local, living an 
climatic conditions. In fact, several such groups o 
Indians may furnish more valuable information ahou 


The expenses of this svork have been defrayed hy the Jftlja 
rial Fund. ^ Crhorl ti 

From the Department of Internal Medicine, Yale irlr- 

Medicine, New Haven, Conn., and the Desert Sanayjrium, if 

1. Accurate determinations on the prevalence of a njsc3f« A ^ 

not reportable are difficult enough to obtain but ffver 

disease in which there is no diagnostic test, such as ro'MMT 

its sequdae. Data from hospital admission lists jnacaifatf- 

or from private practice are of some value, though admittwir ' yertif 
Sec discussion of Nichol’s** paper and Climate and Rbeanuuc 
editorial. J. A, M. A. 108:210 (Jan. 16) 1937. ....-.-arirrl 

2, Most of the recent literature on this subject has p;. srd 

by (a) Nichol, E. S.: Geographic Distribution of Rbeumatje jf.L 
Rheumatic Heart Disease in the United States, J. i vj'tcr 

21:588 (Jlarch) 1936. Sec also Oburn. A. vviltini 

Infection in the Rheumatic Stale, Baltimore, o. > 

pany, 1931, 
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the geography of disease than do most school popula- 
tions in this country. Particularly is this true of the 
Southwest, a region which has been included in this 
survey, where the white school population contains a 
large percentage of recent immigrants from other 
regions. 

A final controlled condition used in this study is that 
the same methods of gathering data and the same diag- 
nostic criteria have been applied by the same two exam- 
iners in the different locations studied. 

In planning the study, a section of the West was 
first outlined and a number of Indian reser\'ations 
within this section were chosen (fig. 1). Permission 
for the privilege of proceeding with this work was first 
obtained from the Office of Indian Affairs, U. S. 
Department of the Interior.^ The reservations were 
then divided into a northern, a middle and a southern 
division, from which comparable groups of children 
could be examined. As will be seen from the map in 
figure 1, the two northern reservations (representing 
Crow, Shoshone and Arapahoe Indians) were located 
in Montana and Wyoming; the middle reservations 
(largely representing Navajo Indians) were located in 
northern New Mexico and northern Arizona, and the 
southern reservations (representing Pima and Papago 
Indians) were located in southern Arizona. It will 
also be seen that the middle group is not separated from 
the southern one by nearly as great a distance as it 
is from the northern one. But in spite of their prox- 
imity to one another the isothermal lines show a differ- 
ence of 20 degrees F. in the average temperature (which 
is largely the result of a difference in altitude) between 
the southern and the middle group, and this is con- 
siderably greater than the temperature difference of 
5 degrees F. existing between the middle and the 
northern group. 

Another climatic condition that concerns the areas 
under surveillance appears in figure 2. Here the degree 
of moisture (precipitation) is shown on the sectional 
map. It will be seen that all the Indian reservations 
surveyed were in fairly dry areas but that the southern- 
most group is in a region with precipitation figures 
ranging from only 3 to 10 inches a year. 

It was our object to examine about 1,000 children 
of the same age distribution from each of these three 
(northern, middle and southern) groups. 

DIAGNOSTIC CRITERIA 

Obviously the diagnosis of clear-cut rheumatic heart 
disease offers little difficulty, but mild cases offer con- 
siderable difficulty. Most of the cases encountered in 
a survey of this type are mild, and of course inactive, 
and unfortunately the diagnosis of just such forms as 
these requires a large element of personal judgment. 
It has been our effort throughout, however, to include 
only the more definite cases. 

In approaching the problem we have assumed from 
the onset that the great majority of children showing 
rheumatic carditis will present evidence of mitral insuf- 
ficiency or stenosis and that in such cases systolic or 
presystolic murmurs will probably be present in the 
region of the cardiac apex. In justification of this 
approach it should be emphasized that we have fol- 
lowed the rule that most systolic murmurs do not 
indicate the presence of any organic heart disease. 

,Dr, J. G. lownscnd, Director of Health, Ofr.ee of Indian Affairs, 
\\ ashmpton.^ D.^ C., pave this perraission, and many medical ofuetrs in 
the Indian Service, whose names are too numerous to mention here, were 
generous in their cioperation and support of this work. 


Nevertheless a search for such murmurs generally 
represented the starting point of our cardiac exami- 
nations. 

All the examinations recorded in this study were 
performed by one of us, and most of the doubtful cases 
were seen by both of us. In the actual performance 
of the cardiac examinations tlie following procedure 
was used : 

The children were stripped to the waist and unless 
abnormal conditions were present were examined only 
in the erect position. A few features besides those 
referable to the heart were included ; namely, the degree 
of nutrition, evidences of infection of the upper respir- 
atory tract and the size of cervical lymph nodes. For 
the cardiac examination the hand was placed on the 
precordium and the point of maximum impulse located. 



Fig. 1. — Sectional map of the United States showing <by shaded areas) 
the locations of the three groups of Indian reservations included in this 
study. The scries of cur\-ed lines (isothemis) indicate average annual 
temperatures. 

The stethoscope was then placed on the apical region, 
the midprecordium and the base of the heart. If no 
abnonnalities were found on palpation and auscultation, 
the child’s heart was considered normal. No attempt 
was made to determine the size of the heart by per- 
cussion, unless abnormalities detected either by palpa- 
tion or auscultation were found. The usual time 
consumed in tlic,e.\-amination of children with normal 
hearts was about two minutes per child. 

As a rule we paid little or no attention to soft systolic 
murmurs heard only at the pulmonic area and have not 
included them in the recorded results. All murmurs 
heard in the midprecordium were, however, recorded. 
Of tJiese, systolic murmurs were the most frequently 
heard, and we have classified them arbitrarily, i. c,, 
regardless as to where they seemed to arise, into three 
tt^pes, according to the diagram in figure 3. 

Type I s3-_£tolic murmurs represent a loud munnur, 
usuall}' maximal in the general region of the a[x:x, 
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which can be heard in the area indicated ; that is, besides 
covering the midprecordium it extends laterally bej'ond 
the left nipple line and often downward. Such mur- 
murs were present in the majority of cases that we 
have listed as definite rheumatic heart disease. 

Type II represents a systolic murmur which is not 
as loud as type I and can be heard laterally as far as 
the left nipple line but not beyond. It is in the inter- 
• p'retation of these tj-pe II murmurs as to whether they 



Fig. 2.— 'Sectional map, similar to that in figure 1, showing by iso* 
hyetal lines or scattered figures the normal annual precipitation (expressed 
in inches). Degrees of north latitude appear on the right of this map. 

were “functional” or “organic”, that we have met our 
greatest difficulty, and in their presence we have exam- 
ined the heart as carefully as the circumstances would 
permit, and with the subject lying on his back and also 
on his” left'side. 

Type III, is represented by a soft systolic. murmur 
which is heard in the midprecordium but is also heard 
in the pulmonic ' area and is not transmitted laterally. 
It is our impression that the great majority of these 
murmurs are transmitted from the base downward. 
From the onset of this survey we did not consider 
them as of much sigriificance as far as the diagnosis 
of rheumatic heart disease is concerned, and evidence 
accumulated in the course of the study substantiated 
this belief. 

In interpreting our type II and III systolic murmurs 
as a starting point in the diagnosis of rheumatic heart 
disease, the following other aids to diagnosis were occa- 
sionally used : 

A historj- of rheumatic fever, if present, was regarded 
as of positive importance in the presence of questionable 
cardiac signs. Such histories were obtained, however, 
in a very small number of questionable cases. 

Some of the other signs, which have been regarded 
as aids to a positive diagnosis, were the presence of 
cardiac enlargement that could not be explained on any 
other basis, an increase in the area of impulse to the 
left, accentuation of the first sound at the ape.x, accen- 


. tuation of the pulmonic second sound, and accentuation 
of the murmur when the patient was lying on his kit 
side. ■ 

The diagnosis of congenital heart disease rested on 
the cardiac manifestations, the presence of cyanosis, 
clubbing of the fingers and the history. 


RESULTS ' 

Rheumatic., heart .disease' rates found in the school 
children within' the three areas covered by this suiycy 
appear in table '1. ,Fpr their proper, interpretation they 
should be compared - with 'sirnilar, rates ‘determined, in 
.school children' from pother sections of. this or other 
countries, but urifortunately few such comparisons' .ran 
be made. For', although there are' many '.statistics' on 
the' observed prevalence of heart disease in' school 'chi!- 
dren, they, have been largely ‘compiled; from .data 
obtained in the course of routine physical examinations 
in' which the diagnostic criteria for either heart disease 
or rheumatic heart disease have not been defined 'and 
the methods of examination of the heart have of neces- 
sity been more cursory than those employed here. -This 
question. has been discussed in a previous publication 
in which juvenile, organic heart disease rates ranging 
from 0.1 to 2.1 per cent have been collected from the 
literature (up to 1934) and tabulated geographically.* 
It is our impression that such crude rates, so far as 
they concern rheumatic heart disease, are considerably 
lower than those which would have been found in .this 
survey. This impression has been strengthened by .the 
fact that, using the identical methods outlined in the 
present report, one of us (J. R. P.) has previously' 
determined the prevalence of rheumatic heart disease 
in a group of school children within the city of New 
Haven, Conn., and found it to be considerably higher 
than that obtained the previous year by the school 
phj'sicians.^ .. .. 

But to return to the figures in table I. - Here it 
appears that Indian children -from certain of the north- 
western reservations show a high rate of 'rheumatic 
heart disease. It happens to be twice as high as that 
(2.2 per cent) determined by the same method among 
urban New England school children living at a some- 
what more southern latitude, -although in a climate far 
more damp. Among the thirty-one children found to 
have rheumatic heart disease in the northw’cstern Indian 


iff Si 



Fig. 3. — Diagrammatic cardiac cutlines on which arc 
(shaded areas) where the three types of systolic murmurs re . 

this study were heard. The small circle roughly marks tnc si c 
left nipple 


group, about a. third of them proved to have mitrA 
stenosis, and also in about a tliird of them a history 
of an illness compatible with rheumatic fever was 
obtained. In about half of the latter group 
story of illness) hospital records were available. J ua: 
results indicate that the Crow, Shoshone and Arapai 
Indians, which were the northern tribes obserieu. a^ 


4. Raul. T. .R.; Harrijon, E. R.; Salinacr, RoSert, anJ g'P.T;! 
G. K.; The Social Incidence of Rheumatic Heart 
Study in New Haven Schcol Children, Am, J. M. Sc. ISS* 

1934. 
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quite susceptible to rheumatic fever and that they often 
suffer from its most serious complication. No differ- 
ence in the rheumatic heart disease rates was found 
among these three different northern tribes and no 
apparent difference between those of mixed blood as 
compared with those of pure blood.'^ 

In the middle division of Indian reservations (from 
northern Arizona and New Mexico — largely represent- 
ing Navajos) the rheumatic heart rate was found to 

Table L — Rheumatic Heart Disease Rates in Three 
Different Locations * 


No. with Per Cent 




Climatic 

No. of 

Definite 

with 



Conditions 

Indian 

Rheu- 

Rheu- 

LocatioD 


f... • 


Children 

matic 

matic 

of Refer- 

Latitude 

Temper- 

Precipi' 

Exam- 

Heart 

Heart 

rations 

Kotth 

aturef 

tatioot 

ined 

Disease 

Disease 

North 

44*-46’ 

42.5' 

lO-U 

CSS 

31 

4.5 

Jliddlc 


47.5' 

7-10+ 

1,10G 

21 

1.0 

South 

32"-33* 

07.5' 

3-10 

1,019 

5 

0.5 


* for purposes of comparison, attention is cnilod to the fact that the 
prevalence of rheumatic heart disease has been found to be 2.2 per cent 
among 2,G24 urban and rural school children similarly examined in 1934 
in and about the city of New Haven, Conn.* 

t Approximate average normal temperature for the year in degrees 
Fahrenheit. 

} Normal annual precipitation in inches. 

be 1.9 per cent, or less than half that found among 
the tribes farther north. Here again a third of the 
twenty-one Indians proved to have mitral stenosis and 
in about the same percentage a history compatible with 
that of rheumatic fever was obtained. 

In the southernmost group (southern Arizona-— 
largely representing Pimas and Papagos) rheumatic 
heart disease was found to be rare. Only five cases 
were found in about 1,000 children examined, and 
there was only one case of mitral stenosis. 

OTHER HEART ABNORMALITIES 
Mention has been made that the presence of various 
(three) types of systolic murmurs (fig. 3) was recorded 
in the course of this survey. Actual prevalence figures 
for each type are not listed in this report but it is of 
significance that our type III, midprecordial systolic 
murmurs (heard also at the base, rather than laterally) 
were found with equal prevalence in all tliree (north- 
ern, middle and southern) groups. This is in sharp 
contrast to the geographic prevalence of our type I 
murmurs (transmitted laterally) and is a finding having 
some bearing on the clinical interpretation of systolic 
murmurs. 

Examples of congenital heart disease (or congenital 
cardiac abnormalities) are limited to those types which 
are most apt to be detected by auscultation alone. 
Seven such cases (about 0.2 per cent) were found in 
tlie entire number (2,813) of children examined. 
Included among these seven was one case of dextro- 
cardia and two definite cases of patent ductus arteriosus. 
Tile remaining four were probably examples of inter- 
ventricular septal defects. 

Other cardiac conditions included one case of old 
tuberculous pericarditis, five cases of unexplained car- 
diac enlargement, three of unexplained tachycardia and 
three of extrasystoles. 

5, A hjRh prcvniencc of rheumatic heart disease has been previously 
recorded among another Northern American Indian tribe; n.-imcly, the 
Mcnominces in northeastern Wisconsin. Ilrdlicka, Ales: Tuberculosis 
Among Certain Indian Tribes of the United States, Bull, 42, Smith«^nian 
Institution, Bureau of American Ethnology, Washington, D. C., Govern* 
ment Printing Oflicc, 1909. 

6. This is in contrast to the results found in tuberculosis among some 
of the.se same Indian tribes in s\hich a relationship between the degree 
of Indian Wool and the incidence of tuberculous infection was found. 
Aronson, J. D.: Personal communicaticn to the authors. 


Extracardiac abnormalities noted in the course of our 
examinations which are worth mentioning include the 
high and more or less equal prevalence of mild infec- 
tions of the upper respirator}' tract — largely colds, pres- 
ent in all three groups (northern, middle and southern), 
the high and almost equal frequency with which enlarge- 
ment of the posterior cervical lymph glands was encoun- 
tered, and the high prevalence of infestations of the 
scalp with pediculus capitis. 

POSSIBLE SOURCES OF ERROR 
Obviously the rheumatic heart disease rates listed 
in table 1 cannot be satisfactorily compared with one 
another without a consideration of the factors that may 
influence them. For instance, unless the children from 
each major geographic division are of comparable age, 
the carditis rates are not comparable.' The age dis- 
tribution of the children in these three divisions is not 
identical, but their degree of similarity is sufficient to 
allow a comparison of several of the diiferent age 
groups. This appears in table 2. The three age groups 
of 7 to 9, 10 to 12, and 13 to 15 years offer the most 
significant figures. 

Another point that may have some hearing on our 
observations is the difference in physical t 3 'pcs and 
degree of nutrition e.vistent between Indians of some 
of the different tribes. This has been well illustrated 
by the difference between the Arapahoe children of the 
North and the Pima children of the South. Arapahoes 
are plains Indians, for the most part “meat eaters,’’ 
and the children, at least as they were brought in from 
their homes at the opening of the sciiools, often 
appeared undernourished. Pima Indians are agricultural 
and subsist largel}' on a carbohydrate diet, and the chil- 
dren under similar circumstances were often greatly 
overnourished. In comparing the weights of Indian 
children from these two tribes witli tlie average normal 
weights of white American children of comparable ages 
and heights, we found that about 45 per cent of the 

Table 2. — Rheumatic Heart Disease Rates fii 
Different Age Groups 


Age Groiip.'.* 


North 

Number of children In ape 

5-G 

7-9 

10-12 

13-15 

lC-19 

19+ 

dtvislOD 

proup 

Per cent with rheumatic 

SO 

201 

209 

142 

4'J 

4 

Middle 

heart disease 

Number of children In npe 

0 

3.9 

8.1 

4.2 



division 

group 

Per cent with rheumatic 

Cl 

353 

203 

512 

297 

75 

South 

heart disease 

Number of children in npe 

0 

4.4 

2.0 

1..5 

1.3 

1.3 

division 

proup 

Per rent with rheumatic 

IN 

230 

2p9 

2>" 


G 


heart dlsensc 

0 

1.0 

0.3 

0 

I. .3 



• Rntes have not been determined unless the ogc croups contoln more 
Ibnn flit}* children. 


Pima children were “overweight” (10 per cent being 
as much as 35 pounds [16 Kg.] or more “overweight”) 
and but 8 per cent were “underweigiit,” whereas among 
the Arapahoe children 15 per cent were “overweight’’ 
and 41 per cent were “underweight,’’ Consequently 
in determining the rheumatic lieart disease rales in 

7. A serious source of error may exist in <lat.T concerning tJ,c arc of 
North American Indians. In some lr}ljc'> the parents do r.ni «rcni !f> know 
the acos ot their children. Under these circunnt.Tn^s base h'-en 

assigned ^tc many of the children in this senes bj school !r;chcr«. 
apprceiaticn of their accuracy c-an he rhiained from h»'/f.-hr ncirht 
It is our ttnprcssicn that alxjut t'.vo thirds of the aces rccordid in rnr 
series arc reasonably correct. In the other third fand thi< a^^!le^ nainly 
to the middle division) there is a probable error in many lA the children 
of about ^ I jear. 
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these two particular groups of Indian children the dif- 
ference lies not only in their geographic separation but 
also in their physical type. In one group there is a 
large percentage of apparently undernourished children 
with thin chest walls and easily heard heart sounds, 
and in the other there are many fat children with thick 
chest walls. What effect this difference in degree of 
nutrition may have on the actual prevalence of rheu- 
matic heart disease is, of course, unknown, but what 
effect it may have on the detection of mild cases of 
rheumatic heart disease should be considered. Some 
cases of rheumatic heart disease may have been over- 
looked in the Pima children, owing to the poor audi- 
bility of heart sounds and perhaps to the difficulty in 
determining the size of the heart. This may have 
influenced our results, but it is our belief that such 
a source of error has been slight. Even if the error in 
this group were as great as the omission of one case of 
rheumatic heart disease in every 100 children examined, 
our results would still point to an appreciable decrease 
in the rheumatic heart disease rates in the Southwest 
as compared with the Northwest. 


COMMENT 

It has been intimated earlier in this article that the 
influence of climate on the prevalence of rheumatic 
fever is a subject much discussed but less frequently 
defined and that there has been a dearth of accurate 
data on the subject. Despite this lack of accurate data 
there has been, hoAvever, general agreement that the 
disease is common and severe in the temperate zones, 
that it is less prevalent in warmer (subtropical) cli- 
mates, and that it is rare in tropical climates. With 
this impression the results presented in this paper in 
general agree, and certain figures are presented which 
we believe are significant because of the moderately 
controlled conditions under which they have been 
obtained. 

On the other hand, there has been little general 
agreement as to whether the clinical picture of rheu- 
matic fever is the same in the North as in the South. 
It has even been suggested that the southern form 
of the disease may be characterized by the absence of 
joint symptoms and, without these warning signals of 
acute arthritis and chronic muscle pain, rheumatic car- 
ditis may develop in the south more insidiously and 
with greater frequency than is generally supposed.® 
From our own results the notion that rheumatic carditis 
may develop with considerable unsuspected frequency 
in the Southwest finds no support, for regardless of 
the fact that the northern rate used for comparison 
was found to be unusually high (4.5 per cent) the 
southern rate (0.5 per cent) seems unusually low. 

The high rate (4.5 per cent) found among the north- 
ern Indian tribes raises a question of some interest 
because the element of cold, or more particularl 3 ' dry 
cold, has not usually been regarded as the sole climatic 
feature that favors a high prevalence of the disease. 
On the other hand the element of cold coupled with 
dampness has long been incriminated as one of the pri- 
marv conditions favoring the spread of rheumatic fever. 


S McLean, C. C. ; The Age Incidence and Climatic Variations in the 
ManitVtations’ot So-Called Rheumatic Fe\cr in White Children, J. I'cdiat. 
O.-5-70 (Nlarcb) 1933. Sec also discussion of paper by Ritzer, E. W., 
G. L.: A Clinical Investigation of Incidence of Rheumatic 
lleart Uisc:ist in a Sni.trortical Climate. Snnth. M. J. 27 : 503 (Junn) 
]Q 34 .%i=o ed'loria! opinion e.-.prcS5cd Or Ucncli. P. b.; Baiter. « alter; 

Gbrist. David; Hall. Francis, and White, Preston: 
Ti'e Present Status of the PrcUcra of “KI'.cuniati*in”; a Review of Recent 
AinericanTard English l.iteraturc on •‘Rhenntatista" and Arthritis, Ann. 
Int. Med. 8:1315 (.VrriD 153:-, 


JovB. A. jr, A 
Juke 19, isj; 

as has also the influence of crowding, such ^ns urbn 
as opposed to rural life. Consequently, it is remarkable 
to find a higher prevalence in relatively dry Montana 
and Wyoming (normal annual precipitation from 10 to 
15 inches) among rural Indian children than that fonmi 
among urban children in the vicinity of New York 
City (normal annual precipitation 45 inches). Tliis 
suggests that either a high susceptibility exists for the 
disease on the part of some Indians or that something 
is present in their living conditions that is particularly 
conducive to the spread of the disease. Whatever stidi 
factors may be, they remain to be analyzed. Attention 
may be called, however, to the fact that although the 
Indians included in this survey represent a rural (as 
opposed to an urban) population, the degree of crowd- 
ing that must occur during the winter montlis among 
their family groups probably rivals or even e.vcecds 
that found within tenement houses in city slums; for 
the Indian family group often includes three genera- 
tions, their winter dwelling is generally a one room 
affair, and Montana winters are long. 

SUMMARY 

The different rates with which rheumatic heart dis- 
ease may be found in school children in different sections 
of this country is a valuable method for determining 
the geographic prevalence of rheumatic fever. Groups 
of Indian school children are particularly favorable for 
such determinations because of their homogeneity from 
the standpoint of race and of living conditions and 
because of the stability of the populations within many 
of the Indian reservations of the West. 

From a survey of Indian children it has been shown 
that in the cold though relatively dry climate of Wyo- 
ming and Montana the prevalence of rheumatic heart 
disease (4.5 per cent) is high, in comparison with rates 
determined in New England (2.2 per cent), whereas 
in the warm though dry climate of southern Arizona 
it is correspondingly low (0.5 per cent). In other 
words, rheumatic heart disease is almost ten times as 
frequent among western Indians living in regions close 
to the Canadian border as it is among similar groups 
living close to the Mexican border. 

It is probable that the clinical course of rheumatic 
fever in the Southwest may be milder than that usually 
encountered in the North, but no evidence was found 
in this survey suggesting that the apparent niildncKS 
of the clinical picture of rheumatic fever in the South- 
west may allow’ rheumatic heart disease to develop witli 
an unsuspected frequency comparable to that seen m 
more northern climates. 


Theory of Cause of Allergy.— Studying a large numl'W 
of allergic families and comparing them with normal eontro:, 
Haag has come to the conclusion that there is no evidence t la 
allergic diseases may be considered psychoncuroscs 
mental conflict is of any major significance in their clionsv 
Since a hereditary predisposition is the basis of allergic = 
eases, all positions in the family circle should show c(|ira ^ 
dence of such disease. Since first-born children in all 
and youngest children in large families showed the grc. 
frequency of allergic diseases, some special faclor nni5 
present there. The author finds an c.-cplaimtion hi Inc 
nutrition. First-born children, and the youngest children, i. 
older brothers and sisters spoil them, receive special '-■I"., 
are frequently overfed. He regards overfeeding m C 'W ^ 
of significance in producing allergic diseases. — 

Progress in Asthma and Hay Fever, J. Allergy 8:.^J 
1937. 
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BASAL PERICARDITIS 

A SIGN OF EARLY RHEUMATIC INFECTION 
JOSEPH B. WOLFFE, M.D. 

AND 

VICTOR A. DIGILIO, M.D. 

PHILADELPHIA 

There are numerous difficulties in making a diagnosis 
of a low grade active rheumatic state. The laboratory 
has been of little service in this regard. One of us ^ 
observed adventitious friction-like murmurs, somewhat 
musical in character, in the majority of children who 
at various times experienced one or several symptoms 
of childhood rheumatism, such as muscular and joint 
pains, paroxysmal abdominal pain,= sore throats, stiff 
neck, involuntary twitchings resembling tics,® pallor, 
weight fixation and persistent low grade elevation in 
temperature (to be found only when carefully looked 


The adventitious sound of mild plastic rheumatic peri- 
carditis is best heard in the region of the left second 
and third costosternal junctions, although it may also 
be heard at the apex. It is friction-like, musical (at 
times) and of variable quality — from faint to harsh. 
It is apt to be systolic in time but is often diastolic 
and onl}’^ occasionally of the double or “to and fro” 
type, and it has no definite points of transmission but 
may.be audible over surrounding regions, depending on 
its volume. Its intensity and character often vary from 
beat to beat. It is never totally obliterated by deep 
inspiration, although the phases of respiration do alter 
its volume somewhat. It becomes louder with the 
patient in the prone position. It is accompanied by an 
accentuated second pulmonic sound. 

This friction-like murmur at times may be inconstant ; 
indeed, transitory. It may disappear some variable time 
following the arrest of the disease process, although 
in most cases it is present for many years after the 


Murmur 

1 . Time 

2. Character 

3. lutcBSity 

i. TransmissiOD 

b. Stability ot character and iutcosity 


0. Age IrcqucDcy. 


7. Percussion duincs*. 

8. Roentgenogram.... 


0. Electrocardiogram. 


10. Outcome. 


Differential Diagnosis * 


Mild Pericarditisf 

Mitral Stenosis 

Mitral Regurgitation 

Functional 

May be systolic or diastolic; 
may vary during a single e.vam- 
inatioo; rarely “to and fro’* 

Prcsystollc or dias- 
tolic 

Systolic 

Systolic 

Friction-like but variable 

Rough, rumbling 
type 

Soft, blowine 

Soft 

Second left costosternal junc- 
tion; occasionally also at apex 
but may vary during a single 
physical examination 

Apex 

Ape.x 

Base of heart 
(pulmonary area); 
occnaionnlly 
at apex 

None 

May be audible in 
nxilln (but not 
transmitted) 

To axilla and back 

None 

Exceedingly changeable in Inten- 
sity and character; it may vary 
from boat to beat, from e.\'am- 
inatlon to examioatioo, from 
day to day 

Fl.vcd in character; 
may vary in volume, 
depending on 
cardiac action 

May change over n 
period of may months 
or years If organic, owing 
to contraction of tho scar 
around the oriflee and 
slow development of 
mitral stenosis: 

Not variable, 
except after 
c.vcrelEe 

Seen In early cbililhood, 3 years 
to 12 years 

From 12 years up. 
most frequent past 

15 years 

Any ago 

Any age 

Normal size 

Slightly enlarged 

Left sided hypertrophy 

Normal sire 

Straightening out of left bor- 
der 

Prominent pulmonic 
conus and left auric- 
ular hypertrophy, and 
frequent dilatation 

Mitral conflBuratlon 

Normal size, shape 
and po-cition, 
unless murmur Is 
cau.ccd by dilata- 
tion of valve ring 

Frequently normal with excep- 
tion of occasional changes .«een 
in the active rheumatic slate 

P wave changes; 
right axis deviation 

Left axis deviation 

Normal 

Frequently disappears 

Permanent, ns a rule, 
in presence of 
sinus rhythm 

Permanent if organic; 
functional type may 
di.«appcar 

.May disappear 
permanently 


* Tho motcrinl for this table has been collected from our own case histories. Temple L’niversfty Heart Station, TorresdaJe and Willow Crc'.t 
convalescent homes. 

I Differentiated from aortic ratrulitis by the tact that the murmur of the latter is usually transmitted up to the vessels of the neck. 

} This may account for tho rarity with which one finds mitral Insufflclcncy in nduJt life. 


for). From our studies, these friction-like, at times 
somewhat musical, murmurs appear to be the earliest 
objective signs in low 'grade childhood rheumatism and 
arc apparently due to pericarditis at the base of the 
heart, in the region of origin of the great vessels, 
involving the fold of the pericardium at the point of 
refie.xion of the latter structure. The sulcus between the 
aorta and the pulmonary artery is an excellent dam for 
the accumulation of inflammatory exudates or transu- 
dates. It may be looked on as a peripulmonitis and 
periaortitis, although it is not entirely confined to these 
areas. 


J. WohTc, J. B.: Arch. IVdiat. 30:352 (Dec.) 1955. 

2. Wclffc. J. B., nnd Brim, C. J..* The Abdominal Syndrome of 
Rheumatic Difcnfc in ChlldhoctJ. Am. J, Di?. Child. 52: 296 (Aug.) 1956. 

5. WclfTc, T. B., and Slnanc. P.aul; Concept.*' in the Treatment cf 
Chore.a. Arch. Xctircl. r<ychi.at. S2:662 (Sept.) IPJ-?. 


arrest of ti)c rheumatic phase. It is noteworthy that, 
in quite a number of cases presenting this sign, ortho- 
diagrams or teleroentgenograms reveal a straightening 
of the left border of the cardiac silhouette. 

A differential diagnosis may be made between the 
adventitious sound due to mild plastic pericarditis and 
other murmurs in the usual accepted manner, as shown 
in the accompanying table. 

A bov, ased 7 years, \v.is referred from tlic iwdfatric clinic 
to our cardiac clinic bcoiusc the child complained of anorexia 
and rc.'tlcssncss and the mother wanted a “good tonic" in order 
to build liim up. It was most difhcult to obtain a hi'-tory from 
the mother, but after persistent grilling .she admittcii tliat the 
child would come to her bed at nights under the prclc.xt of 
pain in the knees or ankle.s, but she knew it was oni>- bcraioc 
be did not u.int to sleep by bimsclf. 
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On physical examination we found the throat injected; the 
tonsils had been cleanly removed. The cervical glands were 
enlarged and slightly tender. The heart was slightly enlarged 
to the left and was overactive. The rate was 93 per minute. 
A loud systolic murmur was heard at the apex and base of 
the heart. Some members of the clinic thought that the 
murmur was transmitted to the axilla, while others felt that it 
was audible only because of its loudness. There was also a 
short systolic murmur heard over the second right costosternal 
junction, slightly transmitted to the vessels of the neck. The 
second pulmonic sound was accentuated. 

The record further reveals that various members of the 
clinic recorded the time and character of the murmur at 
variance with their own previously recorded observations. The 
consensus was that the child suffered from a low-grade active 
rheumatic state, mitral valvular disease with regurgitation and 
aortic valvular disease. 

The teleroentgenogram revealed a changing silhouette and a 
straightening out of the left border. The heart enlarged 1.5 cm. 
in nine months. The child's mother was very uncooperative. 

One and a half years after attending the clinic this child 
was killed by an automobile. The autopsy taught us to rein- 
terpret some of the adventitious sounds that we had thought to 
be due to valvular disease. The left ventricle was found to be 
slightly larger than normal. The pericardium was injected; 
at the base of the heart, around the entire area of the aortic 
and pulmonic sulcus, was a fuzzy, reddish, cotton-like fibrinous 
exudate, loosely adherent to the parietal and visceral peri- 
cardium. The mitral and aortic valves were injected but not 
distorted to the extent that the diagnosis of mitral regurgitation 
was justified. Aschoff bodies were found in the septum. 

Several similar observations were made by us, one 
in an 11 year old girl who died of acute fulminating 
meningitis who showed signs of childhood rheumatism, 
on and off, and a boy of 6, who died as a result of 
uncontrollable chorea. The cardiac pathologic changes 
were similar to those described. 

The excellent recent work of Gross ^ has lent addi- 
tional pathologic support for the existence of this sign; 
he says : 

It has been mentioned that all of the active rheumatic cases 
presented in the peripulmonic sheaths either a microscopic peri- 
carditis or an acute, exudative pericarditis and that in the 
inactive rheumatic series many cases showed scattered lympho- 
cytes and large mononuclear cells in this area. It seems possible 
that this inflammatory condition of the pericardial mantle 
bears a causal relation to the markedly increased capillarization 
of the great vessel roots. 

Many careful observers have been cognizant of these 
adventitious sounds. Their interpretation of it varies. 
In some clinics it is interpreted as a functional murmur 
and in others it is attributed to a mitral insufficiency 
due to dilatation of the mitral ring. Some interpret it 
as a mitral insufficiency or stenosis, disease of the pul- 
monary artery or aortic valvulitis, depending on the 
location of the murmur and the point of maximum 
intensity. 

The frequency with which plastic pericarditis is seen 
escapes attention only because the disease at this stage 
is not fatal and the lesion is transitory in character and 
precedes the later valvular lesions by many years. It 
is well known that children who arc properly cared for 
will conquer the active rheumatic phase and after sev- 
eral years the heart will be found to he perfectly normal 
on physical, .x-ray and electrocardiographic examina- 
tion. bn the other hand, those who are treated symp- 
tomatically with so-called tonics, whose activities arc 
not restricted, who are allowed cold water bathing dur- 
ing the summer and permitted to wear inadequate 

■t. Cress, Levis. Are. }. rn:b. 11:631 (Jvly) 193S. 


Jous. A. M. .V 
Ju.NE J9, 19J; 

clothing during the winter, with foci of infection over- 
looked, after a time show evidence of permanent cardiac 
pathologic changes. 

The proper interpretation of these adventitious 
sounds is important. It prevents us from making the 
unwarranted diagnosis of fixed and irreparable ralviilar 
disease in cases in which the disease has not progressed 
to a stage of permanent pathologic state. It also acts 
as a suspicion arouser. 

Every additional aid in the diagnosis of low grade 
active rheumatic disease should prove of utmost impor- 
tance. It helps to focus attention on a very common, 
insidious disease which, when overlooked, often leads 
to permanent cardiac damage that may be preventable 
in the greater number of cases. 

1829 Pine Street — Broad Street at Ontario. 


ARTERIOSCLEROSIS AND THROMBO- 
ANGIITIS OBLITERANS 

REPORT OF CASES AND TREATMENT 


ALICE R. BERNHEIM, M.D. 

AND 

ISABEL M. LONDON, M.D. 

NEW YORK 


Since the work of Buerger, who described the char- 
acteristic lesions of the vascular walls in thrombo- 
angiitis obliterans and thus distinguished it from other 
diseases of the blood vessels, attention has been directed, 
quite naturally, toward the differences between this 
disease and arteriosclerosis rather than to those fea- 
tures which they have in common. 

Reports in the literature record several kinds of medi- 
cal treatment of thrombo-angiitis obliterans which have 
resulted in arrest of the disease and a marked reduction 
in amputations, but we have failed to find reports of 
similar treatment applied in cases of arteriosclerosis. 
We have stressed the features common to the two dis- 
eases and, with therapy based on the likenesses of rather 
than on the differences between the two, we have 
obtained results in arteriosclerosis even more favorable 
than those in thrombo-angiitis obliterans. 

The decreased peripheral blood supply in both dis- 
eases is due in part to functional constriction of- the 
blood vessels and in part to organic changes in their 
walls, which cause them to become permanently nar- 
roived and rigid. Increase in the viscosity of the blood 
was found in both diseases in our series. Vasospasm 
was a factor of as much importance in arteriosclerosis 
as in thrombo-angiitis obliterans, except in the advance 
cases in which the walls of the vessels were rigid- n 
both diseases the vessels, particularly those of t le 
extremities, were apparently unduly sensitive to laso 
constricting influences, as shown by skin tempera urc 
and oscillometric measurements after exposure ‘ ' 
after the use of tobacco and as the result of . 

diet. Vasoconstriction in these cases ivas proloiib 
beyond the normal response into more or less conimi 
ous vasospasm. . . 

Patients with peripheral vascular disease olw" S' 
first for treatment to the orthopedic surgeon, an . 
many of these patients have flat feet or sonic o 
orthopedic disorder the arterial disease, un i ^ 
advanced, has all too frequently been ovcrlookcf ■ 


From the Clinic for rcriphcral VasciiTar 
Surgery, ^*ew York Hospital and Cornell Untverstty 
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ever, recently the orthopedic surgeon has come to recog- 
nize early peripheral vascular disease — so much so that 
in some cases he has failed to treat a coexisting ortho- 
pedic condition after making a correct diagnosis of 
arterial disease. Thanks to these early diagnoses, the 
majority of the patients in our present series were seen 
before the vessels were entirely rigid and when the 
vasospastic element was still one of importance. Twenty- 
four of the ninety-nine patients with arteriosclerosis 
had had symptoms of only a few months’ duration. 

Our experience suggests that vasospasm is an under- 
lying process in both diseases, without which other 
causative factors might be inoperative. Discussion of 
this point, however, is beyond the scope of this report, 
since from the point of view of treatment it is imma- 
terial whether vasospasm is of primary or of secondary 
importance. 

Obviously the aim of treatment is to increase the sup- 
ply of blood to the extremities, and this we attempted 
to do first by relieving vasospasm, which results in the 
dilatation of those vessels with resilient walls, and, 
secondly, by decreasing the viscosity of the blood, which 
results in its easier passage through even narrow and 
rigid vessels. 

TREATMENT OF VASOSPASM 

Treatment consisted in the use of measures to elim- 
inate five vasoconstricting influences : tobacco, improper 
diet, worry, undue physical exertion and cold. 

1. Tobacco . — Those patients who continued to smoke 
or chew tobacco against advice failed to improve. Wlfile 
the discontinuance of the use of tobacco without other 
measures was insufficient to bring about lasting improve- 
ment in symptoms, we have found no lastng improve- 
ment in either disease without it. 

It was not sufficient simply to tell the patient not to 
smoke or chew tobacco. Most of the patients had used 
it excessively for years. Many had been advised by 
physicians previously to stop its use but only two had 
done so. It was necessary to warn them clearly and 
repeatedly that unless they gave up tobacco completely 
and for good they could not improve and might even 
lose their limbs. 

2. Dietary Regimen . — The patients were given a 
regimen high in calcium and vitamins because of its 
favorable influence on vasospasm. This regimen was 
given, however, even when the vasospastic element was 
apparently absent, as shown by failure of the skin tem- 
perature of the foot to rise after nerve block, because 
all the patients had been on diets deficient in calcium 
and in some of the vitamins and because of the general 
good effects of a diet enriched by these substances. 

The chief sources of calcium were milk and cheese. 
When it was not feasible to include them in the diet, 
calcium salts were given instead. Concentrates of 
vitamin A and D were added, vitamin B was given in 
some fonn of wheat germ or yeast, and vitamin C was 
supplied in orange juice and tomato juice. 

The dietary schedule given in table 1, designed for 
the optimum absorption of calcium, was used. 

When for any reason milk could not be included in 
the diet, calcium was supplied in the fonn of the lactate 
or gluconate ; 2.5 Gm. of calcium lactate, and 5 Gm. of 
calcium gluconate are equivalent in calcium to a pint of 
milk. To favor absorption these salts were adminis- 
tered at special times; namely, no nearer meals than 
four hours after and one hour before. The patients 
who did not drink milk received two doses of calcium 
salts a day, while those who drank a pint of milk 


received one dose. In some cases with a history of 
unusually marked dietary deficiency in calcium one dose 
of calcium salts was given for a period of several weeks 
or more, in addition to the quart of milk in the diet. 

Lactose was added to the diet of patients suffering 
from constipation, except in cases of diabetes. From 
two to six heaping tablespoonfuls a day effectively regu- 
lated the movements of the bowels in the majority of 
cases. Lactose may cause diarrhea, so that it was nec- 
essary to find by trial the amount suitable for each 
person. Increase in intestinal gas, which sometimes 
follows the use of lactose, was found to abate usually 
within the course of a few weeks. 

Approximately 19,000 units of vitamin A, and 1,900 
units of vitamin D (U. S. P. XI) were given daily in 
tablet form, three tablets twice a day, for several 
months. 

3. IForry . — It was considered an important part of 
the therapeutic schedule to help the patient to gain 
insight into whatever domestic, economic or social dif- 
ficulties might be disturbing him and to aid him in 
adapting himself to his limitations. 

4. Undue Physical E.rertion . — It is desirable that the 
work done by individuals with peripheral vascular dis- 
ease be commensurate with their diminished peripheral 

Table 1. — Diet Designed for Oflimutn Absorption 



of Calcium 



Required Food 

Other Food Allowed 

Brcnilttst 

Orange or gropetralt Juice 
Wheat germ (I or J table- 
. spoonfuls) 

MIU:, I pint 

Anj- fruit (row or cooked) 
Codec or tea, nitli sugar 
Bread, 1 sllec, or l roll, with 
butter 

Midday mea! 

Milk or buttermilk, I pint 
Vegetables (c.vcept potatoes, 
rlee, spaghetti, corn) 

Fruit 

Cheese 

Eggs* 

Bread, 1 slice, or J roll, with 
butter i 

Ercoiog meal 

Tomato Juice (ony good 
canned variety, not the 
rcndy*prepnred cocktail; 
seasoning nioy be odded) 
or 

Pineapple Juice 

Meat Offish 

Any other foods desired 

There should be Jntcrrols of at Jenst five hours bctiTceu meals 

Nothlog should bo eaten between meals 


• Eggs mnr token at breakfast Jf prefcrreil. 
i One slBTcliy regetabJo may be subslItutcO for the bread. 


blood supply. Accordingly, patients were advised 
against exertion to the point of pain in the extremities. 
During the early period of treatment in the clinic, or 
until considerable improvement was attained, as much 
rest as possible was advocated. Passive exercises as 
described by Buerger were considered an important 
part of the therapy. Patients were instructed to per- 
form these exercises two, three or four times a day 
according to the following directions : 

1. Lie down fiat in bed, with shoes and stockings removed. 

2. Raise both legs vertically into the air, bending them at 
the hips so that the soles of the feet face the ceiling. If this 
position is painful or impossible, the legs may be raised as 
nearly vertical as possible or may be rested against a wall to 
the side of the bed or against a chair placed on the bed. 

3. Keep the legs raised c.\actly one minute (by the clock.) 

4. Lower the legs; sit up in bed with the legs hanging freely 
over the edge of the bed (not touching the floor). 

5. Keep the legs in this position for c.xactly one minute (by 
the clock). While they arc hanging over the edge of the bed 
move the feet slowly hack and forth and from side to side, at 
the ankle joint. 
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6. Lie down flat in bed; rest for one minute in this position. 

7. Repeat entire process five times (that is, six times alto- 
gether). 

5. Cold. — ^The following instructions were given for 
keeping the extremities properly warm ; In cold weather 
out of bed the patient should" wear (1) white cotton 
socks, over them (2) woolen stockings covering the 
knees, (3) woolen underwear, (4) fleece-lined shoes if 


Table 

2 . — Analysis of 

Cases 




Thrombo-Angiitis 


Arteriosclerosis 


Obliterans 


(99 Cases) 


(54 Cases) 

Age of onset 

. Average: 56.1 years 

Average; 35.2 years 


(32 to 83 years) 


(17 to 44 years) 

Duration of symptoms 

. Average: 2.4 years 

Average: 4.2 years 


(5 weeks to 20 years) 

(3 weeks to 13 years) 

Duration of treatment 

. Average; 1 year 


Average: 1.3 years 


(2 mos. to 2.4 years) 

(2 mos. to 8 years) 

Sex 

Mate 

.SG 

Male 52 


Female 

.13 

Female 2 

Religion 

. Christian 

.48 

Christian 25 


Jewish 

.51 

Jewish 29 

Native country 

. TJ. S. A 

.32 

C. S. A 23 


Russia 

.27 

Russia 12 


Germany 

. 9 

Germany 2 


Austria 

. G 

Austria 2 


Hungary 

. 4 

Hungary 4 


Italy 

. 1 

Italy 5 


Poland 

. 7 

Poland 4 


England 

. 3 

England 1 


Ireland 

. 3 

Ireland l 


France 

. 1 



Czechoslovakia. 

. 1 



Canada 

. 1 



Rumania 

. 3 



Albania 

. 1 



much outdoors and (5) no tight or ill fitting shoes. In 
bed (1) he should wear very loose woolen stockings, 
or cotton wadding, 1 to 2 inches thick, made into 
boots to cover the feet, legs and knees and (2) he 
should use an electric light bulb (under a cradle) only 
if thermostatically regulated at temperatures of from 
92 to 93 F. 

Hot water bags and other heating pads were forbid- 
den. Warm soaks for the feet and legs once or twice 
a da)' were advocated as follows ; 

1. Use one-half cupful of kitchen salt in V/i gallons of warm 
water. Water should be comfortably warm — not too hot — 
soapsuds of Castile soap may be used instead of salt, if 
preferred. 

2. Soak feet once or twice a day for thirty minutes. 

3. Drv’ feet thoroughly, being especially careful to dry the 
toes and the spaces in between the toes. Do not dry them 
roughly, taking care tliat the skin is not injured. 

4. Dust plain talcum powder over and between the toes, so 
that you are sure the toes are dry. 


follow the foregoing dietary regimen. It was atliiiin- 
istered by mouth when it was not feasible to give it 
by vein. 

Sodium citrate reduces the viscosity of the blood, but 
the mechanism that brings this about is unknown.’ 

Decreases in viscosity of from 1 to 2 points, which 
lasted for twenty-four, hours or longer, followed the 
intravenous injection of 250 cc. of a 2 per cent solution 
of sodium citrate. Viscosity readings were not repeated 
in all the cases, but in some after a course of injections 
the reduction was apparently permanent, while in others 
the A'iscosity was lowered only during the period of 
injections and returned to its previous high level when 
injections were discontinued. 

The normal viscosity ranges from 4 to 5.5 (average 
4.5) while the range in our cases of arteriosclerosis 
and thrombo-angiitis obliterans w'as from 5.4 to 8 (aver- 
age 6.5). Measurements were made with the Hess 
viscosimeter, in which columns of blood and water are 
compared in capillary tubes.^ 

The benefit from the admiiustration of sodium citrate 
in these two forms of peripheral vascular disease 
apparently does not come only from its effect on vis- 
cosity. In some cases, with initial viscosity readings 
within normal range, relief of symptoms speedily 
followed its use. Other chemical changes are produced 
by sodium citrate in the body, such as lowering of the 
fibrinogen of the blood and increasing the excretion of 
calcium, but we are without knowledge of their possi- 
ble influence. Contraindications to the use of sodium 
citrate by vein are auricular fibrillation and cardiac 
disease with decompensation. Some hold the opinion 
that intravenous therapy is contraindicated in diabetes, 

Table 3. — Complications 


a'litombo-AnRiitli 



Arteriosclerosis 

Oblitcraas 


(09 Cases) 

(54 Cases) 

Hypertension (blood pressure 150+)... 

. m 

3 

Hypotension (blood pressure llG—).. . . 

C 


Coronary disease 

12 


Auricular fibrillation 

2 

0 

Hemiplegia 

2 

0 

Diabetes 

13 

- 

Syphilis 

3 


Ulcer (gastro-intcstinal) 

4 






1 

0 

Paralysis agitans 

1 

0 


Table 4. — Oscillomelrk Readings 



Foot 

Ankle 

Calf 

Thigh 

Wrist 

Normal 

1-2 

2-5 

3-5 

5-8 

2-3 

Arteriosclerosis.. . . 

0-14 


0-4 

0-4 

i/yl 3 

Thrombo-angiitis. 

044 


0-3 

0-4 


Very light massage is allowed. We have failed to 
see good results from the use of diathermy, baking or 
hot and cold contrast baths; in fact, in a number of 
cases symptoms have become definitely worse after the 
use of these measures. Extremes of temperature are to 
be avoided, and heat may be as harmful as cold. Heat 
increases the metabolism of the tissues, which then 
require more blood, and, while vasodilatation is also 
produced by the heat, the impaired vessels are not able 
to supply sufficient blood for the added demand. 

THE ADMIXISTRjVTIOX OF SODIUM CITRATE 

Sodium citrate was given from the beginning of 
treatment in alt cases presenting severe symptoms, and 
it ivas given in other cases when improvement did not 


Divisions on 
Oscillometer 


1 %) 
1 2 


i ! 
3 4 


A lenaing ol 1 slBnlflcs a swing ol j 

needle Irom 1 to 2, or from 2 to 3. 
menns a swing from 1 to 3. or Irom 3 to 5, 3 
a swing from 1 to 4. 


but in some of the cases with this complication t le 
good effects that followed the use of sodium citrate 
relief of pain, healing of ulcers — were especially proinp 
in occurrence, and in none of the cases were an) i 
effects noted. 

Unpleasant reactions — chills, fever, nausea and voini 
ing — may occur after the giving of sodium citrate 
thev do after the administration of oilier substances 


1. Substitution of a mouthiiiecc for tlic rulibcr liuili 
fces the handling of the test easier and the readings n- • 



Volume 103 
KUMBER 25 


2105 


ARTERIOSCLEROSIS—BERNHEIM AKW LONDON 


by vein, because of too speedy injection or insufficient 
cfeaning of new rubber tubing, and they may also 
occur as a result of the method of preparing the solu- 
tion.= These reactions, however, are avoidable, and 
no ill effect has occurred following daily injections 
given for many months. In one case as many as six 
injections a week for six months were given. In a 

T.'UJCE S. — Throtnbo-Angiilis Oblilcrans {Results 
of Treatment) 


Foot Ankle 

— A- 



Iflcrcaso 

Decrease 

Increase 

Decrease 



0 

0 

0 

To % 

7 

2 

i 

0 

To y, 

11 

1 

14 

(5 

To % 

2 

.. 

20 

0 

Tol 



12 

4 

T0l% 



3 

0 

To 2 



.. 

0 


♦ A trace is a reading oi definite pulsations. 


Table 6. — Arteriosclerosis (Results of Treatvtcnf) 


Foot Ankle 


• A .. 

f—- f ^ 

Increase Decrease Increase Deetcase 

To a trace 13 5 2 2 

To % 12 2 9 2 

To Vi 11 6 25 e 

To % 11 2 20 7 

Tol .. 16 

TolVJ ..4 1 

To 2 .. .. 1 

To 2+ .. 2 1 


few cases relief of pain dramatically followed two or 
three injections of the sodium citrate, but the average 
course consisted of three injections a week for about 
three months. In the beginning of treatment of the 
severest cases, daily injections of 250 cc. were given. 
These were reduced to three or two a week as improve- 
ment progressed. The solution was given at a rate of 
from 7 to 8 cc. per minute, an injection time of from 
thirty to thirty-five minutes for 250 cc. 


akalysis of cases 

Ninety-nine cases of arteriosclerosis of the extremi- 
ties and fifty-four cases of thrombo-angiitis obliterans 
have been treated according to the method described 
and have been followed from six months to three and 
one-half years. 

Eighty-three patients in the arteriosclerotic group 
and all the patients with thrombo-angiitis obliterans 
smoked tobacco. 


X-RAV EXAMINATION 

X-ray examination of the vessels of the extremi- 
ties was made in only twenty-two of the cases of 
arteriosclerosis. Of these, seventeen showed marked 


2, The (ollov.’ins method of preparing sod-um dtr.-!c was dcvelor/ed 
attcr consjacrnbic and is entirely satisiactory. ifaitriaU: 

(i> sodium citrate, c. p. tested purity, (2) sodium chloride, c. p, tested 
punlv, >3) potassum bjpliosphatc, monobasic, c. n. tested purity, U) 
fresMy distilled .(S) "hardened” filter paper No. 575, Scldcithcr 

& Schuil,^ (6) suction lla«k, ndth metal filter cone (Bcrkcfeld filter may 
be used instead oi the filter p.apcr). 

Method: 1. Dissolve SO Gra. ot the sodium citrate and 12 Gra. of the 
soihum chloride in Jitcrs of freshly distilled water. 2. Allow to stand 

for thirty inmt.-tcs. a. Test the pit. If the pit lies between 7.2 and 7.6, 

proceed to the i.ltraticn. If not, adjust bv the addition of a srnafi amount 

ttip of a tca,'poon) of potassium biphost’ -*' t stand 

c .Tcad the pu. and r -e-jeary. 

5. Filter. 0. Pour mto liter flasks. 7. 'cjsurc 

for tuenty minutes), $. Inspect each \ ■ uria,: 

tor clomlmcss or "fioatcrs." The citraic ■ suction 

until clear of "fioaters, ' then poured into liter flasks, which arc covered 
wuh ulav’s CT v.teUl caps fitlir.); closely over the long ntek-s of the flasks. 

I hr arc then autoclaved. After autoclaving the solution may be 

kc/'t in thr Jijcr flasks for several months. 


calcification of the vessels. Only twelve cases of 
thrombo-angiitis were so examined, and calcified vessels 
were seen in onl)' one case. 

OSCILLOMETRIC READINGS 

The oscillometer determines the amplitude of arterial 
pulsation in a limb. Measurements are taken at the 
foot, ankle, calf, thigh, wrist and arm. Table 4 shows 
the range of oscillometric readings in the normal indi- 
vidual and in patients with arteriosclerosis and thrombo- 
angiitis obliterans in this series. 

Oscillometric readings were reduced at the foot and 
ankle in all but three cases, or 98 per cent, and in 
these the disease was confined to the digital vessels. 
When symptoms occurred in one extremity only, read- 
ings were usuallj’’ diminished in the other as well, 
though to a lesser extent. The upper e.xtremities were 
involved in three cases of thrombo-angiitis obliterans 
(5.5 per cent) and in one case of arteriosclerosis 
1.01 per cent). 

We have analyzed the oscillometric readings accord- 
ing to the number of determinations rather than accord- 
ing to the number of, cases because of the differences 
so frequently found between the two extremities in the 
same individual. 

In the cases of thrombo-angiitis 160 determinations 
were analyzed. Of these seventy-five were at the level 
of the foot and eighty-five at the level of the ankle. 
Following treatment they showed thirty-six increased; 
three decreased and thirty-six unchanged at the level 
of the foot, and fifty-three increased, ten decreased and 
twenty-two unchanged at the level of the ankle, The 
range of increase or decrease may be seen in table 5. 


Ta 8 C.e 7 , — Distribution of Increases in Readings 


Increase from Initial ReadlnB of Zero to 

Foot 

Ankle 

A trace 

10 

3 



G 

S 

y. 

3 

3 



0 

1 


23 

10 


Table 8. — Type of Symptoms and Response to Treatment 



Thrombo-Angiltis 

Arteriosclerosis 


Cases 

Cases 

Pain on effort 


m 

Iniprored 


85 

Unimproved 


H 

Pain at rest 


30 

Improved 


22 

Unimproved 


4 

Ulcer 


7 

Improved 


G 

Unimproved 


1 

Gangrene 


*> 

Improved 


1 

Unimproved 


2 


It may be seen that the largest number showed 
increases varying from a trace to one fourth at the 
foot, and from one fourth to 1 at the ankle. 

There were thirtj- initial readings of zero at the foot 
level. Of the thirtj' readings, twenty-two were increased 
and eight were unchanged. Of the increased readings, 
sixteen increased to a trace, five increased to one eighth, 
and one increased to one fourth. 
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In the cases of arteriosclerosis there were 263 deter- 
minations; 121 at the level of the foot and 142 at the 
Ie\-e! of the ankle. They showed, after treatment, fifty- 
six increased, fifteen decreased and fifty unchanged at 
the level of the foot, and seventy-eight increased, twenty 
decreased and forty-four unchanged at the level of the 
ankle. The range of increase or decrease is given 
in table 6. 


Table 9. — Corrchlioit Bctivcen Severity of Symptoms 
and Improvement 


ThrombO'Angijtis Obliterans 

t ^ 

(20.3%) Improved 

Seven* Unim- r - — % 

Cases Uy proved * ♦* 

15 + 4 8 3 

15 3 12 0 

24 +++ 4 27 3 

11 37 C 

Amputations = 2, 1 above the 
■kneci lot a toe 


Arteriosclerosis 


(IG.1%) Improved 

Sever- Unim- , » 

Cases ity proved * •* 


51 4- 

9 

41 1 

3S 4-4- 

4 

23 0 

10 4-4-4- 

3 

5 2 


IG 

74 9 

Amputations 

= 3 above the IcDce 


Table 10 . — Rclafioiiship Between the Duration of Symptoms 
and the Degree of Improvement 


Thrombo-Angiitis Obliterans Arteriosclerosis 


Improved Improved 

Duration ol Unim- t ^ ^ Unim- 

Symptoms proved • *• proved * *• 

0-3 months 0 2 1 4 C 0 

C months 2 2 0 3 11 0 

1 year 3 7 2 1 19 3 

2 years 1 " 0 5 25 2 

3 years 1 G 1 1 7 2 

5 years l 5 0 l C 2 

10 years 0 4 1 0 5 0 

104- years 3 4 1 1 5 1 


11 37 C 16 74 9 


These results are similar to those in thrombo- 
angiitis, except that in this group changes up to one 
half occurred in 8 per cent of the readings, while in 
thrombo-angiitis they occurred in only 2 per cent. 
There were forty-three initial readings of zero at the 
foot level and eleven at the ankle. Increases occurred 
in twenty-eight of the forty-three readings and in ten 
of the eleven. They were distributed as in table 7, 
These tables show that initially reduced readings did 
not improve enough to be classed within the normal 
range, except at the ankle in two cases of arterio- 
sclerosis. ^Yhen the intial readings were zero, the 
majority increased to a trace only. 

Readings at the foot and ankle were taken every 
three to six months under as nearly like conditions 
as possible. They Avere taken as the last part of the 
examination of the patient when he was relaxed and 
at ease and when the extremities were warm. Warm 
baths or blankets were used to raise the temperature 
of persistent!}’ cold extremities. 

Reduction in oscillometric readings, in the presence 
of normal cardiac output and blood pressure, may be 
correlated with diminished distensibility of the blood 
vessels. Under these conditions decreased dilatation is 
due cither to vasospasm or to changes in the vascular 
walls with loss of their elasticity. 

For the most part the cases with oscillometric read- 
ings of zero presented the severest symptoms. Blood 
pressure, however, was seen to exert a modifying influ- 


ence on this relationship. Among those with rendini:;; 
of zero were several elderly persons with elei’atcd blood 
pressure, whose extremities were warm and showed 
only slight color changes, and who had pain onl}- on 
exertion. In these cases the high blood pressure 
increased the floAv of blood through patent tlioiinli 
narrowed and undilatable vessels, so that the supply 
was evidently adequate for a state of rest. On tlic 
other hand, some of the cases with only moderafelv 
reduced oscillometric readings presented severe symp- 
toms. In these cases the blood pressure was too low 
to supply a sufficient onward thrust to the blood for 
proper nutrition of the extremities, even though some 
vessels were still capable of dilatation. 

Increase in oscillometric readings cannot always be 
correlated with improvement in symptoms. Improve- 
ment in symptoms depends on increase of blood flow 
to the affected parts, which may be brought about by 
relief of vasospasm, widening and increase in number 
of small vessels (development of collateral circulation), 
increase in blood pressure, increase in blood volume and 
decrease in blood viscosity. 

In the presence of narrowed vessels, incapable of 
dilating, improvement in symptoms may follow changes 
in the quality or increase in the volume of the blood, 
and in such cases oscillometric readings would not lie 
increased. On the other hand, oscillometric readings 
might increase, but not sufficiently to be accompanied 


Table 11 . — Effect of Patient’s Age on Improvement 


Thronibo-Ape^itis Obbterops 


ATterlosclerosis 




Improved 



ImprOTcil 

Age, 

Unim- 



Age, 

Unim* 



Years 

proved 

* 

«« 

Tenrs 

proved 



15*25 

0 

0 

1 

25-35 

... 0 

1 

0 

26-35 

4 

30 

0 

3C-45 

... 1 

c 

0 

36.45 

.. 5 

39 

3 

40*55 

... 4 

20 

4 

46*55 

2 

8 

0 

5C-C5 

... 0 

33 








GC*75 

... 1 

34 

3 


11 

37 

C 

76+ 

... 1 

0 

0 








— 






30 

74 

0 


Table 12.— 

■Results of Treatment 

- 


Thtombo-Angntls Obliterans 

ArterloscIrroFls 

.A . 


Unim- 

proved 

Improved 


Improved 


• 

proved 

* •• 

Diet only 

0 

4 1 

1 

24 tS 

Diet plus sodium 
citrate by vein 

8 

20 5 

10 

2S 3 

Diet plus sodium 
citrate by mouth... 

1 

3 0 

3 

jc o' 

Diet plus calcium by 
tcId 

0 

0 0 

0 

2 0 

Diet plus sodium 
citrate and calcium 
by vein 

2 

4 0 

2 

1 0 



— 

< ■ ■“ *** 


by any marked improvement in symptoms- This 
occurred in eight cases of thrombo-angiitis oblitcrnn 
and in ten cases of arteriosclerosis. 


SYMPTOMS 

The cases of thrombo-angiitis obliterans and 
arteriosclerosis presented like symptoms---pain on c 
(including intermittent claudication), pain when a r - . 
ulcer and gangrene. We have analyzed these - 

in temis of severity, type and response to trM i 
Other symptoms that frequently occurred m 
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groups were swelling, numbness, tingling and coldness 
of the extremities. Severity was reckoned as 

4 - = pain on walking more than one block (200 feet). 
4 .+ = pain on walking less than one block, and/or when 
at rest. 

4 - 4 - 4 - = ulcer or gangrene. 

Of the patients with throinbo-angiitis obliterans, 
fifteen were classified as +> fifteen as ++ and twent}'- 
four as + 4 -+ severity. Of those with arteriosclerosis, 
fifty-one were classified as +, thirty-eight as -}-4- and 
ten as -f- f + severity. 

Improvement in symptoms was reckoned as 
* = absence of pain when at rest, ulcers healed, some 
increase in walking distance. 

** = absence of pain when at rest, ulcers healed, marked 
increase in walking distance. 

Correlation between severity of symptoms and 
improvement is shown in table 9. 

Of the unimproved cases in the two groups, only 
four and three respectively presented the severest 
symptoms. 

Table 10 shows the relationship between the duration 
of the symptoms and the degree of improvement. 

In thrombo-angiitis obliterans, improvement failed 
to occur in three long-standing cases in which symp- 
toms had existed for more than ten years. On the 
other hand three cases with symptoms of one j’ear’s 
duration and two cases in which symptoms had been 
present for only six months likewise failed to show 
improvement. In arteriosclerosis thirteen of the sixteen 
failures occurred in cases presenting symptoms rang- 
ing in duration from only three months to two years. 
These results indicate that duration of symptoms did not 
exert marked influence on improvement. 

The efiect of the patient’s age on improvement is 
shown in table 11. 

In forty-three of the fifty-four cases of thrombo- 
angiitis obliterans, symptoms appeared in the second, 
third and fourth decades. Nine of the eleven failures 
were in this group. Of eight cases in which symptoms 
appeared in the fifth decade, only two failed to improve. 
In the arteriosclerotic group only one of eighteen cases 
in which symptoms appeared in the sixth and seventh 
decades did not improve. Advance in age in this series 
of cases did not prevent improvement of symptoms. 

RESULTS OF TREATMENT 

The results of treatment have been anal^'zed as shown 
in table 12. The dietary regimen and proper physical 
care, including Buerger’s e.xercises, soaks and the like, 
were used throughout in all the cases. In addition, 
sodium citrate was given in the severe cases from the 
beginning of treatment and in other cases when 
improvement did not follow diet alone. In a few cases 
presenting persistent cramp, calcium was given by vein. 
In addition to the treatment outlined, sedatives were 
freely used for pain when necessary. Acetylsalic 3 -lic 
acid 0.6 Gm., with codeine 0.06 Gm., given once or 
twice a day, proved adequate in most of the cases. 

It was not always possible to foretell how soon 
improvement might be expected. Some of the cases 
jwesenting ulcer or gangrene, in which early improve- 
ment seemed unlikely, showed remarkably speedv' 
response to treatment. In some of the other cases 
improvement did not occur for from four to six weeks 
or even longer. Accordingh-. unless symptoms actually 
became worse, treatment was continued in some cases 
for from two to three months, until it appeared reason- 
ably stire that improvement would not take place. 


REPORT OF CASES 

The following cases have been selected as examples 
of their kind and for their response to treatment. 

Case 1.— S. R., a man, aged 83, in fairly good physical con- 
dition, complained of severe cramps in both legs for the past 
six months. His past history was negative except for a defi- 
cient diet. He smoked six cigars a day. For the past three 
months he had been able to sleep only with sedatives. He 
was unable to walk more than half a block without pain. His 
feet were cold and white. Previous treatment with massage, 
diathermy and hot and cold contrast baths did not improve his 
symptoms. X-ray examination of the vessels of both lower 
extremities showed considerable calcification. The dorsal pedal 
and posterior tibia! arteries were not palpable. The oscillometric 
readings were reduced throughout both lower extremities. He 
was given the dietar 3 ' regimen, 2.5 Gm. of calcium lactate orall}’, 
Buerger’s e.xercises three to four times a da)', warm soaks 
twice a day, and acetylsalicylic acid 0.6 Gm., with codeine 
sulfate 0.06 Gm. at night, when necessary. Smoking was pro- 
hibited. He was instructed to return to the clinic in two 
weeks. At that time injections of sodium citrate were to be 
given if improvement did not follow. These injections, how- 
ever, were not necessary, since after four days the pain at 
night was entirely gone, he could walk several blocks without 
pain, and at the end of two weeks he was completely free from 
symptoms. The oscillometric readings had increased nearly to 
normal and both dorsal pedal and posterior tibial arteries were 


Table 13 . — OscUIomcfric Readings (Case 2) 
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Table 14 . — Oscillometric Readings ( Case 3) 
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Eight Left’ Right Left' 
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9/19/32... 
3/ 8/33... 
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4 

3% 
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palpable. In spite of this man's age and x-ray evidence of 
calcified vessels, the predominating factor in this case was- 
evidently vasospasm, which responded to treatment with dra- 
matic quickness. 

Case 2.— J. B., a machinist, aged 70, had always been in 
excellent health until his present illness, which began three 
)-ears previously with the symptom of intermittent claudication 
if he walked more than one block. This increased in sever- 
ifj-. Two years later he began to have cramps in his calves at 
night. Three months before admission a dark spot appeared 
on the medial side of the left great toe and another over the 
lateral aspect of the same foot. These increased in size and 
the foot became painful and swollen. Both feet were cold and 
the left, when dependent, was a purplish red. He was admitted to 
the surgical pavilion. The popliteal and dorsal pedal arteries 
were not palpable, Buerger’s sign was positive and the oscil- 
lometric readings (table 13) were markedly diminished. There 
was an area of dry gangrene extending from the base of the 
nail of the_ left great toe to its distal end under the nail, 2.5 
b\' 2 cm. in diameter. There was another gangrenous area 
about 2 cm. in diameter over the prominence of the cuboid bone. 
The urine showed albumin, casts and sugar. The blood sugar 
was 0.221 Gm. per hundred cubic centimeters (normal, 0.07 to 
0.09). The dismissal note from the surgical pavilion read 
"Patient has been treated with alcohol dressings, lieat and nega- 
tive pressure without change in local lesions. Diabetes con- 
trolled with diet and small doses of insulin. Patient advised 
to have amputation of left leg. Patient refused.” He was then 
referred to the clinic for peripheral vascular diseases. He was 
given the dietary regimen (with only lyi pints of milk), 2.5 
Gm. of Micium lactate and the exercises. He also received 
sodium citrate h)' vein, 150 cc. in the first injection and there- 
after 2 c 0 cc. every day and then every second day until he had 
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had fifty-six injections. After the second injection he was able 
to sleep at night without pain. Until then he had been kept 
awake with pain, sedatives giving him only short relief. After 
the sixth injection his foot was definitely improved. After the 
nineteenth injection the lesions were dry, shrunken and well 
demarcated. Healing was complete in four months. The 
patient now walks without discomfort if he walks slowly. 

Case 3. — E. M., a housewife, aged 53, had had for five years 
a dull ache in the left foot, which became worse on walking. 
The pain was not entirely relieved by rest and frequently spread 

Table 15 . — Oscilloinelric Readings (Case 4) 
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Eight 
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Eight 

Left' 


11/ 2/34... 

0 

0 

Vi 

Tr. 


2/ 1/35... 

.. Tr. 

Tr. 

% 

% 

After 1st course of citrate 

7/ 8/35... 

.. % 

Tr. 

1 

% 

After 2d course of citrate 

11/13/35... 

.. Tr. 

Tr. 

% 

Tr. 

After period of no injections 

4/20/30... 

.. Vi 

% 

% 

Vi 

After injections of calcium 


upward, invoking the leg and thigh. She complained of numb- 
ness and tingling in the hands, and both feet and hands became 
blue in the cold. 

At the age of 12 years she had received buckshot wounds in . 
the popliteal spaee of both legs. For many years she had suf- 
fered from peptic ulcer, varicose veins and constipation. For 
four years she had known that her blood pressure was high. 
Her treatment had consisted of diet for the peptic ulcer, pheno- 
barbital for nervousness and high blood pressure, epsom salt 
for constipation, and massage and baking of both upper and 
lower extremities. 

Examination on admission to the clinic showed extremities 
that were normal in color but cold even though the day was 
tvarm. There were a few tender spots along the muscles of 
the leg and about the ankles. Pulsations of the dorsal pedal 
arteries were palpable but faint. The oscillometric readings 
(table 14) were diminished. The nails showed trophic changes. 
The skin was dry, The blood chemistry and urine were normal. 
The blood pressure was 220 systolic, 106 diastolic. The blood 
viscosity was 6.5. X-ray films of the extremities showed mul- 
tiple small foreign bodies of metallic density in the region of 
both knee joints. The report stated that they were probably 
gun shot. The vessels of both legs were calcified. Treatment 
in the clinic consisted of the dietary regimen, e.xercises and 
soaks, and sodium citrate by mouth. There was no improve- 
ment after three weeks of this schedule. Sodium citrate was 
then given by vein. After ten injections there was complete 


Table 16.— Oscillontctric Readings (Case 5) 
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Foot Ankle Calf Thigh 

• , , *• » , ^ , , * , 

Right Left Right Left Right Left Right Left 

% — 1 0 % 
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relief of pain in the legs, her hands and feet were less cold, 
and the numbness had disappeared. She had no digestive dis- 
comfort, and the bowels were regular with lactose. The blood 
pressure was ISO systolic, 110 diastolic. The blood viscosity 
was 5.2. She has required no further injections and is doing 
well on the dietarj- regimen and Buerger's exercises. 

4. — B. R., a Russian Jewish merchant, aged 62, had 
severe pain in the left foot and great toe of one week's duration. 
For one and one-half years he had intermittent claudication and 
pain in the left foot on walking one block. He had worried 
considerably about his health and financial condition during this 
time- otherwise his past history was negative. Examination 
showed cyanosis of the left great toe, slow capillary return, 
trophic changes in the nails, a positive Buerger s sign, reduced 
oscillometric readings (table 15) in both lower extremities, and 
dermophvtbsis of the feet. The blood pressure was 170 systolic, 
100 diastolic, and the blood sugar was 0.107 Gm. per hundred 
cubic centimeters. The patient improved slowly but steadily 
on oral treatment, the severe pain in the foot disappeared and 
the color improved. After three months he could walk three 
blocks instead of one block without pain. After two additional 
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months there was no further improvement. He was then given 
sodium citrate intravenously. He had forty-six injections dur- 
ing the ne.xt two months and improved so that he could walk 
indefinite distances at a slow pace. Several months after injec- 
tions were discontinued he again had pain on walking a few 
blocks. He was again given ten injections of sodium citrate, 
again felt better and could walk comfortably; he was not seen 
for two months, when he stated that on some days he could walk 
well while on others he could not walk more than a block 
without pain. He was then given ten injections of calcium 
gluconate (10 cc. of 20 per cent solution) and again improved. 

In this case the injections of citrate were followed 
83' increased circulation in the extremities as evidenced 
improvement in s}'mptoms and oscillometric readings, 
but the vasospastic element, apparentl}' considerably 
influenced by worry on the part of the patient, was not 
controlled by the dietary regimen alone. About a )'ear 
after treatment was started, during a period in which 
he did not receive any injections, his symptoms and 
oscillometric readings again became worse and were 
again improved, this time after injections of calcium 
by vein. 

Case 5. — This is a case of thrombo-angiitis obliterans in a 
woman, a heavy smoker. L. S., aged 36, had an ulcer on the 
dorsum of the left foot with severe pain, of four months' 
duration. Three years before admission she had had “ncuritic” 
pains in both arms for which the etiology was not determined. 
Six months before admission similar pains developed :in the 
left leg and foot and two months later an ulcer appeared at the 
base of the left great toe. Treatment previous to admission 

Table 17 . — Oscillometric Readings (Case 6) 
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Vi 
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Tr. 

Tr. 

Vi 

Vi 
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consisted of rest in bed for about three months, baking, mas- 
sage and finally local injection around the ulcer (substance 
unknown) and sedatives for pain. Examination on admission 
showed an ulcerated area about 4 cm. in diameter on the dorsum 
of the left foot at the base of the great toe. The tendons and 
deep structures were e.xposed, and there was no evidence of 
granulation. The surrounding skin was a dark bluish red and 
slightly edematous. The entire foot was cyanotic and cold. 
The dorsal pedal pulse was not palpable. The right foot was 
normal in appearance. Both hands showed patchy, erythematous 
mottling on the thenar and hypothenar eminences. The nails 
were thickened and there was some atrophy of the finger tips. 
The radial pulse was not felt on the left but was palpable on 
the right. Other obsen-ations were negative except for mod- 
erate obesity. The blood chemistry and basal metabolism were 
normal. X-ray examination failed to show any local bony 
changes but did show spotty decalcification throughout the 
entire foot. Oscillometric readings (table 16) were decreascU 
throughout. Treatment consisted of rest in bed and daily injec- 
tions of 250 cc. of sodium citrate in addition to the d'ctary 
regimen, sedatives and warm soaks. She improved slowI> Ji 
steadily and was discharged on the ninety-first day after admis 
sion with the ulcer markedly reduced in size and nearly t: 
At home she did her housework and stated that she did no 
resume smoking. For two months she was free of symptoms, 
but the ulcer did not heal entirely. She began to have pam 
again and the ulcer increased in size. She was readmittc 0 
the hospital. The ulcer measured I by 2 cm., and the base wa.s 
covered with granulation tissue over which was a thin , 
purulent exudate. Treatment was resumed and, when me 
ulcer was clean, skin grafts were applied but 
and amputation of the great toe became necessary. Ihc woun 
was left open and moist dressings were applied. 'f . , 

healed slowly and the patient was discharged Jrom the hosp 
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on the eighty-seventh day. In fourteen months she has had no 
further trouble ; both upper and lower extremities are normal 
in color, the left radial pulse is palpable, and she is free 
from pain. 

Case 6 — ^A. A., a man, aged 35, an American, a bartender, 
strong and healthy, a heavy smoker, had been on a diet deficient 
in calcium. His past history was otherwise negative until nine 
months before admission when he bruised the second and third 
toes of the right foot. Two months after this injury the two 
toes were amputated. The stumps did not heal. He was then 
admitted to the New York Hospital, where with rest m bed, 
heat and soaks, healing proceeded very slowly. Healing was 
markedly speeded up when sodium citrate was given by -vein 
Examination on admission showed ulceration of the bases of all 
the toes of the right foot. The remaining three toes were 
cyanotic and cold. No pulsation of the dorsal artery was felt 
on the right, while there was a faint pulsation on the left 
OsciUometric readings (table 17) were reduced in both 
extremities. The blood pressure was 120 systolic, 90 diastolic. 
The blood calcium was 10.8 mg. per hundred cubic centimeters, 
the blood phosphorus 2.2 mg. and the blood viscosity 7.5. _ With 
dailj’ injections of sodium citrate, healing took place in one 
month. The blood viscosity was reduced to S.S and the osal- 
lometric readings were improved. After leaving the hospital 
he went back to his previous way of living ; he resumed smok- 
ing and did not follow the dietary schedule. Six months later 
he returned to the hospital with ulceration of the left great 
toe. The blood viscosity was again high, 7.2, and the osed- 
lometric readings were again reduced. He was treated in the 
clinic with another course of injections of sodium citrate. At 
first injections were given daily, then three times a week until 
healing occurred. He has since adhered to his diet, does not 
smoke and was free of symptoms until he lost his job and 
became much worried. He again had pain on walking a short 
distance, whereas after his last course of treatment he had 
walked several miles without pain. Subsequently, although still 
without work, he had ceased to fret so much about his ill 'nek, 
is free from symptoms, and the oscillometric readings, though 
not so good as before, are improved over those taken during 
the period of his greatest anxiety. 

COMMENT 

Since 1913, when Koga" in Japan used hypodermo- 
clyses of Ringer’s solution to reduce the viscosit)' of 
of the blood, which he and Mayesima * had found to 
be high in thrombo-angiitis obliterans, several different 
medical methods have been used in the treatment of 
this disease. These methods liave aimed to correct 
abnormal changes in the blood, to increase the blood 
volume, or to produce peripheral dilatation in other 
ways. A review of the various treatments is given 
in a Ma 3 'o Clinic monograph ° on thrombo-angiitis 
obliterans. 

In a study of thirly-tw’o cases of thrombo-angiitis 
obliterans in the First Medical Division of the old 
J^ew York Hospital, we found a high blood calcium 
in twenty-nine and a low blood phosphorus (inorganic) 
in twenty-five. The calcium ranged from 1 1.6 to 14 mg. 
per hundred cubic centimeters, the average being 12.2 
mg. The phosphorus ranged from 2.2 to 3 mg. per 
hundred cubic centimeters, the average being 2.5 mg. 
Siibert,® in a series of forty cases likewise found a 
hypercalcemia, the average in his cases being 12.4 mg. 
A retention of calcium also was found in five of our 
cases in which calcium balance studies were carried 
out. were interested to see wliether decrease of 
the high calcium content of the blood and increase 
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in the excretion of calcium would favorably influence 
the course of the disease. To increase the excretion of 
calcium we used sodium acid phosphate and sodium 
citrate. The latter also reduces the viscosity of the 
blood. We also prescribed a diet lovv in calcium. On 
this regimen the calcium content of the blood and 
calcium excretion became normal, and the viscosity of 
the blood, high in those cases in which it was deter- 
mined, was reduced. Symptoms were improved m 
most of the cases. 

In our present group of fifty-four cases of thrombo- 
angiitis obliterans, rvhile a low blood phosphorus was 
found in about 78 per cent— as in the former group— a 
high blood calcium was found in only three cases. No 
calcium balance studies have been done in the second 
group. More investigation is necessary before the 
nature of these observations can be properly evaluated. 

In the second group of cases we substituted a high 
calcium intake for the low one, not only because the 
blood calcium was not high but because, no matter 
what the form of disturbance in calcium metabolism 
might be, it is doubtful whether a calcium intake less 
than that required for positive calcium balance is ever 
indicated as a form of therapy for any considerable 
length of time. The effect of sodiurai citrate is the 
same whether the intake of calcium is high or low. ^ 
With the use of the high calcium regimen and sodium 
citrate not only have the clinical results in thrombo- 
angiitis obliterans been more satisfactory and long 
lasting than with the low calcium intake but the results 
in cases of arteriosclerosis have been even better. 
Reports in the literature show that other medical meth- 
ods, such as injection of foreign protein and hypertonic 
sodium chloride solution, have also been successful 
in the treatment of thrombo-angiitis obliterans, but we 
have failed to find any reports of similarly good results 
in the treatment of a series of cases of arteriosclerosis. 

The use of sodium citrate is not attended by any ill 
effects, such as may follow foreign protein therapy and 
hypertonic sodium chloride injections. Because it 
increases the excretion of calcium, its prolonged use 
ma)' result in a deficiency in calcium unless the intake 
of calcium is adequate. Accordingly, in the long run. 
the effects of sodium citrate are better when the intake 
of calcium is high. 

A high calcium intake, besides preventing calcium 
depletion of the body through sodium citrate, exerts 
an antivasospastic influence and, as Sherman ’’ has 
observed, also produces a beneficial effect on general 
health. It apparently does not affect the viscosity of the 
blood adversely, nor does it, as some fear, lead to 
increased arteriosclerosis. 

SUMMARY 

1. A rationale of treatment of arteriosclerosis and 
thrombo-angiitis obliterans is as follows: (1) no 
tobacco, (2) diet high in calcium and vitamins, (3) the 
use of sodium citrate in the severe cases, and (4) 
proper care of the extremities. 

2. Of ninetj'-nine cases of arteriosclerosis, S3 .8 per 
cent showed improvement; of fifty-four cases of 
thrombo-angiitis obliterans, 79.6 per cent showed 
improvement. 

3. The results show that arteriosclerosis is as amena- 
ble to this t 3 -pe of treatment as is thrombo-angiitis 
obliterans. 

525 East Sixty-Eighth Street. 

7. Sherman, H. C.. and Camphcll. H. L.: EfTccts of Increasing Cal* 
cium Content of Diet in Which Calcium Is One of Eimiling J'actors, J. 
XutrUion 10:363 (Oct,) 3935. 
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DINITROPHENOL AND DESICCATED 
THYROID IN THE TREATMENT 
OF OBESITY 

A COMPREHENSIVE CLINICAL AND LABORA- 
TORY STUDY 

SAMUEL SIMKINS, M.D. 

PHILADELPHIA 

Within the last three years, dinitrophenol burst upon 
the medical world with meteoric suddenness. The 
groundwork was laid as early as 18S5P when the effects, 
on the dog, of dinitro-alpha-naphthol compound 
closely related to dinitrophenol) were studied. Interest 
in the drug lapsed until the World War, when poisoning 
of those working with it in munition plants was fre- 
quent.- Since 1933t® wlien its possibilities, especially in 
the treatment of obesit}', were first spread before physi- 
cians, the drug has enjoyed a phenomenal growth in 
usage. Recently, Tainter * has gjven as an estimate that 
100,000 patients are taking, or have taken, dinitrophenol. 

A detailed study of the voluminous literature on dini- 
trophenol reveals surprising gaps in our knowledge of 
the drug. Although our knowledge of the pharmacology 
and clinical actions of the drug rests on a secure footing, 
studies of its clinical pathology are wofully inadequate. 
Accordingly, this paper presents clinical and laboratory 
studies on a group of 159 ambulatory obese patients 
who were selected at random and treated with dinitro- 
phenol. 

^ PHARMACOLOGIC ACTIONS 

The basic action is an acceleration of tissue metabo- 
lism. The pharmacologic actions are similar in animals 
and in men.“ The earliest detectable effect of dini- 
trophenol administration is an increase in the basal 
metabolic rate. A single oral dose of from 3 to 5 mg. 
per kilogram of body weight produces an increase in the 
basal metabolic rate of from 20 to 30 per cent within 
the first hour. This level is maintained for twenty-four 
hours and then falls gradually to normal on the third 
day.® With daily administration there is a rapid rise 
of the basal metabolic rate on the first day, a slight 
additional rise on subsequent days, and the maximum 
on the fourth day. This is in marked contrast with the 
slow incidence and subsidence of thyroid action. After 
the dinitrophenol is discontinued, the basal metabolic 
rate falls to normal within three to fourteen days.' The 
response to a given dose may va^ considerably from 
da)' to da)'.® If the basal metabolic rate rises less than 
30 ® or 40 per cent there is little reaction except 
peripheral vasodilatation, and a slight increase in respira- 
tory minute-volume. A greater elevation produces 
uncomfortable heat and sweating. Larger doses may 
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cause a metabolic rise ten times the normal,'" a rise in 
metabolism so rapid and e.xtreme that heat’ production 
outstrips heat dissipation and the subject may die of 
hyperthermia. 

The fever is a consequence of, rather than the cause 
of, the metabolic rise.'- The hyperthennia is not of 
central origin.'^ It is due to direct stimulation of 
cellular respiration." The hyperthennia and rise of 
metabolism are not related to tlie glutathione content 
of the tissues, which is considerably reduced. The 
hypothesis is held quite generally that dinitrophenol, 
like glutathione, is a respiratory ferment.'® Metabolic 
increases hai'e been obtained in various preparations of 
isolated tissues perfused with suitable concentrations of 
dinitrophenol.'' If increasing doses are given, a fairly 
constant relationship between the size of the dose and 
the degree of fever is noted. If the drug is administered 
repeatedly, at intervals of three or more days, no devel- 
opment of tolerance is noted,'® On the otlier liand, 
tolerance is induced toward fatal doses if administered 
at twenty-four hour intervals.'® The rate of renal 
excretion plays an important role in determining the 
total response to. dinitrophenol.®® 

The respirator)' quotient shows a considerable fall 
during dinitrophenol medication,®' in sharp contrast 
with thyroid, which produces no significant variation. 
The extra energy of metabolism is derived mainly from 
fa^®® and practically not at all from protein or car- 
bohydrate. Conseqiiently, dinitrophenol in therapeutic 
dosage produces no breakdown of significant amounts 
of body protein, even with patients on an inadequate 
protein intake.®® This is in marked contrast with the 
very considerable increase in nitrogen excretion observed 
in patients undergoing treatment with thyroid.” The 
fat used is completely and satisfactorily broken down, 
as no ketone bodies are found in the urine.®' There is 
no hyperlipemia or- consistent change in the fixed and 
fatty acids of the blood.®' 

Dinitrophenol effects a marked acceleration of tissue 
metabolism, resulting in a marked increase of oxygen 
consumption and hyperventilation. The serum />u 
remains within norrnal limits, the bicarbonate concen- 
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tinuda^aiid increaWd excretion of creatine, as well as sure and 


In this respect 


sinnlar'in its effects to desiccated thy- sugar and fte dextrose tolerance^ test_^(l./ 5 Gm. of 


an increased fecal excretion^of calcium 
dinitrophenol is similar in its effects 1 ^ 

roid or thyroxine. There are no significant changes 
in blood calcium, blood phosphorus or nitrogen baiaiice.-® 
In strong contrast with thyroxine, dinitrophenol has 
no effect on hypothyroidism, even when the patient 
responds with an increase in metabolism. The symp- 
toms of myxedema are unalleviated.“ Dinitrophenol 


tracings, 
eans of the fasting blood 


metabolisn 

sugar and _ , . 

dextrose orally per kilogram of body weight) . 


CLINICAL ACTIONS 

The chief clinical effects of therapeutically effective 
doses of dinitrophenol are those of increased heat pro- 
duction. The patient becomes conscious of a sensation 


toms ui of warmth, together with an increase of perspiration. 

lacks the power of thyroxine to accelerate developmental sensations may be so extreme as to make the 

processes. « Apparently the of thyroxine on the "uTely m A few do not perspire 

metamorphosis of tadpoles is not a direct result ot others, drenching sweats occur, usually at 

increased metabolism but presumably an independent majority the sweating is generalized. In 

action. , . 1 1 a considerable minority, the sweating is localized to the 

In the body, after reaching the blood, or even |^efor physiologic area from the neck upward. Only two 
dinitrophenol undergoes certain chemical changes nt complained of some dyspnea on exertion, “due 

reductiOT derivatives, which are of “‘"P! ^7 presumably to an increased need for oxygen.” The 

ity.” Of these the most majority felt a tremendous improvement in their sense 

of well being. The temperature, pulse rate and respira- 
tion were carefully watched. It was found that the 
temperature is an excellent guide of impending toxicity. 
The rule was followed invariably that, when the tem- 
perature rose as high as 99.2 F., the drug was either 
discontinued or the dosage sharply reduced. In this 
way, many impending reactions were avoided. The 
temperature usually remained well within normal limits. 
It was not unusual for the respirations to be increased 
by as much as ten per minute. The respiratory rate 
is not a sensitive guide to toxicity. The pulse, as 
described elsewhere, showed no significant alterations 
in most patients. 

Tolerance to the drug is established rapidly, so that 
to produce a consistent loss of weight the dosage must 
gradually be raised. On the other hand, the acquired 
tolerance is rapidly lost if the drug is discontinued for 
as short a period as two weeks. The dinitrophenol may 
then be resumed at a lower dosage level with its original 
effect on the patient. It is remarkable how sensitive 
many patients are to a slight increase in the dosage. 

It is not unusual for a patient to cease losing weight 
suddenly after weeks of steady, satisfactory weight loss. 
Apparently two factors are chiefly concerned. Con- 
crete examples will suffice ; 

Factor 1 is rapidly acquired tolerance to the drug. 
Thus, one patient, on a daily dose of 5 grains (0.32 
Gm.), resulting in a metabolic rate of -1-26 per cent, 
lost weight at an average rate of 3 pounds (1.4 Kg.) 
a week for seven weeks. Then, for six weeks, she 
lost no weight even though the dose was raised to 6 
grains (0.4 Gm.) daily. A basal metabolic rate deter- 
mination at this time was found to be -f- 6 per cent. 

Factor 2 is by far the more important one. 
Apparently dinitrophenol has a tendency to promote 
storage of water in the body. For example, a patient 
on a daily average dosage of 4)4 grains (0.3 Gm.), 
with a basal metabolic rate of -f-46 per cent, lost an 
average of 2 pounds (0.9 Kg.) a week for eight u-ecks. 
Then she suddenly stopped losing weight. The dosage 
was increased to 6 grains (0.4 Gm.) daily' for four 
weeks, with no resultant weight loss. A basal metabolic 
rate determination at this time was -f- 62 per cent. 
Presumably, the effect of the heightened metabolism was 
masked by the accumulation of water in the tissues. 
In such cases, merely discontinuing the drug temporar- 


phenol, which is found in great abundance in the urine 
of seriously intoxicated patients and consequently is 
used as the basis of the Derrien test."" The infallibility 
of this test, which is cited repeatedly in the literature 
to prove the presence of dinitrophenol poisoning, has 
been exploded by Eolliger."" 

ADMINISTRATION OF DINITROPHENOL AND 
METHODS OF STUDY 

The series studied comprised a total of 181 unselected 
ambulatory obese patients, of whom 159 were given 
dinitrophenol exclusively or in combination with desic- 
cated thyroid. The effects of diet, combined with 
desiccated thyroid, were studied in the other twenty-two 
patients. The patients included three with chronic 
arthritis, five with syphilis (of whom one had tabes 
dorsalis), twelve with hypertension (of ryhom two had 
advanced chronic nephritis) and four with moderately 
advanced rheumatic heart disease (of whom two had 
mitral stenosis). The method employed consisted of 
the administration of one capsule (100 mg. of sodium 
dinitrophenol) the first day, two capsules the second 
day and three capsules daily thereafter (preferably 
after meals). At the end of one week the patient was 
reexamined. Thereafter the dose was regulated as was 
found necessary. Patients w'ere warned to discontinue 
the drug if marked itching or a skin rash appeared. 
No attempt at rigid dietary control was made. The 
patients were merely given general dietary instructions. 

Basal metabolism studies were performed in sirfy-six 
cases. Liver function was tested by the determination 
of the icteric index after the serum was decolorized with 
dilute hydrochloric acid, by the van den Bergh reaction 
on the serum, and by the bromsulfalein test (intra- 
venous use of 2 mg. of the dye per kilogram of body 
weight). Renal function was tested by repeated urine 
examinations and by the use of the intravenous phenol- 

26. Miintwyler, Edward? Myers, D. C.; Danielson, W, H., and Zorn, 
Carh: Am. J. Physiol. 113: 186 (Sept.) 1935. 

27. Magnc, H.; Mayer, A., and Plantefol, L*: Ann. dc physiol, et de 
phys. biol. St 1, 1932. 

28. Lichen, F., and Asriel. E.: Biocheni. Ztschr, 2 77:159, 1935. 
Taintcr, M. L.; Cuttinjr, W. C., and Hines, E.; J. Pharmacol. & Exper. 
Therap. 55: 326 (Nov.) 1935. Pugsley.^ MacBryde and Taussig.*^ 

29. Van Uyt%-anck, P.; Arch. I'ntcrnat. de pharmacodyn. et de therap. 
41: 160, 1931. Robbins, C. L.: J. Nutrition 10:187 (Aug.) 1935. 

30. Dodds, E. C., and Robertson, J. D.: Lancet 2:1197 (Nov, 25) 
1933. 

31. Cutting, W. C.. .and Tainter, M. L.: Proc. Soc. Exper. Biol, & 
Med. ai: 97 (Oct.) 1933. 

32. Guerbeyt, F. C.: Recherche toxical du dinitrophenol et de acide 
picrique, Paris, 1918. quoted by Hunt.*’ 

33. Guerbet, M.: Ann. de physiol, et de phys. biot. S: 92, 1932. 
Anderson, JL JL; Rcefi, A. C.» and Emerson, G. A.: Toxicity of Alpha* 
Pirntropbcnol. J. A. M. A, 101: 1053 (Sept. 30) 1933. Bolligcr, A.; 
M. J. Australia 1: 367 (March 17) 193-1. 


34, Taintcr, M. L.; Stockton, A, B.. and Cutting. \V. C.: Dinitro- 
phenol in the Treatment of Obesity: I'inal l^eport, J. A. A. 1U5: 
332 (Aug. 3) 1935. 
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ily often results in a rapid loss of weight. The drug can 
then be resumed with its former effectiveness. 

In a few patients the water-logging of the tissues 
becomes so pronounced that frank edema, most evident 
at the ankles, may result. Careful study of such patients 
discloses no etiolog}' other than the direct action of the 
dinitrophenol. Occasionally spectacular results may be 
obtained by the intravenous use of salyrgan.^® In one 

Taelh I. — Effects of DinilrofliciwI on Liver Function 
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Author 
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(3-81) 

(8.0-245.6) 




Van den Bcrgh Test 
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15 
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30 
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(2-Sl) 
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215.6) 
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Bromsulfalein Test 



Dye 

Num- Rcten- 

Dura- 

Sodium Sodium 
Dinitro- Dinitro- 

Num- 

ber 

tion 

tion 

phenol phenol 

her 

of 

at 30 

of 

Average Average 

of 

Deter- min.. 

Mcdi- 

Daily 

Total 

Pa- 

mina- 

per 

cation, 

Dose, Amount, 

tients 

tions 

Cent 

Weeks 

Gm. 

Gm. 

15 

2S 2 

(0-<5) 

14.5 

(2-Sl) 

0.3 

(0.1- 

0.65) 

34.9 
(3.0- 
245 0) 


* Two patients showed values over 0.5 rug. but there was no demon- 
EtraWe clinical evidence ol liver damage. 

t One patient, at the end ol four weeks medication, had an icteric 
inde.v of "0 direct delayed weakly positive van den Bcrgh reaction and 
indirect van den Eergh reaction of 0.25 mg. At eighteen weeks and at 
twenty weeks, all tests gave normal values. 


patient, for example, two injections resulted in a loss of 
12j4 pounds (5.6 Kg.) in one week. 

Rapid, large weight changes are very common. They 
are due chieflj’ to alterations in the water content of 
the body. For this reason many patients lose 5 pounds 
(2.3 Kg.) or more during the first week. Tlie loss of 
weiglit "often assumes a steplike pattern. _ “A gain of 
weight mav occur while the body tissue is being con- 
suined. solely because water is being added to the body, 
and weight may diminish in the face of overfeeding, 
because depiction of water is also taking place.” 


(Dec. 51 1911. 


Joct. A. M. A. 

JVSE IP. 193; 

A very interesting phenomenon is observed witli tlic 
change of seasons. As summer passes into fall, it is 
found that the patient suddenly ceases to lose Aveight, 
although the weight loss before may ha\-e been ven' 
satisfactory and steady. That the mechanism involved 
is not the development of tolerance is attested by the 
fact that a considerable group of patients e.'chibit this 
phenomenon simultaneously. In the case of dinitro- 
phenol it may be partly accounted for, but only partly, 
by the diminution of sweating that accompanies tlie 
colder weather. In the hot summer months, small doses 
of dinitrophenol will produce a weight loss that will he 
matched in the cold winter months only by considerablv 
larger doses. Such loss of the calorigenic power of 
certain drugs at low temperatures has been known for 
some time.^‘ The proved capacity of low temperatures 
to abolish and even reverse the calorigenic action of cer- 
tain substances (endogenous and exogenous in type) 
has no adequate explanation. 


LIVER FUNCTION 


It is easily conceivable why dinitrophenol should be 
suspected of being toxic to the liver. It is closely related 
chemically to trinitrophenol (picric acid) and other 
compounds that are liver poisons. Animal experiments 
in general show no toxic effects on the liver.^® Post- 
mortem studies of these animals showed no significant 
damage to the liver following repeated medication with 
nonfatal, fever-producing doses and with doses ulti- 
mately becoming fatal.^“ In human beings the reports 
are rather meager, but they bear out the view that 
dinitrophenol is not a hepatotoxin, except in isolated 
instances.^'' Two cases of poisoning with fatal termina- 
tion showed moderate congestion, a slight detachment 
of hepatic cells from one another, and slight fatty infil- 
tration in the periphery of the lobules.^^ 

Dinitrophenol often discolorAhe sclerae and even the 
skin, thus producing the clinical appearance of jaun- 
dice.'*- This occurred, in a marked degree, in seven 
cases of the present series. The discoloration varies 
considerably from time to time and usually disappears 
gradually, even though the medication is continued. To 
avoid error in the determination of the icteric index, the 
blood plasma must be acidified. 

Tainter, Cutting and Stockton *’ reported a series of 
cases in which icteric inde.x and van den Bergli studies 
were done (table 1). Their results show no liver dam- 
age. In the present series, fifteen patients were care- 
fully studied with the icteric inde.x, van den Bergh and 
bromsulfalein tests. A study of table 1 discloses no 
liver damage even after months of intensive medication. 
If liver damage was present, one would expect the blood 


37. Tainter, AI, L. : J. Piiarmacol. & Exper. Thcr.ap. 51:45 (May) 

1934. Riddle, Osear, and Smith, Guinevere, C.: J. Pliarni,icol. & L.vlitr. 
Therap. 55: 173 (Oct.) 1935. „ 

38. Koch, R. A.; Lee, R. C. H., and Tainter, .M. 1..: C.ilifornu *5 
West. Med. 43: 337 (Nov.) 1935. Hall. Field, Sahyiin, C'Utinz ju” 
Tainter.’* Tainter, Cutting, Wood and Procschcr/* Tainter and 

39. jonnard, R.: Ann. de med. leg. 15: 181 1935. , I/® If 

Sahyun, Cutting and Tainter.” Magne, J^Iayer and Tlantcfol.* ia • 
Cutting, Wood and Proeschcr.^* Kocli, Lee and Tainter." Tam 
Cutting.” i( 5 i« 

40. Warthfn, A. S.; Bull. /, Jnternaf. A. M. Museum?. M.-5> , 

p. 123. Sidel, Nathan: Dinitrophenol Poisoning Causing JaumUec. J.^* 
M. A, 103: 254 (Tuly 28) 1934. Davidson, Elizabeth and ’ 

penia Following Dinitrophenol. with Improvement yv - 


Matthew: Neutropenia Following 

Pentnucleotide and Leukocyte Cream, ibiu. 5^/# ihid. 

Cogan, D. G.. and Cogan, Frances C.: Dinitrophenol 
103: 793 (Sept 7) 1935. Dunlop.’ Rabinovyitch ami 
Stockton and Cutting.*^ Jackson and Duvall." MacBryuc at* 

^"ll"poole, F. E., and Ilainina, R. B.: Sudden Death from 
phenol Poisoning, J. A. M. A. 102:1141 (April * P^./r nin". 

M. L., and Wood/ D. A.: A Case of Fatal Dinitrophenrl Ic.sr.m 

ibid. 102:1147 (April 7) 1934. « t « ir t 101:11’* 

42. Haft. H. H.: Toxicity of Dinitrophenol, J. A. 31. A. 

(Oct. 7) 1933. JIa'serman and GoIcKmith."" » n . A'U. J* 

43. Tainter, .VI. L.; Ciittin* W. G., and Steekte.n, A. V - 
Pub. Health 24:1015 (Oct . 3 1934. 
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bilirubin to increase in proportion to the amount of drug 
ingested. No such relationship is observed. One patient 
developed, in the fourth week of medication, an icteric 
index of 20 and a weakly positive, direct, delayed van 
den Bergh reaction. The bromsulfalein test was nega- 
tive. Complete studies at eighteen and at twenty weeks 
in this case revealed no liver damage. Another patient 
took the drug almost continuously for eighty-one weeks 
(consuming a total of 245 Gm.) and showed no liver 
damage. 

The question of delayed liver damage has been inade- 
quately studied. The only report in the literature is 
one that deals with six patients who showed an average 
bilirubin count of 0.24 units (0.15-0.40) after the drug 
had been discontinued for thirty-six weeks. 

In conclusion, it seems quite justifiable to state that 
dinitrophenol, in therapeutic dosage, is not a hepato- 
toxin, except in the extremely rare case in which there 
may exist an idiosyncrasy that may mediate damage 
to the liver. 

KIDNEY FUNCTION 

Experimental studies on animals show no toxic effects 
on the kidney.^^ Postmortem examination of the kid- 
neys in these and in other animals dead of dinitrophenol 
poisoning'*® revealed no significant pathologic changes 
grossly or microscopically, except mild degrees of cytol- 
ysis. Clinical reports on human beings are scattered 
and in the main bear out the view that dinitrophenol 
is nontoxic to the kidneys.*® 

Thirty-three intravenous phenolsulfonphthalein tests 
were performed on fifteen patients. It must be remem- 
bered that this test, which is the most widely used of 
the renal function tests in this country, is subject to 
wide clinical aberrations.*' Half the normal renal tissue 
can be removed without influence on results of the test, 
so that normal excretion of the dye does not necessarily 
indicate unimpaired renal function. With these limita- 
tions in mind, examination of table 2 reveals no signifi- 
cant impairment of renal efficiency. 

Repeated urine examinations were made of these fif- 
teen as well as of five other patients. In nine, no 
urinary changes occurred. In five a previous albumi- 
nuria disappeared or became greatly decreased in 
amount; in two of the five, casts disappeared. In six 
patients, who had negative urinalyses at the beginning, 
a slight albuminuria developed; in four, as medication 
was continued, the albuminuria disappeared; in the 
other two it persisted. In short, “It is unlikely that 
dinitrophenol in ordinary clinical dosage will injure the 
kidneys.” 

CARDIOVASCULAR SYSTEM 

Dinitrophenol is remarkable for its lack of significant 
effects on the cardiovascular system even when the basal 
metabolic rate is raised to high levels. There is no 
significant change in the pulse rate.*® In this respect 


44. Tajntcr. M. L.; Cutting. W. C.; Wood, D. A., and Froesdier, 
iTedcnck: Dinitrophenol, Arch, Path. 18:881 (Dec.) 1934. Sdiulte 
and Tainter.'*' 

45. Magne. Mayer and Plantefol.-’ 

G.. and Heernu, J.: J. bdge de neurol. ct de psychiat. 
..,49 (May) 1935. Lattimorc, J. L.: J. Kansas M. Soc. S5:3SS 
trt V, de mcd. lecaie de France, Dec, 

.Pa Sahnon.^^ Beinhauer, L. G.: West Virginia M, T. 

^0:466 (Oct.) 1934. Warthin,*'' Rabinowilch and Fowler.* Taintcr. 

Cutting.-^ AlacBrydc and Taussig.^^ Taintcr, Cutting and 

t E- M.. and Rytand, D. A.: Significance of PhcnoUul* 

fonphlhalem lest of Rena! Function. Arch. Int. Med. 55:131 (Jan.) 
19 . 0 . 

48. SdwUe T L., and Tsinlcr, M. L.: Pvoc. Soc. Exper, EM & 
Mcd. ai:llCj3 (June) 1934, 

■^9. Roscnblum, Harold: Rate of Blood Flow in Patients Receiving 
pinitrorhcnol. J. A. M. A. 104: 1592 (May 4) 1935. Freeman, Harrv: 
t/.i • Thcrap. 51:4/? (Aug.) 1934. Dunlop.® 

Kahmowitch and ^ Fouler.* Cutting, Mehrtens and Taintcr.’ Tainter, 
StocKten and Cutting.^ MacBrytle and Taussig.^ Taintcr, Stockton and 
Liuung. Tatnlcr and Ciiuing.*’ Looney and Hoskins.” 


(the absence of relationship between the pulse rate and 
the basal metabolic rate) dinitrophenol differs from 
other known accelerators of metabolism. Of a group 
of eighteen psychotic patients, five showed toxic effects 
characterized by tachycardia, a fail of blood pressure, 
and stupor.®® No similar reports have appeared in the 
literature on psychotic or nonpsychotic patients.*® In 
the present series only one (who became toxic) devel- 
oped tachycardia. Otherwise the patients showed no 
significant change in pulse rate. 

ilany investigators in small series of cases, found no 
change in blood pressure.®® Others found a marked 
difference in the response of hypertensive and nonhy- 
pertensive patients. “In patients with nonnal blood 

Table 2. — Effects of Dinitrol'liciw! on Kidney function 
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• Fatients ititli chronic Ecphritis and hypertension. 


pressure no important change in either systolic or 
diastolic pressure or in pulse rate has been demon- 
strated.” Hypertensive patients showed a definite 
fall of both systolic and diastolic pressures ; hypotensive 
patients showed little or no further decrease of blood 
pressure.®* Taintcr, Stockton and Cutting®* concluded 
that such changes in blood pressure as occur are prob- 
ably due to loss of body weight. 

In the present series (181 patients) were twelve 
hypertensive patients (ten female and two male), of 
whom ten were placed on dinitrophenol medication. 
Seven were so-called essential hypertensives, two had 
chronic nephritis with hypertension dating from neph- 
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51. Salmon. A. R.; Presse mcd. 
and Hopkins.' 
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53 Taintcr, yt L.; Stockton. A. B.. and Cutting, W. C.: Use of 
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ritic toxemias of pregnancy, and one had a malignant 
h 3 'pertension. In all ten, striking amelioration of the 
hypertension resulted very rapidly. The blood pres- 
sures dropped sharply rvithin one to five weeks. One 
of the nepliritic patients had a drop from 200/156 to 
120/80 in three weeks and to 144/88 at the end of two 
more weeks. Prior to this for eighteen months she had 
had a h 3 -pertension ranging from 180/110 to 230/156, 
accompanied by severe headaches, dyspnea and dizzi- 
ness, and irreducible by almost every drug and method 
in current use for hypertension. She now became 
as 3 'mptomatic for the first time in eighteen months. The 
blood pressure level sta 3 "ed down for a few weeks after 
the dinitrophenol was stopped and then rose again, with 
a return of the original symptoms. The other nephritic 
patient’s bloodpressure dropped within five weeks from 
200/120 to 148/106. In the malignant h 3 'pertensive 
case the pressure fell in one week from 210/120 to 
130/100 and at the end of the second week to 130/90. 


Table 3. — Effects of Dmitrophcuol on Electrocardiogram 




Total Amount 



Duration 

of Sodium 




of 

Dinitrophenol 



Treatment, 

Ingested, 



Case 

W'ceks 

Gm. 

Changes in Electrocardiogram 

1 

IC.O 

18.0 

None 


2 

81.0 

245.0 

None 


8 

3.0 

4.2 

None 


4 

20.0 

42,2 

None 


5 

5,0 

0,8 

None 


G 

2.0 

3.3 

None 


7 

13.0 

o2.2 

None 


8 

17.0 

Si.’o 

None 


9 

11,0 

18.4 

None 


10* 

e.o 

8.3 

Marked sinus arrhythmia with occasional 



nodal cxtrasystoles (escape) and 




auricular cxtrasystolcs 


11 

0.5 

1.0 

(JRS lotr voltage, slurred in lead 3, 



Ts flattened, Ts inverted 

12 

11.0 

14,3 

Questionable Q wave in load 3, QRS 



slurred in leads 2 and 3, 

Ta Inverted 

13 

1.0 

1.4 

QRS questionably slightly 

slurred 

14 

c.o 

10.0 

Ta inverted, slight RS-T deviation 

15 

11.0 

20,2 

Questionable deep Qa; be* 1 

Accentuation 



came deep I 




Doubtful slurring of 1 

of slight 




QRSs; became definite 

changes 




Questionable deviation 

present 




of RTs: became devi- 

before 




ated upward 

medication 

10 

11.0 

23.5 

Ventricular oxtrasystoles developed 


* Patient with chronic nephritis anti hypertensjon. 


In all three cases there was no reduction in weight. 
Moreover, these three, together with the other seven in 
the h 3 'pertensive series, showed a ver 3 '' rapid fall of 
blood pressure. Therefore the assumption that the 
fall of blood pressure is due to loss of body weight is 
invalid, and it must be concluded that the hypotensive 
effect is due to a direct action by the drug on the cardio- 
vascular system. 

Typical of the response of the essential hypertensive 
is one of the patients, a man of 39, who had been a 
hypertensive since the age of 19 and who had a familial 
histor 3 ' of hypertension. At the end of two weeks’ 
treatment his blood pressure fell from 166/110 to 
148/90 and in one more week to 116/82. In most of 
the patients the blood pressure rose gradually after the 
dinitrophenol was stopped, unless there were large, per- 
manent losses of weight. 

Bradycardia is an extremely unusual occurrence. It 
was found in two patients. No similar cases are 
reported in the literature. In one patient it was asso- 
ciated with latent icterus. The pulse rate dropped 
steadilv from 88 to 56 at the end of four weeks’ medica- 
tion During the third week the icteric index was 20 
and the direct van den Bergh test showed a delayed, 
weaklv po-itivc reaction. The dinitrophenol was not 


discontinued and the pulse rate gradualiy rose to iioriral 
within a week and remained normal thereafter. Coinci- 
dentally the icteric index and van den Bergh reaction 
returned to normal. In the second patient the pulse rate 
fell from 88 to 54 in one week and persisted at this level 
for a week after the drug was discontinued. Some liglit 
may be thrown on this case by the work of Gibbs and 
Reichert,'''^ who found that the intravenous injection of 
dinitrophenol in the dog produces a very marked vagal 
stimulation of a centric nature. 

Phlebitis, no reports of which have appeared in the 
literature as yet, appeared in a woman during the fif- 
teenth week of medication. For three weeks prior to 
the onset of the phlebitis she had been developing a 
peripheral neuritis. First discrete, extremely painful, 
red nodules appeared along the course of the veins of 
her left leg. Within a few days the condition became 
more pronounced and a frank phlebitis ensued. Swell- 
ing of the leg developed and became marked. The con- 
dition subsided within ten days after the discontinuance 
of the drug. 

“Dinitrophenol possesses no pow'er of depleting tbe 
heart of its glycogen and ... in this respect it 
differs from thyroxine. ... In acute poisoning, 
dinitrophenol causes a marked reduction of liver and 
muscle glycogen but affects only slightly or not at all 
the heart gl 3 'cogen, unless anoxemia surpervencs. . . . 
In chronic dinitrophenol poisoning the glycogen resen'cs 
of the heart, liver and muscle are at normal levels 
within four hours after the last injection.” ““ 


ELECTROCARDIOGRAPHIC CHANGES 

It is really amazing in view of the widespread use of, 
and interest in, dinitrophenol that electrocardiographic 
studies are so meager. Tracings in rabbits and in 
cats showed moderate changes. Similar changes have 
been observed in five human beings; no changes were 
reported in eleven other subjects.'” 

In the present series electrocardiographic studies were 
made in sixteen patients on prolonged dinitrophenol 
medication (table 3). In the majority of patients the 
drug was given for weeks ; in one it was given for 
eight 3 '-one weeks. In nine patients the electrocardio- 
grams showed no changes. In seven there were changes 
(in practically all, of a minor character), as listed in 
the table. As Taussig " states, such changes indicate 
the development of a “prolongation of the recovery time 
of the heart muscle together with a decrease in the volt- 
age initiated by ventricular contraction and suggest that 
some alteration in the metabolism of the m 3 mcardium 
has resulted from dinitrophenol intoxication. . • • 
There is no evidence that dinitrophenol causes deafli 
through a toxic action on the heart.” 


CARBOHVmRATE METABOLISM 

Most reports show that dinitrophenol produces Ip'per- 
gl 3 ’cemia in animals, the degree of the response being 
proportional to the dosage emplo 3 'ed.“’ On the other 
hand, Cutting and Tainter found the blood sugar 


55. Gibbs. \V'., and Reichert, E. T. : Am, Chem. J, ^0:239. l^^b . 

56. Taussig, B. L.: J. Pharmacol. & Exper. Thtrrap. uC:— J I 

57. dc Chatcl, A., and Motika, J,: Deutsches Arch. i. hljn. Med. 

700 (Aug. 22) 2934. 


5S. de Chatcl and Motika.-* MacBryde and Taussjg.*’ ^ 

59. Jackson, Harrv, and DuvalJ, A. J.; Dinitrophenol Poisoning. 

M. A. 102: 184-} (June 2) 1934. Rabinowitch and I-oKlcr. 

Ifitch and Schwartr/^ , , dc 

60. Magnc, H.; Mayer. A., and Plantefol. E.: Ann. de ' 

phvs. hiol. 8: 51. 70. 1932. Moraes. A., and Casicr ii.: jj,: 

Soc. de biol. 109:561 (Jan. 30) 1932. Ileymans. C.. and 

ibid, 111: 1078 (Jan. 6) 1933. AMic. NS. F.. Ir-j , ^ ,,Vn c^tirz 
Biol. & Med. 32: 1062 (April) 1935. Hall. 

and Tainter.** Ileymans and Bouckaert.** Calm .and y trM Sc 

61. Cutting. \V. C.. and Tainter, M. L.: Proc. ."oc. - 
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unaltered in animals given large subcutaneous or intra- 
muscular injections, even at the height of the maximum 
respiratory stimulation. Experimental work performed 
on diabetic dogs by Tainter, Boyes and De Eds showed 
that dinitrophenol increases the utilization of carbohy- 
drates and that it is decidedly more toxic in diabetic tlian 
in normal dogs. In patients treated with dinitrophenol 
no change in the fasting blood sugar ““ or a moderate 
elevation have been reported. 

The subject of dextrose tolerance is one that has been 
in a state of flux for the last few years, and it is only 
now that new concepts are beginning to be acquired 


been overcome b_v Himsworth.'^'’' who determined that 
the area enclosed by the blood sugar curve, above the 
resting level from which it starts, remains constant for 
the same individual, provided the composition of the 
diet is maintained constant. Each individual has his 
own characteristic area for a particular diet. The abso- 
lute values of the areas, traced out in different subjects 
by individual curves olrtained on the same diet, varj' 
greatly and are determined by unknown factors ijeculiar 
to the individual. For this reason, only curves obtained 
on the same subject may be compared. Himsworth's 
method described in 1935 is especially valuable in 


Table 4. — Effects of Dinitrofihcnol on Dextrose Tolerance in Normal Persons 


A: Author, 


B] ^acBrydc &Bd 
Taussig 


C; Wishnolsky et al. 


Blood Sugar in Mg. per 100 Cc. 





Before 






After 




Dinitro- 

phenol. 

Average 

Daily 

Dose 

(Mg./ 

Dura- 

tion 

of 

Medica- 

tion 

Total 
Amount 
of Sodium 
Dinitro- 
pheaol 
Ingested 


Fast 

% 

3 

0 

3 

Sur- 

face 

Area 

me./ 

Fast- 


1 

o 

3 

Sur- 

face 

Area 

(Mg./ 

Dex- 

trose 

Toler- 

Case 

ing 

Hr. 

Hr. 

Hr. 

Hr. 

Min.) 

mg 

Hr. 

Hr. 

3ir. 

Hr. 

Mia.) 

ance 

Kb.) 

(Days) 

(Gm.) 

1 

96 

13S 

123 

86 


2,500 

107 

172 

162 

35S 


3,725 

D 

4.2 

5 

1.5 

2 

91 

172 

220 

168i 


11,050 












94 

162 

192 

115' 

* ... 

<,730 

94 

136 

120 

94 


2,400 

i 

.3.8' 

10.5 

27.2 

o 

80 

130 

130 

115 


4,000 

04 

120 

115 

107 


1,100 

I 

3.1 

56 

13.7 

4 

OS 

111 

130 

130 


5,700 

107 

136 

150 

111 


2,801 

I 

3.4 

28 

2.4 

5 

103 

137 

176 

138 


6,450 

84 

126 

158 

125 


5,430 

I 

b.V 

36 

19.3 








84 

125 

143 

107J 


4,350 

I 




6 

79 

94 

115 



2.923 

8G 

118 

73 

100 


000 

I 

4.2 

60 

G.i 








100 

130 

96 

81 


775 

1 

4.2 

lOS 

11.1 

7 

7o 

136 

107 

9G 


3,900 

96 

136 

115 

91 


2,000 

I 

5.0 

70 

17.5 

8 

94 

123 

143 

103 


3,600 

115 

100 

125 

130 


875 

X 

5.8 

63 

28.5 








91 

111 

130 

103 


o,0w 

1 

4.5 

91 

40.4 

9 

SO 

150 

115 

125 


5,050 

91 

150 

143 

130 


3,000 

N 

5.0 

420 

15S.0 








96 

150 

143 

ISO 


4,500 

5,250 

N 

5.8 

560 

242.6 

30 

oi 

111 

iso 

iao 


4.525 

91 

130 

176 

115 


N 

4.2 

77 

26.2 

D 







81 

125 

77 

09 


3,250 

.. 

2.S 

21 

4.9 

12 







94 

113 

150 

79 


2,975 


2.2 

7 

3.4 








94 

136 

320 

100 


2,400 


3.9 

105 

31.0 

13 







01 

115 

103 

125 


2.4D0 

.. 

2.7 

35 

34.3 

1 

SC 

114 

ir.s 

152 

112 

7.823 

83 

147 

362 

187 

329 

10,075 

D 

(Gni./Day) 

O.G 

7 

2.1 

2 

91 

no 

146 

ISO 

101 


90 

119 

142 

118 

112 

4,400 

1 

0.3 

7 

2.1 

2 

94 

141 

129 

113 

9G 

3,830 

106 

192 

210 

164 

330 

11,500 

S,930 

D 

0.3 

34 

4.2 

4 

104 

104 

1G4 

132 

104 

5.350 

99 

200 

208 

124 

112 

D 

035 

14 

4.2 

3 

90 

129 

146 

128 

109 

0,675 

78 

1.39 

149 

127 

116 

8,450 

D 

0.3 

14 

4.2 

C 

94 

131 

143 

122 

70 

4,750 

93 

128 

139 

127 

58 

4,325 

N 

0.3 

14 

4.2 

S 

71 

123 

lie 

116 

54 

6.375 

78 

1S4 

194 

165 

99 

18,800 

D 


34 

4.2 








tot 

170 

182 

340 

no 

15,250 

D 




9 

S5 

162 

181 

m 

iio 

6,900 

7.000 

104 

101 

255 

277 

122 

16,425 

D 

6.3 

21 

6.3 

10 

.77 

114 

170 

110 

97 

IOC 

146 

177 

157 

331 

0,925 

N 

0.3 

23 

C.3 

1 

2 

3 

4 

3 

G 

7 

5 

9 

10 

Fasting 

93 

87 

300 

9S 

114 

129 

301 

117 

99 

9S 

43 Min 

l.'iO 

SS 

103 

120 

176 

200 

133 

132 

135 

103 


2 Hr. 

121 

104 

117 

102 

178 

1C4 

114 

140 

117 

I2l 

Surface 

.Area 

(Mg./ 

Min.) 

5,675 

525 

4,075 

1,600 

6,325 

6,650 

2.456 

1,775 

2,850 

2,975 

Fast- 

ing 

102 

117 

123 

195 

133 

141 

120 

121 

107 

115 

45 Min. 

205 

123 

205 

180 

230 

214 

168 

115 

103 

185 

2 Hr. 

132 

122 

140 
127 
382 
16:5 
136 
166 
134 

141 


Surface 

Area 

(Mg./ 

Min.) 

7.850 

275 

5,200 

3,550 

7,800 

4,973 

3,630 

3,373 

4,323 

4,700 

D 

I 

n 

D 

D 

D 

I 

D 

D 

Dmitrophcnol 
(Gnt./Doy) * 

0.23 7 

0.25 7 

0.25 7 

0.25 7 

0.25 7 

0.23 7 

0.23 7 

0.25 7 

0.23 7 

0,2.5 7 

Total 
.Amount 
of Dlnltro- 
phenol 
Ingested 
(Gm.) 
1.75 

1.75 

1.75 

3.75 

1.75 

1.75 

3.75 

1.75 

1.75 

3.75 


* Nine days apart. I After omission of the drug for a period of 4 dny«. 

1 After omission of the drug for a perioil of I4 days. J). decrciisetl tolcntncc; I, increased tolerance; N, no change in tolerance. 


to explain the e.xtraordinary variations found in dex- 
trose tolerance curves. Much doubt is cast on the 
value of the dextrose tolerairce test as at present inter- 
pretcd.““ Heretofore there has been no satisfactor)’ 
method for comparing the different blood sugar toler- 
ance curves. In a series of curves, each under e.xactly 
the same conditions for the same individual, great vari- 
ations occur in the height and time of the peak, and 
considerable variation occurs in the time taken by the 
blood to return to “normal” levels. This difficulty has 

(*2. Tainter, M. L.; Boyes, J. H., and De Eds, F.: Arch, internat, de 
phannacodyn. ct de therap. 45:235, 1933. 

Molilfh, Malihew: Dinitrophenol in the Treatment of Ichthyosis. 
.Arch. Dcrmat. & S>T3h. (Sep;.) 1935. 

64. Emmer. V.: Corapt. rend. Soc. de biol.^119: 1157 (April 3) 393S 
Dunlop.* 

65. Gla^bcrg, B. V.; The Diagnostic Value of the Sugar Tolerance 
curve m Endocrmopathics, Arch. ]nt. Med. 46:954 (Dec.) 1930. 


borderline ' cases, in which the conventional method 
of judging the tolerance by the height and time of the 
peak of the curve is of no help. 

In estimating the effects of dim'troi)henoI on carbohy- 
drate tolerance, the criteria used were first its effect 
on the fasting blood sugar and second its effect on the 
blood sugar following the ingestion of 100 Gm. of 
dextrose. The blood sugar curve areas have been 
plotted in accordance with Himsworth’s method, the 
results being e.xpressed in milligram-minutes (mg./min., 
tables 4 and 5). 1 1n's method has been applied not onlv 
to the present series but also to that of MacBryde and 
Taussig and tliat of Wishnofsky. Kane, Shlevin and 


oo. JI. 


67. AUcBrydc, C. M., and Taus^tg, B. L..: Functional Changes in 
f Dextrose Tolerance Resulting 

from D/mtropheno?. J. A. 3f. A. 205; JJ (July {,) 1935. 
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BjTon.“® For example, the accompan 3 -ing chart shows 
the graph of patient 6 (table 4B) in MacBrj’de and 
Taussig's series. 

Results iu Normal Persons. — Of nine patients studied 
by MacBrj-de and Taussig (table 4B), one showed a 
slightl)' increased tolerance, two practically no change, 
and si-x definitely decreased sugar tolerance (of whom 
four were very marked). The fasting blood sugar 
showed no significant change. MacBryde and Taussig®* 
report that “the loss of tolerance was evident after seven 
days and increased in degree with the duration of 
administration and with the total dose given, . . . 

No patient showed an increased ability to utilize dex- 
trose.” This conclusion is unjustified, as a study of the 


Jour. .A. M. .A, 
June 19, I9j; 

ance and one a decreased tolerance. In the remaining 
three patients of the series (11, 12 and 13), unior- 
tunatefy no control curves were made. Whether tlicir 
tolerance remained unchanged, increased or decreased 
it is impossible to state. But a study of the curves 
according to conventional methods reveals, at the least, 
a normal or increased sugar tolerance. There was no 
significant change in the level of the fasting blood sugar 
in the series. 

Results in Patients ivith Diabetes Mellitus. — The pre- 
vailing opinion holds that the carbohydrate tolerance of 
diabetic patients is depressed by all measures except 
moderate exercise, A\di?ch stimulate the general metabo- 
lism.®” No method of comparing diabetic curves has 


Table S. — Effects of Dinitrofltcnot on Dextrose Tolerance in Diabetes Mellitus 


A: Author.... 


B: MncBryde 
and Taussig 






Before 






After 




Sodium 

Pinitro- 

phenol. 

Average 

Paily 

Pose 

(Mg./ 

Kg.) 

Pura- 

tion 

of 

Medica- 

tion 

(Days) 


Case 

Fast- 

ing 

Hr. 

Hr. 

2 

Hr. 

3 

Hr. 

Sur- 

face 

Area 

(Mg./ 

Min.) 

Fast- 

ing 

’A 

Hr. 

1 

Hr. 

0 

Hr. 

3 

Hr. 

Sur- 

face 

Area 

(Mg./ 

Min.) 

Pex- 

trose 

Toler- 

ance 

Predia- 

1 

111 

154 

18S 

18S 


2.500 

96 

m 

103 

107 


1,850 

I 

2.7 

2S 

betic 

o 

TO 

206 

240 

143 









3.2 

14 



107 

188 

240 

192 










" o 

21 


4 

120 

200 

260 

2S(i 










3.0 

42 

Dia- 

r> 

i;;g 

250 

2SG 

17G 



103 

214 

09 > 

115 



I 

S.l 

23 

betic 

0 

13G 


272 

300 



115 

168 

182 

262 



I 

2.2 

42 


7 

ii.'i 

182 

192 

2 ’2 



91 

130 

130 

120 



I 

4.8 

42 


S 

172 

250 

300 

300 



162 

188 

214 

300 



I 

4.7 

3.1 


9 

loO 

172 

272 

200 



... 







2.4 

24 

Prodia* 

7 

153 

2U 

313 

322 

262* 


153 

260 

310 

483 

362 


D 

(Gm./Pay) 

0.3 

14 

betic 








180 

230 

318 

330 

2S0t 


P 



Piu- 

11 

140 

200 

210 

244 

1831 


145 

228 

2G4 

257 

24S 


P 

0.3 

21 

betic 

12 

172 

250 

312 

34S 

2 so: 


196 

29S 

312 

848 

2S0 


P 

0.3 

14 









ISO 

320 

SCO 

414 

804 


P 

0.3 

28 


Total 
Amount 
ot Sodium 
Dlnltro- 
phenol 
Ingested 
(Um.) 

8.1 

3.2 

6 .:{ 

».7 

G.l 

15.4 

15.4 

12.6 

4.2 


C.3 

4.2 

8.4 


C: ‘Wishnofsky Mild and 1 
(ft al. modcr- 2 

fltely a 

severe 4 

cases S 

G 

7 

8 
0 

10 

• 11 

Severe 3 

cases 2 

4 

5 
G 

S 

p 


Fasting 

45 Mia. 

2 Hr. 

242 

400 

428 

250 

32S 

304 

1.50 

250 

300 

124 

364 

422 

170 

256 

231 

ICS 

300 

378 

2:U 

830 


2.’.S 

410 

374 


378 

4GS 

“os 

224 

264 

224 

332 

364 

374 

520 

56G 

o;*7 

410 

556 

2^ 

4G0 

510 

2.>4 

454 

42S 

251 

400 

3S5 

0",.7 

42S 

440 

340 

530 

GSO 

304 

5Gn 

505 

200 

3S4 

GOO 


Surface 

Area 

(Me./ 

Min.) 

Fast- 

ing 

45 Min. 


152 

328 


106 

30S 


138 

240 


240 

360 


140 

049 


228 

352 


220 

328 


2.30 

405 


202 

300 


126 

224 


244 

SCO 


4T6 

COO 


230 

422 


302 

404 


272 

400 



434 


1.50 

273 


272 

41G 


245 

394 


230 

348 


Surface 

Aren 

(Mg./ 


2 Hr. Min.) 

33C I 

384 I 

250 I 

4G0 D 

182 I 

374 P 

K 

m p 

428 I 

2BG P 

323 P 

7.50 P 

500 I 

51 G N 

505 N 

520 P 

2 CS 1 

r.3G I 

4S4 I 

411 I 


(Gin./Dny) 




0.3 

7 

2.1 


0.3 

7 

2.1 

(s.)§ 

0.3 

0.3 

7 

2.1 

2.1 


0.3 

7 

2.1 


0.3 

7 

2.1 


0.3 

7 

2.1 


0.3 

7 

2.1 

(p.) 

(s.) 

(s.) 

0.3 

0.3 

0.3 

7 

7 

7 

2.1 

2.1 

2.1 

(s.) 

0.3 

0.3 

7 

7 

2.1 

2.1 


0.3 

0.3 

7 

^.l 


0.3 

7 

2.1 

(m.) 

0.3 

7 

2.1 
0 j 

(in.) 

0.3 

0.3 

7 

2.1 

2.1 


0.3 

7 


* Predinbetfe. 
t Plabctic. 


♦ After omission of the drug for a period of 14 days. 
5 s. indicutes slight; m., inurkcd. 


tolerance areas shows. Thus, patient 9 shows no greater 
de<^ree of loss of sugar tolerance than does patient 3. 
Wtshnofsky and his co-workers®® studied ten normal 
patients. Inspection of table 4 C shows that the fasting 
blood sugar level was raised significantly above the con- 
trol fasting blood sugar level, but with no development 
of liyperglyccmia. Of the ten patients, seven showed a 
decreased sugar tolerance, only three being marked. 
On the other hand, three showed an increased tolerance. 
In the present series (table 4 A), thirteen patients Avere 
studied. Ten had control dextrose curves. Se\-en of 
the ten showed striking increases in dextrose tolerance, 
the changes being so marked that there can be no ques- 
tion of interpretation : two showed no change ki tolcr- 


6S. Wishnofeky. Max: Kane. 
Inficence XHfJin-fnhenol cn 
r»C: 374 (Aug.) 1933. 


A. P-; SWevm. E. L-, and Byron, C. S.: 
Car!>rtbydr3te Metabolism, Arch. I^it. Med. 


been devised. One must rely, therefore, on the level o 
the fasting blood sugar and the peak attained.^ In 
diabetic patients (table 5'B), MacBryde and faussig 
found an impaired tolerance, although inspection of the 
table shows the impairment to be moderate. Wisnno - 
sky and his co-Avorkers,®® using a statistical nietiiod o 
analysis in a series of eleven cases of mild ant 
moderately severe diabetes and nine cases of 
diabetes (table 5 C), concluded that there was no signi i- 
cant change in the mean values of the fasting bloo'^ 
sugar or de.xtrose tolerance curves before and after t ic 
administration of dinitroplrenol. This Avas true 
less of the severity of the diabetes. Inspection of ta > e 


69, Dinitrorhenq! Contraindicated in Diairetes. Queries and 
Votes. J. A. M. A. 102:2IJ3 (Jtme 23) 1934, 

70. lusher, R. A.: Sl-itistlcal Methods ftrr vN-jrK- 

i.ondon. Oliver and Boyrf, 1930, p. 104. 
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5 C shows that of the eleven patients in the mild and 
moderately severe group five showed an increased toler- 
ance, one no change, and five a decreased tolerance. In 
the group of cases of severe diabetes, five showed an 
increased tolerance (two being marked), two no change, 
and two a decreased tolerance. The level of the fasting 
blood sugar paralleled the change in de.xtrose tolerance. 
In the present series (table 5 A) there were four cases 
df prediabetes and five of moderately severe diabetes. 
Studies in one case of prediabetes and four cases of 
diabetes showed an increased tolerance with a signifi- 
cant, though moderate, decrease in fasting blood sugar. 

These three sets of studies are far from agreeing. 
The only difference is that the studies of MacBryde 
and Taussig, and those of Wishnofsky and his co-work- 
ers, were carried out for short periods of time only 
(from seven to twenty-eight days). Mine were 
carried out with fairly prolonged dinitrophenol admin- 
istration (from twenty-one to 420 days). It is inter- 
esting in this connection to note that in patient 1 of the 
present series (table 4 A), in whom the drug was used 
only five days, a decreased tolerance was found, in 
agreement with the results of MacBryde and Taussig 
and of Wishnofsky and his co-workers. Apparently the 
conclusions to be drawn are that, with short courses of 
dinitrophenol administration in normal individuals, 
there is moderate elevation of the fasting blood sugar 
level (though not hyperglycemia) and a moderate 
impairment of carbohydrate tolerance, in the majority of 
cases. With prolonged administration there is no change 
in the fasting blood sugar and a marked increase of 
carbohydrate tolerance. In diabetic patieilts, on short 
courses of dinitrophenol administration, 'the results 
are variable, the dextrose tolerance being apparently 
increased as often as decreased with parallel changes 
in the fasting blood sugar. With prolonged adrninistra- 
tion in cases of diabetes there is apparently an increase 
of carbohydrate tolerance. The bearing of these results 
on possible application in the field of diabetes mellitus 
is self evident. In no case of the three series reported 
(a total of thirty -two cases of diabetes) was there any 
evidence of toxicity. This lack of increased toxicity is 
in startling contrast with the currently held view.'*'* 

GASTRO-INTESTINAL TRACT 

Gastro-intestinal complaints occupy only a minor field 
in dinitrophenol therapy. Cases of severe gastro- 
enteri'tis, anorexia and vomiting are uncommon.'^ In 
the chronic intoxication of munition workers, the 
French writers reported anorexia, nausea, vomiting, 
diarrhea and abdominal pain. In the present series, 
gastro-intestinal complaints were few and minor. In 
three cases transient diarrhea developed. An occasional 
patient vomited at times after swallowing a capsule, 
evidently on account of gastric irritation. More trouble- 
some was the development of severe “heartburn” in 
four patients, which was readily controlled by sodium 
bicarbonate. In general, the clinical effects of dinitro- 
phenoi on the 'gastro-intestinal tract are negligible, 
c.xcept in chronic intoxication. 

METABOLIC LEVELS AND BLOOD CHOLESTEROL 

Writers are in general accord that the basal meta- 
bolic rate i n obesity is usually normal. “In a fairly' high 

71. Bortr. E. L.: Ann. Int. .Mcii. S-.S99 (Nov.) 193-t. Tainicr. 
putting and Stockton.^^ Moracs.** MacBryde and Taussig.” Taintcr, 
ijiwfclon and Cutting.^* Vcrmcylen and Heernu.^* Hcymans,^* >taycr.^ 
jj A.; Toxicity of Dinitrophctiol, Paris, 191S, quoted by 

Epstein, A. A.: BuU. Xcw York Acad. Med. 10;3S9 O^b') 
Evans. F. A., .ind Strang, J. M.: The Treatment Obesity with 
l.ow C.iloric Diets, A. M. A. 97; 1063 (Oct. 10) 1931. Newburgh.^* 


percentage of obese patients, \ve have found the incon- 
sistent finding of an increase in the metabolic rate. I 
find that other investigators have found the same 
thing.” There is little relation between the basal 
metabolic rate and the degree of obesity.'® The fore- 
going statements are substantiated by the results of 
Tainter, Stockton and Cutting and my results (table 
6). The average increase in the basal metabolic rate 
is roughly 11 per cent for each 0.1 Cm. of the daily 
dose of dinitrophenol (table 6). Variations in indi- 
vidual patients are marked, however, “Unlike thyrox- 
ine, dinitrophenol appears to have about the same effect 
on metabolism, regardless of the level before treat- 
ment ... an absence of the initial period of 
intoxication, that follows the administration of thy- 
roxine.” 

Tolerance is built up rapidly, so that it requires a 
higher dosage to produce a like increment of basal meta- 
bolic rate in a given patient as the drug is administered 
continuously. It is not unusual for some patients to 
fail to respond to the highest therapeutic doses with an 
increase of the basal metabolic rate or loss of weight. 
In other patients no weight is lost, even though the basal 
metabolic rate is raised to exceedingly high levels. 

Met 



Dextrose tolerance curve areas: ordinate, blood sugar in milligrams per 
hundred cubic centimeters; abscissa, time of dextrose tolerance test in 
minutes. 

In thyroid disease there is a striking inverse relation- 
ship between the level of tlie basal metabolic rate and 
the blood cholesterol concentration.'" This relationship 
does not hold between dinitrophenol and blood choles- 
terol. Consequently the changes in blood cholesterol 
present in thyroid disease are not related directly to the 
metabolic rate but to other actions of the thyroid 
secretion.'® The reports on blood cholesterol fluctuation 
in dinitrophenol therapy are very' few and are somewhat 
conflicting.'® In a group of thirteen excellently con- 
trolled patients, Crant and Schube found in most an 
initial elevation of blood cholesterol, tlien a drop below 
the original level, followed by a gradual return to 
“normal.” In the present series, blood cholesterol 
determinations were followed in five cases. No con- 
sistent results were obtained. 

(To be continued) 


74, Minnig, Arnold: M. J. & Bee. 126:171 (Aug. 3) 3927. Bern- 
bardt, Hermann: Endocrinologj’ 14:209 (JuJy*Aug.) 1930. Thomas.** 
.Mazer and Goldstein.*^ 


75, Gardincr-HBl. Harold; Jones, I., and Smith, J. F.: Quart. J. Med 

IS; 309 (April) 3925. ^ J 

76, Thompson, \V. O.; Thompson. Phebe, K.; Tajlor, S. G.; Nadler, 
S. B., and Dickie, Lois F. X.: The Pharmacology of the Thyroid in Man. 
J. A. M. A, 104:972 (March 23) 1935. Finkclman, Isidore, and 
Stephens, W. Mary: J. Xcurol. & Psychopath. 15:230 (Jan.) 1935. 
Dunlop.* Cutting, Rytand and Tainter,*' 

77, Mason, R. L.; Hunt, Helen M.. and llurxthal. Lewis: New 
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Clinical Notes, Suggestions and 
New Instruments 


TULAREMIA FROM THE BITE OF A NURSLING KITTEN 
C. L. Rudesill, M.D., Indianapohs 

The chief interest in this case is the unusual mode of con- 
tagion. A woman, aged 59, owned a female cat that had two 
nursling kittens. The cat had caught a rabbit and had eaten 
part of it. Within a few days the cat became ill and the kittens 
also appeared ill two days later. While trying to feed the 
kittens, the patient was bitten by one of them on the index 
finger. Both kittens died the following day but the cat slowly 
recovered. 

The patient had enjoyed good health all her life. Three days 
following the bite by the kitten, she developed headache, malaise 
and chilliness. On the fifth day the finger became red, swollen 
and painful. She had a hard chill and a fever of 103 F. Pain 
and streaks of erythema extended from the finger to the axilla. 
Large inflammatory glands appeared on the inner aspect of 
the arm and in the a.xilla. The fever abated somewhat after 
a week but was continuous for a period of four weeks. The 
patient recovered two months after the onset of the illness. 
The only relevant laboratory observation consisted of serum 
agglutination of Bacterium tularense. On the thirteenth day 
agglutination was complete in a dilution of 1 ; 80 and on the 
seventeenth day in a dilution of 1 : 640. The white blood count 
was slightly increased; the urine was normal, 

40S Hume-Mansur Building. 


NEW BONE-HOLDING CLAMP 


The instrument is easily applied in the transverse manner and 
in this way does away with the upright handle and allows free 
use of brace and bit or tiie screw driver in drilling and applyinc; 
screws for either bones or metal plates. There is placed in tlic 
handle a bar and screw effect which, after the instrument has 
been applied, may be tightened and the bone and plate held just 
as snugly and securely as with other bone-holding instruments. 
Too, it prevents the assistant from being in the way oi the 
operator. By reason of these advantages this instrument, in my 
judgment, lessens the time of operation considerably, which i's 
advantageous to the patient. The drawing of this" instrument 
illustrates the advantages set forth. 

301 Western Reserve Building. 


Special Article 


TYPHOID IN THE LARGE CITIES OF 
THE UNITED STATES IN 1936 

TWENTY-FIFTH ANNUAL REPORT 

In preparing this annual review, data liave been 
obtained from the same ninety-three cities which have 
been referred to in similar articles for the j'ears begin- 
ning with 1930. A communication was addressed to 
the health officer of each city asking that he furnish 
the number of deaths from typhoid, excluding para- 
typhoid, for the year 1936. Furthermore, the healtii 
officer was asked to designate not only the total number 
of typhoid deaths but also subdivide these as to resident 


H. P. Rush, M.D., San Angelo, Texas 

Ever since Dr. W. A. Lane introduced the use of metal plates 
in the open reduction and fixation of fractures there has been 
some kind of bone clamp used to liold plate and fractured parts 
in place. This has been done with more or less difficulty and 
inconvenience to the operator. 

I have devised an instrument which I believe is an improve- 
ment and which has proved very satisfactory to me. It consists 
of two long handles with lock effect about 2 inches from the 
clamp proper. In the upper handle at the distal end it has a 
bar attached, which has two prongs at the lower portion. The 
upper portion extends about Z'/z to 3 inches upright for the 


Table 1. — Death Rates of Fourteen Cities in New England 
States from Typhoid per Hundred Thousand 
of Population 



Bone holding clamp. 

purpose of carrying the shuttle. The shuttle carries the upper 
prong at its lower portion to complete the clamp. The shuttle 
may have two prongs and is interchangeable. In the lower 
handle there is placed a threaded bar, which is carried through 
the upper handle with a thumb tap. The distal ends of the 
handles are curved in such a manner that it allows easy applica- 
tion without pressure on other tissue and gives it, in a way, 
a retractor effect. The handles are held apart when not in use 
with a small spring. It is made in three sizes. 



1031- 

192C- 

1021- 

1016. 

1011- 

lOOG- 



1035 

1020 

1925 

1020 

1015 

1910 

1930 

Fall River 

. . 0.2* 

oo 

2.3 

S.5 

13.4 

13.5 

0.9 

Lynn 

.. 0.2 

1.5 

2.0 

3.0 

7.2 

14.1 

1.0 

Bridgeport 

.. 0.3 

0.5 

9.9 

4.S 

5.0 

20.3 

0.0 

Somerville 

.. 0.4 

1.3 

1.0 

2,S 

7.9 

12.1 

0.0 

W«terJ)ury 

.. 0.4 

2.2 

1.0 

8.0 

38.8 



0.0 

Boston 

.. 0.0 

1.2 

2.2 

2.5 

0.0 

36.0 

0.1 

Worcester 

.. 0.6 

1.0 

2.3 

3.Si 

5.0 

n.s 

0.0 

New Haven 

.. 0.7 

O.C 

4.4 

6.R 

28.2 

30.8 

3.2 

Cambrid;?e 

.. 0.0 

2.1 

4.3 

2.5 

4.0 

0.8 

0.0 

LoTrell 

.. 1.0* 

2.C 

2.4 

5.2 

30.2 

13.9 

1.0 

Springfield 

.. 1.0 

0.4 

2.0 

4.4 

17.6 

19.9 

0.0 

Now Bedford 

.. 1.1* 

1.5 

1,7 

6.0 

15.0 

IG.l 

1.S 

Providence 

.. 1.1 

1.3 

1.8 

S.B 

8.7 

21.5 

0.8 

Hartford 

.. 1.2 

1.3 

2.5 

6.0 

15.0 

19.0 

0.5 


1930 1933 IWI 
0.9 0.0 


1.0 

0.0 

0.0 

2.0 

0..'i 

0.5 

0.0 

0.0 

1.0 

0.0 

0.0 

0.8 

0.0 


0.0 

0.0 

0.0 

0,0 

09 

0.0 

0.0 

0.9 

0.0 

00 

1.5 

I.i 

0.0 


•Bute computed from population as ol April 1, 1030, as no estimate 
lor July 1 . 1933, was made by the Census Bureau. 

and nonresident. Special comment was solicited on any 
unusual outbreak of typhoid that occurred during the 
year. In each instance (except Scranton, where the 
figures come from the Pennsylvania State Health 
Department) the data were supplied by the respective 
health departments. . 

As the United States Census Bureau is not prepared 
to furnish an estimate of population for these cities, the 
health officer was asked to designate the local estimate 
which he is using in his statistical compilations. A 
review of these figures as submitted indicates that the.'^ 
do not vary to any great extent from the 1930 censu-’ 
figures, and if there has been a misjudgment in estima 
ing these population figur es the error in the rates i> 

The preceding articles in this series w-ere puhlishcd in The j 
J lay 31, 1913, p. 1702; Jlay 9, 1914, p. 1473; April 17. I9‘5, P- 
April 22. 1916" p. 1305; March 17, 1917, p. S45; March Ifc 
p. 777; April 5. 1919, p. 997; March 6, 1920 p. 19J4, 

p. 860; ilarch 23. 1922, p. 890; March 10, 1923, p. 591 . Fch. , 
p. 339; March 14. 1925, p. 813; March 27. 1926, p. Of; 

1927, p. 1148; May 19, 1928. p. 1624; Alay IS. 1929. p. Jf'Lc'p. 'jny 
1930. p. 1574; May 9. 1931, p. la/6: April dO, 1932. p. 155“^ 

13. 1933, p. 1491; May 19, 1934. p. 167,; June 8, 1933. p- 
June 6. 1936, p. 1983. 
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not significant. In a few instances (as indicated in the 
footnote of tables 1 to 8) tlie health department did not 
furnish a local estimate and the 1930 census figures 
were used. 

As has already been stated, the deaths from para- 
typhoid have been excluded. A special note has been 
made in table 9 of cities \yhere all deaths occurred 
among nonresidents. Another symbol has been used to 
indicate those cities in which more than one third of 
the reported deaths were stated to have been among 


T.\ble 2.— Death Rales of Bighlcca Cities iii Middle Atlantic 
States from Typhoid per Hundred Thousand 
of Populalioti 



30:11* 

3926- 

3921- 

3.03fi- 

3913- 

3906- 





19o5 

1930 

1925 

1920 

1915 

1910 

1936 

1935 

1931 

Jersey City 

. 0.2 

0.9 

2.7 

4.3 

7.2 

12.6 

0.6 

0.0 

0.0 


. 0.:i 

0.9 


0.3 

6.8 

14.6 

0.2 

0.0 

0.2 

Beading 

. O.-l 

1.6 

G.O 

10.0 

31.9 

42.0 

1.8 

0.9 

O.G 

Rochester 

. 0,4 

1.7 

2.1 

2.9 

9.0 

12.8 

0.6 

0.3 

0.0 

Buffalo 

. O.U 

f) 7 

«».9 

S.l 

15.4 

22.8 

0.3 

0.5 

0.3 


. O.G 

l.l 





0.0 

l.O 

0.0 

Yonkers 

. 0.7 

0.5 

1.7 

4.S 

5.6 

iQ.a 

4.8 

1.4 

0.0 

Kewyork....s... 

, O.S 

1.0 

2,6 

3.2 

S.O 

3.3.0 

0.4 

0.5 

O.G 

Syracuse 

. 0.S 

O.S 

n 

7.7 

12.3 

13.6 

0.0 

0.5 

0..1 

Elizabeth 

. 0,0 

l.G 

2.4 

0.0 

8.0 

16.6 

0.8 

0.0 

0.0 

Philadelphia 

. 0.0 

1.1 

9 

4.9 

11.2 

41.7 

0.7 

0.9 

0.9 

Pittsburgh.. 

. 0.0 

2.4 

ii.9 

7.7 

15.9 

65.0 

0.7 

0.6 

1.5 

Paterson 

. 0.0 

1.0 

0.0 

4.1 

9.1 

19.3 

0.7 

0.0 

0.7 

Erie 

. 3.0 

0.9 

0 o 

6.9 

49.0 

46.6 

0.S 

0.0 

1.7 

Albany 

. 1.1 

1.8 

5.6 

8.0 

18.6 

17.4 

'i.r> 

0 .B 

0.S 

Trenton 

. 1.1 

2.1 

8.2 

8.6 

*>2.0 

2S.1 

0.8 

0.0 

0.8 

Scranton 

. 1.4 

I.S 

2.4 

3.8 

9.0 

31..5 

o.ott 

o.ot 

0.0 

Camden 

. 2.S 

4.4 

0.9 

4.9 

4.5 

4.0 

0.S 

2.5 

1.7 


* Incomplete data. 

t Typhoid deaths lor Scranton furnished by Pennsylvania Department 
ol Health, Harrisburg. 

{ Rato computed from 1930 census population, as no local estimate 
TTBS given. 

nonresidents. The need of giving particular heed to 
this question of residence is well illustrated in the case 
of Columbus, where the health department reported 
twelve deaths from typhoid and stated that all were 
among nonresidents. Fifty-seven cases occurred at the 
Columbus State Hospital for the Insane and there were 
nine deaths in this group. The health officer reports 
that this institution is not under the jurisdiction of the 
local health department. There were reported thirty- 

Table 3. — Death Rales of Mine Cities in South Atlantic Stales 
from Typhoid per Hundred Thousand of Population 


JftU- 192!!. 1021- lOlfi- ion- lOOC- 

1!133 1930 1925 1920 1913 1910 1930 1933 1934 


BalUinote 1.4 S.2 4.0 14.8 2.3.7 S.'i.l 0.9 1,3 1.3 

Wiimincton 1.3 .3,1 4.7 23,S* 23.2* 33.0 0.9 0.91 1,9 

.lacteonTille 1.7 4.4 1.3 0.0 1.4 

-Miomf 2.2 3.5 3,1 2.S 1.S 

Richmond 2,3 l.n .7.7 9.7 13.7 34.0 2.7 2.7 3.S 

WnshtaBton 2.0 2.8 5.4 9.5 17.2 36.7 1.0 2.0 1.0 

Tampil 3.0 3.8 3.').] W.9* 0.0 6.0 0.0 

Xortolk 4.2 2.2 2.8 S.S 21.7 42.1 0.0 3.44 3.4 

AUnntn 7.2 11.1 14.3 14.2 31,4 6.8.4 3.2 4.0 3.9 


• Jncomplfto (lata. 

1 Rate eomouted trom population as o{ April 1, 1930, os no estimate 
lor .luly 1, 1933. was made by the Census Bureau. 

three deaths in New Orleans and it is stated that 
twenty-five of these occurred among nonresidents. 
Ill Paso reports five out of seven deaths among non- 
residents. Houston, with thirteen deaths, has made no 
separation on the basis of residence. 

Six of the large New England cities report no 
death from typhoid in 1936 (table 1). Bridgeport, 
Somerville and Springfield report no death for three 
years in succession. Boston had but one death in 
1936 and this is reported as having occurred in a non- 
re.sideiin The Neu' England cities as a whole (popula- 
tion 2,630,017) .ngnin report a new Jon- record of 0.42. 
which is hut 60 per cent of the 1931-1935 quinquennial 
average. 


The Middle Atlantic states have a group rate which 
is approximately the same as that for the preceding 
year (0.56 in 1936, 0.55 in 1935). There \vere no 
deaths recorded in Utica and Syracuse for 1936, and 
in Scranton there have been three consecutive years 


Table 4. — Death Rates of Eighteen Cities in East North Cen- 
tra! Slates from Typhoid per Hiiiirfrcrf Thousand 
of Population 



1931- 

1026- 

1921- 

1916- 

1911- 

1906- 





1935 

1930 

1925 

1920 

1915 

1910 

1936 

1035 

1934 

Grand Kapids.... 

. 0.2 

1.0 

1.9 

9.1 

25.5 

29,7 

0.0 

0.0 

0.0 

Milwankee 

. 0.2 

0.8 

1.G 

6.5 

13.6 

27.0 

Q..3 

0.0 

0.2 

Chicago 

. 0.4 

O.G 

1.4 

2.4 

8.2 

I.5.S 

0.3 

0.4 

0.0 

Detroit 

. 0.6 

I.S 

4.1 

8.1 

15.4 


0.5 

0.3 

l.t 

Flint 

. 0.7 

l.G 

4.6 

22.7 

1S.S 

46.6 

1.2 

O.G 

1.2 

South Bend 

. 0.7 






0.0 

0.0 

I.S 

Akron... 

. 0.S 

1.5 

2.4 

10.6 

21.6 

27.7-* 

0.8 

0,7 

0.4 

Dayton 

. 0.8 

1.0 

3.3 

9.3 

14.S 

22.5 

I.S 

1.0 

1.0 

Canton. 

. 0.9 

1.4 

0.3 

8.9 



l.Ot 

0,9 

0.9 

Peoria 

. 0.9 

0.2 

3.7 

D.< 

1G.4 

i5.7* 

1.7 

0.0 

0.0 

Cleveland 

. 1.1 

1.0 

2.0 

4.0 

10.0 

15.7 

1.0 

0.6 

0.8 

Youngstown 

. 1.1 

1.1 

7.2 

19.2 

29.5 

OJ.i 

1.1 

0.0 

O.G 

Indianapolis 

. 1.2 

o 7 

4.6 

10.3 

20.5 

30.4 

0.S 

1.3 

l.l 

Toledo 

. 1..3 

3.0 

5.8 

30.6 

31.4 

8<i 

1.0 

1.3 

1.3 

Cincinnati 

. 1.4 

2.5 

3.2 

3.4 

7.S 

30.1 

1.9 

i.r. 

1.5 

Evansville 

. 1.0 

6.2 

5.0 

17.5 

32.0 

0.5.U 

0.0 

4.7 

1.9 

Columbus.. 

. 2.0 

2.1 

3.5 

7,1 

35.S 

40.0 

3.7 

2.0 

2.0 

Fort lYayne 

2.2 

4.2 

12.9 

i .t> 



0.0 

0.0 

0.7 


• Incomplete data. 

t Rate computed from 1030 census population, as no local estimate 
waa given. 


without a death. The honor roll list for this group of 
cities is not quite as good as for 1935. there being hut 
three cities with no deaths, compared with seven in the 
preceding year. Elizabeth, having successfully passed 


Table 5. — Death Rates of Six Cities in East South Central 
States from Typhoid per Hundred Thousand 
of Population 


1951- 1926- 1921- inin- inn- ipor,- 

1933 1930 1925 1920 1915 1910 1930 1935 1934 


Louisyillc 2.3 3.7 4.9 9.7 19.7 62.7 1.4 l.G 2.6 

Birmingiiani 8.9 S.O lO.S .71..? 4I.3 41.7 .7.01 4.0 .7,8 

Cbnttonooga 4.7 S.O 18.0 27.2 35.8* .... 0.0 2.4 S.l 

Nashyilic 5.0 IS.2 17,8 20.7 40.2 01.2 4.4 7.0 2.0 

KaoxTitle .7.7 lO.T SOS 2.7..3* 4.1 6.4 0.0 

21(!mphis 7.9 9.3 1S.9 27.7 42.6 33.3 4.7 5.0 8 4 


* Incomplpto data. 

1 Rate computed trom 1930 census population, ns no local estimate 
was given. 


through four consecutive years without a death, reports 
one resident death in 1936. It is stated that the disease 
was contracted in another state by an Elizabeth resi- 
dent. The four cities in this group, with a population 


Table 6. — Death Rales of Nine CUics in West Norlh Centra! 
States from Typhoid per Hundred Thousand 
of Population 



1931- 

192G- 

1921- 

1910. 

ion- 

1906- 





1935 

1930 

Wo 

1920 

1915 

1910 

1936 

1935 

mu 

St, Paul 

0.7 

1.4 

3.4 

3.1 

9.2 

12.8 

0.7 

0.3 

0.0 

D ichito 

o.r 

J.2 





1.9 

0.0 


Minneapolis 

0.8 

0-.3 

1.9 

.5.0 

10.fi 

32.1 

0.0 

3.2 


Omaha 

0.9 

3.3 

3.3 

n.T 

14.0 

40.7 

0.9 

0.0 

0.9 

Duluth 

1.0 

1.1 

1.7 

4.4 

19.8 

4.5.5 




Kansas City. Kan.. 

1.1 

1.7 

5.0 

9.4 

31.1 

74.5’ 

o nt 



Kansas City, Mo... 

1.5 

2.8 

5.7 

10.fi 

36.2 

3.5,6 

0.5 

1.0 

1.4 

St. Louis 

1.6 

2.1 

3.9 


12.1 

14.7 

O.S 

0.7 


Do? 3Ioinc.« 

2.1 

2.4 

2.2 

G.4 

15.9 

23 7 

2.8 

2.1 

6.2 


* Incomplete data. 


of more than half a million, all had rates under 1.0, 
New York for the fifth consecutive vear, Philadelphia 
and Buffalo for the fourth, and Pittsburgh for the 
.second. Yonkers reports seven resident deaths with no 
coinment regarding any special outbreak. The rate for 
this city of 4.8 is the highest in the group and i.s equal 
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to the rate for the same city for the five 3 'ears 1916 to 
1920. This is in striking contrast to the low rate of 
recent years. Jersey City records two deaths, both in 
nonresidents, one a resident of Ba 3 'onne, the other of 
Cliffside. Reading, with two resident deaths, reports 
an outbreak of twent 3 ^-one cases (fourteen resident. 


Table 7. — Death Rates of Eight Cities in JVcsl South Central 
States from Typhoid per Hundred Thousand 
of Population 


1931- 1926- 1921- 1916- 1911- 1906- 

1935 1930 1925 1920 1915 1910 1930 1935 1934 


Tulsa 1.1 S.S 10.2« 0.7t 0.7 2.7 

Houstou 3.2 4.8 7.0 14.2 3S.1 49.5* 3.8 2.2 2.S 

San -Antonio 4.2 4.6 9.3 23.3 29.5 35.9 2.7 3.3 4.9 

Oklahoma Citv 4.3 7.4* 4.3f 2.5 .5.9 

Fort Worth 4.6 5.9 0.1 16.3* 11.9 27.8 3.3 1.2 3.9 

El Paso 4.9 9.1 lO.S 30.7 42.8 .... O.St 7.6 3.8 

Dallas 5.4 7.3 11.2 17.2 l.at 2 9 4.3 

New Orleans 9.6 9.0 11.0 17.5 20.9 33.6 6.5 7.4 6.9 


is the reduction in death rate in Evansville (4.7 in 1935 
0.0 in 1936). Nine cases with one death spoiled the 
admirable record of Grand Rapids, the source of infec- 
tion being attributed to a bake shop. Cleveland reiwrts 
that of nine deaths three occurred in the Clevelniid 
State Hospital for the Insane (it should be noted that 
the health department of Cleveland has included these 
deaths as residents while in Columbus the health 
department has recorded nine deaths that occurred in a 
state hospital for the insane as among nonresidents). 
Chicago continues to have a very low rate. Milwaukee 
and Detroit, altliough low, have not maintained the 
lower rates of 1935, in Avhich }'ear there was no death 
recorded in Milwaukee. 

The six cities in the East South Central group, while 
har'ing a lower rate (3.35) than in 1935 (3.94), and 
lower than the five year average for 1931-1935 (4.81), 


* Incomplete data. 

t Rate computed from 1030 census population, as no local estimate 
was fri^en. 


seven suburban) traced to a privately oAvned contam- 
inated Avell used by a manufacturer in a section of the 
city recently annexed. Of the thirty-one deaths reported 
from NeAV York City it is stated that thirty occurred 
among residents. An outbreak of fifty cases occurred 
in October 1936, traced to a memorial cake used in a 
Greek Orthodox Church on September 13. 

The South Atlantic cities recorded a marked reduc- 
tion in the death rate for the group as a whole (1.55 
in 1936, 2.58 in 1935). Tampa and Norfolk report no 
deaths. These cities had the highest rate in the group 
for 1935, 6.6 and 5.4 respectively. Jacksonville’s excel- 
lent record of no death in 1935 Avas spoiled by the 
reporting of two resident deaths in 1936. Atlanta, 
Avhich has long had a high rate among the cities of this 
group, has the highest rate again in 1936, although the 
rate of 3.2 is significantly loAver than that of previous 
years and quinquennial averages. Of four deaths in 
Miami, three are recorded among nonresidents. Of the 
ten deaths in Atlanta, five are reported as nonresident. 
Being a hospital center for the surrounding area, the 
ratio of nonresident to total deaths in Atlanta has been 
high for many years. 


Table 9. — Death Rates front Typhoid in 1936 


Honor Roll: No Typhoid Death (Eighteen Cities) 


Bridgeport 

Somerville 

Waterbury 

Worcester 

Cambridge 

Springfield 


Utica 

Syracuse 

Scranton 

Tampa 

Norfolk 

South Bend 


Evansville 
Fort Wayne 
Chattanooga 
Minneapolis 
Duluth 

Salt Lake City 


First Rank: from 0.1 to 1.9 Deaths per Hundred Thousand 
(Fifty-Seven Cities) 


Boston 

0.1* 

Pittsburgh 

... 0.7f 

Canton 

Newark 

0.2 

St. Paul 

... 0.7 

• Clcvelonil 

Buffalo 

0.3 

Tulsa 

... 0.7 

Toledo 

Miliraukee 

0.3 

Providence 

... 0.8 

Los Angeles.......* 

Chicago 

0.3 

Elizabeth 

... 0.8 

Youngstown 

San Prancisco 

0.31 

Erie 

... 0.8* 

New Haven 




. . O .R* 

Flint 

New York 

0.4 

CamrfeB 

... 0.8 

Jncksonrille 

Hartford 

0.5 

Akron 

... o.st 

Louisville 

Detroit 

0.5 

Indianapolis.. . 

... 0.81 

Albany 

Kansas City, Mo.. 

0.5 

St. Louis 

... 0.8 

Dallas 

Seattle 

0.5 

Spokane 

... 0.8 

Washington 




0 0 


Rochester 

o'ef 

Baltimore 

... 0.9 

New Bedford 









. n.n* 


Portland 

o.c 

Tacoma 

... 0.9 

Son Diego 

Paterson 

0.7 

Lynn 

... 1.0 

Cincinnati 

PbiladelDhfa 

0.7 

Lowell 

... LO 

Wichita 


1.0 

1.0 

1.01 

101 

1.11 

1.2 

1.2 

1,3 

1.41 

1.0 

1 . 5 * 


l.V 

1.8 

1.8 

1.81 

1.81 

1 . 0 } 

1.0 


Second Rank: from 2.0 to 4.9 (Fifteen Cities) 

Denver 2.0 Miami 3.if Kno.vvilJc. 

Kansas City, Kan.. 2.3 Atlanta 3.2t Oklahoma City.... 

Richmond 2.7 Fort Worth 3.3 Nashville 

San Antonio 2.7 Columbus 8.7* Memphis 

Des Moines 2.8 Houston 3.8 Yonkers 


4.1 

4.3 

4.41 

4.71 

4.8 


Third Rank: from 5.0 to 6.8 (Three Cities) 
Birmingham 5.0 Nerr OrJc*ans C.51 El Paso. 


Table 8. — Death Rates of Eleven Cities in Mountain and 
Pacific States from Typhoid per Hundred Thousand 
of Population 


Long Beach — 

Seattle 

Tacoma 

Los Angeles.... 

Portland 

San Francisco. 

Oakland 

Salt Lake City. 

San Diego 

Spokane 

Denver 


1931* 

1926- 

1921- 

1935 

1930 

1925 

0.2 

1.1 

2.1* 

0.6 

2 ** 

2,0 

0.7 

ils 

3.7 

o.s 

1.3 

3,0 

0.8 

2.3 

3.5 

0.8 

2.0 

2.8 

1.0 

1.2 

2.0 

1.0 

1.9 

c.o 

1.3 

1.0 

1.6 

1.4 

2.2 

4.4 

3.S 

2.6 

5.1 


1916- 

1911- 

1900* 

1920 

1915 

1910 

2.9 

*5*7 

25.2 

2.0 

10.4 

19.0 

3.6 

10.7 

19.0 

4.0 

10.8 

23.2 

4.0 

13.6 

20.3 

3.8 

8.7 

21.5 

9.3 

13.2 

41.1 

7.9 

17.0 

10.8 

4.9 

17.1 

50.3 

5.8 

12.0 

3 1 


1936 

1935 

19.14 

O.C 

0,0 

0.6 

0.5 

0.8 

0.0 

0.9 

0.0 

0.0 

I.O 

0.9 

J.O 

0.6 

l.C 

0.6 

0.3 

0.8 

O.I 

0.3 

1.7 

0.7 

0.0 

1,4 

1.4 

1.8 

0.0 

1.2 

0.8 

0.8 

2.0 

2.0 

0.7 

1,4 


* Incomplete data. 


In the East North Central group tlie rate has again 
increased to approximately the aA^erage for the five year 
lAeriod 1931-1935. not as high hoAvever as occurred in 
1934. There is in the group but one city Avith a death 
rate in excess of 2.0 and. as preA'iousIy indicated, most 
of these deaths occurred in a hospital' in Columbus. 
While in 1935 there Avere five cities in this group Avith 
no de.ath. there are but three such cities in 1936, South 
Bend Evansville and Fort M'ayne. Equally impressive 


• All typhoid deaths reported were stated to be among nonresident.. 

•f One third or more of the reported typhoid deaths were staieu lu 
be among nonresidents. 

continues as a group to rank second only to the 
South Central group, AA'hich has the highest rate (3.99 
in 1936). The actual number of typhoid deaths in (Ins 
group dropped from forty-nine in 1935 to forty-three 
in 1936. Chattanooga reported no death. Yb’th the 
exception of Chattanooga and Louisville, all the cities 
had a death rate in excess of four. Louisville reports 
that of fiA'e deaths tAvo occurred among nonresidents, 
of thirteen deaths in Birmingham, three Avere among 
nonresidents ; of scA^en deaths in Nashville, six wc^e 
among nonresidents ; of thirteen deaths in Mcniphis. 
five AA'cre among nonresidents. This clearl}' indicates 
that the cities in this group are sen'ing as hospita^ 
centers for the surrounding areas Avhere typhoid con- 
tinues to be prevalent. The freedom from typliojd i” 
Chattanooga is in striking contrast to the high dea 
rates of previous 3 'ears. . 

The West North Central group reports sulistantiaii} 
the same number of deaths in the past tw'o 
(tAA’enty-tAvo in 1936, twenty-three in 1935). Inc ra 
of 0.79 marks a new low for the group. Minneapo > 
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and Duluth report no death. After two consecutive 
years with no death, Wichita reports two resident 
deaths. Des Moines, with a rate slightly in excess of 
that in 1935 but materially lower than that of 1934, 
continues to rank highest. 

The . eight cities in the West South Central group, 
after showing a marked improvement in their rate in 
1935, have increased their rate slightly in 1936, there 
being seventy-nine deaths in 1936, seventy-four in 1935. 
The group rate of 3.99 is the highest for any group but 
is materially lower than the rate of 5.43 for this group 
in 1934 and the rate of 5.36 for the quinquennial aver- 
age of 1931-1935, There were but two cities in this 
group with a rate less than 2.0 (Tulsa with 0.7 and 
Dallas 1.5). There were two cities with a rate in 
excess of 6 (El Paso with 6.8 and New Orleans 6.5). 
Of the four deaths reported for Dallas, all are stated 
to have occurred among nonresidents. The high per- 
centage of nonresident deaths in El Paso and New 
Orleans has already been referred to. No reference is 
n\ade by the health officer in any instance to an unusual 
prevalence or outbreak of typhoid. It is quite likely, 
as in the instance of the East South Central states, that 
the urban communities provide hospital facilities for 

Table 10. — N timber o] Cities with yarioiis Typhoid Death Rates 



NOe Of 

cities 

10.0 and 
Over 

5.0 to 
9.9 

2.0 to 
4.9 

1.0 to 
1.9 

0.1 to 

0.0 

0.0 

1900-1910 

77 

7." 

0 

0 

0 

0 

0 

191M91D 

79 

5S 

19 

2 

0 

0 

0 

1918*3928 

84 

22 

32 

30 

0 

0 

0 

192M925 

89 

12 

17 

4S 

12 

0 

0 

3929-J999 

02 

5 

20 

SO 

o7 

12 

0 

1033-1930 

m 

0 

G 

17 

2S 

42 

0 

1930 

93 

0 

0 

30 

2.1 

22 

10 

1931 

93 

2 

G 

2J 

28 

'*2 

12 

1032 

93 

1 

7 

ir. 

29 

20 

14 

1933 

02. 

0 

7 

18 

19 


IG 

2934 

93 

0 

9 

11 

27 

21 

2.1 

i93:» 

93 

0 

7 

15 

18 

29 

24 

1930 

93 

0 

2 

15 

21 

3C 

18 


the surrounding areas. Tulsa continues to have the 
lowest rate in the group, as it has had every year begin- 
ning with 1930. 

The cities in the Mountain and Pacific states had a 
reduction in the rate below that of 1935, but not quite 
as low as (934. Salt Lake City led the list with no 
death. There were but two cities with a rate in excess 
of 1 (San Diego and Denver) and there was no city 
with a rate in excess of 2. Denver has the unenviable 
distinction of having the highest rate. Among thirteen 
deaths occurring in Los Angeles, six were among non- 
residents. With two deaths in San Francisco, one was 
of a nonresident. With this correction for residence, 
both of the large California cities can boast of an 
enviable record. Tacoma, after two successive years of 
freedom from typhoid (the third in its history), reports 
one resident death. 

THC HONOR ROLL 

While in 1935 there were twenty-four cities on the 
honor roll with no deaths from ty'phoid, there were 
only eighteen in 1936. Among die cities with a rate 
from 0.1 to 0.9, the number increased from twenty-nine 
to thirty-sfx. This apparently shows the influence of 
one or two chance deaths from this disease. Bridge- 
port. Cambridge, Fort Wayne, Scranton, Somcridllc 
and Springfield were on the honor roll in both 1935 
and 1936. 

There were only eighteen cities in 1936 with rates of 
over, in contrast with twenty-two such cities in 
19.i5 and twenty in 19.34. In 1936 there were but three 


cities with a I’ate in excess of 5.0, as compared with 
seven in 1935 and nine in 1934. Comparing the cities 
by groups (table 12) it will be observed that the high 
rates are in the Southern states, the medium rates in 
the Pacific and Northern states, and the lowest rates 
on the North Atlantic Seaboard and in New England. 


Table 11. — Total Typhoid Rate for Seventy-Eight Cities, 
mo-1936 * 



Population 

Typhoid 

Deaths 

I'yphoid Death 
Rate per 100,000 

1910.. *. 

22,573,435 

23,211,341 

4.637 

20.54 

1911 

3,9o0 

17.02 

1912 

23,835,390 

3,132 

13.14 

1913 

24,457,989 

3,255 

13.43 

1914 


2,781 

ll.OS 

1915 


2,4S4 

9.47 

1916 


2,191 

8.34 

1917 

26,805,403 

2,010 

7.50 

1918 


l,824t 

G.'<o 

1919 

27,735,0S3f 

him 

4,15 

1920 

28, 244, STS 

i.oss 

2.85 

1921 

28.850,062 

1,141 

3.95 

1922 

29,473,246 

D63 

3.26 

1923 


950 

2.16 

1924 

30,701,614 

943 

2.07 

1925 

31,315,598 

1,079 

3.44 

1926 

31,929,752 

90T 

2.S4 

1927 

32,543,906 

643 

1.99 

1928 

33,158,150 

62S 

1.89 

1929 


537 

1.59 

1030 

S4,3S6.717 

554 

1.61 

1931 


563 

1.60 

1932 


442 

1.24 

19CD 

35,091,815 

423 

1.18 

1934 

35,401,715 

413 

1.17 

1935 

33,401,715 

34S 

o.nsr 

1936 

36,216,404 

342 

0.94S 


* The loUowinjr fittcen cUles aro omitted from this tabic because data 
for the fun period are not available: Canton, Chattanooga, Dalbs, Fort 
Wayne, Jncksonville, Knoxville, Long Beoch. Kliaiui, OWaboinn City, 
South Bend, Tampa, Tiilfia, Utlcn, TVichlta, 'Wilmington. 

t Data for Fort Worth lacking. 

t The rate for ninety*thrpc cities in 1935 was 1.03 (total population 
37,437,812, typhoid deaths SS5), whereas in 1930 It wos 2.G4, and b 1D33 
and 1934 it was 1.24 and 1.25, respectively. The 193M935 average for the 
ninety-three cities is 1.81. 

§ Rate for ninety-three cities In 393C was 0.90 (total populatloo 
33,249,004, typhoid deaths 071). 


LOWEST RECORD REACHED 

For the seventy-eight cities for wlrich complete data 
are available since 1910, there occurred 342 deaths from 
typhoid in 1936, whidi is the lowest of record (348 in 
1935). The rate for this group of cities is for the 
second consecutive year less than 1.0. The rate for 
the ninety-three cities studied in 1936 is also slightly 


Table 12. — Total Typhoid Death Rate per Hundred Thousand 
of Population for Ninety-Three Cities According 
to Geographic Divisions 


Typhoid Typhoid Death Rates 

Deaths , , 

Popiila. , » , 193). 1020- 

tiou 1930 1933 1950 1953 1934 1933 1939 1923 

New England 2,050,017 11 13 0.42 0.49 0.53 0.70 1.31 » 43 

Middle .Atlantic. 13,291, Pic 74 72 0.56 0.5.7 0.03 O.SO 1.40 »or 

South Atlantic 2,033, 2.i7 40 01 1.03 2.oS 2.1! 2,70 4.70 7 01" 

East Xortll Central. . P,703,SBS 70 58 0.72 O.GO 0.91 0,75 1.29f ‘>.3’) 

East South Central.'. 1.233,42! 43 40 5.35 3,94 4.01 4.S1 S ,51 13 09 

Wc.sr North Central,. 2.775,847 2 > 2,5 0.79 0.S3 1.4S 1,»4 1 St 3 43 

West South Central.. 1,979,57.7 79 74 3.99 ,5.82 ,5.4:1 7.nfi TS-’TI OSI 

Mountain and PacIBc 3.997,161 32 33 0,80 O.SS 0.T5 0i!3 L60 2]3:i 

• Lacks data lor .TarksonylHc and .Miami. 

1 Data Jor Sorrth Bend lor 1923.1929 are not ayallahle. 

! l.ack-s data for Oklahoma City in 1920. 

§ I.acks data lor Ofclaliom.-i City. 


below 1.0 (0.96). This statistical study shows a down- 
ward trend in the death rate from tvplioid in the large 
cities of tile United States. As a cau.se of dcatii this 
disease is of little consequence in many parts of tlie 
country. It is believed that in many urban areas, espe- 
cially in the South, the prevalence of tvplioid in sur- 
rounding rural areas materially handiaaps the large 
cities in attaining more promptly a lower death rate 
from typhoid. 
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THE NUTRITIONAL SIGNIFICANCE OF 
THE CURD TENSION OF MILK 

11. The Relation of Curd Tension to the 
Digestibility of Milk 

The early experiments of Brennemann ^ provided a vivid 
demonstration of the different curd qualities of raw and treated 
milks. Since that time curd tension has become generally 
recognized as an important factor in the digestibility of milk 
in the stomach. It has been thought that the formation of a 
soft, friable casein clot is advantageous because the digestive 
juices, which are supposed to act only on the surface of casein 
particles, could more readily and quickly attack porous or finely 
divided material. A recent report of the Council - summarized 
the large number of methods of modifying the curd texture of 
milk. The present report aims to evaluate the nutritional signifi- 
cance of soft curd milks, particularly in the feeding of infants, 
in the light of available e.xperimental and clinical evidence. 


EXPERIilENTAL EVIDENCE 


Rale of Digestion in Vitro . — Efforts to relate curd tension 
to the rate of peptic digestion in vitro have shown striking 
differences in favor of soft curds. Doan and Welch,^ for 
example, used untreated cow’s milk and found that the milk 
which produced softer curds was more readily digested under 
laboratory conditions, especially if the digestion mixture was 
agitated. They studied also the effects of varying the pn 
between 2 and 6 and found that increased acidity caused a 
greater acceleration of digestion in soft curd milk than in milk 
with higher curd tension. They observed that the digestion 
of hard cur4 milk (as measured by the increase in soluble 
nitrogen) progressed at a constant rate but that the digestion 
of soft curd milk was rapid at first and slower in the later 
stages. The slowing-up process was attributed in large measure 
to a reduction by digestion itself of the surface area remaining 
to be acted on by the digestive enzymes. From these clear-cut 
experiments ft may be concluded that, other things being equal, 
the ability of milk to form a fine friable coagulum is a decided 
advantage in hastening the gastric digestion of casein. But of 
course artificial digestion experiments may not be a true repre- 
sentation of what takes place in the living organism. A review 
of the available biologic evidence suggests, indeed, that curd 
tension is important in the rate of digestion of casein but that 
other factors must also be considered. 

Emptying Time of Stomach . — A number of investigators have 
studied the problem of soft curd milk by observing the empty- 
ing time of the stomach after the ingestion of different types 
of milk. Doan and Welch = performed regurgitation experiments 
on three normal adults and concluded that natural soft curd 
milk leaves less residue in the stomach after a given interval 
than does milk having a high curd tension. They attributed 
the more rapid emptying to the lower casein and fat contents 
of the milk, as well as to the softer curd. Espe and Dye 
made use of dogs with Pavlov pouches and, assuming that the 
duration of secretion from the pouch after a milk meal was an 
index of the stay of the milk in the stomach, they likewise 
found a more rapid emptying time after soft curd milk had been 
ingested. Their conclusion that the effect is due to curd char- 
acter may be open to criticism in the light of the observation 
of Hess, Koch and Sennewald = that adult dogs normally fail 
to coagulate milk completely. Observations on calves and rats 


I. Brennemann. Joseph: (e) JBeilcd versus Ravr Milk. J- A. A. 
cn. e-s rFrh 1913: (fc) The Coaculation of Cows Milk m the 

tinman Slomart" Arch; -Pediat. a4: 81 CFeh.) 1917. 

Human ilomaM. A ,he Curd Tension of Milk: I. The 

rrodneT-mn =nrCp»»« 

‘^TdoL!”\'J., ana Welch. R. C.: Soft-Curd Alilk. Tech. Bull. 312. 
Bennsyl^ia Agr. Eaper. nla., 19^-: Tension on the 



killed at definite intervals after the ingestion of milk, however, 
have indicated that natural soft curd milk travels more rapidlv 
through the alimentary tract.® In Brennemann’s 'a experiments 
boiled milk was found only in scant amounts in the human 
stomach after three hours, while raw milk was recovered in 
similar amounts after five hours. 

In the light of the foregoing results it is difficult to interpret 
the observations of Ogilvie and Peden,’’ who found no differences 
between raw and boiled milk in the rate of emptying dt^the 
stomach of infants as determined by the stomach tube, or in 
the amount of soluble nitrogen of the gastric contents. Their 
conclusions as to the rate of emptying are open to the criticism 
that the stomach tube is too small to withdraw large curds, 
which may be present. Studies in which barium sulfate and the 
fluoroscope were used for observing the rate of digesfion of 
milk in from one to four adults indicated that evaporated milk 
and milk modified by the addition of citrate, alkali or barley 
water did not leave the stomach significantly quicker than 
ordinary milk.® 

Schlutz and Fetter “ used the balloon method to follow gastric 
motility after milk meals in four children and concluded that 
acid milks leave the stomach earlier than either evaporated or 
untreated milks. The rate of digestion of acid milk mixtures 
must be considered not only from the standpoint of curd tension 
but also from the standpoint of reduced buffer capacity. Buffer 
substances, which in milk are represented chiefly by protein 
and phosphates, take up added acid and thus resist changes in 
pn. In order to effect a given small change in Pn, approxi- 
mately three times as much acid must be added to cow's milk 
as to breast milk. Marriott and Davidson determined the 
pn of the gastric contents at the height of digestion and found 
that a greater acidity' is attained after the ingestion of human 
milk than of cow’s milk. Marriott^’ suggested the addition of 
acid to compensate for the larger amounts of hydrochloric acid 
held by cow’s milk and to bring the gastric contents to the 
approximate attained after the ingestion of human milk. 
Acid milk mixtures, therefore, might be e.\pected to be digested 
more rapidly not only because of the lower curd tension but 
also because the gastric contents of the infant are more quickly 
brought into the range of acidity where the proteolytic enzymes 
of the gastric juice may act. Other observations on this sub- 
ject will be discus.sed under the heading of clinical observations. 

The determinations of soluble nitrogen by Schlutz and Fetter’ 
suggested that acid milks are more quickly digested than mi.x- 
tures made from powdered milk or untreated milk. Hess, Koch 
and Sennewald ® believe that acid milks show a more rapid 
digestibility only in the early stages of digestion. These inves- 
tigators determined free and total acidity and pn of the gastric 
contents at half hour intervals for two hours following the 
ingestion of modified milks by puppies. The pn of the gastric 
contents after one-half hour was found to depend largely on 
the acidity of the meal. After two hours the pn was the same, 
regardless of the acidity of the milk that was ingested. 


CLINICAI. OBSERVATIONS 


The evidence on the importance of low curd tension in hasten- 
ing the emptying time of the stomach is conflicting, but the 
general consensus is that soft curd milk is more rapidly digeste 
in the stomach. The evidence from clinical studies of the ' j* u® 
of soft curd milk is likewise conflicting. Superior qualities 
for natural soft curd milk as a routine and special food o 
infants have been claimed by Hill and denied by Elias ‘ an 
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by Morris and Richardson.!^ Cow’s milk modified by the base 
e.\'change method, which is therefore lower in calcium, has been 
reported by Rogers, Pavey and Williams as suitable for the 
complemental feeding of infants. Evaporated,!® sweetened con- 
densed !! and powdered milks !® — all of which usually form 
soft, >flocculent curds — have been used with clinical success in 
the feeding of normal infants. The acid milks have enjoyed 
considerable popularity, particularly during the last decade. The 
agents employed have included lactic acid!® and sauerkraut 
juice,!® hydrochloric acid,®! citric acid -- and citrus fruit juices 
and vinegar.!! Milks so modified have been reported to be 
suitable for the feeding of many infants, and valuable in the 
kv feeding of babies born prematurely and those with digestive dis- 
orders. Although acid milks had long been used empirically 
and^the high buffer value of cow’s milk was reported in the 
last century, it has been the studies of Marriott which in recent 
years have emphasized the desirability of adding acid to cow’s 
milk. Brennemann,!® who as a result of his earlier experi- 
ments interpreted the value of acid milks in terms of curd 
texture, undertook a crucial clinical experiment to evaluate the 
role of the acid. He and his associates were unable to defect 
any difference between two groups of fifty infants fed diets 
identical except for lactic acid. Evaporated milk was used for 
both groups. Brennemann was forced to the conclusion that 
curd texture, and not acidity, is of prime importance and that 
the value of acid milks lies in the modification of the curd. 
This conclusion has been amply supported by the work of 
Lynch!® and of Jeans and Stearns.®® Lynch observed identical 
rates of growth over a period of six months in two groups of 
infants fed powdered milk preparations with or without added 
citric acid. He found that less acid was needed for dried milk 
than for fresh milk and he expressed doubt as to the need for 
any acid at all in preparations made from powdered milk. In 
the experiments of Jeans and Stearns, acid milks prepared with 
lactic and citric acids, milk coagulated with a rennin-pepsin 
preparation, and evaporated milk proved equally effective in 
promoting good growth and in retentions of nitrogen, calcium 
and phosphorus. 


14. Morris, Myrl, and Richardson, G. A.: The Production and Use of 

SoSt Curd Milk, J. Pediat. at 449 CSepl.) 193.t. ... „ . 
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ntental Feeding of the New-Born, Ohio State M. J. 30 : 441 (July) 19S4, 

16. Brennemann, Joseph: 'The Curd and the Buffer in Infant Feeding, 
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17. Dc Sanctis, A, G,. and Craig, J. D,: A Critical Clinical Sttidy of 
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Evmis, D. P.: New Method for Using Cane Sugar in Infant Feeding: 
A Clinical Report, J. M, Soc. New Jersey 29: 856 (Nov.) 1932. 

18. Ashton, L. 0.; Stringfield, O. L., and Martin, C. W.: The Study 
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Pediat. 46 : 73 (Fch.) 1929. Aht, A. F., and Finegold. B. F.: The 
Use of Powdered hlilk and Milk Derivatives in the Concentration of 
Infant Fools, ibid. 47: 603 (Oct.) 1930. Amick, A. E.: A Clinical 
Study of Powdered Whole hlilk in Infant Feeding, West Virginia M, J. 
~8:196 (hlay) 1932. Lynch, H. D. : Powdered Citric Acid Milk m 
Infant Feeding. Arch. Pediat. 49 : 763 (Nov.) 1932. McCord, M. M.: 
A Summary of Various Types of Infants Fed on Dry Milk Extending 
Over a Period of Fourteen Years, ibid. 50 : 873 (Dec.) 1933. Dennet 
and Craig.” 

19. Marriott, W. McK., and Davidson, L. T.; Acidified Whole Mi.'fc 
as a Routine Infant Food, J, A. M. A. St: 2007 (Dec. 15) 1923. 
Glcich, hlorris; The Use of Lactic Acid hlilk in Feeding Premature 
Infants, M. J. & Rec. 13: 153 (Aug. 7) 1929. Smyth. F. S., and 
luirwite, Samuel: Buffered Lactic Acid Milk in Infant Feeding. J. A. 
M. A. 105 : 789 (Sept. 7) 1935, Marriott. IVilliams and Kastler,*® 
....a®- U. V.: Sauerkraut Juice for the Acidification 



Infant l-ccdmg. Am. J. Dis, Child. 09 : 265 (Feb.) 1930. 
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. 24. Jlnnham. B. S.: Acidification of Milk with Vinegar (Acetic Acid) 
injnmnt Feeding, Am. J. Dis. Child. 29 : 200 (Feb.) 1925. 

.. ”* S'- -and Stearns, Genevieve: Factors Possibly Influencing 
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As judged by growth, general condition,®® and retention®® 
of nitrogen, calcium and phosphorus it may be concluded that, 
in general, milks which form soft curds are well tolerated and 
utilized by infants and children. 

SUMMARY 

There is evidence that a variety of milk preparations which 
yield soft curds are well tolerated and well utilized by infants, 
children and older persons. In general, milk that has a low 
curd tension as determined by appropriate laboratorj- methods 
leaves the stomach more quickly than milk that does not have 
this property. Such digestion as takes place in the stomach is 
more quickly accomplished when the curd is soft. The evidence 
is meager, however, that any soft curd milks are “better 
digested’’ or more completely digested than ordinary boiled 
milk. 


ACCEPTED FOODS 

The roLLowiNC tkoducts have been acceeted bv the Council 
OK Foods of the Ameeican Medical Association and will be listed 

IK THE BOOK OF ACCEPTED FOODS TO BE PUBLISHED. 

Fkakklin C. Binc, Secretary. 


STOKELY’S STRAINED BEEF BROTH 

Manufacturer . — Slokely Brothers & Company, Indianapolis. 

Description. — Canned, strained beef broth, slightly seasoned 
with salt. 

Manufacture . — Fresh selected government inspected beef is 
cooked in a definite amount of water for six hows at 100 C. 
The beef is removed and the broth is strained, heated to 100 C., 
slightly seasoned with salt and filled into enamel-lined cans, 
which are sealed and processed for sixty minutes at 116 C. 

Analysis (submitted by manufacturer). — Moisture 98.2%, total 
solids 1.8%, ash 1.1%, sodium chloride (NaCl) 0.8%, fat (ether 
extract) negligible, protein (N X 6.25) 0.8%, crude fiber none, 
reducing sugar as dextrose 0.1%, sucrose 0.1%, carbohydrates 
other than crude fiber (by difference) none, pa 6.19, alteflinity 
of ash, cc, normal acid/Gm. 2.25. 

Calories. — 0.03 per gram; 0.9 per ounce. 

Claims of Manufacturer . — Specially prepared strained beef 
broth for infant and for invalid feeding. 


• PILLSBURY’S BRAND FARINA 

Manufacturer . — Pillsbury Flour Mills Company, Minneapolis. 

Description . — Granular wheat endosperm or farina, practi- 
cally free of germ and bran. 

Manufacture . — Wheat is cleaned, washed, scoured and crushed 
and the bran and germ are separated from the flour middlings 
(endosperm) by the usual milling methods. Endosperm graded 
to uniform granulation is heated to destroy any insect infesta- 
tion and packed in cartons. 

Atialysis (submitted by manufacturer). — Moisture 8.7%; ash 
0.4%, fat (ether extraction method) 0.8%, protein (N X 5.7) 
I0.S%, reducing sugars as dextrose 0.2%, sucrose 1.3%, crude 
fiber 0.4%, carbohydrates other than crude fiber (by differ- 
ence) 79.2%. 

Calorics. — 3.7 per gram; 105 per ounce. 


MORRIS SUPREME BRAND EVAPORATED 
MILK 

Distributor . — Morris & Company, Division of Armour & 
Company, Chicago. 

Packer . — ^Armour & Company, Cliicago. 

Description. — Canned, unsweetened, sterilized, evaporated 
milk, the same as Armour’s Brand Evaporated Milk (The 
Journal, June 16, 1934, p. 2025). 
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THE ATLANTIC CITY SESSION 
After all the superlatives are exhausted, the Atlantic 
City session arises to demand additional ones. Never 
in the history of medicine has there been such an 
assemblage of ph 3 'sicians, and never before such a 
wealth of material for their interest and instruction. 
Some 9,764 doctors registered their attendance in 
Atlantic City, 1,295 more than registered at the great 
session of 1935, the high mark up to the present. More- 
over, the session in Atlantic City in 1935 was graced 
by the presence of 303 visitors from Canada who did 
not contribute to the mark of the present occasion. 
Every hotel on the boardwalk was filled to capacity 
and most of the visitors remained throughout the entire 
week. 

In the House of Delegates, affairs of science and of 
government commanded the attention to such' an extent 
that several extra sessions of the representative body 
were necessary to complete the tasks before it. Every 
physician in the United States should read the minutes 
of this meeting in order that he may personally be 
more definitely aware of the serious matters which con- 
cerned the delegates. The significant features involved 
resolutions leading toward a change in the nature of 
the practice of medicine, a decision by the House of 
Delegates to cooperate with the government in working 
out plans for the care of the indigent sick on direct 
request from the government, and a personal visit to 
the House of Delegates from Senator James Hamilton 
Lewis of Illinois, bringing an authorized message from 
the President. 

The Committee on Contraception presented a simple, 
dignified report of its deliberations, which was unani- 
mously adopted by the House of Delegates. This 
places on the various councils the responsibility for the 
examination of products used in contraception. It 
recognizes also the necessity for teaching the scientific 
aspects of both fertility and sterility. It recommends 
that doctors inform themselves concerning their legal 
rights and responsibilities in relationship to the pre- 


vention of conception, and it suggests that all such 
practice be in regularly licensed clinics under medical 
control. 

Two definitely new procedures were also adopted 
by the House of Delegates and are mentioned here since 
they will definitely affect the work of the Association. 
A resolution was passed recommending the develop- 
ment of a distinguished service medal with citation to 
be presented each year at the time of the annual 
session to a physician who has rendered such service 
for the advancement of the art and science of medicine. 
The Plouse of Delegates also adopted a resolution pro- 
viding for the selection of a place of meeting three 
years beyond the time of the selection. There are many 
reasons for this change. Most significant is the fact 
that the meetings of the Association have grown so 
large that there are but few cities in the United States 
which can accommodate them satisfactorily. These are 
cities which contain large auditoriums capable of hous- 
ing suitably the technical and scientific exhibits and 
also of providing acceptable halls for the meeting places 
of the sections. Since the number of such cities is 
limited and since the demand on them is great, it is 
necessary to make early choice in order to secure a 
time that will be satisfactory to the great numbers of 
physicians who now attend the annual session. 

The reports of the officers and trustees of the Asso- 
ciation, as well as those of the several councils and 
bureaus, were highly commended by the House of 
Delegates. New resolutions recommended cooperation 
in securing drivers’ licenses in various states so as to 
aid in the prevention of fatalities from motor accidents ; 
encouragement of investigation of teaching of oste- 
opathy by an unbiased, nonpartisan source; recommen- 
dation to the Social Security Board that examinations 
for blindness be carried out only by doctors of medi- 
cine, competent in diagnosis and treatment of diseases 
of the eye ; encouragement in the use of motion pictures 
in public and in medical education and for reviews and 
censorship of films used for advertising promotion; 
recommendation to the Council on Medical Education 
and Hospitals for more extended inspection of hos- 
pitals, and also resolutions on many other subjects, 
which will become apparent in the minutes of the 
session. 

The General Scientific Meetings commanded tremen- 
dous audiences, and the motion picture clinic on syph- 
ilis was seen and heard by^ at least 7,500 visitors. More 
than 300 papers were read in the scientific session.s. 
The symposiums on neuropsychiatry, papers on the use 
of sulfanilamide, and meetings of many of the sections 
attracted capacity audiences. ^ 

The entertainment proffered through the '\Voman s 
Auxiliary and through the Local Committee on 
Arrangements was exceptional. The dinner to t e 
House of Delegates presented a galaxy of famous 
figures in the field of medicine, and excellent entertain 
ment was interspersed among their addresses. 'u 
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Opening General Meeting attracted an audience of 
between six and seven thousand. The addresses by 
Drs. Heyd and Upham were significant. The singing 
by the Madrigal Singers from Philadelphia elicited 
tremendous applause. So numerous were the visitors 
to the President’s reception that hours were required 
for the passing of those who wished to greet the officers 
personally in the line of reception. 

A veritable deluge of representatives of the press 
and of the various illustrated magazines descended on 
Atlantic City several days before the session and 
worked busily throughout. All the New York and 
Philadelphia newspapers, as well as the Detroit Free 
Press, the Washington Star, the Chicago Tribune and 
many others sent individual correspondents. Four men 
represented the Associated Press and there were others 
from all the important press services, including the five 
reporters who shared the Pulitzer prize in journalism 
this year. Time, Neivs Week and Life were especially 
represented. 

The Scientific Exhibit has come to represent what is 
probably the most noteworthy of the many extraordi- 
nary features of the annual session of the American 
Medical Association. Innumerable physicians who 
come to the meeting spend their entire time during the 
week visiting these exhibits. The collections in this 
year’s session were beyond any displays ever made any- 
where before. In scientific value, appearance, atten- 
dance, quantity, arrangement and in every other manner 
they reached the heights. So great was the attendance 
at the exhibits that it was again necessary that they be 
held open until 4 o’clock on Friday afternoon. All that 
has been said of the Scientific Exhibit applies equally to 
the Technical Exposition. Manufacturers have learned 
more and more the importance of making the exposi- 
tion educational. So vast a number of physicians were 
constantly in and out of the attractive booths that the 
attendants at the exhibits found themselves well nigh 
physically and mentally exhausted before the session 
was completed. Few physicians realize how many 
thousands of persons are involved in emplo 3 'ment in 
these sessions. 

It is impossible to thank sufficiently the Local Com- 
mittee on Arrangements. Every physician was promptly 
supplied with suitable quarters. The facilities for every 
purpose more than met the needs of the occasion. Sun- 
shine prevailed, tempered by cooling winds. An unusual 
touch was a final word of farewell and congratulations 
announced over the loud speakers in railroad stations 
to various notables as they departed from the conven- 
tion city. Some may have thought that the tremendous 
attendance in 1935 was due to the unusual character of 
the occasion and the visiting of our Canadian colleagues. 
No doubt, that played a large part. However, the vast 
assemblage of this year must be largely credited to the 
appeal of Atlantic Cit\’ as a suitable place for such a 
scientific session. 


THE TRANSPORT OF CARBON DIOXIDE 
BY THE BLOOD 

The mode of transport of carbon dioxide by the 
blood, closel}' linked with the acid-base balance, has 
been much studied during the past two decades, espe- 
ciallj' in America, Great Britain and Denmark. Note- 
worthy discoveries have made this one of the most 
fascinating chapters in modern physiolog}’. Oxygen, 
a neutral gas, and carbon dioxide, which forms carbonic 
acid when dissolved in water, are exchanged for each 
other in the lungs and in the tissues; nevertheless the 
organism maintains the degree of alkalinity of the 
plasma at an almost constant level. L. J. Henderson ^ 
made the brilliant deduction, later abundantly confirmed, 
that hemoglobin when combined with oxygen is a 
stronger acid than when in the reduced state. This 
variability in the acid strength of hemoglobin, he con- 
cluded, is the chief factor in preventing the plasma from 
becoming more alkaline in the lungs and acid in the 
tissues. In the latter case, since production of carbon 
dioxide under ordinary conditions is proportional to oxy- 
gen consumption, the mechanism is peculiarly adapted 
to meeting the conditions that arise locall)’^ in various 
tissues under varying conditions of activity. 

Attention was then directed toward the manner in 
which the effects of reactions taking place in the red 
blood cells are transmitted to the plasma. Van Slyke 
and his co-workers - found that a great part of the car- 
bon dioxide entering the blood is at once taken up by 
the red cells and converted to bicarbonate, a considerable 
part of which is then exchanged for chloride from the 
plasma, the acid-base balance in the plasma being thus 
maintained. The elucidation of these mechanisms, with 
the first comprehensive description, both qualitative and 
quantitative, of the equilibriums between red cells and 
plasma constituted a major step forward. 

Henriques,^ turning his attention to the dynamics of 
these processes, found that the time spent by the blood 
in the capillaries of the tissues and lungs — about one 
second as an average — is too short for the unaided 
attainment of such equilibriums as had been studied. 
This is especially true of the formation of carbonic acid 
from the combination of carbon dioxide with water and 
of the reverse process, the dehydration of carbonic acid 
to gaseous carbon dioxide, the latter occurring prin- 
cipally in the lungs. This led to the discovery of a 
catalyst, first purified by iMeldrum and Roughton ■* and 
named by them “carbonic anhydrase.” This catalyst, 
which is present in the red cells but not in the plasma, 

1. Henderson, L. J.: The Equilibrium Between Oxypen and Carbonic 
Acid in the Blood, J. Biol. Chem, 41:401 (March) 1920; Blood: A 
Study in General Physiology, New Haven, Yale University Press, 1928. 

2. Van Sl>ke, D. D.; \Vu, Ilsicn, and McLean, F. C.: Studies of 
Gas and Electrolyte Equilibria in the Blood: V. Factors Controlling the 
Electrolyte and Water Distribution in the Blood, J, Biol. Chem. oG: 7C5 
(July) 1923. Peters, J. P., and Van Slyke, D. D.: Quantitative Clinical 
Chemistry, vol. I, Interpretations, Baltimore, Williams & Wilkins Com- 
pany, 1931. 

3. Henriques, O. M.; Die Bindungswci<e dcs Kohlcndioxyd^ im Blut: 
I. Ueber die Geschwindigkeiten der Anhydrisicrung bzv.’. dcr Ilydrati^ic* 
rung der Kohlcnfaurckomponcnten im Blut, Biochem. Ztschr. 200: 1, 
192S; Ueber Carbhaemoglobin. Ergebn. d. Physiol. 25: 025, 1929. 
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Its Preparation and Properties, J. Physiol. 80:113 (Dec. 5) 1933. 
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has the property of enormously accelerating the reaction 
between carbon dioxide and n-ater in both directions and 
is of great physiologic significance in the dynamics of 
carbon dioxide transport. 

A further consequence of the pioneer work of Hen- 
riques was the demonstration of a direct combination 
between hemoglobin and carbon dioxide in the form 
of a “carbamino” compound, extensii'clj' investigated by 
Roughton and his co-workers = and others. Thus to 
the three previously known forms of carbon dioxide in 
the blood (dissolved carbon dioxide, carbonic acid and 
bicarbonate) is added a fourth, called “hemoglobin car- 
bamate” by Stadie and O'Brien,® again of great physio- 
logic significance. As Ferguson " shows, this discovery 
does not invalidate the importance of the variability in 
the acid strength of hemoglobin, as discovered by Hen- 
derson, but rather extends and clarifies its significance. 

Both the newer and the older discoA'eries have been 
consolidated by Stadie and O’Brien,® who have been 
able by the application of the fundamental law of mass 
action to reduce at least the chief elements in the 
behavior of carbon dioxide in the blood to quantitative 
terms and to evaluate the part played by each of the 
processes concerned in an extraordinarily efficient mech- 
anism for transporting this substance from the tissues 
to the lungs with minimal changes in the degree of 
alkalinity of the blood. It emerges more clearly than 
ever before that hemoglobin, by virtue of its peculiar 
properties, accounts directly and indirectly for the trans- 
port of approximately 90 per cent of the carbon dioxide 
carried from the tissues to the lungs. That the mech- 
anisms involved in the transport of o.x 3 'gen and of 
carbon dioxide, although differing radically in char- 
acter, are closely interrelated has been recognized since 
the demonstration ® of the influence of oxygen and car- 
bon dioxide on the behavior of each other in the blood. 
From the newer knowledge there is a clearer definition 
of the manner in which oxygen in the lungs helps to 
‘'pump” carbon dioxide out of the blood and in which 
carbon dioxide in the tissues helps to “pump” oxygen 
from the blood, both processes being vital to the rapid 
exchanges taking place during the short stay of the 
blood in the capillaries. 

Many further details remain to be added. Never- 
theless the successive discovery of the variable acid 
strength of hemoglobin, of the equilibriums between 
red cells and plasma, of carbonic anhydrase and of 
hemoglobin carbamate, and the elucidation of their 
physiologic significance are accomplishments that con- 
sthute a triumph for modern physiolog)-. 


S. Roughton. F. J. Carton Dioxide Transport by the Blood, 
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BREAST MILK AND LYSOZYME 
In large institutions there are frequently shortages 
in the supply of breast milk owing to variations in 
supply and demand. At the New York Foundling 
Hospital, Scheuer and DuncaiH have attempted to solve 
this problem by pasteurizing breast milk in ordinary 
nursing bottles at 175 F. for thirty minutes on three 
successive days. The bottles, stoppered with sterile 
corks, are sealed and stored in a refrigerator at from 
38 to 52 F, The milk lias been found to remain sterile 
for as long as two years. These investigators consider 
it a satisfactory substitute for fresh breast milk and 
have found also that the fecal flora of infants thus fed 
is approximately that of infants given the fresh breast 
milk. 


Other apparently important factors have been dis- 
cussed by other investigators. Thus in 1931 Rosentiiai 
and Lieberman - found a lytic principle in the stools of 
nurslings which was identified as lysozyme, a substance 
previously’ discovered in various human and animal 
tissues by Fleming,® which had “properties akin to fer- 
ments.” It was absent from cow's milk, the common 
milk formulas, and the stools of artificially fed infants 
but was found in the stools of breast-fed babies after 
the fourth day. Its characteristic property is the dis- 
solution of live bacteria in culture; it inhibits the 
growth of Bacillus coli at 37 C. and lyses it at 56 C. 
It was found relatively’ thermolabile and tended to sta- 
bilize the gram-positive intestinal flora of nurslings. 

Recently, Blatt and Kessler < made bacterial counts 
on plate cultures of expressed human milk and deter- 
mined what they called the “lytic index" of the various 
samples. The milk was collected by aseptic technic 
and was refrigerated at from 9 to 12 C. The samples 
collected by manual expression of the breasts had a 
lower initial bacterial count than those collected by 
means of a pump, whether hand or electrically operated, 
and the lytic index was also higher. This difference is 
apparently due to the large area of breast tissue bathed 
by the expressed milk when the electric pump is used, 
the milk being thus exposed to contamination. The low 
initial count could be maintained for as long as seventy- 
two hours when the milk was kept at a low tempera- 
ture. Staphylococcus albus was the predominating 
organism. Boiling reduced the ly'tic action greatly, and 
repeated boiling caused complete inactivation. Ra."' 
breast milk was fed to premature infants on the tiieory 
that implantation of the gram-positive bacteria norma ly 
present in the stools of breast-fed infants might ic 
accomplished. No diarrhea developed in tlie ciiildren 
thus fed. It is thus dear that ail the factors relating 
to breast milk are not even yet wholly understood. 


1. Schtuer. Leivis A., and Duncan. Jessie E.: A 

ing Breast Milk, Aw. j, Dis. Child. 31:249 (Fch.) ,|g: 

2. Rosenlh.-<l, Lazar, and Licberwan, Hj-man: J. Jntca. u.' • 

226 (Feb.) 1931. , ^ 

J. Fleoiiag, A.: Proc. Boy. Soc. London, s, B yM, i/--- j,,, 

4. Blatt* Maurice L., and Kessler, Helen ; Human MsU, ^ 

Ould. 53:768 (March) 1937. 
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IRVIN ABELL— PRESIDENT-ELECT 
In an election in which every candidate was 
unopposed, indicating a remarkable unanimity of action 
by the representatives of organized medicine. Dr. Irvin 
Abell of Louisville, Ky., was made President-Elect of 
the American Medical Association in the annual session 
at Atlantic City. The popularity of the candidate is 
not surprising in view of his long record of service to 
the medical profession. In the American Medical 
Association he served as a delegate from Kentucky 
in the House of Delegates 
at the annual sessions of 
1922, 1924-1928 and 1930- 
1935. He was a member 
and at various times has 
served as chairman of 
many important reference 
committees in the House 
of Delegates. Since 1931 
he has been a member of 
the Council on Scientific 
Assembly and since 1935 
its chairman. Dr. Abell 
was born in Lebanon, Ky., 

Sept. 13, 1876. He re- 
ceived his A.M. degree 
from St. Mary’s College, 

St. Mary, Ky., in 1894 
and his M.D. from the 
Louisville Medical College 
in 1897. He continued his 
studies at the University 
of Berlin in 1898. Since 
1900 he has practiced in 
Louisville, Ky., becoming 
professor of surgery in 
the University of Louis- 
ville in 1904 and serving 
continuously in that posi- 
tion. He has been visiting 
surgeon of the Louisville 
Public Hospital and the 
St. Joseph Infirmary, and 
consulting surgeon for the Children’s Free Hospital 
and the Kosair Hospital for Crippled Children. Among 
other positions indicating his executive ability, he is 
a director of the Commonwealth Life Insurance Com- 
pany, the Fidelity and Columbia Trust Company and 
the Louisville Foundation, and also a trustee of the 
University of Louisville. Dr. Abell holds memberships 
in the American College of Surgeons, the American 
Surgical Association, the Southern Medical Associa- 
tion, the Southern Surgical Association, the American 
Urological Association and the American Gastro- 
Enterological Society. He served recently as chainnan 
of the kIcDowell Committee, which purchased the 
McDowell home in Danville, Ky., and aided in its 
restoration. During the World War he was a Lieu- 
tenant Colonel, commanding Base Hospital No. 59, 
then Colonel in the Aledical Officers Reserv'e Corps 


and commanding officer of the United States Arm}' 
Reserve Corps Hospital No. 59. Noted for his geniality 
and his lovable character, he should have the confidence 
and the cooperation of all the members of the great 
organization in which he is now given leadership. 


INTRA-UTERINE FETAL RESPIRATION 
Is intra-uterine respiration of the amniotic fluid a nor- 
mal function in the full term mammalian fetus? Does 
it serve a useful purpose in the dilation of the pul- 
monary alveoli and bronchial passages? Some uncon- 
ventional conclusions by Snyder and Rosenfeld ^ of 
the department of pharmacology at Johns Hopkins Uni- 
versity School of Medi- 
cine were based on lapa- 
rotomy studies on seven 
full term pregnant rabbits, 
the operations being per- 
formed beneath the sur- 
face of a bath of Ringer’s 
solution at 37 C. In these 
seven operations they 
found twenty-five full 
term fetuses, fourteen of 
which showed active re- 
spiratory movements at 
the time of laparotomy. 
To demonstrate an actual 
tidal flow of amniotic fluid 
in the respiratory tract of 
these fetuses, 1 cc. of 50 
per cent india ink was in- 
jected into each amniotic 
sac. From one to sixty 
minutes after injection the 
trachea of each fetus was 
clamped and the lungs 
were examined and fixed 
in solution of formalde- 
hyde before removal of 
the clamp. The fixed lungs 
were studied by histologic 
methods. In all fetuses 
showing demonstrable re- 
spiratory movements the 
lungs were blackened by 
the inspired india ink. The eleven apneic fetuses 
showed lungs macroscopically and microscopically free 
from carbon particles. Litter mates breathing at dif- 
ferent rates show'ed a correlation between the rate of 
respiration and the depth of pulmonary blackening. In 
a fetus breathing at the rate of ninety-si.x per minute, 
for example, the lungs w’cre much darker than those 
of a litter mate breathing at a rate of ten per minute. 
The authors conclude that “amniotic fluid normally 
occupies the alveoli of the fetal lung,” that “spontane- 
ous respiratory movements are responsible for a tidal 
flow in the respiratory tract,” and that this “interuterine 
respiration is of functional significance in the develop- 
ment of a normal lung.” 

1. Snyder, P. F., and Rosenfeld, ^lorris: Proc. Soc. Exi>cr. Biol. 
& Med. 3C:45 (Feb.) 1937; J.A.M.A. 108: 1946 (June S) 1937. 
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Jour. A, M. A 
Jose 19, 153- 


PROCEEDINGS OF THE ATLANTIC CITY SESSION 


MINUTES OF THE EIGHTY-EIGHTH ANNUAL SESSION OF THE AMERICAN MEDICAL 
ASSOCIATION. HELD AT ATLANTIC CITY, JUNE 7-11, 1937 


HOUSE OF DELEGATES 


First Meeting — Mondag Morning, June 7 

The House of Delegates convened in the Renaissance Room 
of the Ambassador Hotel and was called to order at 10 ; 05 a. m. 
by the Speaker, Dr. N. B. Van Etten. 

Preliminary Report of the Reference Committee 
on Credentials 

A preliminary report of the Reference Committee on Creden- 
tials was submitted bA- the chairman, Dr. Benjamin F. Bailey, 
Nebraska, who reported that 102 delegates with proper creden- 
tials had registered but that the number would be greatly 
increased before the first session of the House adjourned. Dr. 
Bailey read a letter from the Section on Nervous and Mental 
Diseases submitting the name of Dr. Hans H. F. Reese as its 
delegate since the duly elected delegate and alternate from that 
section were unable to be in attendance. On motion of Dr. 
J. Gurney Taylor, Wisconsin, seconded by Dr. Arthur C. 
Morgan, Pennsylvania, and carried. Dr. Reese was seated. 

Dr. Arthur J. Bedell, Section on Ophthalmology, moved that 
the report of the Reference Committee constitute the roll of 
the House. The motion was seconded by Dr. George W. 
Kosmak, New York, and carried. 

Adoption of Minutes of Kansas City Session 

It was moved by Dr. George W. Kosmak, New York, 
seconded by Dr. J. Newton Hunsberger, Pennsylvania, and 
carried, that the minutes of the Kansas City session be adopted 
as printed. 

Message of Sympathy 

The Secretary announced that his assistant in the House of 
Delegates, Miss Hattie A. Niehoff, had been called home 
because of the sudden death of her mother, and it was moved 
by Dr. Samuel J. Kopetzfcy, New York, seconded by Dr. George 
W. Kosmak, New York, and carried, that the House instruct 
its Speaker to send a telegram of sympathy to her. 

Official Delegates and Invited Guests 

The Secretary announced that the House of Delegates would 
be honored this year by the presence of official delegates and 
guests from foreign countries, who would be presented to the 
House at some later time during the session. 


Executive Session — Mondag Morning, June 7 

On motion of Dr. Arthur J. Bedell, Section on Ophthalmol- 
ogj-, seconded by Dr. J. Newton Hunsberger, Pennsylvania, 
and carried, the House went into E.xecutive Session at 10:25 
a. m., the membership to consist of duly accredited delegates, 
general officers, past and present, delegates from the American 
Bar Association and presidents and secretaries of constituent 
state medical associations. 

' The Sergeants-at-Arms polled the House, after which the 
House went into Executive Session. 

At the request of the Speaker, the Secretary read telegrams 
received from Hon. J. Hamilton Lewis, U. S, Senator from 
Illinois, requesting the pririlege of addressing a section of the 

Association. . , , , 

It ivas moved by Dr. G. Henry Mundt, Illinois, seconded by 
Dr. A. T. McCormack, KcntuckT, and carried, that the Secre- 


tary be instructed to inform Senator Lewis that he would k 
welcome to appear before the House of Delegates, the time best 
suited being at the beginm'ng of the E.xecutive Session on 
Tuesday afternoon, June 8. 

The House rose from Executive Session on motion of Dr. 
C. E. Mongan, Massachusetts, seconded by Dr. J. D. Brook, 
Michigan, and carried. 

Address of the Speaker, Dr. N. B. Van Etten 

The Vice Speaker, Dr. H. H. Shoulders, Tennessee, presided 
w'hile the Speaker, Dr. N, B. Van Etten, read his address, which 
was referred to the Reference Committee on Reports of Officers: 

Members of the House of Delegates: 

Many of you are so familiar with the figures that play their 
parts on this stage that you could not fail to recognize them in 
any other setting. The classic features of the distinguished 
Secretary must be indelibly engraved on your memory. Presi- 
dents and other officers have identified themselves in this spot- 
light and have been embarrassed by your scrutiny as they have 
labored for your approval. On the other hand, those you have 
honored with tlie courtesy of these vantage points have been 
looking into your faces and beyond your faces with the deepest 
interest in your foreground and your background. Each one 
of you has grown up through the fundamental culture of your 
homes, your schools, your social contacts, your own investi- 
gations, your appreciation of your opportunities, your realiza- 
tion of your responsibilities and your emotional reactions until 
what you are has made such an impression on those who know 
you that they have chosen you to represent them here. 

From 1846 until this day your seats have been occupied by 
selected persons. You represent 100,000 physicians. Those who 
delegated you are the most highly educated groups of citizens 
of the Republic, and they selected j'ou because of your inherent 
quality. They have delegated you to interpret their desires for 
the best interests of organized medicine. I do not believe that 
there is anywhere another assemblage of 170 men that is superior 
in intelligence. You are the most important officers of Ameri- 
can medicine and you in turn have delegated authority to officers 
and trustees who are bound to execute your mandates. 

The American Medical Association has been freely accused 
of being reactionary, static, slow, and unresponsive to social 
demands. Some of our own members are impatient to meet 
social problems quickly. If there is justice in these complaints 
you must regard them as valid criticisms of this legislative body 
because you have made the policies of the Association. ^^”7 
of these criticisms are evolved in ignorance. Captious criticism 
is frequently the expression of those who seek to evade respon- 
sibility for their own incompetence. Shifting responsibility is a 
common pastime. 

Elarly records of organized medicine in the era of Babylonian 
culture 4,000 years ago reveal organization of medical men to 
protect the public from quacks and charlatans and also for sel 
preservation — and these ideals have prevailed through tiie 
centuries. 

In our early American history when competitive life was Jc-'S 
intense, physicians seem to have associated themselves mam) 
for deliberative purposes. In those early days the House o 
Delegates had simpler problems, mostly concerned with mcmca 
education and licensure. With the evolution of American 
society there has come a need for concerted labors and a 
demand that deliberation be translated into action. 
groups arc pushing the medical profession into unfamiHa 
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channels that lead to organization for political progress and 
for defensive activity against outside control. 

This House of Delegates has a legislative responsibility 
which is a serious one and must not be taken lightlj'. Article S, 
Section 1, of the Constitution reads: “The legislative powers 
of the Association reside in the House of Delegates. The 
House of Delegates shall transact all business of the Associa- 
tion not otherwise specifically provided for in this Constitution 
and By-Laws, and shall elect the general officers.” 

You are the policy makers, you elect the general officers and 
the Trustees who are obligated to carry out your instructions, 
but these Trustees also have powers limited by the Constitution 
in Article 7, which reads; “The Board of Trustees shall have 
charge of the property and financial affairs of the Association 
and shall perform such duties as are prescribed by law govern- 
ing directors of corporations.” You have, however, laid on 
the Trustees, by your resolutions, many other duties which 
they must try to perform to the best of their abilities. 

Sitting with the Trustees, as is my privilege, I have been 
greatly impressed by their meticulous fidelity to their obliga- 
tions and also by the fact that very little careless legislation 
passes this House. 

Although the complexion of the House of Delegates changes 
from year to year, there are fortunately a sufficient number of 
seasoned members to guarantee continuity of experience. The 
lessons of the past may wisely check ill-considered action with- 
out strangling vitality. 

Thirty-six of the delegates elected to this House began their 
services fifteen or more j'ears ago, twenty-one attended their 
first session twenty or more years ago, and eleven delegates 
began their actiwties in this department of organized medicine 
twenty-five or more years ago. The service of these delegates 
has not in every instance been continuous, but their presence at 
this session is evidence of the high esteem in which they are held 
in their home states. Their long and distinguished service has 
materially strengthened the respect in which the House of 
Delegates is held by American physicians. While all these 
delegates deserve commendation, it seems fitting that eleven of 
them should be placed on an honor roll today. 

For the purpose of identifying them to the new members, 
I would like them to rise for a moment as their names are 
called. 

^ Dr. Thomas S. Cullen, Maryland, attended his first session in 1902 and 
ts now attending his thirtieth session; he is dean in point of attendance. 

, Dr, George P. Johnston, Wyoming, first came to the House in 1903 and 
IS serving his thirteenth session. 

Dr. Edward H. Cary, Texas, attended his first session in 1906, He 
has been seventeen times a delegate, attended four other sessions as a 
Trustee, one as President-Elect and one as President and is now starting 
his tw’cnty-fourth session. 

Dr. Arthur T. McCormack, Kentucky, attended his first session in 1908 
and begins his twenty-fifth session today. 

Dr. Edgar A. Hines, South Carolina, attended his first session in 1910 
and enters on his twenty-eighth session this morning, 

_Dr. Roger I. "Lee attended his first session in 1911 and is now attending 
his twelfth session. 

Dr. Arthur C. Morgan, Pennsylvania, began his service in 1911 and 
is now attending his eleventh session. 

Dp Ben R. McClellan, Ohio, also began his service in 1911 and is now 
sen’ing at his twenty-fourth session. 

Dr. Grant C. hladill. New York, attended his first session in 1912 and 
enters his eighteenth session today. 

Dr. William D. Johnson, New York, also came the first time in 1912 
and begins his eighth session this morning. 

Dr. Holman Taylor, Te.\as, also belongs to the class of 1912 and has 
regaled the House with wit and wisdom for twenty-two sessions. 

There are five other men who deserve special medals with 
palms for consecutive, uninterrupted service for more than 
twenty years, exemplars of e.xtraordinary appreciation of their 
value to organized medicine. I should like them to rise also. 
They are; Dr. J. H. J. Upham, Ohio, whose twenty-four ses- 
sions have not been interrupted ; Dr. Charles J. Whalen, 
Illinois, whose twenty-three sessions have had no interruption; 
Dr, Rock Sleyster, Wisconsin, whose twenty-three sessions 
have had no interruption; Dr. J. D, Brook, klichigan, who is 
here for his twenty-second session, and Dr. Arthur J. Bedell, 
New York, who now enters his twenty-first session. 

Having identified the veterans, I would like to introduce 
seventeen men who are here for the first time. Will they 
please rise as their names are called? 


H. Mock 

Robert A. Peers 


Delaware. 

Illinois 

Kentucky 

Massachusetts 

Michigan 

New Jersey 

New York 

New York 

Vermont 

Washington 

Wisconsin 

Alaska 

Philippine Islands.. 

Puerto Rico 

United States Navy 


Stanley Worden 

E. S. Hamilton 

E. L, Henderson 

Walter A. Lane 

T. R. K, Gruber 

Blase Cole 

...... .James H, Borrcll 

Thomas H. Cunningham 
........A. B. Soule Jr. 

Raymond L. Zech 

Gunnar Gundersen 

Noble Dick 

,.. .Frederick W. Meyer 

Ramon M. Suarez 

Robert E. Stoops 


To you gentlemen, the Speaker extends the right hand o£ 
fellowship and asks your active participation in all discussions. 
I trust that a Thomas Cullen and an Edward Cary and an 
Edgar Hines may be found among you and that you may be 
returned from your states to break all records. 

May I add that all members of the House should remember 
that they have not discharged their full duty until they have 
followed their resolutions to the Reference Committees to which 
they have been committed and may I also remind you that all 
Reference Committee rooms are open to all of you. 

It is desirable that Reference Committees meet at the earliest 
possible moment and that they make every effort to prepare 
their reports so that the business of the House may move as 
rapidly as is consistent with parliamentary procedure. 

Since the Kansas City session last year thirty-four former 
delegates or officers have died. The dates following their 
names indicate their years of service: 

H. L. Alkire, Topeka, Kan., 1908. 

Wniiara H. Arthur, United States Army, J9I5. 

EHas Hudson Bartley, Brooklyn, 1909*1910. 

Arthur G. Bennett, Buffalo, 1926. 

William Joseph Birkofer, Gothenburg, Neb., 1910. 

Daniel S. Dougherty, New York, 1927*1928; 1930-1932; 1935. 

William Duffield, I-os Angeles, 1932. 

Duncan Eve Sr., Nashville, Tcnn., 1903*1904 (first vice president, 
1887). 

Frank Y. Gilbert, Portland, Maine, 1914; 1917; 1919; 1927; 1930. 

John F. Hagcrty, Newark, N. J., 1926-1927; 1930-1934; 1935 Special 
Session; 1935*1936. 

Rufus B. Hall, Cincinnati, 1908*1909; 1919, 

S. W. Hammond, Rutland, Vt., 1905. 

George A. Hare, Fresno, Calif., 1912-1915. 

A. W. Hayden, Evansville, Ind., 3906; 3908. 

J. Allison Hodges, Richmond, Va., 3923. 

Thomas B, Holloway, Philadelphia, I91S. 

Collins H. Johnston, Grand Rapids, hlicb., 3908. 

A. Haines Lippincott, Camden, N. J., 1935. 

W. C. Lyle, Augusta, Ga., 1911; 1914; 1922. 

J. Tate Mason, Seattle, Wash., 1928; 1930*1934; 1935 Special Session 
(President-Elect, 1935*1936; President, 1936), 

William H. Mayer, Pittsburgh, 1920-1934; 1935 Special Session; 1935. 
Henry F, Newman, San Diego, Calif., 1916*1918. 

Edward S. Reynolds, Boston, 1921. 

William L. Rich, Salt Lake City, 1933. 

W, B. Scull, Philadelphia, 3911; 1920. 

Sidney K. Simon, New Orleans, 1922, 

Frank Smithies, Chicago, 1927*1930 (member of Council on Scientific 
Assembly, 1930-1935), 

Willard Springer, Wilmington, Del., 1902; 1917. 

Wells Teachnor Sr*, Columbus, Ohio, 1924-1925; 1927*1934; 1935 
Special Session; 1935*1936. 

Randolph Winslow, Baltimore, 1905*3906; 1911; 1913; 1916-1923; 

1927-1934; (member oi Judicial Council, 1915-1922). 

H. M. Workman, Tracy, Minn., 1905*1906. 

John T, Axtell, Newton, Kan., 1913. 

James N. Vandcr Veer, Albany, N. Y,, 1926-1935. 

George A. Leitncr, Piermont, N. Y., 1925*1935; (for many years served 
as Sergeanl-at-Arms). 

Many of us have vivid memories of these, our friends. I am 
sure that \vc shall be motivated by their inspiration. 

At the request of the \Tce Speaker, tiic members of the 
House rose and stood for one minute in silent tribute to the 
memory of departed delegates. 

On motion of Dr. Charles H. Goodrich, New York, seconded 
fiy Dr. Walter E. Vest, West ^'irginia, the House consented 
to the appointment of a Reference Committee on Executive 
Session. 
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Beference Committees 

The Speaker presented the following names of members of 
Reference Committees : 


SECTIONS AND SECTION WORK 

J* E' Paullin, Chairman ...Section on Practice ot Medicine 

Arthur J. Bedeli Section on Opbthalmologry 

Elbridge J. Best Calif ornia 

J. Allen Jackson, Pennsylvania 

Charles K. Scott......... Idaho 


RULES AND ORDER OF BUSINESS 

H. A. Luce, Chairman 

Wyndham B. Blanton 

J. P. DeWitt 

Samuel J, Kopetzky 

Raymond L. Zech 


. . . Michigan 
. . . .Virginia 

Ohio 

. , New York 
Washington 


MEDICAL EDUCATION 


F. S. Crockett, Chairman .Indiana 

George Blumer Connecticut 

J, T. Christison. hlinnesota 

Charles A. Dukes California 

Walter E. Vest West Virginia 


LEGISLATION AND PUBLIC RELATIONS 

Terry M. Townsend, Chairman New York 

J- C. Flippin. .Virginia 

Harold T. Low. Colorado 

Stanley H. Osborn 

....Section on Preventive and Industrial Medicine and Public Health 
J. Gumej* Taylor.. Wisconsin 


HYGIENE AND PUBLIC HEALTH 


James Q. Graves, Chairman 

Lewis B. Bates.... 

W. F. Drajier 

Meredith Slallory 

G. Henry Mundt 


Louisiana 

Isthmian Canal Zone 

United States Public Health Service 

Florida 

Illinois 


AMENDMENTS TO CONSTITUTION AND BY-LAWS 


J. N. Baker, Chairman Alabama 

Charles H. Goodrich New York 

George P. Johnston Wyoming 

Virgil E. Simpson Kentucky 

Thomas F, Thornton Iowa 


REPORTS OF OFFICERS 


Wingate M. Johnson, Chairman North Carolina 

J. Newton Hunsberger Pennsylvania 

R. L. Sensenjeh Indiana 

Joseph F, Smith .Wisconsin 

Guy W, Wells. Rhode Island 


REPORTS OF BOARD OF TRUSTEES AND SECRETARY 

Floyd S. Winslow, Chairman New York 

Clyde L. Cummer Section on Dermatology and Syphilolo^ 

Arthur C. Morgan Pennsylvania 

McLain Rogers Oklahoma 

Joseph F. Siler...... United States Army 


CREDENTIALS 


B. F. Bailey, Chairman ..Nebraska 

J, W. Burns - ..Texas 

Blase Cole New Jersey 

William H. Myers Georgia 

Deering G. Smith New Hampshire 

MISCELLANEOUS BUSINESS 

J, D. Brook. Chairman Michigan 

Herbert L. Bryans Florida 

Walt P. Conaway... New Jersey 

Charles S. Skaggs Illinois 

C. W. Waggoner Ohio 


EXECUTIVE SESSION 

Thomas A. McGoldrick, Chairman 

J, H. Cannon. - 

E. H. Cary 

E. F. Cody 

John H. Fitzgibbon 


New York 

South Carolina 

Texas 

. . Massachusetts 
Oregon 


COMMITTEE ON 
Walter F. Donaldson, Chairman, 

H. B. Everett 

Charles J. Whalen 

Olin West 

Nathan B. Van Etten 


REAPPORTIONMENT 

Pennsylvania 

.Tennessee 

Illinois 

— .Secretary 

Speaker, House of Delegates 


Holman 

Howard 


SERGE.‘\NTS AT ARMS 

Taylor 

C, Frontr * 


Texas 

Pennsylvania 


Committee to Propose Amendments to By-Laws 
Providing for Fitting Recognition to Fellows 
Rendering Distinguished Service in 
Science and Art of Medicine 


H. H. Shoulders, Chairman 

John W. Amesse 

J. D. Brook 

J. F. Hassig 

Grant C. Madill 


. .Tennessee 
. . .Colorado 
. . .Michigan 
, . . , . Kan*as 
-New York 


Address of President Charles Gordon Heyd 

The Speaker resumed the Cliair and presented the President, 
Dr. Charles Gordon Heyd, New York, who delivered the fol- 
lowing address, which was referred to the Reference Committee 
on Reports of Officers: 

Mr. Speaker and Members of the House of Delegates: 

A philosopher observing the passing pageant of social change 
might well exclaim “Cursed he the social lies that warp us from 
the living truth.” He would listen to a melody of chaos, with 
embattled nitwits wishing to destroy the cultural and physical 
progress of the last fifty years by a futile attempt to remodel 
human nature and incidentally remake the entire field of medical 
practice to his heart’s content. 

It is opportune that we should survey the situation. At the 
outset I grant that there are certain areas in the United Stales 
where there is what may be termed inadequacy of medical 
service. There will remain such inadequacies of service until 
the enlightening benefit of education, until there is an increase 
in nutritional standards, until good roads and long continued 
health education have rendered it possible to bring the- intellec- 
tual and cultural level of the people living in these areas to a 
social plane that makes modern medicine possible of application. 
Medicine today is doing its social duty in a continuous and 
unostentatious manner but with a constant increment of effec- 
tiveness in improving the health of all of our people. The mor- 
tality and morbidity statistics give the final answer as to the 
effectiveness of the medical service. In the last thirty-five years 
the crude mortality has diminished ; better babies are being born, 
individuals are living longer and many diseases have almost 
completely disappeared or are being brought into a numerical 
condition of an irreducible minimum. As contrasted with this 
we have the violence from the fast tempo of American life, 
which has killed yearly more and more of our citizens until 
death by accident is fifth in the causes of death. 

In the broad social sense, conditions of housing are improving, 
hours of labor are being reduced, the wages of the laborer arc 
being increased and nourishment is becoming more adequate and 
more scientific. In brief, the personal and environmental condi- 
tions of life are improving everywhere in the United States. 

The profession, under the give and take of free competition in 
medical practice, has produced insulin, liver therapy and vitamin 
nutrition, has developed orthopedic, cancer and restorative sur- 
gery, has made diagnosis precise by advances in x-rays and 
instrumentation, and has evolved effective therapy with x-rays 
and radium — in brief, has been so prolific in useful discoveries 
that medicine is to be rated well in advance of any of the 
physical sciences. 

There are, however, on the medical horizon certain provoca- 
tive questions. Organized medicine is not immune from critical 
study and must find the answer to certain impending changes 
in our medicosocia! organization. The abstract question “Has 
an individual a claim on government for personal medical care 
should be answered. Governmental agencies control education, 
influence public opinion, have the major portion in the manage- 
ment of widespread health movements, and with legisl.ntive 
enactment control hours of labor, child labor and conditions 
under which labor works. It would be apparent that medical 
care is a problem not alien to the purpose of government, for 
the health of its citizens must be one of the paramount con- 
siderations of the state. 

Society may be divided into four main groups. This division 
is based on their economic status: 1. The rich: The members 
of this class are quite capable of paying for medical scrwccs, 
they constitute great economic power but little, if any, political 
power. 2. The salaried group, as distinguished from 'vase 
earners; These persons are able to buy medical services under 
the ordinary conditions of a proper economic system ; they are 
not politically powerful and as a rule arc not organized jiolni- 
cally. 3. The wage earners: This group constitutes 
mately 27,000,000 individuals and earned $34,485,000,000 in I.- - 
They represent the acme of political power; they may an 
usually are organized by astute [wliticians for the fnrihcranc 
of machine politics and class privilege. Under normal circun - 
stanccs they can pay for ordinary sickness, but their nnanci 
position is in jeopardy in the presence of a sudden, t^oiergcn , 
catastrophic illness. 4. The indigents : An indetermined mmi 
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who by reason of poverty, maladjustment and diverse reasons, 
cannot pay for medical services at any time under any economic 
system. 

Four factors contribute to the medicosocial disabilities of the 
present day: (1) the utilization of power in the production and 
maintenance of machines, (2) the crowding of the world by the 
biologic phenomena of accelerated production, (3) the immense 
accumulation of scientific knowledge, and (4) the tremendous 
upsurgeuce and steady rise in average education. 

- It is not compulsory health insurance or state medicine that 
will destroy free and competitive medical practice; it is an 
e.\tension of institutional medicine for which the state will 
provide the funds. The hospitals under the full time, paid physi- 
cian are in spirit and many times actually practicing medicine. 
These same hospitals are confronted with a diminishing income. 
In 1929 the voluntary hospitals received $130,000,000 from private 
benefactors and in 1935-1936 received $24,000,000, a decrease 
of 80.9 per cent. The hospital system faces no new givers of 
large funds, and hospitals have had the income from their 
investments reduced. It is not improbable that the state will 
enter into this picture in order to maintain the existing hos- 
pitals, clinics and health centers already set up. This will cer- 
tainly entail political control of the greatest source of medical 
practice and it requires but little imagination to anticipate that 
the second step in this program will be the control of the 
medical schools. 

Many prophets in high office have been preaching the per- 
nicious doctrine that the high cost of medical care is due to the 
doctors. This requires some analysis. The statistics of out- 
patient departments show that more and more people are availing 
themselves of free dispensary medical service. The percentage 
of increase in free dispensary service is describing a curve with 
a greater acceleration than the increased rate of population. 
Obviously, if this is carried to its final conclusion everybody 
would eventually be free dispensary patients. More and more 
physicians will of necessity become salaried physicians, which 
by and of itself is 'neither good nor bad. The fact that a doctor 
has a salaried position lessens his overhead and in many cases 
takes away from and keeps away from him his greatest source 
of worry ; namely, the overhead in slack times. 

It is not good public policy to ask the 'doctor to contribute 
largely of his time, strength and health in rendering free ser- 
vices in the hospital or in the community, when every other 
person who comes in contact with the sick is paid adequately 
for the services rendered. 

It is apparent that solidarity of the medical profession is under 
constant sabotage by groups on the fringe of the profession. 
Furthermore, we have within the profession certain pressure 
and compulsion groups that are endeavoring by indirection to 
set up alien forms of medical service. This fractionalization of 
medical organization, or, better, fragmentation, has done much 
to implement the enemies of the profession. It would seem wise 
that we reexamine and reappraise our medical policies. There is 
literally a tower of Babel apparently sjjeaking for the profession. 
It has often seemed to me that Elbert Hubbard’s beautiful 
brochure “Essays on Silence” would be a splendid gift to some 
of our professional planners. You will remember that this par- 
ticular brochure has seventy-five pages without a word on them. 
The House of Delegates of the American Medical Association 
is rightly the voice of the organized medical profession and 
should speak in unequivocal terms what it considers the best 
form of medical practice for the citizen of the United States. 
\our Trustees have been vigilant in anticipating some of the 
various attacks made on the medical profession. They have 
fulfilled the spirit and substances of your instructions in a most 
praiseworthy manner. In like measure The Jourxai. has been 
particularly alert and forceful in interpreting your actions to 
the membership. Tremendous changes have taken place in our 
conception of society, and life is moving forward with a con- 
stantly accelerated momentum. Our final objective or desti- 
nation may be obscure, yet change there will be. Organized 
medicine is the spirit of service and is founded on loyality to 
traditions. It is in essence a fidelity to an ideal. It makes for 
continuity of effort and endows organizations with character. 
Medical progress is not a static principle but a dynamic con- 
cept of service to the community for the taking care of the 
physical and mental condition of society. By constanth- accept- 
ing the advances in science, organized medicine has accelerated 


the health of the people and reduced tlie measure of illness. 
Organized medicine believes that it is by this dynamic quality 
of scientific progress that good medical practice has been given 
and will continue to improve, and that fundamentally the ([ues- 
tion is quality' of medical service and not the cost of medical 
service. 

There are a number of major problems to be solved. The 
question of medical indigence — a condition untouched and unan- 
swered in all systems of compulsory health insurance — is con- 
stantly before us and should engage our serious consideration. 
Are we prepared to accept the following propositions? 

1. That every practitioner believes that the proved indigent is 
entitled to medical services free of all charges and that the cost 
of this service should be paid by ta.xes levied on the general 
population. 

2. The principle that indigence is a local problem and should 
be handled in the area in which it arises. 

3. The extension of medical services to the indigents in their 
homes and the doctors’ offices with remuneration to the physi- 
cians on a capitation basis under the direction of the county 
medical society, all free services to indigents to be rendered by 
the physicians or outpatient department of the hospital within 
the geographic or regional zone in which the indigent resides. 

4. The certification of indigents, fairly, sincerely, honestly and 
sympathetically by the application of standards of eligibility, 
by central bureaus under the department of welfare, with proper 
representation from the county medical society. It should not 
be the function of the outpatient department to pass on the 
validity of indigents, nor should they admit for free services 
those that are not in truth indigents. 

5. A medical census of the indigents, to learn what our load 
is and how to take care of it. There should be devised a posi- 
tive means of identification to prevent padding of the lists. 

6. A limitation of the number of patients that may attend any 
one clinic. Since it is claimed that there is no profit in clinic 
and outpatient department services, there should be no desire 
for a hospital to increase the number of outpatients beyond its 
capacity to take care of them. To save valuable time, with the 
economic loss, clinics could be run with a limited number and 
on an appointment basis. 

7. The payment of a fair remuneration to all physicians 
working in outpatient departments or giving medical services 
to the indigents in their homes. This remuneration must not be 
so low as to bring with it an inferior medical practice and the 
palliative bottle of medicine. It should not be too high. A fair 
average can be worked out and still maintain the best qualities 
of scientific medicine. In the planning of the details of this 
service it might seem wise to set up a special subdivision of 
activity under the auspices of the county medical society. 

8. The unequivocal opposition to all forms of compulsory 
health insurance. Insurance schemes tend to relieve the indi- 
vidual of his own responsibility and to increase the prolongation 
of illness. In short, under an insurance scheme it is profitable 
for a person to be sick. 

9. It is apparent, without wishing to be invidious, that there 
are, medically speaking, backward areas where the paucity of 
population and physicians, or its low level economically, or its 
e.xtreme congestion and poor living conditions render it impos- 
sible to provide a fair degree of medical services under the 
present personal remuneration basis. In such areas it is desir- 
able for the local or state health agencies to set up a laboratory 
service in chemistry, pathology and bacteriologj- for the use of 
practitioners in that area, these laboratories to be established 
on a regional or geographic basis and with and by represen- 
tation by the local county medical unit and/or the state medical 
society. This service is to be a purely diagnostic laboratory 
service for physicians only, such as c.xists in our more forward 
looking states with regard to Widal, Wassermann and other 
diagnostic procedures. No treatment in any form should be 
provided under this set up. 

10. The studies on rural medical service should be continued 
and general principles and policies elaborated for consideration 
by the House of Delegates. The employment by the govern- 
ment of medical personnel for services in unusual or geographi- 
cally remote areas has been recommended. 

11. What are we to do with “catastrophic illness?” By cata- 
strophic illness I mean the emergency that is expensive and for 
which no ordinary family can budget. Its emergency character, 
its e.xpense and the necessity for immediate help render it an 
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important item in the conception of any medical service. It 
probably represents from 8 to 10 per cent of acute illness at any 
one time. 

It seems to me that these are not unattainable objectives but 
can be brought into being by a mutual consideration of the 
problems between the various parties interested and organized 
medicine. 

A recent event in regard to health insurance in British 
Columbia is not without its significance. Agitation for such 
insurance began to take form when a royal commission on state 
health insurance and maternity benefits was appointed in April 
1929. The final report of the commission, published in 1932, 
recommended “suitable compulsory health insurance including 
maternity benefits.” The British Columbia Medical Association 
and the Canadian Medical Association laid down the principles 
that they felt should be included in such a law. Assuming the 
acceptance of these principles, a majority of the members of 
the British Columbia Medical Association in 1934 stated that 
it would approve a plan. In 1935 a plan was proposed by a 
provincial committee, which included all these principles and 
was generally accepted. When the time came for enactment, 
it was discovered that the government refused to assume any 
financial responsibility or to appropriate any money for the care 
of the indigent and the low income classes. Opportunity was 
given for thorough consideration of these objections and of the 
law as a whole, and then the 635 members of the College of 
Plysicians and Surgeons of British Columbia were questioned 
as to whether they were willing to serve under the law. As has 
already been reported in The Journal, votes were received 
from 632, of whom 619 voted against the plan and thirteen in 
favor. Since it was manifestly impossible to introduce any 
system of sickness insurance against such a united front of the 
physicians, the Premier issued instructions to postpone operation 
of the law. 

There rests on the medical profession one obligation that is 
superlative to all others. We have received from the past the 
splendid edifice of modern medicine. It is our natural duty to 
hand that on to generations yet to come, with the splendid spirit 
of science and the spirit of loyalty. The ranks of organized 
medicine must stand fast, must speak unanimously with one 
resonant voice, so that medicine shall be free to explore the 
unheralded realms of science and march forward with increasing 
effectiveness. Hundreds of years ago it was stated that "where 
there is no vision, the people perish.” 

Address of President-Elect J. H. J. Upham 

The Speaker presented the President-Elect, Dr. J. H. J. 
1,'pham, Columbus, Ohio, who delivered the following address, 
v. hich was referred to the Reference Committee on Reports of 
Officers : 

il/r. Speaker and Members of the House of Delegates: 

In the past twelve months the opportunity and privilege have 
been given me to attend sessions of the component state societies 
of the American Medical Association and allied medical society 
meetings in seventeen states — from \''ermont to Utah, from 
Wisconsin to North Carolina — thus gaining more or less a 
cross-section view of our medical organization, medical practice 
and the desire for the acquiring of self improvement in medical 
information in these areas. 

In such an itincrarj' one is greatly impressed by the great 
differences in the area of many of these states, the variation in 
the population and the prerailing types of occupation as they 
affect the medical profession and medical practice. 

Some relatively small states are densely populated. They 
have large cities with manufacturing and mercantile interests, 
and considerable tributarj- suburban areas with relatively smaller 
rural population. In such states one sees all types of medical 
practice, industrial, urban, suburban and rural, but even in the 
last named few areas are so isolated as not to be in fairly con- 
venient reach of hospital and laboratory aid. Therefore, medical 
organization is relatively simple and is efficiently carried on; 
medical practice is maintained on a fairly high average plane, 
and the interest in self improvement in medical information is 
crrespondingly evident. 

Other states may be four or five times as large, with popu- 
l.ations one tenth as great. Some of tlicsc have huge stretches 
of prairie, or mountainous areas with resulting isolation of the 


widely scattered inhabitants largely engaged in agricultural 
pursuits. In these areas the difficulties of maintaining medical 
organizations and providing even relatively adequate medical 
care may readily be seen. The progress that is being made 
and the interest in medical activities and medical progress are 
gratifying when one notes the relatively high percentage of 
membership attendance at the annual state meetings in spite 
of the often considerable sacrifice of time and effort entailed. 

One is further impressed by the number and variety of other 
conditions that affect the medical profession and medical prac- 
tice, which bring many and varied problems peculiar to 
America and different from practically all other civilized coun- 
tries. Some of these are the diversity of climatic conditions 
from Maine to California and from the Dakotas to Florida. 
Largely because of these, together with topographic accessi- 
bility to foreign countries, there have been definite trends in 
immigration, causing different racial mixtures in various sec- 
tions. To realize this in general terms, it is only necessary 
to mention the large element from middle and southern Euro- 
pean countries settled in our metropolitan cities of the East, 
the influx from northern Europe and especially the Scandi- 
navian countries to the Northwest, the immigrants from the 
Orient and Mexico in the West and Southwest, and the large 
Negro element in the South. From these topographic and 
racial conditions alone one may see the insurmountable obstacles 
to providing a standardized practitioner or a single standard- 
ized type of medical practice. 

We are rather prone to pride ourselves on our educational 
system in this country; on our number and excellence of high 
schools and colleges. It is probably true that illiteracy is 
relatively low and that cultural and technical education is on 
a high average plane. When, however, we note everywhere 
the great number of parasitic pseudoscientific healing cults pre- 
vailing today and the flourishing “patent” medicine and proprie- 
tary nostrum companies, and see highly educated people following 
after these false gods and patronizing charlatans, we become 
pessimistic and wonder whether intelligence has kept pace with 
education. The explanation would seem to be either that there 
is a too general lack of information on the part of the public 
in health matters an'd a consequent failure of appreciation of 
modern scientific medicine, or that too many have experienced 
failure of relief from too large a proportion of medical prac- 
tioners, or perhaps both of these reasons. 

Finally, as one travels over the country one is impressed by 
the feeling of unrest in medical circles, manifested in the fre- 
quent discussions of the socialization of medical practice, the 
resentment against the charges of the prevailing inadequacy of 
medical practice, and medical responsibility for the alleged 
excessive costs of medical care. 

At present the best minds in our organization are unceas- 
ingly considering the latter widely publicized questions, .and 
information is being gathered and careful studies are being 
made of experiences in other countries as well as in our own. 
Those familiar with the ideals and policies of the leadership of 
the American Medical Association know full well that these 
policies aim toward evolution rather than revolution. 

Our association is not reactionary nor is it struggling to 
maintain the status quo merely because it is the status quo. 
Rather, it is resisting with all its power the suggestions of 
theorists and experimenters of any and all schemes which 
would impair or cause deterioration of the quality of medical 
practice in this country. 

In the meantime, two lines of organization activities mi.ght 
engage the attention of this body ; first, the subject of the con- 
tinued education of our members after graduation, and, second, 
the better informing of the public with regard to modern scien- 
tific medicine and health matters in general. 

It may be said, and said truly, that both of these arc already 
a well established part of the activities of the Association. 
The Council on Medical Education and Hospitals has done a 
monumental service in the grading of hospitals for the trainnig 
of interns and stimulated the medical growth of the attending 
physicians by the requiring of monthly meetings of the st.affs. 
The general organization plan of the Association require.-, 
meetings of the component county and state societies, hrom 
a questionnaire sent out to representative areas of the country, 
the attendance at these is relatively c.xcellent. That these arc 
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not enough to satisfy the urge of the general profession for 
medical information, however, is shown by the fact that there 
are listed in the latest edition of the American Medical Direc- 
tory 140 additional special and sectional societies holding at 
least one or more meetings a year. 

The number of medical society meetings has become burden- 
some, and a study of the programs shows a lack of systematic 
planning. It would seem opportune to recommend to the Coun- 
cil on Medical Education and Hospitals that its next logical 
step should be to survey the present conditions, and particularly 
to study the possibilities of the traveling postgraduate courses 
organized already in some states through the cooperation of the 
state associations and medical colleges in those areas with the 
hope of bringing modern medical developments to practitioners 
living in the more isolated areas, who are unable to attend meet- 
ings often because of lack of accessibility to the usual meeting 
places. 

With regard to the education of the public, the work of the 
Bureau on Health and Public Instruction is greatly to be 
commended, and its work is well supplemented in some states. 

It would, however, be a great aid in extending this increas- 
ingly essential activity if this body would draw the attention 
of all the component societies to the almost overwhelming 
mass of misinformation and false statements constantly issuing 
through the radio, through the daily press and through some 
so-called popular magazines, directly inspired by antimedical 
sources. 

I would suggest for your consideration the thought of the 
advisability of recommending to the Board of Trustees the 
calling of a conference of representatives of the component 
state societies to consider this subject, or the making it a spe- 
cial topic for consideration at the next Annual Conference of 
State Secretaries, in the endeavor to stimulate a greater interest 
and seek some general country-wide program of systematic 
effort correlated with that of the national organization. 

REPORTS OF OFFICERS 
Report of the Secretary 

Dr. Olin West presented his report as Secretary, wliich was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary. 

Report of the Board of Trustees 
Dr. Rock Sleyster, Chairman, presented the report of the 
Board of Trustees, and stated that at a meeting of the Board, 
June 6, a resolution was unanimously adopted recommending 
to the House of Delegates that a Council on Industrial Health 
be established. The report of the Board of Trustees was 
referred to the Reference Committee on Reports of Board of 
Trustees and Secretary, except those portions of the report 
referring to the Bureau of Legal Medicine and Legislation, to 
the Bureau of Medical Economics, to tlie Bureau of Health 
and Public Instruction and to the report on Occupational Dis- 
eases and Industrial Medicine, which were referred to the 
Reference Committee on Legislation and Public Relations ; 
those portions of the report referring to a National Department 
of Health and to the E.xtension of Medical Service to the 
Indigent, which were referred to the Reference Committee on 
Executive Session, and that portion of the report concerning 
the Motion Picture on Syphilis, which was referred to the 
Reference Committee on Hygiene and Public Health. 

Address of Colonel W. W. Evans 

The Speaker introduced Colonel W. W. Evans, representa- 
tive of the American Bar Association, who addressed the House 
as follows : 

Mr. Speaker and lilciiihcrs of the House of Delegates of the 

Aiucrican Medical Association: 

At this moment I feel entirely inadequate to discharge a duty 
\yhich was suddenly wished on me yesterday afternoon at a 
time when I had just thought to recover from the conflicts 
and the assaults of a body of brother lawyers whom I essayed 
to lead in their annua! meeting. 

Two days of searing conflicts marked our efforts, and I 
thought on Sunday that I would rest and refresh myself, and 


my only justification for appearing here today is that this may 
afford you a little opportunity of rest and refreshment from 
committee reports. 

I come here under more or less false auspices because in tlie 
first place I wear a badge to which I am not entitled. I am 
not one of those medicolegal gentlemen who practice not only 
in the courts but on their fellow men, nor am 1 an ex-president 
of the American Bar Association. Had my parents wished on 
me the name of Charles as a Christian name, and the name of 
Hughes as a surname, and had I been able to wish on myself 
a glorious growth of hirsute ornaments and give me a cerebrum 
and a cerebellum which would do justice to a Chief Justice of 
the United States Supreme Court, I might have been able to 
fill that appellation. 

I only hope that your Secretary may be as excellent a propiiet 
as he is poor as a historian. However, I do come to you with 
a state of almost innocuous desuetude — I have been stewing in 
my own juices for the last hour, and all of the poisons which 
have been generated in the strife of the legal meeting have 
more or less come from within me. 

But it is indeed a pleasant duty which I have to discharge 
this morning. I must say that I had little expected to address 
you on the close relationship of the American Bar Association 
and the American Medical Association. 

In the few brief days that I spent in the legislature of New 
Jersey I had the opportunity of coming in close contact rvith 
the medical profession at a time when the medical profession 
of New Jersey was gravely concerned over its future by reason 
of the inroads of those who were known as chiropractors, 
chiropodists and others who sought to practice medicine. After 
they had met defeat after defeat at the hands of the legislature 
by a reasonable wall of propaganda that had put the medical 
profession in a very awkward and embarrassing position, they 
were said to be the monopolists of the medical field. However, 
while I had been against the medical profession by reason of 
the onslaughts of my own brother-in-law, who is a distinguished 
member of the profession and who sought to convert me by 
severe strictures on my intelligence, I finally was waited on by 
four very distinguished members of the medical profession. I 
think one of them was a surgeon of international reputation, 
Dr. Harris, a Dr. Todd, who was a general practitioner of 
very fine reputation in the community, Dr. McBride, who later 
became the president of the state Medical Society of New 
Jersey, and one Dr. McCoy, another distinguished surgeon. 
Those men labored with my youthful intelligence for somewhat 
like three hours before they began to convince me of the error 
of my ways, and they showed me by convincing proof of the 
extent to which our chiropractic brethren had transgressed the 
limits imposed on them by law, and by reason of that fine 
approach, for which I give the medical men great credit, they 
converted me, and I in turn converted a number of the members 
of the legislature, so that an adverse decision was changed into 
one that overwhelmingly passed the medical legislation of that 
year and put the other boys in their place. 

From a background such as that, I conceived a very sympa- 
thetic interest in the medical profession, and since that time, 
by reason of representing litigated interests, I have been called 
on to expend large sums, or reasonable sums, I should say, in the 
retention of proper medical services by way of expert testimony, 
and I have also been thrown into that field which called for 
expert adrice with respect to the retention of a field of experts 
and the reduction of one expert which hasn’t met either with 
the approval of the medical profession or of the legal profession 
by reason of the fact that it seemed to deprive the medical pro- 
fession of great emoluments. 

Those things have given me a deep appreciation, so when I 
accepted this assignment I did so with great gratification. 

I wish to convey to you at this time the heartfelt appreciation 
of the American Bar Association for the fine collaboration 
evidenced by the members of the American Medical Association. 
You have our common problem, you have a problem whidi 
seeks the socialization of medicine; wc have a problem which 
seeks the socialization of the American Bar Association. IVc 
haven’t the problem that you have, and that is that you have 
a very' adequate reserve and a very splendid treasury whidi 
might prove to be a ground of assault by certain socialistic 
influences which are seeking to level all of those who arc in a 
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somewhat better pecuniarj- position than the others, so that you 
may ultimately be reduced to the status of the American Bar 
Association financially, but I hope that day will never occur, 
because I believe that wdth tlie union of these two great pro- 
fessions and with our desire to bring home to the public the 
necessities of the individual initiati\*e and the individual advance- 
ment and of the opportunity of the young man, no matter how 
small his stature may be, no matter how unable he is to get 
the great benefits derived from the educational facilities, those 
opportunities may still be afiforded the young man, and the 
young man may be able to rise to those great heights which 
are open to the whole field at the present time. 

We have our common problems, and we are laboring with 
them sympathetically with you, and I trust that at all times 
you may feel free to consult with the American Bar Associa- 
tion, knowing that you have a sympathetic haven for your 
problems which have to do with the legal profession and that 
you may receive there that fine measure of intelligence which 
your problems ought to receive. 

I thank you very kindly. 

Report of the Judicial Council 

Dr. George Edward Follansbee, Chairman, presented the 
report of the Judicial Council, which was referred to the Refer- 
ence Committee on Amendments to Constitution and By-Laws. 

Report of the Council on Medical Education 
and Hospitals 

Dr. William D. Cutter, Secretary of the Council, presented 
the report of the Council on Medical Education and Hospitals, 
together with supplementary reports, which was referred to the 
Reference Committee on Medical Education: 

SuppLEJiENT A. Revision of Standards for 
Special Examining Boards 

Four years ago at the Milwaukee session a resolution was 
adopted authorizing the Council on Medical Education and 
Hospitals to give its approval to such special examining boards 
as should comply with and conform to standards to be formu- 
lated by the Council. 

A year later, at Cleveland, an outline of these standards for 
an acceptable board had been approved by the Council and 
was submitted to the House of Delegates and ratified, and has 
been in effect since that time. One of the items in this sheet 
of standards had to do with the period of training to be required 
of candidates for certification by these boards. It was realized 
that a period of five years would call for more intensive study 
and more opportunity for study than was then in existence, 
but it was hoped, by notifjdng all who would be interested that 
this period of training was required before the candidate would 
appear before a board, that better opportunities and more 
opportunities for training would be provided, which has been 
the case. It is still true, however, that adequate opportunities 
for graduate study for all of those who are seeking to qualify 
themselves as specialists are not 3 'et available. 

It is also true that there is not yet complete agreement and 
uniformity with regard to the application of this five year period 
of training for specialists. The Council has, therefore, sug- 
gested that this outline of standards for special boards be 
amended so that the effective date of this particular educational 
requirement be advanced from Jan. 1, 1938, to Jan. 1, 1942, in 
the expectation that during this four year period better oppor- 
tunities for study and training will be provided and also that 
complete harmony and unanimitv' of opinion may be rrached 
with regard to the necessity' for such a period of training in 
connection with all tlie specialties. 

Another item is suggested for j-our consideration and approval, 
hawng been recommended bj- the Council on ^ledical Educa- 
tion and Hospitals. This has to do with the credentials of men 
whose education has been obtained outside of the United States 
and Canada. The Council on Medical Education and Hospitals 
has been able to studv, to keep in touch with and to grade the 
medical schools of the United States and Canada. We have 
no information concerning the character of education offered 
students in medical schools in other lands. 

In order tiiat there should be some guarantee that candidates 
who come before these spedal examining boards, if they present 
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credentials from other countries, have received adequate train- 
ing in the fundamentals of medicine, it was suggested that sik'i 
candidates be required to pass parts 1 and 2 of the Nalioa.al 
Board of Medical Examiners, which would constitute a uniforin 
requirement for all such candidates coming into this countn- 
The Council has approved of that revision of these essemialV, 
and submits it now to you for your consideration. 

Supplement B. Survey of ^Iedical Schools 

A survey of medical schools which has been conducted by 
the Council during the last two or three years is briefly men- 
tioned in the report which you have in your hands, but it was 
felt that we should give to the House of Delegates at this time 
a more detailed statement of the procedure, methods, findings 
and results of this survey, which is being distributed to the 
House. 

SURVEY OF MEDICAL SCHOOLS 

Thirty years ago the Council on Medical Education pub- 
lished the first classification of medical schools. Now it has 
Just completed a comprehensive resurvey of the undergraduate 
medical course in the United States and Canada. The contrast 
between present conditions and those of a generation ago is too 
striking to pass over without notice. At the time the Council 
was created, most of the medical schools in this counto' were 
frankly proprietary institutions, and university affiliations, 
where such e.xisted, were tenuous or merely nominal. Medical 
sciences, for the most part, were taught by practitioners with- 
out special training. Laboratories were inadequately equipped 
and laboratory work poorly supervised. Bacteriology and bio- 
chemistry were just being introduced into the curriculum. 
Embryology was scarcely recognized and the study of anatomy 
was purely descriptive, with more emphasis on memorizing the 
textbook than on careful dissection with correlation of struc- 
ture and function. Clinical teaching consisted almost exclusively 
of lectures and demonstration clinics without personal contact 
between student and patient. At Johns Hopkins, it is tnie. 
Dr. Osier had introduced the British system of clinical clerk- 
ships, but other schools were slow to comprehend the merit of 
this method of instruction. 

Since the publication of the Carnegie Report in 1910, the 
improvement of medical teaching in this country has been phe- 
nomenal, unparalleled. A hundred low grade schools have 
merged with others or dropped out of existence. Entrance 
requirements have been raised to at least two years of college 
work. Trained teachers have been provided in the laboratory 
subjects. In the clinical branches, dispensaries and hospitals 
are recognized as essential teaching facilities, and a clerkship, 
which is the modern form of apprenticeship, appears in almost 
every curriculum. Postmortem studies correlated with clinical 
studies are much more widely employed. 

Progress along these lines, however, has been neither uniform 
ncr continuous. Plans for development were interrupted by 
the war, and after the war there was necessarily a period of 
readjustment. Because of the creation in 1925 of a “Commis- 
sion on Medical Education” with ample funds at its disposal, 
the supervision of the Council was, for a period, somewhat 
relaxed. It soon became evident that there was need for a 
thorough-going study of the aims and methods of medical edu- 
cation, and in 1933 the Council addressed itself to this task. 

Some features of the survey have already been discussed by 
Dr. Wilbur (The Journal, March 6, 1937) and Dr. Weis- 
kotten (The Journal, March 27, 1937) but it seems appro- 
priate at this time to make to the House of Delegates a more 
formal report of the Council’s activities in this connection. 
After all the recognized and two unrecognized schools in the 
United States and Canada had been visited, the Council analyzed 
the reports of the schools, the comments of the inspector, .and 
all other available material. For the purpose of comparative 
study, ninety-si.x items were chosen and the schools arranged 
in an order of excellence with respect to each of these criteria- 
The results were then plotted on a chart in accordance with 
the procedure recently adopted by' the North Central Associa 
tion of Collei^es and Scconclory Schools. A pattern map, so 
constructed, has already been sent to each of the four year 
medical schools in the United States and a similar report wil 
shortlv be furnished to the Canadian schools and the so-callcd 
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two year scliools. A sample of these maps may be seen at the 
booth of the Council, No. 649, in the Scientific Exhibit. 

During the progress of the survey the Council has discov- 
ered in certain institutions conditions so unsatisfactory that it 
was deemed necessary, in the interests of prospective medical 
students and of the public, to remove them from the Council’s 
approved list. Others were placed on probation. Still others 
were warned of deficiencies and were granted a period of grace 
during which their shortcomings might be corrected. The 
Council’s influence, applied in these several ways, has already 
produced striking results. A number of schools have com- 
pletely reorganized and have made fundamental improvements 
in student and faculty personnel. They have also secured 
more adequate financial support. If nothing more were to be 
accomplished by the survey, these changes alone would justify 
the Association’s expenditure of time and money. 

Among the defects noted by the Council may be mentioned 
the lack of a sound type of university control. In some cases 
the university affiliation is merely nominal and the medical 
school derives little or no benefit from the relationship. In 
some instances, on the other hand, the university, in the sup- 
posed interest of unity, sets up departments in which the inter- 
ests of other groups are merged with those of medical students, 
to the detriment of the latter. 

In their organization the medical schools run the gamut from 
the extreme democracy of faculty control to monarchical con- 
trol by the dean. It may be said, however, that the schools 
which have shown the greatest development are those which 
have an efficient dean who is able to devote himself unre- 
servedly to the upbuilding of his institution. 

Probably the most important factor in determining the output 
of any school is the character of the input. More and more it 
becomes evident that a poor environment, while it may retard 
development, cannot ruin a really good intellect, and that, con- 
versely, even the very best school cannot make a successful 
student or practitioner out of an inferior mentality. The 
problem of the selection of students is therefore one of the 
most important, if not the most important responsibility of any 
medical school. Only 12 per cent of the medical students now 
admitted have had less than three years of college work but 
it cannot be too strongly emphasized that, in judging the pre- 
liminary education of a candidate, quality is more important 
than quantity and that uniformly high scholastic attainment 
is a better guaranty of success than any number of “units” or 
degrees. The extremely rapid advances now being made in the 
field of chemical physiology and the rapidity with which these 
discoveries are finding clinical application may render it desir- 
able to raise the minimum requirement for entrance to three 
years and to exact a more thorough training in organic and 
physical chemistry. 

The curriculum requires, of course, constant readjustment. 
In this process of adaptation some schools lag behind, especially 
in the continued emphasis on didactic teaching, by means of 
lectures, quiz, and demonstration clinics. Bedside teaching in 
hospital wards demands more teachers and more time, as well 
as more ample clinical material, but the superiority of the 
results cannot be questioned. In arranging courses, some 
schools follow the block, or concentration, system. In its 
e.xtreme form the student devotes himself exclusively to one 
subject until it is finished and then takes up another. Happily, 
few schools carry it so far. Generally speaking, however, there 
is a tendency, especially in the larger schools, to split the pro- 
gram into a considerable number of units, following a variable 
sequence, which are independently accredited. At the opposite 
pole, the French universities begin clinical teaching in the first 
year and carry it concurrently with the laboratory courses for 
several years. Somewhere near the middle is surely the best 
road. There is difficulty in making room for new subjects in 
the curriculum. Medical science advances rapidly, and the 
knowledge and skill required of a practitioner is vastly greater 
today than it was twenty years ago. The schools seem to 
feel that four years plus an internship is all the time the stu- 
dent can afford to give to his professional training. Is there 
any solution of this dilemma? Some schools have already found 
a waj- by utilizing a substantial part of the summer vacation. 
Some of the new subjects clamoring for attention are psychia- 
try and its broader aspect, mental hygiene; economics and 


sociology as applied to the practice of medicine; industrial 
.medicine and surgery; fractures and other traumatisms, the 
ever increasing concomitants of automobile traffic ; physical 
therapeutics, a field which until the war was left largely to 
quackery; endocrinology and organotherapy, and medical juris- 
prudence in its broader aspects. The physician who, in the next 
two decades, will satisfactorily discharge his obligations to 
society must have more than a cursory acquaintance rvith all 
these phases of medicine. Diagnosis and treatment are being 
transformed under the influence of such new developments as 
radiology and immunology. 

In determining the quality of the work done in an institution, 
the qualifications of the faculty are, next to the selection of 
students, the factors of greatest importance. At the time 
of the Council’s first survey' of medical schools the need of 
trained teachers was emphasized. Unhappily, the phrase “full- 
time” was used to differentiate those who chose teaching as 
their profession from the practitioners who engaged in teaching 
as an avocation. The important distinction, of course, is not 
in the time element but in the training, ability and interest of 
those who constitute the faculty. In the laboratories, standards 
of personnel have been greatly advanced; but in the clinical 
branches the controversy still rages over the merits and the 
functions of “full-time” and “part-time” men. The question 
cannot be answered by a time clock. It concerns the training 
experience and, above all, the inherent interest of those who 
teach. Obviously the man who assumes responsibility for 
directing a clinical department such as medicine or surgery 
must devote to his academic duties much more than a few hours 
a week. On the other hand there is an increasing weight of 
opinion supporting the view that the teacher who completely 
renounces the experiences of private practice loses something 
of value to his students as well as to himself. In medicine, 
as in other departments of the university, the professor should 
be a teacher by vocation and should share with his colleagues 
the same academic responsibilities and liberties. Another prob- 
lem of growing importance concerns the increasing numbers of 
teachers in the preclinical branches who do not have a medical 
degree. Individuals may readily be cited who have been con- 
spicuously successful as teachers of anatomy, chemistry and 
other subjects svlio have no formal training in medicine. As 
a general rule, however, it is our conviction that those who have 
enjoyed a clinical experience as students and interns will make 
better preclinical teachers than those who have not. In analyz- 
ing the training of those who hold responsible teaching positions 
it is disconcerting to find that some of our best known uni- 
versities permit candidates for advanced degrees to earn them 
concurrently — that double credit is .allowed for the same period 
of stud}'. It would seem that, if graduate degrees are to have 
any worth-while significance, this practice should be abruptly 
discontinued. 

With the best of faculty and the best of students medicine 
cannot be taught without patients, and one of the most serious 
problems confronting medical schools today is the securing 
of clinical material, adequate in kind and amount, under proper 
university control and readily available for teaching. For the 
university itself to own and maintain such facilities entails 
an enormous financial burden. Without such ownership the 
medical school is dependent on such affiliations as it can nego- 
tiate with tax-supported hospitals or those privately endowed. 
In the Northeastern section of the country, large endowments 
have accumulated and there are instances of conspicuously 
satisfactory affiliations between universities and private hos- 
pitals. In the Central and Western portions of the country 
endowed institutions are rare, and greater dependence must 
therefore be placed on governmental institutions with all the 
inherent dangers of political intervention. If a school docs not 
own a teaching hospital it should at all events secure the right 
to nominate the attending staff in those services which are 
used for purposes of instruction. As to the minimum number 
of patients needed for satisfactory clinical teaching the Coun- 
cil has as yet no figures, but it is hoped that in a further 
report some light may be thrown on this subject. 

So far as physical facilities and equipment are concerned, the 
medical schools are well off. During the last decade enormous 
sums of money have been spent, not always wisely, on building 
for laboratories and hospitals, so that there are very few schools 
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^Yhid^ lack an adequate physical plant. In spite of this fact, 
during the depression some schools yielded to the temptation to. 
enlarge their classes and consequently* suffered from over- 
crowding. 

In its first survey the Council discovered that schools which 
depended exclusively on the income from students’ fees were 
unable to meet the prevailing standard, and from that day to 
this it has become mcreasingly evident that financial resources 
other than from tuition fees are absolutely* necessary* to main- 
tain a satisfactory* level of instruction. Such resources may 
be either endowments or governmental appropriations. Before 
the depression it appeared that the private institutions were 
more generously supported. Their status in the next decade 
would be difficult to forecast. The budgets of medical schools 
range from $1,600,000 to $93,000, the median being $231,000. 
Obviously a large school costs more to operate than a small 
one, but the costs do not vary directly as the number of stu- 
dents. There is also a wide spread in the amount expended 
for admins tration, overhead, and maintenance of plant. The 
Council believes that the best index of the adequacy of financial 
support is expenditure per student for instruction, and this 
figure has been developed in the pattern maps sent to each 
school. It varies from §3,600 to §170. The median, which 
is most significant, is §535. 

Although the time devoted to anatomy has been materially 
reduced, the teaching of this subject in the leading schools 
has been greatly improved ; gross and microscopic anatomy, and 
embryology are more closely correlated. Charts, slides, cross- 
sections, models and x-rays are employed as teaching aids. In 
some schools, students are encouraged to construct their own 
models. Functional anatomy and general principles are being 
stressed rather than the accumulation of a vast amount of minute 
detail. All schools, however, have not progressed equally in 
this direction, and considering the country as a whole, the 
teaching of anatomy leaves a great deal to be desired. 

Among the preclinical sciences biochemistry stands out as 
the subject which, on the average, has attained the most satis- 
factory level. Parado.xically, it is the subject in which there 
are the fewest teachers who have a medical background. This 
should not be construed as indicating that such a background 
is not desirable, but may be explained by the fact that chem- 
istry is a popular subject and that there is a vast number of 
graduate students in this field. From among so many it is not 
difficult to supply the small number of vacancies in medical 
schools. 

Departments of physiology are for the most part well 
organized. There is manifest a tendency to reduce the time 
devoted to simple experiments of the muscle nerve type and 
introduce more observations on intact animals including 
the human subject. The place of physiology in the curriculum 
is not yet entirely clear, especially its temporal relationship to 
biochemistry*. In the selection of teachers of physiology, at 
least, it would seem that a knowledge of medicine and some 
clinical experience should be more generally insisted on. 

Pharmacology*, of all the preclinical subjects, is most generally 
neglected. Of sixty*-si.x schools, barely half have organized 
independent departments of pharmacology* with a faculty con- 
sisting of men w*ho have received special training in this field. 
Since pharmacology* is the foundation of therapeutics, such 
conditions should be promptly corrected. 

Under the influence of the rapidly* developing sciences of 
immunology and serology, bacteriology* is undergoing a trans- 
formation. Experimental methods are more generally employed 
and less stress is being placed on the classical descriptive 
bacteriolog\* of a generation ago. The increasing prevalence 
of so-called tropical diseases gives a new importance to 
parasitology, with which, in some scliools, bacteriology* is being 

combined. . , . , . 

Pathology* is definitely* recognized as the subject which ties 
together the preclinical and the clinical sciences. It extends 
through all the later years of the course. Rapidly it is out- 
growing the older conception of descriptive morbid anatomy, and 
is being closely integrated with clinical medicine. Increasing 
emphasis is being placed on the study* of fresh material and 
the correlation of the patient’s history with autopsy* findings. 
Experimental methods arc more frequently used in teaching. 


It IS evident that pathology cannot be satisfactorily taiiglit it 
isolated from the clinical departments of the medical sclicxil 
_ kledicine, so-called internal medicine, is the most bro.*idh* 
inclusive of all the clinical branches. It is responsible for 
teaching the fundamental methods of examination and diag- 
nosis to which are added later the differentiated technics of the 
specialities. In a few schools the curriculum has been based 
on a_ recognition of this fact and the student is given bis 
practical experience in medicine before he enters on a clerk- 
ship in surgery, pediatrics or obstetrics. The medical clerk- 
ship is also of longer duration than the others because of the 
greater scope of the subject and the larger variety of di.seascs 
covered, and also in order that sound habits of history taking 
and of physical and laboratory examination may* be developed. 
Unfortunately, owing to large classes, or limited clinical mate- 
rial, this program has not been widely* adopted. Too often the 
student rotates through his clinical assignments in a sequence 
determined by chance or the convenience of the registrar’s oflice, 
and may find himself, without previous clerkship, attached to a 
service in pediatrics. It is doubtful whether this procedure 
can be justified, even on the ground of necessity*. 

The better schools clearly recognize the fact that it is not 
the function of the undergraduate course to train surgeons. 
Emphasis is placed on diagnosis, minor surgery, and emer- 
gency work, including fractures. Major surgery, and especially 
operative technic, is largely left for the internship and residency. 
The day when students spend long hours in the surgical amphi- 
theatre is, or should be, past. 

The teaching of obstetrics is at a lower level than that of 
the other major clinical departments. Comparatively fen* 
schools offer to their students an adequate practical experience 
under competent supervision. This may result from a variety 
of causes, one of which is, undoubtedly, the failure of admin- 
istrative authorities to provide access to a sufficient amount of 
clinical material. Another may be the feeling on the part of 
teachers that the practice of obstetrics should be reserved for 
specialists and that therefore the ordinary undergraduate does 
not need much training along this line. Still another may be 
the fact that in many schools obstetrics is not an independent 
department but is combined with gynecology. In these circum- 
stances, if the head of the combined department is a g\*nccolo- 
gist, obstetrics may suffer. 

Pediatrics is fortunate in that public interest in this subject 
has provided admirable facilities. Special hospitals, dispcnsaric.«, 
feeding stations and well-baby clinics afford a wealth of mate- 
rial most of which is utilized for teaching. In a few institutions 
there is a strange reluctance to jiermit medical students to enter 
the children’s wards. In general this department rates well. 

Preventive medicine, although of undoubted importance, has 
not yet developed a clear cut and generally accepted objective, 
so far as the teaching of undergraduate medical students is 
concerned. In some institutions a good deal of time is spent 
in demonstrating the activities of a state or city department of 
health. In others, students are required to make and report 
on a sanitary survey, while still others act on the assumption 
that for the man in practice the most important thing is th.it 
all of his daily* contacts should be imbued with a realization 
of the importance of prevention and that this attitude can only 
be instilled by clinical teachers who exemplify* it in their own 
practice. Further study of this problem is an obvious need. 

Psychiatry is another subject which has not J*et found it.scif 
in the medical curriculum. The old fashioned demonstration 
clinic of ad\*anccd cases is no longer in great favor. In some 
quarters efforts are being made to introduce a psychiatric 
examination generally* into the study of all patients even thoue i 
the present complaint may* not seem to involve mental derange 
ment. There is a growing demand for the inclusion m tlic 
preclinical curriculum of introductory* courses in psycholo,.,} o. 
psychobiology. _ . 

Some years ago there was a widespread feeling that practic^ 
in the cy*e, ear, nose, and throat fields should be rc?ervc< in* 
specialists and that therefore they* should not he included m t >e 
undergraduate curriculum. They* were to he ‘kicked up-ta'** 
into the graduate school.” This process has been <^arrie 
far that many* recent graduates do not know how I” 
examination sufficient to enable them to determine whet .-r 
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not the patient needs to be referred to a specialist. The schools 
should more clearly define their responsibilities in this field. 

Few schools are giving adequate attention to instruction in 
physical therapy. The great benefits which may be derived 
from this form of treatment have been clearly demonstrated 
since the war. Every physician should be familiar with the 
indications for physical therapy and with the results which may 
be attained by its use. 

Report of the Council on Scientific Assembly 
Dr. Irvin Abell, Chairman, presented the report of the 
Council on Scientific Assembly, which was referred to the 
Reference Committee on Sections and Section Work. 

Report of Committee to Propose Amendments to 
By-Laws Providing for Fitting Recognition to 
Fellows Rendering Distinguished Service 
in Science and Art of Medicine 
Dr. H. H. Shoulders, Chairman, presented the following 
report of the Committee to Propose Amendments to By-Laws 
Providing for Fitting Recognition to Fellows Rendering Dis- 
tinguished Service in Science and Art of Medicine, which 
was referred to the Reference Committee on Amendments to 
tlie Constitution and By-Laws : 

Pursuant to the provisions of a resolution adopted by the 
House of Delegates at the Kansas City session in 1936 a com- 
mittee was appointed by the Speaker of the House, composed 
of Drs. J. W. Amesse, Colorado; Grant C. Madill, New York; 

J. D. Brook, Michigan; J. F. Hassig, Kansas, and H. H. 
Shoulders, Tennessee, as chairman. 

Your committee submits the following as a report of its 
activities : 

Much of the work of the committee has been done by corre- 
spondence. As a result of the exchange of ideas some fairly 
definite conclusions were arrived at. Final considerations were 
given the matter in a meeting of the committee held in Atlantic 
City, Sunday evening, June 6. 

Our interpretation of the provisions of the resolution creating 
the committee is that our duties are twofold : First, to consider 
the proprieties and wisdom of creating some means by which the 
distinguished services of Fellows may be recognized in a 
fitting manner other than by election to office, and, secondly, 
in the event of affirmative conclusions, to prepare suitable 
amendments to the By-Laws and present them for the con- 
sideration of the House of Delegates. 

It is the unanimous opinion of the committee that such 
amendments should be enacted by the House and your com- 
mittee has prepared some amendments to the By-Laws and 
submits them as a part of its report. 

In this connection it should be stated that it was the duty 
of your committee to consider this matter in association with 
the Judicial Council. By correspondence the Chairman of the 
Judicial Council has been kept in touch with the activities 
of the committee and has given it every cooperation in the way 
of wise counsel and advice. At the meeting held in Atlantic 
City the evening of June 6, the Judicial Council participated in 
the deliberations of the committee. 

PROPOSED AMENDMENTS TO BY-LAWS 
Your committee submits the following resolutions proposing 
amendments to the By-Laws to create a Committee on Dis- 
tinguished Service Awards and prescribe its duties and to create 
a distinguished service award: ' 

_ Resolved, By the House of Delegates of the American Medical Associa- 
tion that the By-Laws of the Association he amended by the addition 
of a new chapter, Cliapter XI, to follow Chapter X, as follows: 

Chapter XL — Comjiittee on Distinguished 
Service Awards 

Section 1 . There is hereby created a special committee to be known 
'he “Committee on Distinguished Service Awards of the American 
Medical Association.’' 

This Committee shall consist of five members and shall serve for a 
penod of three years, except the first committee, two of which shall be 
appointed for three years, two for two years and one for one year. 

^ Xommation for the Award may he made by any Fellow of the Associa- 
non, provided the nomination is made in a manner prescribed by the 
Committee and not less than two months in advance of the next regular 
annual session of the Association. 

Sec. 2. Duties and Bowers ot the Committee on Awards. The 
Committee on Awards shall make its own rules of procedure not in con- 


flict with these by-laws with respect to the performance of its duties, sub- 
ject to the approval of the House of Delegates. 

It shall consider the eligibility of nominees for the Distinguished 
Service Award of the Amerfcan Medical Association on the basis of nieri- 
torious services in the science and art of medicine and shall submit its 
findings and recommendations to the Board of Trustees, annually, within 
a time limit fixed by the Board of Trustees. 

In the event that more than five nominations are received, the Com- 
mittee shall select therefrom a list of not more than five to be sub- 
mitted to the Board of Trustees together with a brief statement of its 
findings with reference to each. 

The present chapters XI, XII, XIII, XIV, XV, XVI, XVII, 
XVIII and XIX shall then become chapters XII, XIII, XIV, 
XV, XVI, XVII, XVIII, XIX and XX respectively. 

Resolved, By the House of Delegates of the American Medical Associa- 
tion, that Chapter VI of the By-Laws be amended by the addition of a 
new section after section 4 as follows: 

Sec. S. To EsTAaLisii a Distinguished Service Award of the 
American Medical Association. The Board of Trustees shall create 
and establish an award to be known as the Distinguished Serv'ice Award 
of the American Medical Association, which shall consist of a medal and 
a citation. 

One Fellow of the Association shall be eligible to receive the award each 
year and shall be selected in a manner prescribed in these By-Laws. 

The Board of Trustees shall consider the merits of nominees for the 
award recommended by the Committee on Distinguished Service Awards 
and shall select from the list not more than three Fellows to be balloted 
on by the House of Delegates. The Board of Trustees shall submit the 
list of nominees so selected to the House of Delegates for consideration, 
together with a brief statement of the findings of the Committee on 
Awards with respect to each nominee. 

The House of Delegates shall select the recipient of the award from 
the list of nominees submitted by the Board of Trustees. The selection 
shall be by ballot in the same manner as officers are elected. The vote 
shall be taken immediately after the nominees are placed before the House 
by the Board of Trustees. 

The Board of Trustees is charged with the duty of having prepared a 
suitable medal and citation each year, and is further charged with the 
duty of fixing the time and method of presentation. 

Report of Committee to Study Contraceptive 
Practices and Related Problems 
Dr. Carl H. Davis, Chairman, submitted by title the report of 
the Committee to Study Contraceptive Practices and Related 
Problems, which the Speaker declared would be discussed at 
the Tuesday afternoon E.xecutive Session of the House. 


Preliminary Report of Committee to Study Problems 
of Motor Vehicle Accidents 

Dr. Herman A. Heise, Chairman, presented the following 
report of the Committee to Study Problems of Motor Vehicle 
Accidents, which was referred to the Reference Committee on 
Miscellaneous Business : 

At the annual session of the American Medical Association 
held at Kansas City in 1936, the appointment of a Committee 
to Study’ Problems of Motor Vehicle Accidents was authorized 
by the House of Delegates, and the Board of Trustees was 
instructed to appoint the committee as now constituted. The 
Committee met in the Board of Trustees room in the American 
Medical Association building in Chicago at 10 a. m., March 19, 
1937. Members of the Committee present were Dr. Herman A. 
Heise, Milwaukee, chairman; Dr. Burt R. Shurly, Detroit; 
Dr. Thomas A. McGoldrick, Brooklyn, and Dr. C. W. Roberts, 
Atlanta, Ga. Others in attendance were klr. Richard Thrush’ 
Assistant Director of First Aid of the American Red Cross in 
place of Dr. Cary T. Grayson, member of the committee, who 
yvas unable to be present ; Mr. Sidney Williams of the National 
Safety Council, who had been invited by Dr. West to attend tbe 
meeting ; Dr. Austin A. Hayden, Chicago, a member of the 
Board of Trustees of the American Medical Association; Dr. 
Morris Fishbein, Editor of The Journal, and Dr. Olin West] 
Secretary of the American Medical Association. 

_ Dr. West opened the meeting by reading the following resolu- 
tion on the appointment of a Committee to Study Problems of 
!Motor Vehicle Accidents : 


I -11 J J 1 1 J ^ a battleheld, unu luousanas ot our citizens ar 
killed and disabled by reckless, incompetent and physically disqualifies 


individuals; and 


Whereas, The medical profession has stood for centuries past for the 
safeguarding of life and the prevention of injury; therefore be it 

Resolved, That a committee of five be appointed by the President to 
survey and study the problems of motor vehicle accidents and injuries 
therefrom, and report to the House of Delegates; and be it 

ResolirCd, That an appropriation sufficient to cover necessary expenses 
be provided for the study. 
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IMPORT A NXE OF TRAFFIC ACCIDENTS 
The committee agreed that we can continuously study the 
entire problem of traffic safety and give our support both as 
doctors of medicine and as individuals to every sound effort 
being made for safer roads, safer automobiles, driver edueation 
and better legal regulations and their enforcement. However, 
our present stud 3 ' should be directed particularly to a con- 
sideration of those physical and mental defects which account 
as contributing factors in unsafe driving. The importance of 
our problem can be better comprehended when we realize that 
motor vehicle accidents are the principal cause of fatal accidents 
in the age group of 5 to 64 and that, if the present rate of 
slaughter continues, one out of every twenty persons in the 
United States will be injured or killed in a motor vehicle 
accident within the next five years. An even more startling 
prophecy is that unless some drastic means of combating traffic 
accidents is instituted, two out of every three children now 
living will be injured in a motor vehicle accident in his lifetime. 


driver's license laws 

In most states no provision is made for the furnishing of 
evidence of physical or mental fitness of motor vehicle drivers. 
This condition is particularly deplorable since the National 
Safety Council has made available to all states a model driver’s 
license code. 

The importance of adequate driver’s license laws is shown 
by a nine years trial. In this time, states having a standard 
license law have decreased vehicle death rates by an average 
of 20 per cent, while all other groups of states have increased 
their death rates, some more than 30 per cent. The committee 
recommends the adoption of the uniform driver’s license law 
by all states, since this would be an additional factor in traffic 
safety and would not only give the states some control over 
the driver with physical and mental defects but would be of 
additional value in collecting records of the chronic law vio- 
lators, the reckless, and the “accident-prone.” Persons having 
bad records would be examined for physical, mental or psj-cho- 
logic abnormalities witli a view toward correction or possible 
compensation for the deficiencies, or if this is not possible 
licenses may be revoked. 


EDUCATION IN TRAFFIC SAFETY 
The Committee recommends that the American Medical 
Association sponsor a campaign of education, keeping before the 
public the importance of physical and mental factors in acci- 
dents, including the influence of fatigue, ill health, disturbed 
vision or hearing, the effect of drugs, carbon monoxide, alcohol 
and the like. Incidentally, the almost indefinable subject of 
courtesy appears to be a factor in motor vehicle accidents. The 
control of a powerful instrument apparently inflates the ego 
of some otherwise meek individuals to the extent that they lose 
their appreciation of the rights of others. 


ALCOHOL AND ACCIDENTS 

The relationship of alcohol to traffic accidents demands 
furtlier study. It is a surprising fact that the e.xcess in the 
number of accidents over the expected number as calculated 
from traffic volume corresponds to the peaks in alcohol accidents 
as confirmed by chemical examination. 


.MEDICOLEGAL APPLICATION OF CHEMICAL 
TESTS FOR ALCOHOL 

Since it is impossible to diagnose drunkenness adequatclj— 
drunkenness from the symptoms alone— it is important that the 
chemical observation of the blood, urine, sali\-a or breath for 
alcohol be used to confirm obvious intoxication. The Committee 
on the Driver of the National Safety Council has agreed that 
015 per cent or more of alcohol by weight in body fluids is 
associated with mental and/or physical inferiority and that this 
figure is therefore s-aluable in legal cases. It must be under- 
stood however, that much lower levels of alcohol are asso- 
dated with definite impairment ot judgment and particularly 
of self criticism. Also the attitude of this committee on the 
subiect of alcohol concerns only traffic satety, and therefore 
drinking is considered only from the standpoint of time and 
place. 


RED CROSS HIGHWAY FIRST-AID STATIONS 

The committee wishes to congratulate the American Red 
Cross for its establishment of Highway First-Aid Stations. 
This is not only a life-saving measure but is apparently decreas- 
ing the numbers of accidents by making drivers conscious of 
the danger of carelessness. 

RECOAIMENDATIONS FOR FURTHER STUDY 

It is recommended that hospitals aid in the investigation of- 
accident causes from the medical standpoint and that the Ameri- 
can Medical Association sponsor a symposium on the various 
phases of traffic accidents, the results of investigations to be 
presented at the 1938 session of the American Medical Associa- 
tion. Recommended subjects for further study are Physical 
and Mental Defects as Factors in Traffic Accidents and Effect 
of Drugs, Carbon Monoxide, Alcohol, Fatigue, and the like. 

Reports of Special Committees 

The reports of the Committee to Study Air Conditioning, 
the Committee on Asphyxia and the Committees on Scientific 
and Therapeutic Research, as submitted in the addenda to the 
Report of the Board of Trustees, were referred by the Speaker 
to the Reference Committee on Reports of Board of Trustees 
and Secretary. 

Report of the Committee on Medicolegal 
Blood Grouping Tests 

The following report of the Committee on Medicolegal Blood 
Grouping Tests was referred to the Reference Committee on 
Reports of Board of Trustees and Secretary: 

To the Members of the House of Delegates of the American 

Medical Association: 

The purpose of this committee was to report on the reliability 
of blood grouping tests when applied in medicolegal cases for 
the e.xclusion of parentage and in criminal cases for the indi- 
vidual identification of blood and other stains, with special 
reference to further legislation relating to blood grouping tests 
for excluding parentage. The report now submitted contains 
the conclusions and recommendations of the committee, based 
on a review of the literature and experiences of its members. 

It was found advisable to consider the application of the tests 
for the e.xclusion of parentage and the examination of stains 
separately. It is also necessary to consider separately the classic 
four blood groups O, A, B and AB, discovered in 1901-1902, 
and the three types M, N and MN, found in 1928. 

NOMENCLATURE 

Before proceeding with the question of the forensic applica- 
tion of the tests, a few statements concerning the nomenclature 
are in order. 

The Four Blood Croups . — Three different methods of desig- 
nating the four groups are in use; namely, the Moss, the Jansk)’ 
and the International nomenclatures. The relationship between 
the various designations of the groups and composition of the 
blood is given in table 1. The e.xistcnce of two systems of 
designation by numbers has resulted in confusion on many 
occasions and has occasionally been responsible for transfusion 
accidents. Hence the Health Committee of the League of 
Nations has recommended the adoption of the Internation.il 
Nomenclature, which is based on the agglutinogen content of 
the red blood cells. Practically all scientific and many medical 
publications use this nomenclature e.xclusively, and the 
mittee recommends its general use also in hospitals for bloo'J 
transfusions and in reporting results of blood grouping tests 
to courts in forensic cases. 

The M-N Types . — Depending on the presence or absence o 
the properties M and N in the red blood cells, three typc> o 
human individuals have been identified; namely, tyi^ M 
viduals possessing agglutinogen M but not agglutinogen . b 
type N (individuals possessing agglutinogen N only), and tjpe 
MN (individuals possessing both agglutinogen M and 
Individuals lacking both agglutinogens M and N do not exis . 

To avoid confusion beuveen the types M, N and MN an 
the blood groups O, A, B and AB the committee rccommcnfl- 
that the term “group” be used only when referring to ■- 
latter and that the term “type" be used when referring to i- 
more recently discovered properties M and N. 
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APPLICATION TO THE BLOOD CBOUPING TESTS FOR 
■ EXCLUSION OF PARENTAGE 

Tlie development of the particular aspect of blood grouping 
tests as used for the exclusion of parentage falls naturally into 
two periods, namely, that from ^1910 to 1930, in which interest 
was focused exclusively on the four blood groups, and that 
from 1930 to date, which has witnessed the application of the 
three M-N types. 


. Table 1. — Classificatioit and Composition oj the Blood Groups 


International 

Jansky 

Moss 

Cells (Agglu- 

Scrum 

Nomenclature 

Numbering 

Numbering 

tlnogens) 

(Agglutmlas) 

0 

1 

IV 

— 

c, Ri\d 3 

A 

II 

11 

A 

p 

B . 

HI 

111 

B 

a 

AB 

IV 

I 

A and B 



Application of the Four Blood Groups. — Ottenberg and 
Epstein in 1908 first suggested the hereditary nature of the 
blood groups, but their studies were limited to a few families. 
To von Dungern. and Hirszfeld, who made the first extensive 
study of the heredity of the blood groups in 1910, and to Bern- 
stein, who in 1925 evolved the theory of heredity now accepted 
by the investigators in the field, belongs the credit for the 
discovery of the mechanism of the inheritance of the blood 
groups. 

According to Bernstein’s theory, the blood groups are inherited 
by means of three allelomorphic ^ genes. A, B and O. Accord- 
ingly, there exist six genotypes, corresponding to the four blood 
groups, as is shown in table 2. From this theory it can be 
readily deduced to what groups the children may belong when 
the groups of the parents are known. Table 3 presents the 
inheritance of the blood groups under the Bernstein theory. 

Table 3 may be summarized in two laws of heredity: 1. The 
agglutinogens A and B cannot appear in the blood of a child 
unless present in the blood of one or both parents (matings 
1-6 in table 3). This is also known as the law of von Dungern 
and Hirszfeld. 2. Individuals of groups AB cannot have chil- 


Table 2. — Bernstein’s Theory of the Heredity 
of the Blood Groups 


Phenotype* 

Genotype* 

Group 0 

00 

Group A 

AA, AO 

Group B 

BB, BO 

Group AB 

AB 


* Genotype refers to tlie genetic constitution; this depends chiefly on 
the genes. Phenotype refers to the actual makeup of the individual; It 
Is determined by the interaction of heredity and environment. In the 
case of the blood groups, there Is no serologic difference between 
individuals of genotypes AO and AA or genotypes BB and BO, since 
genes A and B are dominant over gene 0. 

dren of group O, and group O individuals cannot have group AB 
children (matings 7-10). This is known as the Bernstein law, 
since it is the direct result of his theory of the inheritance of 
the blood groups. 

A survey of the literature shows that, in a series of more 
than 10,000 families with 20,000 children which were studied by 
a number of investigators from 1910 up to present time, no 
e.xceptions to the first law of heredity have been established. 
Hence the committee feels safe in recommending the application 
of this rule without reservation. 

With regard to Bernstein’s law, a series of 4,000 group O ' 
mothers with their 5,000 children have been examined, and not 
one of the children was found to belong to group AB. In 
addition, more than 600 group AB mothers with almost 1,000 
children have been examined and in only one case has there 
been what seems to be a real exception to Bernstein’s theory. 
In this particular case, reported by Haselhorst and Lauer, the 
mother belonged to group AB and the child to group O. There- 
fore the committee recommends that Bernstein’s law be applied 
111 paternity pro ceedings and other cases of disputed parentage 

, 3* Allclomortiliic genes determine differences in particular charac- 
of diromoso situated on corresponding loci of a homologous pair 


with the following reservation: In cases in which the sup- 
posed parent belongs to group AB and the child to group O, 
or vice versa, it should be stated merely that parentage is 
extremely unlikely or that parentage is excluded with a high 
probability, bordering on certainty. 

A number of suggestions have been offered to account for the excep- 
tion reported by Haselhorst and Lauer. Levine attempted to explain it 
on a genetic basis, attributing the phenomenon to nondisjunction.= 
Another possible explanation, perhaps, is a serologie one. Thus, Lauer 
reports that the mother in his case belonged to subgroup A-B. Hence 
the child, it it belonged to group A, would have to belong to the more 
weakly reacting subgroup A», unless the father belonged to subgroup 
A, or AiB. 

Application of the Properties M and N in Cases of Disputed 
Parentage. — As Landsteiner and Levine have demonstrated, the 
three M-N types are transmitted by means of two allelomorphic 
genes, M and N (table 4). Under this theory it is evident 
that bloods lacking both properties M and N should not exist. 
The fact that, in tests performed up to the present time on 
almost 50,000 specimens of blood by various workers in the 


Table 3. — The Blood Groups in Parents and Children 



Groups of 

Groups of Children 

Groups of Oliildrcn 


parents 

Possible 

Not Possible 

1. 

0x0 

0 

A, B, AB 

2. 

O X A 

0, A 

B, AB 

3. 

0 X B 

0, B 

A, AB 

4. 

A X A 

O, A 

B, AB 

6. 

A X B 

0, A. B, AB 

None 

6. 

B X B 

O, B 

A,AB 

V. 

0 X AB 

A*B 

0, AB 

8 . 

A X AB 

A, B, AB 

0 

9. 

B X AB 

A, B, AB 

O 

10 . 

AB X AB 

A, B, AB 

0 


Table 4. — Mechanism of Transmission of the M-N Types 

Phenotype 

Genotype 

Type M 

JIM 

Type N 

NN 

Type JIN 

MN 


field, not one individual was found lacking both M and N is 
strong evidence in support of this theory. 

From this theory it can easily be predicted to what types 
the children must belong if the types of the parents are known 
(table 5). Table 5 can be summarized in two laws of heredity: 

1. The agglutinogens M and N cannot appear in the blood of 
a child unless present in the blood of one or both parents. 

2. A type M parent cannot have a type N child, and a type N 
parent cannot have a type M child, regardless of the type of the 
second parent. 

These two laws of heredity have been tested by a number of 
independent investigators. In a series of well over 1,000 families 
with almost 3,000 children only eight apparent exceptions were 
found, each of which can be explained by illegitimacy. In 
addition, to rule out the possibility of illegitimacy, special studies 


Table 5. — Heredity of the Agglutinogens M and N 



Per Cent of Children of Tynes 

Types of 







Parents 

MN 

M 

N 

MN X MN 

50 

25 

25 

MN X N 

50 

0 

50 

MN X M 

50 

50 

0 

M X N 

100 

0 

0 

M X M 

0 

100 

0 

N X N 

0 

0 

100 

on mothers and 

children have been 

made, and in a 

series of 


more than 7,000 such combinations examined up to the year 
1935 not a single exception to the second law of heredity was 
found. Therefore the committee believes that the application 
of the M-N types in cases of disputed parentage can be recom- 
mended without qualification. 

The subgroups of -groups A and AB have also been found to be 
hereditary and a plausible theory to explain the method of transmission 
has been proposed. However, there have been apparent exceptions to 

2. When in the reduction division any pair of homologous chromo- 
somes fails to separate, this is known as “nondisjiinction.” 
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the theorj' in the few reports published up to now. Moreover, the 
technic of determining the subgroups offers certain difucuhics. There- 
fore ^fhe coromittee feels that the application of the subgroups of A and 
AB in cases of disputed parentage is not established well enough to he 
used at the present time as a routine procedure, 

THE BLOOD TESTS IH THE COURTS 

The classic blood group tests have been applied in European 
countries since 1924 in cases of disputed parentage, and as early 
as 1929 Schiff was able to compile a series of more than 6,000 
cases in which the tests had been used in paternity proceedings 
(table 6). Incidentally, it is of interest to point out that when 


Table 6. — Blood Group Tests in European Courts 
Before 1930 (After Levine*) 


Country 

Number of 

Paternity 

Exclusion 

Cases 

Exclusions 

Percentage 

Germany (Schiff) 

4,519 

353 

7.8 

Austria (Wertgartner) 

700 

C3 

9.0 

Danzig (Puschel) 

COO 

39 

6.5 

Denmark (Sand) 

50 

6 

12.0 

Denmark (Thomsen) 

500 

(A 

12.8 

Sweden (Wolff)., 

259 

17 

O.C 

J7orway ] 

Switzerlandjcited by Schiff. 

37 

4 

10.8 

Lithuania J 




Totals 

6.6G5 

546 

8.2 


* Am. 3. Police Se. 3 : 157, 1032 (modified after r. Sebifi). 


the Bernstein theory is applied in paternity disputes, the chance 
of excluding an innocent man is approximately one out of six. 
Since 8.2 per cent of exclusions were obtained on the average 
(table 6), 8.2 x 6, or 49.2 per cent, that is, almost half of the 
men who denied the charge of parentage, were actually innocent 
of it. 

In countries other than those listed in the table, blood group 
tests were applied only sporadically until recently. In 1930 
the subject received considerable publicity in the United States, 
when the tests seiwed to solve a hospital case in which two 
infants were accidentally interchanged before being=taken home 
from a maternity hospital in Chicago. In 1933 the tests came 
to the fore again in this country, when a falsely accused man 
was exonerated in Connecticut In 1934 a similar case occurred 
in Pennsylvania. In that year impetus was given to the subject 
in this country by a decision rendered by Justice Meier Stein- 
brink of the Supreme Court of New York State granting an 
application for a blood grouping test in a case of disputed 
paternity. His enlightened decision was reversed, however, 
by the Appellate Division on the ground that there was no 
statutory authority for the order. This defect was almost 
immediately remedied, when laws were enacted in 1935 authoriz- 
ing courts in New York State to order blood grouping tests in 
cases of disputed parentage and in civil suits where relevant 
to issues, and to receive the results in evidence. Shortly there- 
after similar laws were enacted in Wisconsin, and there are 
now bills pending before the legislatures of klontana, California 
and New Jersey. 

It is common knowledge that the tests are of value only to 
exclude and not to prove parentage. Objection has been raised 
that if the tests failed to exclude an accused man they might 
serve unduly to prejudice the judge and more particularly the 
jury against him. With that in mind, the drafters of the Wis- 
consin law inserted a provision which prohibits the introduction 
of the Jesuits of the blood tests in evidence except when they 
exclude the man accused. In 1936 the New York State laws 
were amended by the inclusion of similar provisions. 

It has been impossible to obtain accurate statistics of the 
number of cases in which blood group tests have been performed 
for courts here and abroad. All that can be done is to sum- 
marize the reports that have appeared in the medical literature. 
In table 6 is presented a survey of the tests performed up to 
1930 and in table 7 is given a summarj* of the reports that 
have appeared since the application of the properties M and N 
kas been introduced in paternity proceedings. It will he seen 
that the chance of excluding paternity has almost been doubled 

hv the M-N tests. . t,i j , , - 

'The data civen in tables 0 and / concerning blood tests in 
Austria may be supplemented by the following iniormation, 


which was forwarded to us by Dr. Josef Franz Holzcr in 
response to a questionnaire sent to him. Dr. Holzer iiiformi 
us that blood grouping was first introduced in civil and criminal 
courts of Austria in cases of disputed parentage as early ,as 
1926 in Vienna and Graz, and in 1927 in Innsbruck also. 'The 
M-N tests were introduced in Innsbruck in 1932 and in ^Tcnra 
in November 1933. Since 1930 the blood tests have been used 
in almost every paternity case at least in Vienna, and there 
the number of tests performed number many thousands. In 
praz during the period 1926-1936 there were 1,250 paternity 
cases in which the tests for A and B were used, in 418 of which 
typing for M and N was also performed. In Innsbruck flic 
cases number from forty to fifty every year. 

It may be of interest to note that in certain countries tlie 
tests are rarely if ever used, no legal provisions having been 
made for their application. In Italy, for example, paternity 
research is forbidden except in cases of rape. In a personal 
communication for Leone Lattes, the most prominent authority 
on the subject in that country, he states that his experience 
includes only a few private cases and that he does not know of 
any case before their courts in which the M-N tests have been 
used. 

In this country the majority of the tests performed for the 
courts have been done in New York State, as a result of the 
legislation adopted there. In fable 8 is given a list of cases 
in which blood tests have been made in this country based on 
the experience of one of the writers (W.) and such reports 
as could be collected from the literature and by questionnaires. 
In every case, except the two given below in which the blood 
tests excluded a certain individual as the parent of a child, the 
courts accepted the conclusions as final. In one case (reported 
by Heise), which was tried before a jury, the man was found 
guilty despite the results of the blood test, because ol fancied 
resemblance between the father of the accused man and the 
infant. The judge, however, set the verdict aside as heing 
against the weight of evidence and granted a new trial. It is 
significant that the woman never proceeded with the new trial 
for the reason that, despite the fact that she and the accused 
man were both white, the child’s features took on definite 
negroid characteristics as it grew older. In the second case, 


Table 7. — Published Reports on the Use of Blood Groups and 
M-N Tests in European Courts Since 1930 


Number of E.xcluslons 

Num- By By Per 

bor Tests Tests Cent 

of for for 

Invcstfgator Country Cases A & B M & N Totals* slons 

Schi/T, P.; Deutsche Ztschr* 
f. d. ees. gericbtl. Med. 


21 ; 404, 1933 

Germany 

911 

C9 

82 

ISO 

14.7 

Wolff, E,, and Jonsson, B.: 
Acta Pathol, et mfcrobiol. 
Scand. 12: 131, 1935.... 

Sn-eden 

COO 

SO 

SS 

CO 

11.5 

Clausen, J.: Ztschr. i. Has- 
Ecnpbysiol 4 : 420, 1934., 

Denmark 

119 

12 

15 

25 

21.0 

Boutil, R.: Mitt. d. Anthro- 
pol. Gesellsch. In Wien 
05? 233, 1935 

Austria 

129 

11 

10 

21 

IC.3 

puschel, S.: Ztschr. f. Im- 
inunltatsforsch. 81 : 

413, 1934 

Danzig 

156 

17 

17 

32 

20.5 

Hirszfcld, D.: Personal com- 
munication 

Poland 

160 

0 

7 

13 

7.2 


* Fi{?urcs In this column are less than the sum ol the two Ah 
columns since, naturally, there are cases of exclusions made o) 
methods. 


now pending on appeal before the District Court of 
of California, the trial court decided against the accused man, 
70 years old and impotent, despite the fact that tlic blood tests 
exonerated him. On the other hand, several courts m tiic 
United States have rendered rather exhaustive and karnc'i 
opinions favoring the blood tests, of which a few may he cw. 


Bilschel v% Manenvitz 271 2s. V. SurP*. 2/7. 
2-Icttcr of Sicuhr. 2S3 N. V, Supp., 234. 

State V. Damm 200 N. W. 007, 304 A. L. R. 
State V. IVillirg 6 Ohio Opinions 371. 


430 . 
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In a number of jurisdictions the courts have ordered blood 
grouping tests even though there was no statute authorizing 
them to do so. In other jurisdictions the courts require statu- 
tory authority to order blood tests or to receive them in evi- 
dence, and the lack of proper legislation has hindered a more 
widespread application of the blood tests. 

The committee is of the opinion that such laws should be 
passed in those states in which they are still required to promote 
the use of the tests. That such laws should be properly worded 
and sufficiently e.xplicit is of considerable importance, and hence 
the following bill now pending before the legislature of Cali- 
fornia is cited as a model : 

An act to add section 1S72 to Code of Civil Procedure, rclatinff to 
Hood grouping tests. 

The pcopic of the State of California do enact as follows: 

Section 1. Section 1872 is hereby added to the Code of Civil 
Procedure to read as follows: 

1872. Wherever it shall be relevant to the prosecution or defense of 
an action, the court, by order, shall direct any party to the action and 
the child of any such party and the person involved in the controversy 
to submit to one or more blood grouping tests, the specimens for the 
purpose to be collected and the tests to be made by duly qualified 
physicians and under restrictions and directions, as to the court or 
judge shall seem proper. Whenever such test is ordered and made, 
the results thereoi shall be receivable in evidence only where definite 


blood cells alone. In cases in wliicb there is any doubt in the 
mind of the examiner, the child should be reexamined at a 
later date when the agglutinins have appeared in the plasma. 
In general it may be advised that infants should not be exam- 
ined until they are at least 1 month old. 

With regard to the M-N tests, attention should be given to 
using only the most potent testing fluids, especially for property 
N, because of the existence of' weakly reacting bloods. In 
general, the testing fluids used should have a minimum titer of 
10 to 20. Control blood suspensions of known types M, N and 
MN must always be included when performing the tests. At 
least two, preferably three, different testing fluids of each kind 
should be used. 

If the reactions are not clean cut, the tests should be repeated 
on fresh specimens of blood. If doubt continues to exist, it is 
essential to state that no definite conclusion can be reached. 

Proper identification must be made of the individuals who 
present themselves for the examinations by their finger prints, 
signatures or photographs, or by the plaintiff. These precau- 
tions are necessary, as is evidenced by the case reported in 
Europe in which a man sent one of his friends as his substi- 
tute; fortunately the attempted fraud was discovered in time. 

Although it may seem from the foregoing that the blood 
grouping tests for determining parentage are complicated and 


Table 8. — Blood Group mid M-N Tests in the Courts of the United States 


Investientor 

Hyman, H., and Snyder, L. H.: Ohio State Law 
J. a : 203, 1930 

Wiener, A. S.: tJ. S. Law Eeviow 70:033, 1930... 

Heise, H. A.: Am. J. Clin. Path. 4:300, 1934.... 

Hammaek, B. W.: Personal communication from 
lawyer lor defendant 

Wiener, A. S.: Am. J. U. Sc. ISC : 257. 1933 

Vaughan, S. L.: Personal communication 


State 

Court 

Ohio 

Court of Common Pleas, 
Court of Domestic Eelntlons 
of various counties 

New York 

Special Sessions N. Y. 0. 
(1935-1936) 

New York 

Various courts * t 

Pennsylvania 

Galiiornia 

District Court of Appeals, 

2d Appellate District 

Connecticut 

Court of Common Pleas, 

New Haven 

New York 

Children’s Court, Buffnlo; 
Supreme Court, Buffalo 


Kumber of Exclusions 


Number By Tests By Tests 


Per Cent 

of 

for 

for 


Exclu- 

Cases 

A & B 

M &N 

Totals 

sions 

10 

2 

0 

2 


115 

8 

5 

13 

11.5 

40 

2 

4t 

C 

13.0 

n 

I 




u 

1 




2 

1 

0 



20 1 

1 

1 

2 



•f Domestio Eclations Court, Family Court, Children's Court, Supremo Court, in various cities of New York State; also a few private cases. In 
certain of these cases, more than one man was involved; in others more than one child, 
t In one of these cases the supposed mother was proved not to be the real mother, 
t M-N tests not used. 


exclusion shall be established. The order for such blood grouping tests 
may also direct that the testimony of such experts and of the persons 
so examined may be taken by deposition. 

TECHNIC 

The persons who perform blood tests for the courts, if prop- 
erly qualified, will he fully aware of the pitfalls in the technic 
and able to avoid them. However, it is deemed advisable to 
set. down certain minimum requirements for the purpose of 
guiding the expert in rendering his report. The report to the 
court should consist not only of the statement of the expert’s 
observations and interpretation but also of a brief outline of 
the method that has been used. 

With regard to the four blood group tests, it is important to 
make an allowance for individual variations in the sensitivity 
of the red blood cells, particularly in group A and AB, in 
which there are two or possibly even three sorts of A agglu- 
tinogens. The receptor Ae may be very weak in the new-born, 
and in subgroup A:B may be somewhat difficult to detect even 
in adults. Hence it is important to be certain that the testing 
serums used are of highest titer. The potency of the serums 
should be controlled not only when they are put up in vials 
to be stored but also at the time of the actual test. Further- 
more, controls should be made with known blood suspensions of 
group O and B and subgroups Ai and A- in the tests. As an 
additional check on the results, the serum of the individuals 
e.xamined must be tested against blood suspensions of known 
groups O, A,, A: and B. This is necessary especially in order 
to detect rare instances of blood A:B“i which might be taken 
for blood of group Bw. 

Control tests with scrum are of little value in infants, but 
the group can almost invariably be determined by testing the 


fraught with difficulty, one should not obtain the impression 
that with proper organization the method cannot be used safely. 
This is shown by the experience in European courts, where 
the method is now firmly established. 

QUALIFICATION OF EXPERTS 

The qualification of experts may be said to be the most 
important problem not only as far as blood group tests are 
concerned but with regard to experts in general. At the present 
time the e.xpert states his qualifications to the court, which 
passes judgment on them. But cognizance ought to be taken of 
the fact that a man who is a preeminent authority in toxicology 
does not necessarily qualify as a serologist. Since courts may 
not be in a position to evaluate the special equipment of experts, 
the committee believes that this entire question should be’ 
reviewed and that the authority to qualify medical witnesses 
should not rest with the court but with some authorized medical 
body such as the American Medical Association. 

It has often been stated, not without some justification, that 
one can obtain as many experts on one side of the question as 
on the other. This should be possible only when a question of 
opinion is involved. When there is a question of fact, as with 
the results of the blood grouping tests in a case of disputed 
parentage, there can be only one conclusion rendered by any 
number of experts in any one case, unless they are not properly 
qualified and have committed an error in technic, as has 
actually occurred in Europe (Laucr). 

What can happen when untrained persons perform blood 
group tests for the court was recently demonstrated by two 
cases in a court in New York City, in which erroneous reports 
were submitted. In one, the e.xpert stated that the accused man 
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could not be the father, since he belonged to group O and the 
child to group A. When the absurdity of his conclusion was 
pointed out to him, he excused himself by saying that he had 
“forgotten” to test the mother’s blood. In the second case the 
expert stated that a certain man had been falsely accused, 
since he belonged to group B, tbe mother to group O, and the 
child to group A. Reexamiation of the blood specimen bj’ one 
of us (W.) revealed that the accused man actually belonged 
to group AB (subgroup AiB with an atypical cii agglutinin). 

EXAJIINATIOX OF BLOOD STAIXS IN FORENSIC CASES 

As the examination of blood stains in forensic cases is a 
more difficult problem, it will not be gone into in detail in 
the present report. With very fresh blood, from which sus- 
pensions can be prepared, tbe tests for all groups and types 
can be done in the usual manner, which makes possible, in all, 
the differentiation of eighteen distinct classes of human blood. 
With dried blood stains, a much more difficult technic is 
required, and the investigator is restricted to the determination 
only of the four blood groups and the presence or absence of 
M, since with dried blood the determination of the property 
N and of the subgroups of A and AB is as yet unreliable. In 
performing absorption tests on blood stains for the agglu- 
tinogens A and B, a point to be stressed is the inclusion of tests 
of unstained material as a control. 

In practice, group determination of old blood stains has 
proved of only limited value. Putrefied or decomposed blood 
does not yield reliable results, and even with well preserved 
stains the material is often insufficient. The qualified investi- 
gator, however, will refrain from making any report at all 
unless the reactions he obtains are absolutely clear and decisive. 
For the examination of blood stains, particularly, it is essential 
to have well trained workers, since those not thoroughly familiar 
with the field seem to have a tendency to offer an opinion in 
every case although the results may not be conclusive. 

To increase the value of group determination in criminal 
cases, the committee recommends that the proper authorities 
be advised that all blood stains, whether or not they seem 
to be of importance, be sent to the laboratory for examination 
at once, while they are still fresh, and that the results be filed 
for future reference. Moreover, since the determination of the 
group rapidly becomes more difficult after death, it is recom- 
mended that the determination of the group and M-N type 
should be made a routine part of the postmortem examination 
in all cases of violent or une.xplained death, whether or not 
there is suspicion of murder at the time. 

With regard to other stains, such as semen and saliva, the 
same general principles applj', but here tbe tests are limited 
to tbe determination of the four blood groups alone. 

RECOMMENDATION 

On the basis of the foregoing considerations, the committee 
recommends that, where necessary, laws should be passed which 
would authorize courts to order blood grouping tests in cases 
of disputed paternity, and to receive the results thereof in 
evidence. Such laws could be modeled after those which have 
been passed in New York State and Wisconsin and the laws 
now pending before the legislatures in California and New 
Jersej’. It is also recommended that the question of the quali- 
fication of medical experts should be reviewed. 

Respectfully submitted. . 

Luditg Hektoen, Chairman, 
Karl Landsteinee. 

Alexander S. Wiener. 

NEW BUSINESS 

Resolutions on the Development of a National 
Health Program 

Dr. Samuel J. Kopetzkw, New York, presented the following 
resolutions, which were referred to the Reference Committee 
on Executive Session: 

WIIEHEIS The house of delegates of the Medical Sociely of Ihe 
State of Nto York in annual session at Rochester, 1937. adopted certain 
resolutions which carried instruction to its_ dclepation to the House of 
Delegates of the American Medical Association; and 

\vnEEE.is, These rcsolntions concern the following principles and 
proposals anent the development of a national health pregrain and the 


special circumstances under which the delivery of a high quality mcdinl 
care to the American people may be evolved under conditions within the 
framework of adopted policy of the American Jfcdical Association; and 
Whereas, These principles and proposals arc as follows: 


PRINCIPLES 

1. That the health of the people is a direct concern of government and 
a national public health policy directed toward all groups of tbe population 
should be formulated. 

(a)^ In the formulation of such policy the opinions and suggestions of 
organized medicine should be given preference. 

ib) That the House of Delegates of the American Medical Association 
create a group which shall formulate the principles and proposals of a 
national health policy to be submitted to the government. 

2. That adequate medical care is an essential element of public health 
and local, state and federal governments need to supplement present efforts 
of the medical profession to provide it. 

(u) That the House of Delegates of the American Medical Association 
establish a working definition of the term “adequate medical care” suit- 
able for the purpose of discussing national legislation and social legislation. 

3. That the problem of economic need and the problem of providing 
adequate medical care are not identical and may require different 
approaches for their solution. 

(fl) Principle 3 implies that the problem of providing the individual 
with the means of securing medical care — that is, the economic needs — 
and tbe problem of distributing medical services are not identical; that 
these problems of economic needs should be approached separately from 
those of distributing medical services to the people. 


^PROPOSALS 

1. That the first necessary step toward the realization of the above 
principles is to minimize the risk of illness by increasing preventive efforts 
through extension of public health services, federal, state and local. 

(fl) That the extension of federal, state and local preventive health 
measures is approved, provided it meets the needs of a given situation in 
the opinion of tbe medical profession in the locality affected and pro- 
vided it integrates to tlfe greatest possible extent the private practitioner 
of medicine in the development of preventive health services. 

2. That the immediate problem is provision of adequate medical care 
for the medical indigent, the costs to be met from public funds. 

3. That public funds should be made available for the support of medi- 
cal education and for studies, investigations and procedures for main- 
taining the present high standards of medical practice. This support shall 
have the majority opinion of organized medicine to recommend it. If 
this is not provided for, tbe provision of adequate medical care may prove 
impossible. 

4. That public funds should be available for medical research as cssct- 
tial for high standards of practice in both preventive and curative 
medicine. 

5. That public funds should be made available to hospitals that render 
service to the medically indigent and for laboratory diagnostic and con- 
sultative services. 

(a) With the provision that these consultative and laboratory diagnostic 
services shall be established only in regions where the medical profession 
approves the need for same and after consultation with the local medical 
profession in the area affected. 

6. That in tbe allocation of public funds existing private institutions 
should be utilized to the largest possible extent and receive support as 
long as their service is in accord with the above proposals. 

(a) That insofar as the allocation of funds is concerned for these 
institutions, they should not be made on a pro rata population basis but 
should be limited strictly by the needs of given institutions in specified 
localities and the allocation should have the approval of the medical 
profession in the locality in which the institutions are located. 

(b) That in the selection of existing institutions to which public funds 
may be allocated their rating and their needs shall be measured by the 
standards of tbe Council on Medical Education and Hospitals of the 
American Medical Association; and that no public funds should be made 
available to c-xisting institutions against and contrary to the majority 
opinion of the medical profession in the locality in which they exist. 

7. That the investigation and planning of the measures proposed and 
ihcir ultimate direction should be assigned to experts. 

(o) It being recommended that the various subdivisions of the American 
Medical Association, namely, its national, state and county components, 
furnish to the government on request lists of experts in their communities 
to carry out these principles and proposals. 

(b) That the word “expert” is taken to mean a man especially quali| 
fied by experience in his specific field. Nominations of these “experts 
should be by units of organized medicine. The nominations and re^ni- 
mendations by organized medicine should be given preferential considera- 
tion by government in making its selection. 

8. That the adequate administration and supervision of the health func- 
tions of the government, as implied in the above proposals necessitate, m 
our opinion, a functional consolidation of all federal health and mcoic 
actxvtics under a separate department. 

9. That we who subscribe to the above principles, proposals and 
mendations hold the view that compulsory health insurance docs not c.ic 
a satisfactory solution on tbe basis of these principles and propcfa » 
repeat our objections to its enactment in this country; therefore be « 

Resolved, Tliat the House of Delegates of the American Media 
Association endorses the principles, proposals and rccoramendaticns j • 
cited; and be it further 
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Resolved, That tlie House of Delegates authorize the formation of a Resolutions Requesting Change of Name of Section 
committee which shall, in conformity to the above, formulate a national qjj Obstetrics, Gynecology and Abdom- 

health policy for submission to the government, and further he empowered gurgery 

tn confer with government agencies and also with any other medical groups i 

SO that differences in conception, definition of terms and applicability of Dr. George Gray Ward, Section Oil Obstetrics, Cjmecoiogy 
principles and procedures may he ironed out in conference regaling those gild Abdominal Surgery, presented the following resolutions, 
matters in the above principles and proposals which are of national scope were referred to the Reference Committee on Sections 

and to the end that they may he enacted. 


Resolution on Socialization of Medicine 
Dr. Harold T. Low, Colorado, announced the introduction 
of a resolution dealing with socialization of medicine, which 
was referred to the Reference Committee on Executive Session. 

Resolutions on the Family Physician and 
the School Child 

Dr. Burt R. Slmrly, Section on Laryngology, Otology and 
Rhinology, presented the following resolutions, which were 
referred to the Reference Committee on Hygiene and Public 
Health ; 

Whereas, The family physician has labored for these many years with- 
out full recognition of bis valuable services; and 
Whereas, The various school systems of the United States depend on 
the family doctor for the prevention and diagnosis of disease and the 
protection of the public; therefore be it 
Resolved, That the school boards and authorities in charge of the school 
systems all over our country be respectfully requested to enter and file 
on the index card of every school child the name and address of the chosen 
family doctor; and be it further 

Resolved, That the designated family doctor, together with the parents 
or guardians of the child, be informed by the proper school authorities 
of any accident or illness that may befall the child in the schools of this 
country. 

Resolution Requiring Physicians on Staffs of Accredited 
Hospitals to Be Members of the American 
Medical Association 

Dr. John Z. Brown Sr., Utah, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education: 

Whereas, It has been forcibly brought to our attention that some of 
the celebrated hospitals of the country have on their staffs doctors of 
medicine who are not members of their county medical societies; and 
Whereas, This fact is not healthful to organized medicine and is 
detrimental to the doctor’s reputation among bis colleagues, and further 
that such nonaffiliation may interfere with a physician’s application for 
license by reciprocity in another state; therefore be it 
Resolved, That the Utah State Medical Association disapproves such 
condition and, through its bouse of delegates, requests the House of Dele- 
gates of the American Medical Association to take similar action and 
urge the Council on Medical Education and Hospitals to add to its 
requirements for approval that doctors on the staffs of accredited hospitals 
should be members of the American ^ledical Association. 

Resolutions Recommending Establishment of Council 
on Medical Ethics and Economics 

Dr. Carl F. Vohs, Missouri, presented the following resolu- 
tions from the Missouri State Medical Association, which were 
referred to the Board of Trustees : 

Whereas, There are unmistakable indications that compulsory health 
insurance and other phases of state medicine are among the plans of our 
federal government; and 

Whereas, The public and some members of the medical profession have 
not sufficient knowledge of the consequences of such services; and 

Whereas, Adequate scientific medical treatment of the sick and afflicted 
is our first consideration; and 

Whereas, Such projects involve the appointment of physicians and 
surgeons, which should be done in accordance with the recommendations 
of the American Medical Association; and 
Whereas, The state association and ultimate county unit societies have 
demouslrated their inability properly to discipline their members; there- 
fore be it 

Resolved, That the American Medical Association shall establish a 
Council on Medical Ethics and Economics for a thorough study of the 
entire situation and everything which it might entail and give widespread 
publicity to all the phases of its activities; and be it further 

Resolved, That the By-Laws and regulations of the American Medical 
Association be so amended that tins Council on Medical Ethics and 
Economics may also investigate alleged unethical conduct which may 
be brought to its attention and prosecute the apparent violations before 
the Judicial Council of the Association for ultimate disposition as to 
innocence or guilt, with either exonerations or punishment; and be it also 
Rcsohxd, That our delegates be instructed to present this action to the 
House of Delegates of the American Medical Association at the Atlantic 
City session in June 1937. 


Whereas, The Council on Medical Education and Hospitals has 
recently recognized Obstetrics and Gynecology as a specialty; and 

Whereas, The Scientific Assembly provides adequately for the dis- 
cussion of problems of abdominal surgery within the Section on Surgery, 
General and Abdominal; therefore be it 

Resolved, That the Section on Obstetrics, Gynecology and Abdominal 
Surgery request the House of Delegates to change the name of the section 
to the Section on Obstetrics and Gynecology; and be it further 

Resolved, That the Section on Obstetrics, Gynecology and Abdominal 
Surgery instruct its delegate to present this resolution to the House of 
Delegates at its regular meeting in 1937. 

Resolution on Review of Motion Picture Films 
Dr. Thomas P. Farmer, New York, presented the following 
resolution, which was referred to the Board of Trustees : 

Whereas, Motion picture films are being publicly offered gratis or on 
a rental basis, by organizations, commercial and noncommercial, for 
inclusion in programs of county medical societies, accompanied in some 
instances by speakers; and 

Whereas, Some of these films carry advertising matter or objectionable 
propaganda; and 

Whereas, These matters have been brought to the house of delegates 
of the Medical Society of the State of New York and there approved 
and the New York delegation instructed to present the following; 
therefore be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation make provision through some suitable bureau or department of 
its central office to review these films, classify them and through The 
Journal publish information anent them to the end that members and 
officials of component organized units of the American Medical Asso- 
ciation be fully informed regarding such films and have some measure 
of guidance in selecting them for inclusion on their local programs. 

Resolution on Production of Educational Films 
Dr. C. A. Dukes, California, presented the following resolu- 
tion, whch was referred to the Board of Trustees: 

Whereas, The public today is seeking and demanding dependable 
health information and knowledge; and 
Whereas, This demand is being partly met by self-seeking, non- 
authentic and nonscientific sources, namely, the advertisers and venders 
of remedies, and self-constituted, inadequately educated cults and 
charlatans; and 

Whereas, Misleading and false information is being transmitted to the 
public through the various avenues of publicity which constitute a very 
definite menace to the health welfare of the public of this nation, and, 
therefore, demands the concerted action of organized medicine to aid 
and support the physician in fulfilling his duty to the public a's expressed 
in sections 1 and 3, Chapter IV of the Principles of Medical Ethics of 
the American Medical Association; and 

Whereas, Methods and channels through which educational information 
js being imparled have materially changed in the past twenty-five years 
from the written page to the radio, and now to the motion pictures with 
sound effect; and 

Whereas, Motion pictures bringing the story of medicine to the public 
have been used in a very limited way by the profession and by organized 
medicine; and 

Whereas, The visual story of medicine in film lends itself to 
dramatization of great general interest and offers effective means for 
desirable educational work in the public’s behalf, and will create an 
appreciation of science of medicine and of those who represent it; and 
Whereas, Motion picture films must be of understandable, pictorial 
and dramatic quality that calls for the expenditure of money for 
scenariai writing of scripts and dialogue; and 

Whereas, Such monies cannot be expended by individual physicians 
or by component medical units; and 

Whereas, Motion picture films of a character contemplated in this 
resolution should be used nationally to the benefit of the public; there- 
fore be it 

Resolved, That this House of Delegates requests the Board of 
Trustees to give serious and immediate consideration to the production 
of educational films, with and without sound track, and that such films 
be made available for the various component state and county medical 
societies throughout the country for these educational purposes. 

Resolution on Importance of Preventive Medicine 
Dr. Terry M. Townsend, New York, presented the following' 
resolution from the Medical Society of the State of New York, 
which was referred to the Reference Committee on Hygiene 
and Public Health : 

WUERE.«, The Medical Society of the State of New York in annual 
meeting assembled at Rochester, 1937, adopted eecowmendations made 
by its president and_ also resolutions originating in the Medical Society 
of the County of New Y'ork that during the ensuing year preventive 
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medicine be stressed by giving it a place on county and district branch 
programs and by featuring it in tile AVte York State Journal of Medicine 
and^alsQ in addresses before Iny groups wherever possible; and 

\\ iiEREAS, These recommendations were endorsed and approved by the 
bouse of delegates of the Medical Society of the State of New Vorlc 
and their presentation to the House of Delegates of the American Medical 
Association directed; therefore be it 

Resolved, That the American Medical Association reiterates its stand 
on the importance of prev'cntive medicine and urges on ali component 
bodies that every effort be made to promote all fe:i\urcs of preventive 
medicine, to make the same available to the public and so to feature the 
achievements of preventive medicine as to create a larger demand for it 
by the public. 

Kesolution on Program of Public Education 
Dr. Fred Moore, Iowa, presented the following resolution 
from the Iowa State ^fedical Societ}', which was referred to 
the Board of Trustees : 

Whereas, There is and will be continued interest on the part of the 
public in medical news and in various plans for provision for medical 
services to groups of people; and 

Whereas, hluch of the publicity of the past conveys little troth in the 
field of discovery and much that is misleading in the field of economics; 
and 

\VnEREAS, Much of the reaction and the attitude of the medical pro- 
fession to said publicity is misunderstood by the public; and 

Whereas, Education by publicity requires special c-vperience and 
technics largely foreign to our profession; and 
WiiERE.AS, The medical profession of this nation needs more adequate 
publicity and guidance in these respects; therefore be it 

Resolved, By the House of Delegates of the American Medical Asso* 
elation that the Board of Trustees should employ additional and com- 
petent personnel to develop on a national scale a program of public 
education that will be designed to foster better understanding bj' the 
laity in the field of medical science and particularly better understanding 
by the public of its interests and the interests of the medical profession 
in the various sociologic and economic schemes and plans which involve 
provision of medical sendees. 

Resolutions to Be Brought Up in Executive Session 
Dr. W. Albert Cook, Oklahoma, submitted resolutions to be 
brought up in Executive Session, which were referred to the 
Reference Committee on Executive Session, 

Resolutions from Medical Society of New Jersey 
Dr. Walt P, Conaway, New Jersey, presented the following 
resolutions ; 

At the regular annual meeting of the house of delegates of 
the Medical Society of New Jersey on Wednesday afternoon, 
April 28, 1937, the following resolutions were introduced at 
the direction of the welfare committee and passed by the house; 

RESOLUTION ON INVESTIGATION INTO CONDUCT OF 
MAGAZINE "hYGEIA” 

The following resolution was referred to the Board of 
Trustees : 

Resolved, That our delegates to the American Medical Association be 
instructed to introduce a resolution into the House of Delegates of the 
American Medical Association calling for an investigation into the conduct 
of the magazine Hypeia, particularly as to articles that prescribe for the 
laity, and into the methods employed by the business manager in 
circularizing the laity with literature designed at least to imply that 
Hygeia magazine will take the place of a medical adviser. 

resolution on opposition to COPELAND FOOD 
AND DRUG BILL 

The following resolution was referred to the Reference Com- 
mittee on Legislation and Public Relations: 

Resolved, That the Medical Society of New Jersey reafUrms the actions 
of this body of the past three years in opposition to the permissive and 
pernicious provisions of the Copeland Food and Drug Bill, and instructs 
its delegates to the approaching session of the American Medical Asso- 
ciation to bend their efforts to develop a constructive program in the 
American Medical Association toward preservation of (he Mandatory 
provisions and the distribution of responsibility of the Food and Drugs 
JLaw of 1906. 

Resolutions on Clarifying Policy of the American 
Medical Association on Question of 
Group Hospitalization 

Dr. C W. Stone, Ohio, presented the following resolutions 
adopted hv the house of delegates of the Ohio State Medical 
Association on April 29, 1937, which were referred to the 
Reference Committee on Medical Education : 

WiicE-^s An incrcasinc interest in group hosj>iia! favment plans has 
bten dcmons'.ratc'i in recent months in several ractropolitan centers of 
Ohio; and 


Whereas, There are definite problems of direct interest to the mcillci* 
profession involved m such projects; and 

WiiMMS, The present policy of the Ohio St.itc Mcdic.il Associaticn 
as established by omcial action of the council on Oct. 29, 1933 dcclarfs 
that medical scrs'ice should not be included among services 'furiii4tJ 
under group hospitalization contracts; and 

_ Whekeas, Confusion and controversy exist with respect to a difrcrcnin- 
tion between medical services and hospital services in many crei’O 
nospitalizatjon programs; be it ‘ 


Resolve f That the house of delegates of the Ohio State iAfccUcal As<c- 
ciation this 29th day of April 1937, reaffirms the policy adopted Ly 
council of this association on Oct. 29, 1933; and he it further 
Resolved, Tbat^ the house of delegates of this association respectfully 
requests the officials and House of Delegates of the Amcric.Tn Medical' 
Association to consider, at the forthcoming session of the American 
Medical Associatiori at Atlantic City, the advisability of clarifying its 
policy on the question of group hospitalization, especially on the matter 
of defining and enumerating the services which should not be included 
because they are definitely medical services. 


Resolutions on Presentation o£ Exhibit of the American 
Medical Association at San Francisco 
International Exposition 

Dr. Elbridge J. Best, California, presented the following 
resolutions, which were referred to the Board of Trustees: 

Whereas, The San Francisco International E.vposition will be opened 
in February of 1939; and 

Whereas, A special building will be constructed for education and 
science; and 

Whereas, The Exposition management has requested the California 
Medical Association to appoint an advisory committee and to exercise 
censorship over all exhibits relating to medicine and public he.ilth; 
therefore he it 

Resolved, That the Board of Trustees be requested to prepare a suitable 
exhibit representative of the American Medical Association; and be it 

Resolved, That the Board of Trustees direct the Association's Director 
of Exhibits to cooperate with the advisory committee of the California 
Medical Association. 


Proposed Amendments to the Principles of 
Medical Ethics 

Dr. George Edward Foilansbee, Cliairman, Judicial Coimcii, 
presented the following proposed amendments to the Principles 
of Medical Ethics, which were referred to the Reference Com- 
mittee on Amendments to the Constitution and By-Laws; 

Amend section 2 of article 6 of chapter III of the Principles 
of Medical Ethics so that only the first paragraph shall be 
included in that section under the heading “Conditions of 
Medical Practice,” and that the remaining three paragraphs 
of that section shall be included under a section 3 with tlie 
heading “Contract Practice.” 

Amend the first paragraph of the new section 3 to read as 
follows ; 

Sec. 3. — By the term “contract practice" as appiicd to medicine is 
meant the carrying out of an agreement between a physician or a 
of physicians, as principals or agents, and a corporation, organization of 
individual, to furnish partial or full medical services to a group or 
class of individuals on the basis of a fee schedule, or for a salary 
or a fixed rate per capita. 

In accordance with the above proposed ameiitlinents, the 
present section 3, article VI, under the heading “Commissions, 
becomes section 4, and the present section 4 under the hc.iding 
“Direct Profit to Lay Groups,” becomes section 5. 

Proposed Amendments to the By-Laws 

Dr. George Edward Foilansbee, Oiairman, Judicial Council, 
presented the following proposed amendments to the By-Laws, 
which were referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws: 


PROPOSED amendment TO CHAPTER XI, SECTION 1 
WnZEEzs, It is undzsirable to carry on ific rocmbcrjbip roll and in ihe 
directory of physicians the names of members convicted of felonies; Or it 
Reiohed, That the By-Laws, chapter XI, section 1, be anlendeil 
adding after the first sentence: "Conviction of a felony .‘halt atin> 
maticaily remove a member’s name from the mcmhcrsliip rolI_ nr 
period of not less than one year after the termination of pumsnir.er.i 
for the offense." 

PROPOSED ASIESDMEKT TO CllATTEP. I.X. SECTIO.N I 

Amend chapter IX, section 1, of the By-Laws by addin,, to 
the second paragraph the {allowing sentence: "The pcriot o 
time within which appeal to the Judicial Council may be t,T .c 
shall be Hmilcd to the six months following the dale o' neci_^- 
sion by the constituted authority of a constituent association. 
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PROPOSED A^IENDJIEKTS TO CHAPTEB IV, SECTIONS 1 AND 8 

Amend chapter IV, section 1, last sentence to read “No 
member of the House of Delegates nor general officer of the 
Association shall be eligible for election to the office of 
President-Elect or Vice President." 

Amend chapter IV, section 8, to read, “Installation as 
President. — The President-Elect shall be installed as and 
assume the duties of President at the opening general meeting 
of the Scientific- Assembly of the annual session following that 
at which he was elected.” 

Proposed Amendment to the Constitution 
Dr. George Edward Follansbee, Chairman, Judicial Council, 
presented the following resolution proposing an amendment to 
the Constitution, article 6, section 2, which the Speaker declared 
may be acted on at the next annua! session : 

Whereas, The Constitution and the By-Laws refer to the election 
annually of a president and president-elect when in fact only a president- 
elect is elected; and 

Whereas, No provision is made in the Constitution and By-Laws for 
a succession in office in case of death or disability of the President-Elect; 
be it 

Resolved, That article 6, section 2, of the Constitution be amended to 
read, “(n) The President-Elect shall be elected annually. He shall serve 
as President-Elect until the annual session of the Association next ensuing 
after his election and shall become President on his installation in the 
course of that session, serving thereafter as President until the next 
following annual session and the installation of his successor. If the 
President-Elect dies, resigns, or in the judgment of the Board of Trustees 
confirmed by the House of Delegates is permanently disqualified for the 
performance of the duties of his office by any just cause, the Vice 
President shall become President-Elect and in due course succeed to the 
presidency, with all of the prerogatives and duties pertaining to that 
office, as fully as if elected to it in the first instance: Provided, how- 
ever, that the President-Elect who is elected at the annual session of 
the Association in 1937 shall, notwithstanding his election as such 
for the period of one year only, be installed as President in the course 
of the session in 1938 and continue as such until the session in 1939 
and the installation of his successor. 

(6) A Vice President, a Secretary, a Treasurer, and a Speaker and a 
Vice Speaker of the House of Delegates shall be elected, each to serve 
for one year and until his successor is elected and installed: Provided, 
however, that in event of the death, resignation or removal, or of the 
permanent disability of the President-Elect as determined by the Board 
of Trustees, the Vice President shall succeed to the office of President- 
Elect and in due course to the office of President, notwithstanding the 
fact that he was in the first instance elected as Vice President for one 
year only.** 

Resolution Requesting the North Central Association 
o£ Colleges to Amend Its Manual 
Dr. T. R. K. Gruber, Michigan, on behalf of the Michigan 
State Medical Society, presented the following resolution, which 
was referred to the Reference Committee on Medical Education : 

Whereas, It appears from perusal of the manual of the North Central 
Association of Colleges and Secondary Schools, which manual sets forth 
the requirements for approval under section 48 of the manual, Health 
Service; and 

Whereas, The requirements mentioned above are broad and far reach- 
ing, and, in fact, set up for the use of the student body what is closely 
akin to state medicine; and 

Whereas, The student body being in their formative years are being 
taught to utilize this type of service; and 
Whereas, This service destroys the patient-physician relationship; and 
^ Whereas, The principles set forth are already in variance with the 
• ideas of the proper practice of medicine as set forth by the American 
Medical Association; be it therefore 
Resolved, That the North Central Association of Colleges and 
Secondary Schools be requested to delete this requirement from their 
.manual and allow each school to set up an individual service for the 
school, said service to be planned and executed in conjunction and with 
the approval of the local county medical society. 

Resolution on Establishment of a Department of 
Public Relations 

Dr. L. J. Hirsebman, Michigan, in behalf of the Michigan 
.State Medical Society, presented the following resolution, which 
was referred to the Reference Committee on Legislation and 
Public Relations : 

Whereas, The Congress of the United States and many state legisla- 
tures throughout the country are being prevailed on to enact systems of 
compulsory health insurance; and 

Whereas, The general public is not fully aware of the deleterious 
effects such ^periments would have on the quality of medical care, nor 
of the resulting economic burdens; and 
Wheels, It is of vital concern to all persons that a complete and 
torrcct picture of the situation be immediately and universally publicized; 
therefore be it 


Resolved, That the Michigan State Medical Society recommends that 
the American Medical Association consider the establishment of a Depart- 
ment of Public Relations whose function it shall be to engage the most 
expert and talented professional public relations counsel available, this 
Department of Public Relations to be equipped whh adequate financial 
resources to carry on a permanent campaign of publicity and educational 
announcements through the most effective mediums to reach the masses 
of public opinion and set forth dramatically and accurately the story of 
medical progress and service in the United States. 

Resolution on Administration of Anesthesia 
Dr. Walter A. Lane, Massachusetts, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations; 

Resolved, That the employment of nurses, technicians and lay indi- 
t'idiials, excepting those registered in the active pursuit of a medical 
degree, as anesthetists or for the parenteral administration of drugs or 
serums is an encroachment on the field of medical practice, is basically 
illegal, unethical and should not be tolerated in the best interests of the 
patient. 

Amendments to Constitution and By-Laws 
Dr. George Edward Follansbee, Chairman, Judicial Council, 
resubmitted proposed amendments to the Constitution and 
By-Laws, approved but not adopted by the House of Delegates 
at the Kansas City session in 1936, which were referred to 
the Reference Committee on Amendments to the Constitution 
and By-Laws. 

The meeting recessed at 1 : SO p. m. to reconvene Tuesday 
morning, June 8, at 9:30. 

(To be conthuted) 


REGISTRATION AT ATLANTIC CITY 

The total registration at the Atlantic City session was 9,764. 
Below are given two summaries — one by sections and one by 


states : 

Registration by Sections 

Practice of Medicine 3,156 

Surgery, General and Abdominal 1,325 

Obstetrfes, Gynecology and Abdominal Surgery 666 

Ophthalmology 475 

Laryngology, Otology and Rhinology 414 

Pediatrics 536 

Pharmacology and Therapeutics S2 

Pathology and Physiology 275 

Nervous and Mental Diseases 275 

Dermatology and Syphilology 355 

Preventive and Industrial Medicine and Public Health 211 

Urology 314 

Orthopedic Surgery 329 

Gastro-Enterology and Proctology 39j 

Radiology 400 

Miscellaneous Topirs 41 

Two or more sections or no section marked 549 

Total 9,7C4 


Registratii 


Alabama 46 

Arizona 16 

Arkansas 24 

California 151 

Colorado 51 

Connecticut 204 

Delaware 76 

District of Columbia 279 

Florida 60 

Georgia 76 

Idaho 4 

Illinois 399 

Indiana 326 

Iowa 55 

Kansas 29 

Kentucky 65 

Louisiana 47 

Maine 26 

Maryland 278 

Massachusetts 352 

Michigan 398 

Minnesota 302 

Mississippi 11 

htissouri 109 

Morvtana 5 

Nebraska 38 


by States 


New Hampshire 

22 

New Jersey 

3,184 

New Mexico 

3 

New York 



North Carolina 

133 

North Dakota 

10 



Oklahoma 

39 

Oregon 

16 

Pennsylvania 

2,373 

Rhode Island ....... 

44 

South Carolina 

58 

South Dakota 

7 





Utah 


Vermont 


Virginia 

180 

Washington 

33 

West Virginia 

90 



Wyoming 

1 

Miscellaneous 

117 

Total 
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Medical News 


(Physicians will confer a favor by senoinc for 

Tins DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST’. SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CONNECTICUT 

Changes in the Faculty at Yale. — Dr. Leonard Greenburg, 
Ne^y York, executive director of the department of industrial 
hygiene, New York State Department of Labor, and associate 
cliniral professor of public health, Yale University School of 
Medicine, New Haven, has been promoted to professor of public 
health. Other promotions include : 

Dr. Daniel C. Barrow, associate professor of pediatrics. 

Dr. Edwin F, Gildea, associate professor of psychiatry. 

Dr. Howard S. Colwell, associate professor of medicine. 

Dr. Hugh M. Wilson, associate professor of radiology. 

Dr. Ralph H. Jenhins, associate professor of urology. 

Dr. John H. Bumstead, assistant professor of medicine. 

Dr, Harry E. Klebanoff, assistant professor of medicine. 

Dr. Bernhard A. Rogowski, assistant professor of neurology. 

Dr. Louis S. Goodman, assistant professor of pharmacology and 
toxicology. 

Dr. Paul H. Lavietes, assistant professor of medicine. 

Ralph G. Mender, Ph.D., assistant professor of anatomy. 

Dr. Herman Vannet, assistant professor of pediatrics. 

DISTRICT OF COLUMBIA 

New Prize Awarded to Dr. Dowling. — The Washington 
Medical and Surgical Society awarded its newly established 
merit prize in medicine. May 22, to Dr. Harry F. Dowling, 
director of laboratories, George Washington University Hos- 
pital, for research on pneumonia, it is reported. The prize 
was established in honor of Dr. Frank E. Gibson, permanent 
treasurer of the society, and will be presented each year to 
“an outstanding figure in medicine in the city.” Dr. Dowling 
is 32 years of age and a graduate of the George Washington 
University School of Medicine, class of 1931. Dr. Gibson also 
graduated from George Washington. He is 64 years of age. 
The award was presented to Dr. Dowling by Dr. Tomas Caji- 
gas, formerly president of the society. 

Society News. — At a meeting of the section on ophthal- 
mology and otolaryngology of the Medical Society of the Dis- 
trict of Columbia, April 16, the speakers were Drs. Eldridge 
S. Adams on “Present Status of Aviation Medicine in China”; 
jMeryin C, Myerson, New York, “Petrositis,” and Earle G. 
Breeding and Herbert H. Schoenfeld, “Report of Case of 
Petrositis with Recovers'.” In the afternoon. Dr. Myerson gave 
cadaver demonstrations of various operations for petrositis at 

Georgetown University School of Medicine. A symposium on 

cataract was presented before the Washington Ophthalmological 
Society, May 31, by Drs, Clyde A. Clapp, Baltimore; Edmund 
B. Spaeth, Philadelphia; Conrad Berens, New York; Robert 
Von der Heydt, Chicago, and Lieut. Col. James E. Ash, of the 
Army Medical Museum. 


GEORGIA 

University News. — Dr. George W. McCoy, medical direc- 
tor, U- S. Public Health Service, Washington, D. C., addressed 
the Dugas Journal Club of the University of Georgia School 
of Medicine, May 17, on “Relationship of Epidemiology to 
Public Health.” 


Chicago 

Campaign Against Illegal Practitioners. — The Illinois 
State Department of Registration, in its current canipaicn 
apmst illegal practitioners, reports the following disposition 
of cases: i^-num 

.S'”'"' Avenue, Cicero, 111 nlcvt„i 

® S'fO su'd costs. • 

Ashland Avenue, found guilty Mjv m 
and fined $100 and costs and placed on si.x months proh.itioii.^’ 

s4.,'Ve,m&ri iu^^ 

2 W fi;J^e!nn'*“"j , Fullerton Avenue, found guilty, June 

2, ana fined $100 and costs and placed on one year’s probation/ 
vuilw Laboratones,_ 1549 North Western Avenue, (omid 

SUut>, ulay 24, and sentenced to thirty days in tlie county jail. 


IOWA 

News. — At a meeting of the Des Moines Acadciny 
of Medicine and the Polk County Medical Society in Des 
Moines, recently, Dr. Lewis M. Overton spoke on “Chronic 
Low Back Pain from the Orthopedic ATewpoint” and 
Dr. Charles Harlan Johnston, “Combined Ligation and Injec- 
^n Treatment of the Varicosed Great Saphenous Vein." Drs. 
Harold C. Black and Lester D. Powell addressed the mect- 

ing, May 25, on arthritis and regional ileitis, respectively. 

Dr. Harris P. Alosher, Boston, will discuss “Modern \'iews 
of the Esophagus” before the Linn County Medical Socicly, 
June 29, in Cedar Rapids. 

_ Public Health Meeting. — The Iowa Public Health Asso- 
ciation held its eleventh annual meeting in Des Moines, klay 
20-21. The speakers included Drs. Walter L. Bierritig, Des 
Moines, state health commissioner, “Extension of Health Ser- 
vices Through State, Local and Federal Resources”; Evereit 
D. Plass, Iowa City, “Syphilis in Relation to Pregnancy," ami 
Philip C. Jeans, Iowa City, “Management of Congenital Syph- 
ilis.” A symposium on convalescent serum was presented by 
Drs. Carl E. Jordan, Paul Stephen and Lee F. Hill, all of Des 
Moines, and Jack V. Treynor, Council Bluffs, Dr. William 
Woodburn, health officer of Boone, was chosen president of 
the society. 

LOUISIANA 

State Pediatric Meeting. — Dr. Clarence H. Webb, Shreve- 
port, was elected president of the Louisiana State Pediatric 
Society at its annual meeting in Monroe, April 26. Dr. Ralph 
J. Talbot, Monroe, was elected vice president and Dr. Ruth 
G. Aleman, New Orleans, reelected secretary-treasurer. At the 
banquet Dr. Edwin A. Socola, New Orleans, retiring presi- 
dent, gave an address on “The Peril of School Children front 
Moral Degenerates”; other speakers were Drs. Charles J. 
Bloom, New Orleans, on “Evaluation of Teeth in Their Rela- 
tion to Pediatrics” and Stanley George Wolfe, Shreveport, 
“Vaccination Against Smallpox with Rivers’ Cultured Virus.’ 

New Professors in the Graduate School of Medicine. 
— Dr. Valentine H. Fuchs, New Orleans, has been appointed 
professor of otorhinolaryngology and director of the depart- 
ment in the Graduate School of Medicine of the Louisiana 
State University Medical Center, according to the Orleans 
Parish Medical Society Bulletin. The appointment of Dr. Henry 
W. E. Walther, New Orleans, as professor and head of the 
department of urology was also announced. Dr. Fuchs is 4- 
years of age. He graduated from Tulane University of Loui- 
siana School of Medicine, New Orleans, in 1917. Dr. Walther, 
who is 49 years of age, graduated from the same school tn 
1910. 


Health Department Activities. — A silver goblet was pre- 
sented to Dr. Hugo Robinson, who recently retired as health 
commissioner of Dougherty County, at a meeting of the board 
of health in Albanv, May 6. He had held the office since 
1920. The new health officer is Dr. Thomas W. Collier, Col- 
lege Park. Dr. William C. Humphries has resigned as 

health officer of the city of Griffin and Spalding County and 
will return to his home in Acworth, it is reported. 

ILLINOIS 

Hospital News.— The new wing of the ^foline Public Hos- 
pital was dedicated recently. The Rock Island County Medical 
Society held its meeting in the new building Jluy 11, and 
Dr. Frederick M. F. Meixner, Peoria, spoke on “Treatment 
of Pneumonia.” 

Memorial Services for Dr. Gahagan.— .An oil portrait of 
the late Dr. Henry J. Gahagan was presented to the Jfercyville 
Sanatorium, .Aurora, duritig memorial services in his honor 
May 2. Dr. Gahagan was director of tiie sanatorium from 1917 
until his accidentai death Nov. 9, 1936. 


MARYLAND 

University News. — Dr. Madge Tliurlow Macklin, professor 
of histology and embryology. University of Western Ontario 
Jiledical School, London, gave the Catherine Milligaii McUnc 
Lecture at Goucher College, Baltimore, April 15; her subject 
was “The Inheritance of Disease and Its Relation to the 1 rac- 
tice of Medicine.” 

Portrait of Dr. Winslow. — A portrait of the late Dr. Ran- 
dolph Winslow, Baltimore, was presented by the Winslow family 
to the Medical and Chirurgical Faculty of Maryland durin., 
its recent annual meeting in Baltimore. Dr. Thonws S. Co ncu 
made the presentation on behalf of the family. Pr. >> inslo\^ 
tvas president of the faculty in 1914. He served as a mem >e 
of the House of Delegates of the American Medical AssocJa- 
tion in 1903-1906, 1911, 1913, 191&1923, 1927-1934, and of he 
Judicial Council from 1913 to 1922. He was a founder of the 
American College of Surgeons and served at one time as presi- 
dent of the Baltimore City Afcdical Society and the Southern 
Surgical Association. He graduated from the University ot 
Maryland School of Afcdicine and was for many years a mem- 
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ber of its faculty, where at the time of Iiis death, February 27, 
he was emeritus professor of surgery. He once taught at tlie 
Woman’s ikdical College, Baltimore. 

MASSACHUSETTS 

Dr. Anderson Goes to University of Minnesota.— 
Dr. Gaylord W. Anderson, director of the division of com- 
municable diseases, Boston, has been appointed professor and 
head of the department of preventive medicine and public health 
of the University of Minnesota School of Medicine, Minneap- 
olis He succeeds Dr. Kenneth F. Maxey, who resigned to 
become professor of bacteriology at Johns Hopkins University 
School of Medicine, Baltimore. Dr. Anderson graduated from 
Harvard University Medical School in 1928. 

MICHIGAN 

Society News.—The Jackson County Medical Society was 
addressed in Jackson, May 18, by Dr. Raymond W. Waggoner, 

Ann Arbor, on epilepsy. At a meeting of the Ingham County 

Medical Society, Lanring, May 18, Dr. Louis M. Warfield, 
Milwaukee, spoke on "Nature and Treatment of Peripheral 

Circulatory Collapse." Dr. Frederick G. Noiy, Ann Arbor, 

addressed the Wayne County Medical Society, Detroit, May 
17, on “Fifty Years in Retrospect.” He was presented with 

a certificate of honorary membership during the meeting. 

Dr, Clifford H. Keene discussed “Experiences with Prontosil 
and Prontylin at the University Hospital, Ann Arbor" before 
the Oakland County Medical Society, June 2. 

Principal Causes of Death. — Ten major causes of deaths 
accounted for 70 per cent of the 54,777 deaths recorded in 
Michigan in 1936, it is reported. Heart disease led the list 
with a total of 10,010 deaths, an increase over the 9,606 deaths 
reported in 1935. Cancer occupied second place with a total 
of 5,543 deaths in 1936 as compared with 5,191 in 1935. Deaths 
by violence moved into third place, the report stated, 5,246 
deaths being attributed to this cause. This total includes 1,009 
deaths ascribed to heat prostration and 1,913 deaths to auto- 
mobile accidents. Other leading causes of death, as they appear 
in the state department of health’s report, are as follows: 
Cerebral hemorrhage, with a total of 4,175 deaths, the only 
major cause of death to show a decrease from 1935 figures; 
pneumonia, *4,096 as compared with 3,802 in 1935; nephritis, 
3,038; angina and coronary disease, 2,888; tuberculosis, 2,102 
deaths, an increase of fifty-eight over 1935; premature birth, 
1,395, and diabetes, 1,266. 

MINNESOTA 

Warning Against Unlawfully Prescribing Liquor. — ^The 
Liquor Control Commissioner of Minnesota called the attention 
of the Minnesota State Board of Medical Examiners to viola- 
tions of the state liquor control act fay physicians, particularly 
in the twenty-eight dry counties of the state. An investi- 
gation, conducted jointly by the commissioner and the medical 
board, disclosed a practice among certain physicians and drug- 
gists whereby the physicians issued, with or without remunera- 
tion, hundreds of prescriptions to be used at the convenience 
of druggists in the sale of alcoholic liquor. Some of the pre- 
scriptions were written in blank and merely signed by the 
physician. Others, although calling for whisky, failed to 
specify the name of the person for whom they were intended. 
February 6, as a result of the investigation, four Minnesota 
physicians were reprimanded by the medical board after a 
hearing before that body. Tlie medical board has issued a 
warning to the medical profession of Minnesota that further 
violations of the state liquor control act by physicians will 
result in prosecution and disciplinary action by the board. 

MISSOURI 

New Dean at Washington. — Philip A. Shaffer, Ph.D., 
professor of biologic chemistry and head of the department, 
Washington University School of Medicine, St. Louis, has been 
appointed dean succeeding the late Dr. W. McKim Marriott, 
who had resigned to take over a similar position at the Uni- 
versity of California Medical School, San Francisco. Dr. 
Shaffer had been a member of the administrative committee 
which had been appointed following Dr. ifarriott's resignation 
pending the selection of a new dean. Dr. Shaffer received his 
degree of doctor of philosophy at Harvard in 1904 and in the 
Mine year joined the faculty at Cornell University Medical 
In 1910 he became professor of biologic chemistry' 
and head of the department at Washington and from 1915 to 
iyly served as dean of the school. 


Dr. Dean Receives Gold Medal. — Dr. Lee Wallace Dean, 
professor of otolaryngology, Washington University School of 
Medicine, St. Louis, was presented with the gold medal of the 
American Laryngological Association at its annual meeting in 
Atlantic City, June 1. The medal was established by the wife 
of the late Dr. Arthur W. De Roaldes, New Orleans, to serve 
as a memorial to him and is presented from time to time 
through the association. Dr. Dean, a former president of the 
association, is the fourth recipient to receive the award in 
about twenty-five years, it was stated. Others were Drs. D. 
Bryson Delavan, New York, Chevalier Jackson, Philadelphia, 
and Harris P, Mosher, Boston. Dr. Dean graduated from the 
State University of Iowa College of Medicine in 1896. He 
served for many years at his alma mater as professor and 
head of the department of otolaryngology' and oral surgery' 
and as dean of the college of medicine. In 1927 he resigned 
from the faculty to become associated with Washington Uni- 
versity. He is 64 years of age. 

MONTANA 

Pacific Northwest Medical Meeting. — The si.xteenth 
annual session of the Pacific Northwest Medical Association 
will be held at Great Falls, July 15-17, with the following 
guest speakers: 

Dr. Anton J. Carlson, professor of physiologj-, University of Chicago. 

Dr. Frederick C. Rodda. associate professor of pediatrics, University 
of Minnesota Medical School, Minneapolis, and the graduate school. 

Dr. T - ■ " ’ V — r,ggoj. clinical investigation in internal 

medicin ' ‘ Medical School, Ann Arbor. 

Dr. ■ ■ - ' r --ery, University of 

Minnes " ' in. 

Dr. ' ' ssor of pathology. 

University of ilinnesota, Grad 

Dr. Norman F. Miller, professor of obstetrics and gynecology. Uni- 
versity of Michigan hfedical School, Ann Arbor. 

Further information may be obtained from the secretary. 
Dr. Clyde W. Countryman, 262 Paulsen Medical and Dental 
Building, Spokane, Wash. 

NEW YORK 

Personal, — Dr. Arthur W. Johnson. Mechamcville, was 
guest of honor at a testimonial dinner, April 7, given by the 
Saratoga County Medical Society to celebrate his completion 
of twenty years as coroner of the county. Speakers included 
Drs. William Van Doren, Mechanicville, who presided, and 
Walter S. McClellan, Saratoga Springs, and Edwin Mac- 
Donald Stanton, Schenectady. 

Society News. — Dr. John E. Jennings, Brooklyn, addressed 
the Medical Societj; of the County of Nassau, April 27, on 

“Surgical Complications of Influenza.” Dr. Elliott P. Joslin, 

Boston, addressed the Broome County Medical Society, Bing- 
hamton, April 14, on “The Treatment of Diabetes and Espe- 
cially the Use of Protamine Insulin,” Dr, Donald Guthrie, 

Sayre, Pa., discussed “Diagnosis and Treatment of Malignant 
Diseases of the Breast" before the Medical Society of the 
County of Cortland, April 16. 

New York City 

Personal, — Dr. Herbert S. Gasser, director of the Rocke- 
feller Institute for Medical Research, has been elected a trustee 

of the Rockefeller Foundation. Dr. Willis G. Nealley was 

presented with a gold watch in appreciation of his twenty-five 

years service as medical director of Brooklyn Hospital. 

Dr. Joseph Jordan Eller has been made an honorary member 
of the Argentine Society of Dermatology. 

Society News. — A symposium on pituitary basophilism was 
presented before the New York Endocrinological Society, May 
26, by Drs. Bernard S. Oppenheimer, Solomon Silver, Irving 

H. Pardee and Aaron S. Blumgarten. The Medical Society 

of the County of Queens held a joint meeting with the Queens 
County Bar Association, April 27, with the following speakers : 
Justice Meier Steinbrink of the state supreme court on "ifedi- 
cal Jurisprudence as It Affects the Medical Profession”: 
Dr. Manel E. Marten, “Science in Crime Detection,” and Max 
D. Steuer, New York attorney, “The Supreme Court and 

the President.” Dr. Raphael Kurzrok discussed "Recent 

Advances in the Piiysiologj- of Sex and Reproduction” before 
the Bronx Gynecological and Obstetrical Society, May 17. 

University News. — Dr. C. U. Ariens Kappers, pro- 
fessor of comparative neurology at the University of 
Amsterdam, gave an address at Long Island College of 
Medicine, April 7, on “The Autonomic Center of the 
Hypothalamus.” Dr. Charles G. Kerley, emeritus professor of 
pediatrics, New York Polyclinic Mpdical School and Hospital, 
gat’e a lecture at the school, April. 14, on "Making Milk Safe 
® 9 °>es.”--— A department of nursing has been established 
at Columbia University with full university rating and under 
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the direction of the faculty of medicine. Nursing education 
has hitherto been administered by the school of nursing of 
Presbyterian Hospital, with the instruction in medical and sur- 
gical subjects. Graduates will receive the degree of bachelor 
of science. 

NORTH CAROLINA 

State Medical Election. — Dr. James B. Sidburj’, Wilming- 
ton, was chosen president-elect of the Medical Society of the 
State of North Carolina at its annual meeting in Winston- 
Salern, Alay S, and Dr. Wingate M. Johnson, Winston-Salem, 
was inducted into the presidency. Dr. Thomas W. M. Long, 
Roanoke Rapids, is the new secretary to succeed Dr. Louis 
B. McBrayer, Southern Pines, who retired after many years’ 
service. The next annual session will be held in Pinehurst, 
May 2-4, 1938. 

Dr. Mangum Resigns as Dean. — Dr. Charles S. Mangum, 
dean of the University of North Carolina Medical School, 
Chapel Hill, has asked to be relieved of his duties, according 
to newspaper reports. May 28. He has held the position since 
1933. Dr. Mangum, who is 66 years of age, graduated from 
Jefferson Medical College in 1894. Two years later he joined 
the faculty at North Carolina as professor of physiology and 
materia medica. From 1900 to 1905 he served as professor of 
pharmacology and demonstrator of anatomy, and since 1905 as 
professor of anatomy. 

OHIO 

Outbreak of Spinal Meningitis. — Four deaths in four days 
were reported in an outbreak of spinal meningitis in Kent, 
according to the newspapers, May 19. The first death occurred 
in a youth 20 years of age, a student at the Kent State College, 
who became ill while working in a restaurant. The other 
victims were a 5 months old girl, a boy of 12 and a youth of 19, 
who died after becoming ill in the county jail. 

OKLAHOMA 


and spinal fluid evaluation and Wassermann-fastness. Lec- 
tures will outline the treatment of primary, secondary ter- 
tiary, maternal and congenital syphilis, with instruction in the 
preparation and administration of all drugs currently used in 
treatment. Additional information may be obtained from the 
society, 5088 Jenkins Arcade. 

WASHINGTON 

Graduate Lectures. — The twenty-first annual course of 
medical lectures and clinics of the University of Washington 
will be presented July 19-23. Speakers will include; 

Dr. Anton J. Carlson, professor of physiolopy. University of Chiraca 

Dr. Hans Lisser, clinical professor of medicine. University of C.ili- 
fornia Aledical School, San Francisco. 

Dr. William S. Middleton, professor of medicine. University of Wis- 
consin Medical School, Madison. 

Dr. Waltraan Walters, associate professor of surgery. Graduate School, 
University of Minnesota, Rochester-Minneapolis. 

A fee of $10 will be charged for the course.^ Additional 
information may be obtained from the extension service of the 
university at Seattle. 

Society News. — At a meeting of the Spokane County 
Medical Society, May 13, in Spokane, Drs. Frederick LcMcre, 
Medical Lake, discussed “Experiences with Insulin Shock” and 
George W. Pierce, San Francisco, “Reconstruction Surgery 
After Trauma.” The Washington State Obstetrical Asso- 

ciation held its first semiannual meeting in Tacoma, April 13; 
the program was devoted to round table discussions on treat- 
ment of puerperal sepsis, contraction rings, anatomy of die 
bony pelvis and prenatal and postnatal care. The society was 
organized January 30 with Dr. Henry H. Skinner, Yakima, 
as president. The next meeting will be in October. “Sur- 
gery of Congenital Defects” was the theme of the eighth 
annual meeting of the Tacoma Surgical Club, April 3; guest 
speakers were Drs. George C. Crile, Cleveland, Paul B. Mag- 
nuson, Chicago, and Gordon B. New, Rochester, Jlinn. 
Dr. Millard T. Nelsen, Tacoma, conducted a clinic on devel- 
opmental anomalies of the face and neck. 


State Medical Election. — Dr. Henry K. Speed, Sayre, was 
named president-elect of the Oklahoma State Medical Associa- 
tion at its annual meeting in Tulsa, May 11, and Dr. Samuel 
A. McKeel, Ada, was installed as president. The next annual 
meeting will be held in Muskogee. 

New Superintendents of Health. — Dr. James L. Adams, 
Hobart, has been appointed health superintendent of Kiowa 
County, and Dr. Harry B. Hall, Boise City, of Cimarron 
County. Dr. Robert M. Church, Stilwell, has been appointed 
to a similar position in Adair County. 

PENNSYLVANIA 

Hospital News. — Ground was broken for a new surgical 
unit to be constructed at the state tuberculosis sanatorium, 
Hamburg, April 27. The unit will be devoted to chest sur- 
gery' and have accommodations for thirty-eight patients. The 
1936 legislature appropriated $150,000 for its erection. 

Philadelphia 

Memorial to Texas Physician. — A bronze tablet was 
placed in the interns’ quarters of the Philadelphia General 
Hospital recently in memory of the late Dr. George E. Bethel, 
Galveston, Texas. The funds for the memorial were sub- 
scribed to by Texas physicians who have served as interns in 
the hospital, former classmates and friends. Dr. Bethel was 
intern and assistant chief resident from 1924 to 1926 and 
served as dean and professor of tropical medicine in the Uni- 
versity of Texas School of Medicine from 1928 to 1935. He 
died April 17, 1935. 

Dr. Bland Made Professor Emeritus. — Dr. Pascal 
Brooke Bland, professor of obstetrics at Jefferson Medical 
College, has been made professor emeritus and Dr. Norris W. 
Vaux, clinical professor of obstetrics, has been appointed to 
succeed him. Dr. Bland was born in Monocacy', Pa., in 1875 
and graduated from Jefferson in 1901. The following year he 
joined the teaching staff of the school and, in 1925, became 
professor. He was formerly president of the Obstetrical 
Societv of Philadelphia. Dr. Vaux, who is 56 years of age, 
graduated from the University of Pennsylvania School of 
Aledicine in 1905. 

Pittsburgh 

Graduate Course. — The committee on graduate education 
of the Allegheny County Medical Society- vvill.offer a coukc 
on tlic diagnosis and treatment of syphilis, July 14, 21 and 2b, 
under the direction of Dr, Lawrence G. Beinhauer. Instnic- 
tion will be given in the technic of darkficld examination, 
differential diagnosis from common skin diseases; serologic 


WEST VIRGINIA 

Dr. Van Liere Named Dean at West Virginia.— 
Dr. Edward J. Van Liere, since 1935 acting dean of the West 
Virginia University School of Medicine, Morgantown, has been 
appointed dean. A graduate of Harvard Medical School, class 
of 1920, Dr. Van Liere has been associated with West Virginia 
since 1922 as professor of physiology. 


WYOMING 

District Meeting. — The Natrona County Medical Society 
sponsored a district meeting in Casper, April 24-25. Ihc 
house of delegates of the state medical society met during 
the session, since it voted in 1936 to forego its annual meeting 
this year to participate in the Rocky Mountain Medical Con- 
ference to be held in Denver, July 19-21. Addresses were 
delivered by Drs. Marshall C. Keith, Casper, secretary of the 
state medical society; William O. AIcDermott, Casper, presi- 
dent of the county medical society, and George P. Johnston, 
Cheyenne. Other speakers included : 

Dr. Joseph C. Bunten, Cheyenne, Tumors of the Kidney. 

Dr, OHver E. Torkelson, Casper, Etiology of Cancer. _ 

Dr. John R. Nilsson, Omaha, Neb., A Series of Hernia Cases. 

Dr. Joseph F. Replogle, Lander, Legislative Experiences. 

Dr. Joseph J. McGill, Casper, Schilling Hemogram as a Laboratory Ain 
in Diagnosis and Prognosis. , 

Dr. William Andrew Bnnten, Cheyenne, Diseases of the Pitiniary 
Gland from the Surgical Standpoint. . 

Dr. George M. Anderson, Cheyenne, Federal and State Endcator in 
Relation to Eradication of Syphilis. 


GENERAL 

Examinations in Pediatrics. — The American Board of 
Pediatrics announces examinations will be held in the follow- 
ing cities: 

Los Angeles, during a meeting of region IV of the American Acaflcr^X 
of Pediatrics, in October. of 

Chicago, during a meeting of region III of the American Academy 
Pediatrics, November 4-6. . -r r . . • of 

Soston, during a meeting of region I of the American Acadc y 
Pediatrics. November 12-13. . . -.t ? .l American 

New Orleans, during a joint mcrting of region II TWrrlcf 

Academy of Pediatrics and the Southern Medical Association, Ucccj^ 

Definite dates for these examinations will !>e published later. 


National Health Meeting. — During the annual meeting 


of 


th^Na^^onal Education Assoaation in Detroit, June 28-30, the 
department of school health and physical education 
a special program. Subjects to be discussed incluck „ 
Relationship of Extra-Curricular Activities to ’ 

“Training School Health Personnel” and “Urgent Pj™'^'';, 
in School Health Education— Venereal Disease, Alcohol ar.u 
Narcotics, Traffic Safety and Sex Education.” Dr. Isaac / • 
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Abt professor of pediatrics, Northwestern University Medical 
School, Chicago, will address the dinner session Wednesday 
evening on “The Physician and the School Child.” 

International Health Congress. — The National Health 
Council and the World's Fair Advisory Committee on Medi- 
cine and Public Health are perfecting plans to hold an inter- 
national congress on health during the New York World’s 
Fair in 1939. The program will be related, as much as pos- 
sible to the exhibits on medicine and public health that will 
be on display at the fair and it is hoped that a permanent 
American Museum of Hygiene, similar to the German Hygiene 
Museum in Dresden, will be established in New York subse- 
quently. According to the announcement, American and for- 
eign specialists will be asked to deliver addresses on subjects 
of interest not only to professional groups but to the general 
public as well. 

Airplane Company Institutes Control Measures Against 
Yellow Fever. — The vaccination against yellow fever of all 
flying personnel, not already vaccinated, of the Pan American 
Airways, Inc., was begun in April at the Rockefeller labora- 
tory in Rio de Janeiro, as a control measure. Beginning 
May 1, the company also requires cards to be filled out for 
ail passengers showing where they have been or have resided 
for the six days just prior to embarking en route to the 
United States. These cards are attached to the passenger list 
of the airplane and will be available to the quarantine officer 
on arrival at its destination. A recent investigation of the 
U. S. Public Health Service, when fifty-three insects were 
captured and one escaped in twenty-four of sixty-nine inspec- 
tions, proved that airplanes may be considered a health hazard 
so far as the importation of yellow fever is concerned unless 
adequate control measures are instituted. 

Association of Medical Women Change Name. — The 
Medical Women’s National Association will in the future be 
known as the American Medical Women’s Association in 
accordance with action taken at its annual meeting in Atlantic 
City, June 7. It was stated that this was in line with the 
policy being adopted by the organizations affiliated with the 
International Medical Women’s Association. Dr. Mabel _M. 
Akin, Portland, Ore., was elected president of the association. 
Other officers are Drs. Kate B, B. Karpeles, Washington, 
D. C; Helen G. Dennis, Portland, Ore.; Florence R. Gilpin, 
New Orleans, vice presidents: Helen I. A, Cary, Portland, 
secretary, and Mary Riggs Noble, Philadelphia, treasurer. At 
this meeting announcement was made of a gift to the associa- 
tion of a large residence in Long Beach, Calif., for use of 
members who are suffering poor health or economic difficulties. 
Dr. Alice Barker-Ellsworth, Long Beach, was the donor. 

Another Foundation for Medical Research. — The 
Dazian Foundation for Medical Research will be created and 
receive the bulk of his estate under the will of the late Henry 
Dazian, New York, it is reported. To be used for the 
advancement of medical or allied scientific knowledge and the 
establishment of fellowships, the will stipulated that the funds 
were to be awarded for the further education of individuals 
and for research and investigation by individuals or institu- 
tions not engaged for private gain or profit. The foundation 
is to be managed by nine members, five of whom shall be 
physicians; Drs. Emanuel Libman, Israel Strauss, Alexis 
Carrel, Philip Finkle, New York, and Harrison .S. Martland, 
Newark, N. J. The four lay members are Alfred L. Rose, 
Harold Williams, Emil Friendlander and Mr. Dazian’s nephew, 
William W. Cohen. The will directs that twenty-five years 
after his death the principal of the trust be distributed to such 
hospitals, sanatoriums or similar institutions as the board shall 
determine. 

Society News. — The Biological Photographic Associatioti 
will hold its annual meeting in Rochester, N. Y., September 

23-25. Dr. Russel H. Patterson, New York, was chosen 

president of the American Society of Regional Anesthesia at 
its meeting in New York, April 20; vice presidents are Drs. 
Hyman Lieber, New Y'ork; Henry S. Ruth, Philadelphia, and 
Brian C. Sword, New Haven, Conn., and Dr. Paul M. Wood, 
New York, was reelected secretary. They will assume office 

July 1. Dr. John Hamilton Crawford, Brooklyn, has 

resigned as editor of the Bulletin of the American Heart Asso- 
ciation and has been succeeded by Dr. Lucy Du Bois Porter 

Sutton, New York. Dr. Isidore Friesner, New York City, 

was chosen president-elect of the American Otological Society 
^ Its annual meeting, May 8, and Dr. Harris P. Mosher, 
Boston, was installed as president. Dr. Thomas J. Harris, 
New \ork City, was reelected secretary. The next annual 

meeting will be in Atlantic City. At a meeting of the 

•American Gynecological Society in May, Dr. Noble Sproat 
t-lcaney, Chicago, was elected president, and Dr. Richard W. 


TeLinde, Baltimore, was reelected secretarj-. Dr. Haroid 

Brunn, San Francisco, was chosen president-elect of the 
American Association for Thoracic Surgery at its annual meet- 
ing, June I, and Dr. Stuart W. Harrington, Rochester, Minn., 
was installed as president. Dr. Richard H. Meade Jr., Phila- 
delphia, was reelected secretary. The next annual session will 

be held in Atlanta, Ga., the date to be determined later. 

Dr, John F, Barnhill, Miami Beach, was elected president of 
the American Laryngological Association at its annual meet- 
ing. May 31, and Dr. James A. Babbitt, Philadelphia, was 

reelected secretary. ^At the annual meeting of the National 

Tuberculosis Association, June 2, Dr. Jay A. Myers, Minne- 
apolis, was elected president, and Dr. Charles J. Hatfield, 
Philadelphia, reelected secretary. The next annual meeting will 

be in Los Angeles, June 20-23, 1938. Air. James F. Ballard, 

Boston, was chosen president of the Aledical Library Associa- 
tion at its annual meeting, May 24, and Aliss Janet Doe, New 
York, was reelected secretary. The next annual session will 

be in Boston. At the annual meeting of the American 

Academy of Pediatrics in New York, June 4, Dr. Henry F. 
Helmholz, Rochester, Minn., was named president-elect and 
Dr. Philip Van Ingen, New York, was inducted into the 
presidency. Dr. Clifford G. Grulee, Evanston, 111., is secretary. 
• Dr. Walter R. Steiner, Hartford, Conn., was elected presi- 

dent of the American Association of the History of Aledicine 
at its annual meeting In Atlantic City, Alay 3; Dr. Esmond 
R. Long, Philadelphia, vice president, and Dr. Edward J. G. 
Beardsley, Philadelphia, secretary, reelected. The next annual 
session will also be held in Atlantic City in May. Dr. Rich- 

ard H. Hutchings, Utica, N. Y., was chosen president-elect 
of the American Psychiatric Association at its annual meeting 
in Pittsburgh, May 10-14, and Dr. Ross M. Chapman, Towson, 
Aid., was installed as president. Dr. William C. Sandy, Har- 
risburg, Pa., was reelected secretary. 

Monument to X-Ray Martyrs. — A recent issue of Radi- 
ography and Clinical Photography lists the names of American 
x-ray martyrs that appear on a monument erected last year 
by the German Roentgen Society before the Roentgen Insti- 
tute of St. George’s Hospital, Hamburg, Germany. Tlie monu- 
ment is a four sided shaft of stone bearing oii one side the 
following epitaph : 

To the Roentgenologists, and Radiologists of all nations — doctors, 
physicists, chemists, technicians, laboratorians and nurses — who sacri^ced 
their lives in the struggle against the diseases of mankind. They were 
heroic pioneers who made possible the successful and safe use of roentgen 
and radium rays in medicine. 

immortal is the Glory of the Work of These Dead. 

Following is the list of Americans included in the 160 names on the 
monument: 

Robert Abbe, New York John A. Lee, Brooklyn 

Frederick H. Baetjer, Baltimore. Charles L. Leonard, Philadelphia 
Burton E. Baker, Hartford, Conn. William C. Lyle, Lynchburg, Va. 
John Bauer, Hartford, Conn. ^ Robert H. Machlett, New York 
Thomas J. Buchanan, Philadelphia John McIntosh, Chicago 
Eugene W. Caldwell, New York S. H. Monell, New York 
Clarence Dally, East Orange, N. J. James T. Morehouse, Newark, N. J. 
Walter J. Dodd, Cambridge, Mass. Lawrie B, Morrison, Boston 
Lewis M. Early, Columbus, Ohio Gardner Parker, Pocahontas, Iowa 
William C. Egelhoff, Chicac^o John Pitkin, Buffalo 

Elizabeth Fleischman, San Francisco Heber Robarts, Belleville, HI. 
Robert Friedlander, Chicago F. L. R. Satterlee, New York 

Wolfram C. Fuchs, Chicago Ira Simms, New York 

Stephen C. Glidden, Danville, HI. William B. Snow, New York 
Henry Green, Hartford, Conn. Frank H. Swett, Boston 
Judge Hough, New York Benjamin F, Thomas, Columbus, 0, 

Mihran H. Kassabian, Philadelphia Charles H. Viol, Pittsburgh 
Edmund C. Kells, New Orleans Rome V, Wagner, Chicago 
AVilliam Krauss, Memphis, Tenn. Thurman Wagner. Chicago 
Louis A, Weigel, Rochester, N. Y. 

FOREIGN 

Harben Gold Medal Awarded. — The council of the British 
Royal Institute of Public Health has awarded the Harben 
Gold Medal to Sir Frederick Edward Gowland Hopkins, pro- 
fessor of biochemistrj', University of Cambridge, according to 
Science. The medal is awarded trienmally under a trust 
created by the late Sir Henry Harben "to the person, irre- 
spective of nationality, who, in the opinion of the council, has 
rendered the most eminent services to public health." 

No Yellow Fever in Hongkong.— The Journal, May 29, 
printed a news item reporting two cases* of yellow fever in 
Hongkong, which was credited to the Chicago Tribune. We 
are informed by the U, S. Public Health Service that these 
two cases of yellow fever were incorrectly diagnosed as such 
by Hongkong health authorities. A postmortem examination 
of one of the cases which proved fatal showed the disease to 
be leptospirosis, an infectious jaundice which is stated to be 
common in the Orient. Tlie similarity in the symptoms 
between leptospirosis and yellow fever ^vas the reason for the 
^ror. The original story in the Tribune was an Associated 
Press dispatch. 
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LONDON 

(From Our Rcpular Correspondent) 

May 22. 1937. 

The British Medical Association and the Nostrum Evil 
In a memorandum submitted to the select committee of the 
House of Commons on Aledicine Stamp Duties, the British 
Medical Association has reviewed its endeavors to combat the 
danger to public health from the unrestricted advertisement 
and sale of patent medicines. In the early 3'ears of the present 
century the association published a series of analyses of popular 
remedies with the object of showing their worthless nature and 
the trivial cost of preparations for which the makers made 
c.vaggerated claims and which the3' sold at exorbitant prices. 
In evidence submitted to the Select Committee on Patent Medi- 
cines appointed in 1912 the association advised the publication 
on each packet of medicine of the name and quantity of each 
of the constituents, the application of the Food and Drugs Acts 
to proprietary medicines, and the institution of legal proceedings 
against offenders. Pending the adoption of such a measure by 
the government, the association has performed a considerable 
amount of educational work with success by getting the more 
responsible newspapers and periodicals to reject objectionable 
or misleading advertisements. 

The objections of the association to the uncontrolled adver- 
tisement and sale of patent medicines rest mainly on the dangers 
tvhich arise from self diagnosis and self treatment. The lay 
person has not the knowledge to evaluate his symptoms and 
diagnose his complaint; neither can he know whether the 
remedy offered is that required for his individual condition. 
The patent medicine is offered as a stock treatment for all 
sorts of patients regardless of their individual peculiarities. It 
is also offered for a host of dissimilar conditions. Moreover, 
the proper treatment of disease requires early diagnosis. While 
the patient is taking the patent medicine he is losing valuable 
time. The delay is particularly serious in certain diseases. 
The association has therefore endeavored to secure the pro- 
hibition of the sale, in the absence of a prescription from a 
physician, of remedies alleged to cure or relieve Bright's 
disease, cancer, consumption, diabetes, epileps3', fits, locomotor 
ata-xia, lupus, paralysis, amenorrhea, hernia, blindness and any 
ailment of the auditory system. 

English and German University Celebrations 
In a previous letter (The Journal, April 18, 1936, p. 1402) 
was reported the refusal of the English universities and learned 
societies to attend the celebration of the University of Heidel- 
berg because of the political intolerance which emptied the 
German universities of many of their most eminent teachers. 
Gottingen University is to celebrate its bicentenary June 20 and 
Oxford University has again refused to attend. Whether the 
mistake of sending invitations was again repeated this year in 
the case of the other English universities has not transpired. 
As in the case of Heidelberg, the anomaly of celebration under 
the circumstances has aroused criticism in the press. 

The scientific, journal Nature says that probably no univer- 
sity preser\-ed so high a standard over so long a period as 
Gottingen. Among its professors were Haller (a Swiss), the 
first modern ph5-siologist, Gauss, the eminent mathematician, 
astronomer and c.xperimenter, Elumenbacb, the father of 
anthropologr-, the brothers Grimm, the begetters of philology, 
and Henle, the founder of histolog3-. After the war the 
mathcmaticoph3'sical group there formed the most important 
scientific school in German3-. But in 1933 a change occurred. 
A great number of the libran' books were burned without an3' 
protest from the rector. In 1934 came “the clean up, when 


Jove. A, JI. 
Ju.SE 19, 19.6 

many of the most eminent teachers were expelled. “\\'c got 
rid of what was outworn and superfluous in the university " 
said the minister of education. It is curious to recall some of 
the men to whom he applied these adjectives. They included 

1. Professor Bernstein, who had been on the staff for twenty- 
five years and tvas director of the Institute of Mathematical 
Statistics. He now holds a chair at Columbia University. 

2. Professor Born, famous for his work on the quantum tlicor3-. 
He now holds a chair at Edinburgh. 3. Professor Courant, 
chief organizer of mathematical research, now professor at New 
York. 4. Professor Franck, who won the Nobel prize in 
physics. On resigning he wrote that he could not remain silent 
while his colleagues were being dismissed. This drew an 
abusive “protest" from thirty-three professors and teachers. 

In all, twelve professors have been displaced, of whom five 
now hold chairs in America and one each at Edinburgh, Oslo 
and Copenhagen. The total losses to the German universities 
and seats of higher learning amount to 1,684 teachers expelled. 
In addition there are quiet 'resignations, which must bring 
the total up to 2,000. The excited and threatening atmosphere 
in which work is now carried on is inimical to science. It is 
therefore not surprising that estimates are unanimous in find- 
ing a rapid and continuous fall in quality. Nature concludes: 
“Gottingen ceased in 1933 to be a scientific center. On June 30th 
visitors will celebrate a unique series of losses of learning, 
liberty and life.” 

PARIS 

(From Our Regular Correspondent) 

May 22, 1937. 

Periodic Examination of Chauffeurs 
Examinations at intervals are now required of all chauffeurs 
of taxis and motor trucks. This ought to be extended to those 
who drive their own cars and to chauffeurs of private cars. 
Intoxication is one of the most frequent causes of accidents. 
There are two types of drunken drivers, the one who is a 
chronic alcoholic and the other a so-termed Sunday drunkard, 
who restricts his excesses to holidays in general. To make a 
distinction between these two forms of intoxicated chauffeurs, 
the Academy of Medicine of Paris has asked that every automo- 
bilist, whether he drives his own or some one else’s car, should 
carry a “route book" in which every accident shall be inscribed. 
This would be of great aid to the courts in a search for the 
person responsible for an accident. 

A single e.xamination for a driver's license does not suffice. 
A person who has been examined at the age of 20 or 25, or 
even 30 years, and found fit to drive may not be so ten years 
later. Latent or acquired syphilis may be rapidly followed by 
tabes or dementia paralytica. Aortitis that could not be detected 
when the applicant was first e.xamined may be the cause of 
sudden death at the wheel later on. A chauffeur who was not 
an alcoholic addict when first examined may acquire this vice 
ten years or more after his license tests. As one grows older, 
both vision and hearing change; hence these should be checked 

up- 

The periodic examination of all chauffeurs is the subject of 
an article by Bzowski in the Dec. 20, 1936, Journal de medecine 
de Bordeaux, in which the following order of frequency of 
periodic e.xaminations is suggested ; between the ages of 20 and 
35 years, every' five years; between 35 and 50, every three 
years; between SO and 60, every two years; above 60, every 
year. In the case of any person who has had syphilis, the 
same method should be adopted as in Germany and certain 
French insurance companies, to consider the age of the applicant 
as being advanced by five years. A chauffeur 46 years 01 age 
would be considered as being 51 years old and hence subject 
to reexamination every two years. The finding of some physical 
or mental defect does not mean permanent rejection but^ is 
subject to revision after a certain period; in the case 01 a 
mitral lesion, one year. 
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Defects can be grouped as (1) physiologic, (2) technical or 
(3) psychologic. The medical examination aims to evaluate 
the first of these, and the severity of mechanical tests the second. 
For the third group, a series of psychomotor and emotion reac- 
tion tests were devised by Gamus, Netter and Binet for the 
examination of air pilots during the World War. The reaction 
time was measured by the d’Arsonval electric chronometer. 
The effect on the nervous system caused by a revolver shot 
was measured by the graphic methods employed in e.xperimental 
physiology for estimating changes in cardiac and respiratory 
rhythm, vasomotor system and muscular twitching. Although 
the psychomotor reactions are reliable, the same cannot be said 
of the emotional reactions, which are of a more comple,x nature. 

After every accident, a chauffeur ought to be subjected to a 
general medical examination and the reaction time again tested. 

The administration of the Paris omnibus system employs the 
following tests before employing chauffeurs. Any visitor can 
verify the necessity of quick reflexes when a large bus twists 
in and out of the narrow streets in some portions of the city. 
In this company’s tests the applicant is placed on a platform, 
which is furnished with all the equipment that he will find on 
a bus. A film is projected in front of him, which includes every 
possible incident and accident, such as a pedestrian trying to 
cross in front of the bus, or a vehicle suddenly coming out of 
a side street. The original feature of the film is that it is put 
into motion or stopped by the applicant himself when he manipu- 
lates the clutch, steering wheel and brake. The faster he runs, 
the more rapidly does the film turn, and vice versa. The 
signals to stop or start are registered on a drum under control 
of the e-xaminer simultaneously with the various incidents and 
accidents of the film which the applicant has encountered. As 
a result, one obtains an accurate graph of the reactions of the 
applicant, 

Bzowski believes that this method of examining applicants 
for the position of chauffeur of Paris busses ought to be 
extended to all persons who have occasion to run a vehicle 
carrying more than eight passengers as well as for all taxi 
chauffeurs. As to other automobilists, a minimum examination 
ought to include obligatory general medical examination and 
the psychotechnical tests after every serious accident. If these 
show incapacity to conduct an automobile, the medical examiner 
should have the right to have the driving license canceled. 
There are many cyclists on the routes in France and other 
European countries. Failure to show a red light on the rear 
of the machine at night is a frequent cause of fatal accidents 
here. Speed laws are but little enforced in France, and motor- 
cycle policemen on the routes are few and rarely seen. Visitors 
to Paris and other large cities often wonder why there are 
not more accidents when one has the opportunity to note the 
speed with which automobiles, especially taxis and busses, are 
allowed to run. 

Deficit in Social Insurance Budget for 1935 
Dr. Dordives in the May 1 issue of the Siccle medical gives 
some statistics regarding the social insurance budget for 1935. 
Receipts were 1,188 million francs; expenditures (including 26 
million turned over to the guaranty fund) were 1,253 million 
francs. The figures for 1936 are not yet published, but it is 
known that there have been a smaller number of insured during 
1936, owing to the large number of unemployed. In addition, 
the premium rate was reduced, so that the deficit for 1936 will 
probably exceed that of 1935. 

Familial Icterus Cured by Blood Transfusions 
Recovery from familial icterus of the new-born is so rare, 
according to Pehu, Noel and Brochier of Lyons, that they 
reacted a case at the March 23 meeting of the Academic de 
medecine of Paris. The family history was as follows; There 
had been five children, a girl now 7 years old in good health, 


a second baby who died on the fourth day of icterus, a third 
child who had an intense icterus at birth, followed by a ner- 
vous syndrome (nuclear icterus) with retarded intelligence, and 
who died at the age of S'/z years. The fourth child also had 
an icterus five hours after birth. This baby recovered follow- 
ing three intragluteal injections of citrated blood from a uni- 
versal donor. Icterus appeared at the end of the first day in 
the fifth child, became progressively more intense, and was 
accompanied by palpable enlargement of the liver and spleen. 
Recovery also followed the use of citrated blood from a uni- 
versal donor. 

BERLIN 

(From Our Regular Correspoudent) 

May 19, 1937. 

Influence of Sterilization Law on Admissions to 
Psychiatric Institutions 

•The law for" the prevention of hereditarily diseased offspring 
(The Journal, Sept. 9, 1933, page 866) has been in effect for 
several years, and an investigation of its influence on the admis- 
sion material of institutions for the treatment of mental dis- 
orders should be of interest. Three serious hereditary diseases 
are readily recognized; these are congenital feeblemindedness, 
chronic alcoholism and hereditary epilepsy. In cases of any 
of the foregoing, relatives find it e.xtremely difficult to prevent 
commitment, since so many unequivocal manifestations of these 
disorders are apt to occur outside the home. As to schizo- 
phrenic patients, numerically the most formidable category, it 
seems easiest to convince the relatives of such persons that it 
is a question of mental disease, the severe manifestation of 
which necessitates hospitalization. Milder cases, treated poli- 
clinically, are perhaps less likely to be hospitalized. Moreover, 
many schizophrenic persons are for long regarded as merely 
psychopathic. The depressive patient offers the most difficult 
problem. The term “depressive” is applied to many schizo- 
phrenic patients in addition to the true depressive types. In 
depressive cases relatives are often loath to realize that it is 
a question of psychosis. 

It is interesting to see how these general observations are 
specifically reflected in the statistics of the Munich Psychiatric 
Clinic. The total number of admissions has undergone no 
important change; it has slowly increased for patients of both 
sexes. If only patients of tainted heredity are considered, how- 
ever, a manifest decline is observed to have taken place during 
1934: among the men from 462 to 394, among the women from 
560 to 436; namely, declines of from 32 to 26 per cent and 
from 50 to 42 per cent, respectively. In 1934, to be sure, the 
Eugenics Court ordered no hospitalizations. With promulga- 
tion of the new legislation the number of admissions of cases 
in the first named triad of disorders (feeblemindedness, alcohol- 
ism and epilepsy) declined, then rose suddenly for both sexes in 
1935; namely, from one-third to two and one-half times that 
cf the previous year. The increase in the number of male 
patients continued into 1936. For schizophrenic patients the 
percental proportion remained unchanged. The figures for 
depressive patients were the most noteworthy: the number of 
men patients sank from sixty-nine in 1932 to twenty-nine in 
1935; that is, by more than 50 per cent. The same trend was 
noted among women patients excepting that here the ma.ximal 
figure (117) was much higher, thus reflecting the greater 
incidence of depressive insanity among women. Admissions of 
patients presenting schizophrenia, socially the most important 
and most frequent hereditary disorder, have on the whole not 
fallen off. Feeblemindedness and alcoholism are more easily 
recognized than in former years. On the other hand, a greater 
proportion of depressive patients seemed able to elude proper 
hospitalization. Whether these persons remain at home or are 
diverted to other institutions under a false diagnosis of neuras- 
thenia, it is impossible to say. 
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The German Society of Research on Circulation 

The convention of the German Society of Research on Cir- 
culation was held at Bad Nauheim. Sir H. H. Dale of London 
first spoke on vasodepressor substances. He considered espe- 
cially the role of histamine. This substance is liberated by 
nervous stimulation of the tissues and dilates the vessels of 
the tvorking musculature. It is not present in free form in 
the blood but only in an inactive compound and it is probably 
contained in the leukocytes in a rudimentarj' form. Liberated 
acetylcholine has no share in the vasodilatation. It is as quickly 
destroyed as produced and for this reason is principally found 
in isolated organs. Cholinergic and adrenergic nerves must be 
differentiated. The vasodilator substances appear as a con- 
sequence of muscular contraction within the musculature proper. 
Thus far it has not been determined with certainty which sub- 
stances produce a vasodilatation. 

Hermann Rein, Gottingen physiologist, read a paper on 
epinephrine and Icindred substances. Epinephrine does not cir- 
culate within the organism in as large quantities as one is 
inclined to concede but in much smaller measure. These small 
quantities of epinephrine secreted by the adrenals regulate 
circulation without exerting any influence oh the blood pressure 
and guarantee an optimal distribution of blood. Each vessel 
may e.xhibit a different reaction to epinephrine. The nature 
of the reaction will depend on the condition of the organism; 
thus, for e.xample, epinephrine will dilate the vessels in work- 
ing muscles. The metabolic products elicited by muscular 
activity alter the vascular capability of reaction to epinephrine. 
The dosages of epinephrine usually employed in pharmacologic 
and therapeutic practice are far too high and unphysiohgic. 
By means of a new substance, l-para-oxyphenyl-2-methyi- 
ethyl-aminopropane, which represents a reduction product of 
epinephrine, Rein was able to maintain only the regulatory 
action of the latter substance without the deleterious action. 

Among other papers read, Raab of Vienna discussed “The 
Suprarenal Glands and Angina Pectoris.” ^fuscular e.xertion, 
mental excitement and cold are conducive to attacks of angina 
pectoris. This mechanism takes place by means of the elimina- 
tion of epinephrine. By restriction of adrenal function the 
susceptibility to attacks of this sort is substantially reduced, 
and eventually the condition is cured. Raab accordingly sub- 
jects the adrenal glands to roentgen irradiation, 

Schenk of Danzig discussed circulation of the blood at the 
menopause. The remission of se.x hormone in old age is the 
occasion for a stimulation of the anterior lobe of the hypophysis ; 
secondarily the e.xcitation of the thyroid and adrenals thus pro- 
duced results in the pathologic symptoms of the climacteric. 
In men there appear as characteristic changes in the voice, in 
se.xuality and fatigability as well as complaints indicative of 
coronary insufficiency, iluscularly strong types are above all 
affected. 

The New Roentgen Center 

A "Roentgen Bureau” has just been established at Munich 
by the German Roentgen Society. It represents the realization 
of a long cherished ideal. The function of this center will be 
to build up a library collection which will cover the entire 
field of radiologj'. It will also house much helpful supple- 
mentary material and a card catalogue of works on general and 
specific topics related to radiolog>-. Provision has also been 
made for a museum collection of radiologic and kindred appara- 
tus to illustrate .the historical development of the field. The 
building up and completion of the collections is in charge of 
the recently created Roentgen blemorial Foundation. .-Ml the 
work of acquisition and cataloging will be supervised by this 
body. The honorao’ officers of both librarj- and museum are 
appointed by the ficad of the German Roentgen Society. The 
librao' und other collections arc already established and in use. 
Ample fadlities for study and reference malic the material 
readily accessible to the research worker. 


ITALY 

(From Our Regular Corrcsf>ondcut j 

xMay 15, 1937. 

Fracture of Neck of Femur 
Professor Galeazzi, head of the Cliniea Ortopcdica c Trau- 
matologica of the Milan University, in a lecture to the physi- 
cians of the army spoke on fraetures of the neck of the fcniur. 
According to the speaker, healing of fractures of the neck and 
consolidation of the fracture with bone callus formation, with 
consequent functional recovery of the limb, can be attained hy 
means of a well conducted treatment based on an e.Nact diag- 
nosis of the type of the fracture, of which there are four: 
subcapital fracture of the femur, that is, between the head and 
the neck; an interraedian fracture which, as a rule, is oblique, 
and the pretrochanteric and lateral fractures. Fractures of the 
upper part of the femur run to the base of the neck or through 
the trochanter and are benign in two thirds of the cases. In 
the other third the fractures run through the neck and fre- 
quently are subcapital. Many surgeons resort to traction by 
weights in the treatment of subcervical and pretrochanteric 
fractures. Others, believing that fractures of the neck do not 
heal in the elderly, leave the patient to his fate with a non- 
treated fracture, of which not even roentgenograms are taken. 
According to the speaker, satisfactory results are obtained in 
pretrochanteric and lateral fractures at the base of the neck 
from continued longitudinal traction with weights. The limb 
is maintained in constant abduction and internal rotation. This 
method of treatment demands constant supervision of the sur- 
geon and the application of technical refinements. In the treat- 
ment of intermedian and subcapital fractures, the treatment 
depends on the exact knowledge of the displacement of the 
fragments, which is obtained by the study of three roentgeno- 
grams, two of which are taken in the frontal view and the 
other one in the sagittal view of the neck in relation to the 
axis (the so-called axial roentgenogram). Intermedian frac- 
tures have a tendency to remain in insufficient consolidation. 
Lateral fractures heal more easily than the intermedian. Com- 
plicating pseudarthrosis in these cases, especially in the elderly, 
originates in insufficient blood supply to the head of the femur. 
The latter, according to Schmore, is not due to obliteration of 
the vessels of the round ligaments, from sclerosis of the vessels. 
It is due to occlusion of the vessels by the displacement of the 
fractured fragments. In order to consolidate the fracture, the 
perfect adjustment of the surfaces of the fractured bone is 
important and can be obtained by the use of a plaster cast, 
by the application of Whitman’s method of prolonged immobili- 
zation or by direct union of the fragments. Whitman's method 
is based on the examination of the mechanical condition of 
fractures of the neck. It is of value except in the elderly and 
in abnormal persons, in whom it is contraindicated because of 
the necessary immobilization for at least six months. Modern 
surgeons operate in recent fractures of the neck. Fi.xation of 
the fracture by the Smith-Petersen pin, by which the surfaces 
of the fragments are held in contact in the correct position for 
as long as it is necessary to obtain consolidation, is generally 
preferred. Johannson’s e.xtra-articular technic for fixation of 
the fracture with a nail is the ideal operation in fractures of 
the neck, even if old, as well as in pseudarthrosis, provided 
there is a normal blood supply of the head of the femur and 
a normal head. Alterations in the segment of the head from 
insufficient blood supply are shown in the roentgenogram 01 
the head by a shadow darker than that of the surrounding 
decalcified bone tissues. In certain favorable forms of pseud- 
arthroses, Pauwcis’ subtrochanteric cuneiform osteotomy Rivcx 
satisfactory results. The operation is done by placing a nail 
in the greater trochanter and another at the diaphysis, which 
seiwc the purpose of showing the direction of the fragintm'-S 
after osteotomy. The operation results in an inclination of tl.- 
planc of the pseudarthrosis, with correction of the condition. 
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Society Reunion 

Tlie Accademia delle Scicnze Mcdiche e Chirurgiclie met 
recentlj' at Naples under the chairmanship of Professor Jappelli, 
Professor Ora reported results of experiments to determine 
the efficacy of the oral administration of bismuth for the preven- 
tion of syphilis. Out of a group of thirty-five rabbits which 
were given a bismuth preparation (Bismutrat) orally, only 
seven lived long enough to show the results of the experiment. 
In two of the surviving rabbits syphiloma developed to the 
e-xtent that spirochetes were injected, while in the other five 
popliteal adenopathies developed. In one rabbit, given large 
doses of bismuth compound for a long time, bismuth poisoning 
appeared and. syphilitic adenopathy also developed. The speaker 
stated that bismuth fails to protect the animals against syphilis 
if it is administered by mouth, even if it is given in large 
doses. 

Professor Repetto reported results of experimental vesical 
mycosis in rabbits, which were placed in three groups. A 
suspension of fungi was directly instilled in the bladder of the 
animals in the first group, injected in the renal parenchyma 
by the lumbar route to those of the second group and intra- 
venously administered to those in the third group. Vesical 
stasis was induced from a few hours to a week after the injec- 
tions. Chemical and microscopic examinations of the urine 
were made in all cases, and cultures with the sediment of the 
urine, which was withdrawn with a catheter, were prepared. 
Groups of animals, containing those of the first, second and 
third groups in the experiments, were killed on the fifteenth, 
thirtieth, sixtieth and ninetieth days after inoculation, respec- 
tively. In all cases the histologic examination of the bladder 
was made. It was found that the bladder presents resistance 
to the fungous infection, even if favorable conditions for the 
development of fungi such as the presence of vesical stasis or 
of injected dextrose are created. Direct inoculation of fungi to 
the bladder is the easiest route of infection. The intravenous 
and descendent renal routes, as a rule, fail to cause vesical 
mycosis. The anatomopathologic lesions are not diffused. As 
a rule, they become encapsulated and follow a process of spon- 
taneous resolution. 

Deaths 

Prof. Achille Monti, professor emeritus of pathologic anat- 
omy of the Pavia University, is dead. He was a pupil of 
Golgi, Kock and Weichselbaum. He wrote works on epidemic 
jaundice and did important work in preventing malaria in Italy, 
especially by improving the living conditions of the people. 

General Dr. Luigi Montanari of Parma died recently in that 
city at the age of 104. He wrote important articles on fatigue, 
which were reviewed and developed by the physiologist Dr. 
Angel Mosso. Dr. Montanari's mind was completely lucid all 
through the last years of his life, during which he had the 
same interest in science as he had in previous years. 


Marriages 


Ce.mg Wright Muckle, Haverford, Pa., to Miss Christine 
Murdoch Kendrick of Philadelphia, June 3. 

Deveaux Blair Sulouff, New York, to ^fiss Marguerite 
Lhzabeth Graybill of Roanoke, Va., May 8. 

Thomas F. Harmon, Springfield, 111., to Miss Eleanor Vir- 
ginia Colley, of Oklahoma City, May 12. 

Stephen Stockton Woolston to Miss Elizabeth Vau.x 
Ingersoll, both of Philadelphia, June 5. 

Rogers to Miss Olivia M. Dunican, both of Rock- 
ville Centre, N. Y., June 3. 

Helen L. Miller, New Y’ork, to Air. Alexander F. Arm- 
strong of Albany, June 2. 

Edwin A[. Butler, Centerville, Aliss., to Aliss Redolia Davis 
of Atlanta, Ga., May 5. 


Deaths 


George Aloysius Leitner ® Piermont, N. Y. ; Bellevue 
Hospital Medical College, New York, 1888; fellow of the 
American College of Surgeons; member of the House of Dele- 
gates of the American Medical Association, 1925-1935; visiting 
surgeon to the Nyack (N. Y.) Hospital and the Rocldand 
County Tuberculosis Hospital, Pomona Park; surgeon to the 
Letchworth Village, Thiells, and Rockland State Hospital, 
Orangeburg, and consultant to the Good Samaritan Hospital, 
Suffern; health officer of Hudson Valley and eight villages and 
townships in that area; aged 71; died. May 18, in the Harkness 
Pavilion of the Columbia-Presbyterian Aledical Center, New 
York. 

Edwin Albert Spies, New York; Fordham University 
School of Aledicine, New York, 1910; member of the Medical 
Society of the State of New York; fellow of the American 
College of Surgeons; adjunct professor of orthopedic surgery 
at the New York Polyclinic Medical School and Hospital ; 
served during the World War; visiting surgeon, in charge of 
skeletal surgery, Morrisania City Hospital; visiting orthopedic 
surgeon to the Misericordia Hospital; consulting orthopedic 
surgeon to the Westchester Square Hospital, New York, and 
St. Francis Hospital, Poughkeepsie; aged 49; died, March 22, 
at his home in Pelham, of chronic nephritis and coronary throm- 
bosis. 

James John Quiney @ Easton, Pa. ; Jefferson Aledical Col- 
lege of Philadelphia, 1903 ; past president and secretary of the 
Northampton County Medical Society; member of the Ameri- 
can Roentgen Ray Society, the Radiological Society of North 
America and the American College of Radiology; formerly 
health officer of Easton; chief roentgenologist to the Easton 
Hospital ; formerly on the staff of the Warren (Pa.) Hospital ; 
aged 55 ; died, March 31, of coronary sclerosis and hypertension. 

George Edward Potter ® Detroit; Detroit College of 
Medicine, 1896 ; fellow of the American College of Surgeons ; 
director of the Harper Hospital Polyclinic, 1907-1908; clinical 
assistant to chair of surgery, 1908-1911; clinical professor of 
urology, 1911-1914, and associate clinical professor of surgery, 
1914-1921, Detroit College of Medicine and Surgery; on the 
staff of the Providence Hospital; aged 64; died, Alarch 16, of 
lobar pneumonia. 

Willard Eugene Smith, Wilmington, Del.; Jefferson 
Medical College of Philadelphia, 1899; member of the Medical 
Society of Delaware; formerly member of the city board of 
health; member of the staff of the Physicians and Surgeons 
Hospital, now known as the Wilmington General Hospital, of 
which he was formerly chairman of the medical board ; aged 72 ; 
died, March 23, of cardiovascular renal disease. 

Lynn Gray Taylor ® Kansas City, AIo. ; Western Reserve 
University Medical Department, Cleveland, 1882; formerly 
professor of neurology at the University of Kansas School 
of Medicine, professor of physiology at the Western Dental 
College and professor of physiology at the Kansas City Col- 
lege of Pharmacy; aged 77; died, March 31, of thyrotoxicosis 
and arteriosclerosis. 

Frederick Ellsworth Sutherland ® Janesville, Wis. ; 
Chicago Homeopathic Aledical College, 1903; Northwestern 
University Medical School, Chicago, 1908; formerly secretary 
of the Rock County Medical Society; served the Mercy Hos- 
pital in various capacities ; aged 58 ; died, March 20, of broncho- 
pneumonia, coronary sclerosis and cardiac asthma. 

Edward Roberts Plank ® Carlisle, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
president and for many years a member of the board of health 
of Carlisle; served during the Spanish-American and World 
wars; aged 57; on the staff of the Carlisle Hospital, where he 
died, March 13, of lobar pneumonia. 

James Theodore Redwine ® Wahjamega, Afich. ; Beau- 
mont Hospital Aledical College, St. Louis, 1900; past presi- 
dent of the Tuscola County Aledical Society; superintendent 
of the Michigan Farm Colony for Epileptics; aged 61; died, 
Alarch 16, in the University Hospital, Ann Arbor, of heart 
disease. 

Arthur William Wermuth, Chicago; College of Physicians 
and Surgeons of Chicago, School of Aledicine of the University 
of Illinois, 1912 ; member of the Illinois State Aledical Society • 
aged 47 ; on the staff of the Ravenswood Hospital, where he 
died, April 17, of coronary occlusion and bronchopneumonia. 

John Decamp Winter, Wynne Wood, Okla.; University 
of Nashville (Tenn.) Aledical Department, 1909; member of 
the Oklahoma State Aledical Association; served during the 
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World War ; aged 51 ; died, Ararch 9, in the Veterans Adminis- 
tration Facility, Muskogee, of carcinoma of the stomach. 

Joseph Shackelford Stephens ® Natchitoches, La.; 
Tulane University of Louisiana Medical Department, New 
Orleans, 1885; formerly member of the state board of health, 
and president of the parish school board; aged 76; died, 
idarch 27, of arteriosclerotic heart disease and nephritis. 

Manuel Daniel Rojas y Delgado, Puerto Castilla, Hon- 
duras, Central America; Tulane University of Louisiana School 
of Jledicine, New Orleans, 1917; fellow of the American Col- 
lege of Surgeons; medical superintendent for the United Fruit 
Company; aged 48; died, March 8, of gunshot wounds. 

Arthur Foster McCormick ® Falls Creek, Pa.; Jefferson 
Medical College of Philadelphia, 1903 ; served during the World 
War ; aged 59 ; formerly in charge of the x-ray and laboratory 
department of the Maple Avenue Hospital, Du Bois, where 
he died, March 5, of myocarditis and hypertension. 

George Clark Rublee, Rochester, N. H. ; University of 
Vermont College^ of Medicine, Burlington, 1906; member of 
the New Hampshire Medical Society; served during the World 
War; on the staff of the Frisbie Memorial Hospital; aged 54; 
died, March 31, of cerebral hemorrhage. 

Earle Francis Prior, Cochituate, Mass.; Tufts College 
Medical School, Boston, 1924; member of the Massachusetts 
Medical Society; served during the World War; formerly city 
physician of Malden; aged 39; was found dead, March 4, of 
carbon monoxide poisoning. 

William Milton Rathgeber, Newark, N. J. ; Long Island 
College Hospital, Brooklyn, 1923; member of the Medical 
Society of New Jersey; aged 40; was found dead, March 21, 
in his garage at East Orange, of accidental asphyxiation due 
to an automobile exhaust. 


John J. Wakefield, Bloomfield, Ky. ; University of Louis- 
ville Medical Department, 1876; member of the Kentucky 
State Medical Association; aged 84; died, March 23, in St. 
Joseph Infirmary, Louisville, of injuries received when he was 
struck by an automobile. 

Richard Frank Tomlinson, San Francisco; Hahnemann 
Medical College, San Francisco, 1900; member of the Cali- 
fornia Medical Association; fellow of the American College 
of Surgeons ; visiting surgeon to the Children’s Hospital ; aged 
63; died, March 13. 

Harriet Mary Wiley Whitney, Ashland, O. ; Laura 
Memorial Woman’s Medical College, Cincinnati, 1897 ; member 
of the American Psychiatric Association and the New England 
Society of Psychiatry; aged 62; died, March 25, in a hospital 
at Wrentham, Mass. 

William Richard Hunt ® Clarksville, Ark.; Arkansas 
Industrial University Medical Department, Little Rock, 1884; 
president of the Johnson County Medical Society; formerly on 
the staff of the Johnson County Hospital; aged 73; died, 
Alarch 30. 


Augustus Henry Hayden, Columbia, S. C. ; Medical Col- 
lege of the State of South Carolina, Charleston, 1888; for 
many years a member of the state board of health; aged 77; 
died, March 29, in a local hospital, of arteriosclerosis and 


nephritis. 

Harriet Elizabeth MacSorley, Miami, Fla.; Maryland 
Medical College, Baltimore, 1912; formerly a practitioner in 
Philadelphia; aged 56; died, March 17, in a hospital at Venice, 
Fla., of surgical shock, following an operation for hip recon- 
struction. 

Max Overton Usrey, Blytheville, Ark.; Kentucky School 
of Medicine, Louisville, 1907 ; member of the Arkansas Medical 
Society served during the World War; formerly city health 
officer; aged 54; died suddenly, March 29, of angina pectons. 

Ira Hurst « Parksley, Va.; University of Virginia Depart- 
ment of Medicine, CharlottesUlle, 1904; served during the 
World War; aged 57; died, March 28, m the United States 
Jilarine Hospital, Baltimore, of carcinoma of the liver. 

Benjamin Charles Klein, Chicago; Rush Medical College, 
Chicago, 1936; intern at the Hospital of St. Anthony de Padua ; 
need 26- died, -March 27, in St. Ooud, -Minn., of Addisons 
disease, pulmonaiy edema and heart disease. 

Jnd”sSeon? 0 f ShS“schoof‘ of ' ’M^^ttne of 
f^rvS"riwofSil90A; ag^ 57; died, March 29, in 

St. Maiy-s Hospital, of coronao- ocdusion. 

Sterling Price Rumph ® Baird, Te.xas : Memph^ (Tenn.) 

iitening roIle"-e 1904; Jefferson Medical College of 

PWI^SlS^ToS; ^nty health Officer; aged 57; died, March 
13, in a hospital at Cisco, of heart disease. 


JOUB. J!. A. 
June 19. 1937 

Calvin B. West, Jamesville, N. Y.; College of Physicians 
and Surgeons, Medical Department of Columbia College New 
York, 1893; aged 69; died, March 19, in a hospital at ’Syra- 
cuse, of arteriosclerotic heart disease. 

Walter Sumner ® Granville, N. Y.; A!b.anv 
(N. Y.) Medical College, 1902; served the Emma Laing 
Mevens Hospital m various capacities; aged 62; died, Marcii 
19, of cerebral hemorrhage, 

Harry Crawford Wayble, St. Bernard, Ohio; liledical 
College of Ohio, Cincinnati, 1904; served during the World 
XVar; aged 56; died, March 17, in the Christ Hospital, Cin- 
cinnati, of lobar pneumonia. 

Harry Herbert Postle ® Newark, Ohio; Starling Medical 
College, Columbus, 1896; served during the World War; on 
the staff of the Newark Hospital; aged 63; died, March 21. 
of coronary thrombosis. 

Frank Lee Niles, Wood Ridge, N. J. ; Columbia Univer- 
sity College of Physicians and Surgeons, New York, 1914; 
aged 53; school physician; died, Mareh 26, of poison, self 
administered. 

Orville Jay Richardson, Manifest, La.; Tulane University 
of Louisiana Medical Department, New Orleans, 1907; aged SI; 
died, March 29, in the Ferriday (La.) Hospital, of heart 
disease. 

Edgar Morris Watson, Washington, D. C. ; Howard Uni- 
versity College of Medicine, Washington, 1936; aged 25; intern 
at the Freedmen’s Hospital, where he died, March 9, of pneu- 
monia. 

Harry Griffin Sanders, Burgin, Ky. ; University of Louis- 
ville Medical Department, 1893; formerly member of the state 
legislature; aged 68; died, March 30, of cerebral hemorrhage. 

Ernest Walter Tonkin, Niles, Mich.; Detroit College of 
Medicine, 1895; member of the Michigan State Medical 
Society; aged 66; died, March 28, of coronary thrombosis. 

Melancthon Braham Snyder, Council Bluffs, Iowa; Uni- 
versity of Michigan Homeopathic Medical School, Ann Arbor, 
1887; aged 80; died, March 31, of carcinoma of the colon. 

Michael Servetus Seip, Easton, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1876; aged 89; 
died, March 18, in the Betts’ Private Hospital, of senility. 

Frank Burton Sanford ® Canton, N. Y. ; Albany (N. Y.) 
Medical College, 1893; since 1928 health officer of the village 
of Canton; aged 65; died, March 4, of angina pectoris. 

Caryl Fenelon Seely White, Guilford, Conn.; Yale Uni- 
versity Medical School, New Haven, 1881; aged 80; died, 
March 3, of mitral regurgitation and acute nephritis. 

Harlan Lewis Smith ® Sacramento, Calif.; Northwestern 
University Medical School, Chicago,' 1932; aged 33; died, 
March 12, in the Sutter Hospital, of pneumonia. 

John F. White, Leoti, Kan.; Missouri Medical College, 
St. Louis, 1898; county coroner; aged 79; died, March 13, in 
the Scott City (Kan.) Hospital, of pneumonia. 

Thomas W. Smith, Eutaw, Ala.; Kentucky School of 
Medicine, Louisville, 1894; aged 65; was found dead in bed, 
March 21, of a self-inflicted bullet wound. 

Emily F. Swett, Medina, N. Y. ; Hahnemann Medical Col- 
lege and Hospital, Chicago, 1885; aged 82; died, March 27, 
of chronic myocarditis and arteriosclerosis. 

Andrew La Roy Randall, Pleasanton, Neb.; Northwestern 
University Medical School, Chicago, 1903; aged 59; died sud- 
denly, March 14, of coronary thrombosis. 

Adolphe Tircuit, New Orleans; University of Louisiana 
Medical Department, New Orleans, 1878; aged 84; died, 
Marcli 24, of sclerotic heart disease. 

John C. Stevens ® Harrisburg, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1888; aged 
72; died, March 26, of hemiplegia. 

Henry Davis Rothgeb, Willow Springs, Mo.; University 
of Louisville (Ky.) iMedical Department, 1896; aged 69; died, 
March 29, of cerebral hemorrhage. 

Edward August Renfer, Berwyn, 111.; Hahnemann Medi- 
cal College and Hospital, Chicago, 190a; aged 5a; died, 
April 1, of coronary thrombosis. 

James Ratchford Taylor, Anniston, Ala.; Atlanta (Oa.J 
Medical College, 1898; aged 76; died, March 12, at the Garner 
Hospital, of bronchopneumonia. 

Paul Thomas Logue, Fairbank Iowa ; 
cal College and Hospital, Chicago, 1897; aged 66; died, Marct 
9, of coronary occlusion. . .• i 

William F. Walker, Colwich, Kan.; Missouri Medial 
lege, St. Louis, 1884; aged 79; died, March 30, of acute c. ■ 
rliai jaundice. 
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SLIM, CORRECOL AND HAUSER 
POTASSIUM BROTH 

Three Concoctions Exploited by Modern Health Prod- 
ucts, Inc., and Recommended by Bengamin Gaye- 
lord Hauser, Sold Under False and Fraudu- 
lent Claims, According to Food and 
Drug Administration 

Three concoctions, “Slim,” “Correcol” and “Hauser Potas- 
sium Broth,” exploited by the Modern Health Products, Inc., 
of Milwaukee and recommended by Bengamin Gayelord Hauser 
(Bureau of Investigation, The Journal, April 17, 1937, 
p. 1359), have been declared by the Food and Drug Administra- 
tion misbranded and sold under false and fraudulent claims. 

Hauser Potassium Broth, “the only product of its kind recom- 
mended by Bengamin Gayelord Hauser . . .” and declared 

to be “the triumph of two years of scientific research by 
Bingamin Gayelord Hauser and associated experts . . .” by 


Modern Health Products, Inc., reconciled the statement that 
Slim contained no drugs with tire fact that it did contain laxa- 
tive drugs is something that perhaps only naprapath Hauser 
could explain. 

Correcol, the third product oi the trinity seized by the federal 
authorities, was alleged to be misbranded in that the statement 
on the package “Colon Food” was false and misleading, since 
the article was not a food, and the package bore false and 
fraudulent representations regarding the product’s curative or 
therapeutic effect. According to the Food and Drug Adminis- 
tration’s report, Correcol consisted largely of Lallemantia 
roycleana (a mucilaginous weed) and a smaller quantity of 
karaya gum. 

Correcol was advertised by Alodern Health Products, Inc., 
as a new wonder food from the Orient for correcting constipa- 
tion and was alleged to be “a simple, natural substance produc- 
ing in the intestine a soft, jelly-like mass that sweeps away 
delayed waste, tones the muscular action and helps re-educate 
the colonic function back to normal.” This reeducating wonder 
from the Orient was also approved by “the world-famous 
authoiity on dietetics,” Bengamin Gayelord Hauser. 



Modern Health Products, Inc., was reported by the government 
to consist essentially of a mixture of ground dried plant 
materials, including seaweed, alfalfa leaves and stems, okra, 
potato starch, beet leaves and rhubarb leaves. This con- 
glomerate mixture was sold to Hauser enthusiasts as “a bless- 
ing for those health-seekers finding it difficult to secure or 
prepare a regular supply of fresh vegetables. To them, Hauser 
Pot... slum Broth is little short of a miracle 1” 

Whde this concoction may have been a “miracle” to the 
Hauser health-seekers, the Food and Drug Administration took 
an entirely different view, declaring that the article was mis- 
branded and that the package bore a false and fraudulent 
representation regarding the curative or therapeutic effect of 
the product. According to the advertising, “Potassium Broth 
is now almost as famous as Hauser himself. . . . Family 
size ?2.50.” 

Slim, “The English Reducing Beverage,” was declared 
adulterated and misbranded and sold under false and fraudulent 
claims. Slim was alleged to be adulterated in that it contained 
deleterious ingredients ; namely, senna, bladderwrack and buck- 
thorn bark. This product was also recommended by "food 
chemist” Hauser (6-ouncc can, $1). 

Slim was alleged by the government to be misbranded in 
that a leaflet accompanying the package carried the statement: 

Slim contains no drugs and is absolutely harmless.” This 
statement, the Food and Drug Administration held, was false 
and misleading, since the product consisted essentially of 
cathartic dnigs and was not absolutely harmless. Just how 


The cases involved interstate shipments of 119 packages of 
Slim, 95 packages of Correcol, and 146 packages of Hauser 
Potassium Broth. The libel praying seizure and condemnation 
was initiated by the United States attorney for the District of 
Massachusetts, based on reports by the Secretary of Agricul- 
ture. On June 8, 1936, no claimant having appeared, judgment 
of condemnation was entered and it was ordered that the 
products be destroyed. 


MISBRANDED "PATENT MEDICINES” 


Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note: The abstracts that follow are given in 
the briefest possible form: (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment— which may be considerably later than 
the date of the seizure of the product.] 


Fahrney s Liniment.— D. F.ihmcy & Son, Hagerstown, Hd 
tion: Essentially turpentine oil and a sulfureted fatty oil 
therapeutic claims. — [A'. J. 24060; November, 1S>S3.] 


Coinposi- 

Fraudulent 


bonier unc Nignt cough Syrup.— Kohler Mfg. Co., Baltimore. Comno 
sition; Morphine su fate and cannahis (both habit-forming drugs) .and 
another danRerous substance, an antimony compound. Fraudulent then- 
pcutic claims.— [.Y. /. 21061; AV.rmfcrr, 
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Navajo Indian Herbal Teas.— Xavajo Industries Co., Inc., and Paul 
(alias Dr. \osmite Nabona), no address given. Composition: 
me asthma tea v.-as essentiallj- cut, dried herbs including elder flowers 
and coltsfoot; the tea for hardening of the arteries was essentially cot, 
dried herbs including yarrow and horsetail; the one for neurasthenia was 
cut, dried herbs including (^momile, lavender and mint; the one for 
stomach catarrh was cut, dried herbs including yarrow, camomile, ccn- 
taup and mint; the one for stomach trouble was essentially cut, dried 
herbs including camomile, elder, yarrow and mint. Fraudulent therapeutic 
claims. — IN, J. 24049; November, iPJ5.] 

Old Country Dia-san. — Alfred A. Hofmann, trading as the Original Old 
Country' Remedy Co., no address given. Composition: A coarse mixture 
of plant material including bearberry leaves, licorice root, peppermint 
leaves, buchu leaves, horsetail stems, com silk and anise seed. For 
Bright’s disease, rheumatism, diabetes, gout, etc. Fraudulent therapeutic 
claims,— [iV, /. 24040; November, 1935.3 

Pankoka. — Pankoka Health Foods, Inc., New York. Compositionr 
Chocolate, sweetened and flavored. For catarrh, influenza, dyspepsia, 
rheumatism, diabetes, tuberculosis, etc. Fraudulent therapeutic claims. — 
{.N. /. 24041; November, 1935.3 

Nunn’s Black Oil Healing Compound.— Dr. Nunn’s Black Oil Co., Inc., 
Salt Lake City. Composition: Mineral oil and a fixed oil containing a 
sulfur compound. For sores, scratches, colic, piles, etc. Fraudulent thera* 
peutic claims. — IN. J. 24046; November, 2935.3 

Mild-O'Line. — ^John F. Class, Inc., Dayton, Ohio. Composition: Essen- 
tially mineral oil and small amounts of salicylic acid and volatile oils, 
including those of eucalyptus and wintergreen. Not appreciably germi- 
cidal. Fraudulant therapeutic claims. — IN. /. 24057 ; November, 1935,1 

Browns Food Lax. — Nostane Products Corp., Brooklyn. Composition; 
Essentially agar agar and several species of plantago seed. For “new 
energy and health,” constipation, headaches, etc. Fraudulent therapeutic 
claims. Not a food, as represented. — [N. /, 24064; November, 1935.'i 


Correspondence 


DIET AND COMMON COLDS 

To the Editor: — An editorial comment published in The 
Journal, May 15, page 1718, concerning the relation of diet to 
common colds, may leave the impression on many readers that 
unwarranted views published by me in 1928 (Science 68:301 
[Sept. 28] 1928) were again completely abandoned by 1934 
(Salt Water and Health, Chicago, a privately printed pamphlet). 
While it is true that the specific idea of using a high fat diet 
as a preventive of colds was abandoned, the basic idea that 
nutritional edema increased, and dehydration decreased, the 
susceptibility to contracting colds was by no means abandoned. 
In fact, the conviction was expressed in 1934 that edematous 
states were also the basis of other manifestations of subnormal 
health and to date this view has not been changed. 

Another impression that the comment in The Journ.al may 
leave is that no confirmatory evidence concerning a relation 
between diet or nutritional hydration and the incidence of com- 
mon colds has been published by others. It must be admitted 
that much more evidence has been published since 1928 to 
support the theory of infection as an explanation of the inci- 
dence of colds, and the possibility that infection may be a 
complicating factor in colds was also referred to by me in 
1928 (Proc. Soc. Exper. Biol. & Med. 25:454 [March] 1928). 
However, even granting that colds are now definitely proved 
to be caused by infection, this does not explain the observed 
variations in susceptibility. That diet or nutritional hydration 
may explain the variabilit>' in susceptibilitj- to colds or other 
respiratoo- infections has been pointed out by McQuarrie (/. 
Nutrition 2:46 [Sept.] 1929), Higgins (New England J. Med. 
203:145 [July 24] 1930; abstr. The Journal, Sept. 13, 1930, 
n 8’6) and Paton (Edinburgh M. I. 39:556 [Sept.] 1932; 
London Letter, The Journal, Oct. 29, 1932, p. 1521; Brit. 
M. J. 1:738 [April 29] 1933). 

I am not responsible for the specific use of my views made 
by Consumers Research. Certainly the suggestion was never 
made that the use of fruit juices should be restricted. Even 
the high fat diet described in 1928 allowed about 500 calorics 
to be derived from carbohydrates, which were intended to 


prevent ketosis. This diet was abandoned in 1934 largely 
because the restriction of carbohydrates to about 500 calorics, 
together with the use of liberal amounts of fat, eventually 
often left the experimenter with a sense of e.xtrcme fatigue. 
Hence I adopted a diet containing less fat and more like the 
“antiretention” regimen outlined by Foldcs (A New Approach 
to Dietetic Therapy, Boston, Richard G. Badger, 1933). How- 
ever, observations made since 1934 suggest that an entirely 
satisfactory dietary regimen for keeping the hydration of the 
organism at a low level or for preventing abnormal degrees 
of hj'dration over prolonged periods still remains to be 
discovered. Frederick Hoelzel, Chicago. 


POLYSACCHARIDE TEST FOR 
PNEUMOCOCCUS TYPES 

To the Editor: — In a recent article by Cecil (The Journal, 
February 27, p. 689) mention is made of the use of the specific 
polysaccharide substance of pneumococci in determining when 
a patient suffering from pneumococcic pneumonia had received 
sufficient serum, the test being negative when inadequate serum 
had been given. 

I have been much interested in this procedure since reading 
the original articles on the work by Tillett and Francis in 1929 
and since, especially the report of Francis (J. Exper. Med. 
57:617 [Aug.] 1933) and that of Abernethy (New York Stale 
J. Med. 36:627 [April 15] 1936). I do not find the polysac- 
charide antigens listed in the catalogues of any biologic 
houses and have been told by a salesman of one such house 
that in actual practice the use of the skin test with the specific 
soluble substance of the pneumococcus in determining the amount 
of serum which should be given was found impracticable and 
unreliable. 

I should like to inquire whether this is correct and whether 
the procedure has been used extensively as yet. I have not 
heard of its being used in this vicinity. Also, where can tlic 
specific polysaccharides for the different pneumococcus types 
be obtained? .p P_ juderind, M.D., Loma Linda, Calif. 

[This letter was referred to Dr. Cecil, who replies :] 

To the Editor: — The correspondent is correct when he says 
that at the present time polysaccharides arc not being offered 
to the medical public by any of the biologic manufacturers. 
However, the Lederle Company is planning to make it and 
probably by next fall these various antigens for pneumococcus 
skin tests will be put on the market by the Lederle Company. 
The test has not been used extensively as yet and I believe that 
it requires some experience on the part of the operator in read- 
ing the reactions accurately. 

Russell L. Cecil, M.D., New York. 


INHERITANCE OP HEMOPHILIA 
To the Editor: — As the explanation of inheritance of hemo- 
philia in The Journal, May 1, page 1564, docs not seem quite 
complete, I am offering the following comment : In man, sc.x 
is determined by the X and Y chromosomes. The male has 
one X and one Y chromosome and the female two X chromo- 
somes. Hemophilia is due to a gene carried in the X chromo- 
some and is recessive to the normal. The X chromosome of 
the male comes from the mother and the Y chromosome from 
the father. Consequently, hemophilia in the male must be trans- 
mitted by the mother. Women rarely, if ever, have the dis- 
ease, although normal females may transmit the gene to their 

George Halves, Pii.D., Washington, D. C. 

Office of Experiment Stations. 
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Queries and Minor Notes 


The akswees keee ruBLisiiEu have been beebaked by comfetent 
AUTIIOEITIES. They do not, however, represent the opinions of 

any OirtCIAL BODIES UNLESS SPECinCALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvEKY LETTER MUST CONTAIN THE WRITER'S NAME AND 
address, BUI THESE WILL BE OMITTED ON REQUEST. 


blood grouping tests 

To Ihe Editor : — I should like some references concerning the technic 
of doing the biood grouping tests when the M and N factors are con- 
cerned. These tests are to be used in conjunction with the ordinary 
Wood grouping tests invoiving the A and B factors in the exclusion 
tests of paternity in bastardy proceedings. Are the agglutinating serums 
for the M and N factors manufactured and put on sale by any of the 
reliable drug concerns as yet? 

Benjamin Victor di Iorio, M.D., Utica, N. Y. 

Answer. — The technic of testing for the factors M and N 
may be found iii the original article by Karl Landsteiner and 
Philip Levine (/. E.vper. Med. 47:757 [May] 1928), also, 
Wiener, A. S.; Zinsher, Rebecca, and Sellcowe, Joseph: 
/. Immunol. 27:431 [Nov.] 1934, and Wiener, A. S. : Blood 
Groups and Blood Transfusion, Springfield, 111., C. C. Thomas, 
1935, chapter 11. Any one who wishes to make the tests for 
M and N for applying the results in paterniW proceedings 
must first make a thorough study of the technic in order to 
familiarize himself with the various pitfalls and sources of 
error. Even when potent serums are available,^ incorrect typ- 
ings result in ine.xperienced hands. As yet, testing serums for 
M and N are not available commercially in this country. How- 
ever, there is no question that any of the workers in the field 
will be glad to help any investigator who is seriously interested 
in the subject to get started in any studies he may wish to make. 

One of the first requisites is to have available at all times 
persons of known types M, N and MN, whose blood can be 
used as controls whenever tests are made. From the reactions 
given by such controls one can judge the potency and specificity 
of the serums being used, and if the serums are found to have 
deteriorated they must be discarded. Moreover, since individual 
serums vary somewhat in potency and other properties, it is 
imperative in paternity cases to do the tests with at least two 
and preferably three reagents of each sort. This is not prac- 
ticable unless the investigator prepares his own immune serums 
and testing fluids so that he always has an adequate supply of 
potent serums on hand. In addition, duplicate blood suspensions 
should be taken from each person and each tested separately, 
so as to guard against nonspecific agents, which may alter the 
properties of the blood suspensions. 


EFFECTS OF DUST ON LUNGS 
To flic Editor : — What is the effect on the bronchi and lungs by con- 
centration of dust to which one may be subject in handling corn, barley, 
oats and^ wheat? Would the irritation caused by such dust lower the 
local resistance of the respiratory epithelium and be a factor in causing 
pneumonia? Please give references to papers that will give information 
with regard to the industrial hazard of organic dust which occurs in 
grain elevators, flour mills and shoe factories. Please omit name. 

M.D., Missouri. 

Answer. — In high concentrations, no dust is entirely harm- 
less to the respiratory tract. Compared with the action of 
silica, dust from barley, wheat, corn and oats is relatively 
insignificant. Nevertheless these vegetable dusts long have 
been associated with abnormal instances of pneumonia, bron- 
clntis and emphysema. A few publications refer to a fibrotic 
disease attributed to flour of various types. Such a condition, 
however, is not well authenticated. In an earlier period, mill- 
ing operations were associated with disease states to a greater 
extent than at present, owing to the introduction of automatic 
machinery, dust arresters and generally improved work con- 
uitions. In addition to slight mechanical irritation on the 
respiratory tract, which is reported to predispose to bacterial 
invasion. It is recognized that fungi mixed with grain materials 
may lead to fungal infection of the respiratory tissues. The 
latter IS more commonlj- associated with the handling of grains 
ivTth the handling of flour itself. For a long time the term 
millers asthma”^ has appeared in the literature. The exact 
nature of tliis disease is not known, nor is the anemia so 
prevaiMt among bakers associated with any particular agency 
nnccted with flour or grains. It is now believed that a pro- 
m traction of flour and other grain products may be the 
1 ect source of some pulmonary diseases among e.xposed per- 


sons. Lately Prausnitz (Investigations on Respiratory Dust 
Disease in Operatives in the Cotton Industry, Special Report 
Series 212, Medical Research Council, London, H. M. Sta- 
tionery Office, 1936) has traced certain pulmonary diseases 
among cotton workers to the protein fraction of the cotton. 

An analogous situation exists with respect to flour and other 
vegetable dusts, but precise proof is lacking or incomplete. 
Kober and Hayhurst (Industrial Health, Philadelphia, P. Bla- 
kiston’s Son & Co., 1924) say: "The inhalation of flour dust, 
in spite of the smootlt and less irritating character of the 
individual particles comprising it, cannot fail to prove injurious 
to the respiratory organs. Indeed there is much reason for 
assuming that the lodgment of flour dust in the minute rami- 
fications of the bronchial tubes and air vesicles, apart from 
clogging up the air passages and acting as an irritant, may 
result in collapse of a small area of the lung (atelectasis) or 
in a dilatation of the vesicles and an abnormal collection of air 
in the lung tissue, technically called emphysema and popularly 
known as ‘millers’ asthma.’ Other diseases of the lungs are 
even more common. According to Hirt,_20.3 per cent of all 
the diseases affecting millers are pneumonia, 9.3 per cent bron- 
chial catarrh, 10.9 per cent consumption and 1.9 per cent 
emphysema, a total of 42.4 per cent from diseases of the 
respiratory passages." 

According to the Encyclopedia of Occupation and Healtli 
(International Labor Office, Geneva, 1930) ‘‘L. Ferrannini 
studied in 1912 the action of flour inhaled by millers. Although 
flour is generally considered to be innocuous to the respiratory 
tract, nevertheless there are writers, especially in past times, 
who have considered it to be the cause of bronchopulmonary 
troubles. Thus, for example, Ramazzini speaks of cough, 
asthma and anemia which he found among millers; Hirt, of 
respiratory affections ; Ascher, of bronchopulmonary lesions ; 
Seiffert, of nasal and pharyngeal lesions; Schuster, of the 
frequency of pulmonary tuberculosis; Muller, of lesions anal- 
ogous to those due to pncumonoconioses.” 

The figures quoted are regarded as somewhat old and scarcely 
applicable at the present time. In addition to the publications 
mentioned, some material dealing with the situation may be 
found in "Industrial Dusts,” by Drinker and Hatch (New 
York, McGraw-Hill Book Company). 


DIAGNOSIS OF GONORRHEA 

To the Editor : — I am writing to inquire whether an absolute diagnosis 
ol gonorrhea can be made with LoeiHer’s methylene blue stain. I have 
been told that it can be differentiated only by culture. I have noted on 
two routine smears taken of patients in the hospital that they showed 
both intracellular and extracellular dlplococci in groups in virgins without 
symptoms. What other organism may produce an acute urethritis 
resembling gonorrhea in all its characteristics? I have now a young 
married couple both of whom show symptoms resembling gonorrhea. 
Smears show intracellular and extracellular dlplococci yet both state that 
there has been no prei’ious venereal history and both deny clandestine 
intercourse. They have a child 2 years old. It is my opinion that this 
is a nonspecific condition perhaps from an endocervicitis following the 
trauma of delivery. Please omit name and address. M.D. Ohio 

Answer. — An absolute diagnosis of gonorrhea cannot be 
made with Loeffler’s methylene blue stain or even with the 
much more valuable Gram stain. The methylene blue stain 
reveals only the size and morphology of the intracellular and 
extracellular cocci. Neisseria intracellularis (meningococcus), 
Neisseria catarrhalis. Neisseria sicca and Neisseria flava may 
closely resemble one another in smears. They are all gram 
negative. There are also a number of gram-positive cocci 
which have a similar appearance but do not concern us here. 

For the usual examination of smears for gonococci the Gram 
stain should be used. In urethral smears gram-negative diplo- 
cocci, coffee bean shaped, may be considered positive for 
gonococci whether intracellular or extracellular. In smears 
from the cervix and the vagina only the typical intracellular 
organisms are to be considered positive unless confirmed by 
culture and special tests, since other micrococci are often 
present. 

The tests of greatest value are cultures on appropriate 
mediums, reactions on carbohydrate mediums, the alkali solu- 
bility test and the gonophage test. 

In a Gram stain of exudate from acute cases gonococci 
appear in small clusters in the pus cells, and there is often 
a clear zone around the cocci. In chronic cases the organisms 
tend to disappear from the mucous surfaces and to localize in 
the small mucous glands. They are soluble in alkali and hence 
tend to disintegrate in alkaline mucus. From a Gram stain 
one should report the presence or absence of gram-negative 
intracellular or extracellular diplococci. The presence of gono- 
cocci should not be reported unless confirmed by culture and 
special tests. This is important in medicolegal cases. 


QUERIES AND 

The culture mediums often used are ascitic glucose agar, 
ascitic nuid agar, Gradwohl special ascitic fluid hormone brom- 
cresol purple agar, and calf brain veal broth agar. Growth 
IS more abundant in an atmosphere containing an increased 
amount of carbon dioxide (about 10 per cent). 

The alkali solubility test is performed as follows : Wash the 
pure culture with physiologic solution of sodium chloride. In 
a small test tube place equal parts of suspension and tenth- 
normal sodium hydroxide solution and shake well. Gonococci 
dissolve quickly and the fluid becomes clear. Other confusing 
bacteria do not dissolve. The meningococcus is partly dis- 
solved but leaves a slight opalescence. 
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Old cultures that have become autolyzed contain a bacterio- 
phage that is specific. This causes lysis of the organism after 
five hours or more. 

From time to time cases of nonspecific purulent urethritis 
are seen in the male. It is this type which requires a culture 
diagnosis. The forensic physician must be sure of his ground, 
as gram-negative diplococci in the male or female are not 
necessarily gonococci. Some cases of vaginitis in children are 
due to gram-negative streptococci instead of gonococci. In any 
doubtful case the patient should be taken to a competent bac- 
teriologist for cultural studies. 

Tile accompanying table presents the important characteris- 
tics of the various species of Neisseria. 


SENSITIVITY TO FEATHERS AND DUST 
To ihc Editor: — I have an asthmatic patient who suffers somewhat the 
wliole year but to a greater degree from September to January. She 
reacted only to feathers and dust in about 300 tests. She has taken vac- 
cine for feathers and dust for two years. She took a trip to New York 
weeks ago and felt fine, with no asthma, and the next day after returning 
home had an attack, which has been almost continuous since. What 
would you suggest? What kind of heat in the home would be best? The 
family lias low pressure steam. Are the air conditioned attachments {or 
a steam job satisfactory? Is filtered hot air heat better? 

JoiiK M. Presslv, M.D., Belmont, N. C. 


Answer. — It would seem obvious that dust and feathers exist 
in New York as well as in North Carolina and that they might 
be identical in the two places. However, the patient may have 
in her home some dust peculiar to her environment, as dust from 
pet animals, ozite floor pads, clothing, foods or automobile equip- 
ment. The varietj’ and origin of the allergens is almost limitless. 
There is a quotation that has been used by man}’ medical com- 
mentators to the effect that, if a patient has symptoms m one 
town and not in another, the basic cause of the trouble lies not 
in the patient but in the city where the trouble occurred. There 
is a certain nervous imbalance in every person with allergic 
reactions. This should always be kept in mind. It may' be that 
in the case cited the nervous imbalance occasioned by the 
environment is more important in the production of the asthma 
than is the sensitiveness to feathers and dust. To date there 
is nothing better in identifying an air-borne allergen than skm 
sensitization tests. Nevertheless, the results of the reactions 
must not be accepted as absolute proof wiA regard to the 
etiology of the allergic symptoms. Skin sensitization tests Iravc 
much to be desired. There is one way to prove climrally which 
factor is to blame for a systemic allergic reaction. One should 
start when the patient is symptom free and then bring the 
patient in contact with one article of food or material at a time. 
Detailed notes should be kept as to the patient s reactions. Such 
sleuthing requires infinite patience and time. The patient can 
do this unaided. Naturally, well humidified heat is the best, 
a^ anv air conditioning attachment for steam hrated buddings 
is at tlic present time unsatisfactory, Properh filtered not air 
will be the most efficient form of heat, but at the present time, 
in spite of all advertising to the contrary, air conditioning of 
buildings is far from perfect, although tremendous advances 
are rap'idly being made by commercial companies. 


MINOR NOTES 
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unuivtui aau squint 

To the Editor:— A baby delivered by a moderately forceful forccM 
extraction was noted by the parents to have a “mark" at the him! 
angle of the eyelid margins, which was assumed to be due to forceus 
pressure. _ This small pressure sear was called to the attention ot the 
doctor twice within the year following delivery and was accepted as erh 
Hence of forreps pressure ivith some reservations. The baby developed 
normally and only an occasional squint was noted until at the ace of 
about 1 year and 9 months the child was taken on a several thousand mile 
intensive automobile trip of three or four weeks’ duration. Distances of 
400 to 600 miles a day were driven. The child lost weight and was 
definitely fatigued by the trip. Immediately after this trip a premonitory 
convergent squint developed, which soon became a permanent nionocnl.ir 
convergent squint involving the eye near the scar described. At opera- 
tion about a year later there svas declared to have been found quite a 
palsy of the lateral rectus muscle, and the question arose as to wlicthcr 
the squint was paralytic in type and secondary to forceps injury. The 
child, now 6 years of age, has had to wear fairly strong hyperopic and 
astigmatic corrective lenses. Of course, as described, this a typical 
case of concomitant squint; however, could forceps pressure have been a 
prime factor in the des-elopment of this delayed muscular palsy? How 
frequently is forceps injury assumed to be related to squint? Please omit 

M.D., Salinas, Calif. 


Answer. — The history is characteristic of a typical con- 
comitant squint and it is highly improbable that the forceps 
delivery was related to the condition that developed twenty-one 
months later. As far as is known, there are no statistics show- 
ing any relationship between forceps delivery and tlie later 
development of a nonparalytic squint. The presence of the high 
hyperopia and the excessive fatigue of the automobile trip 
were probably sufficient to break the fine muscle balance that 
had held the eyes parallel up to that time, after which the usual 
course of such a squint was followe'd. 


ARTIFICIAL FEVER TREATJIENT OF NEUROSYPIIILIS 

To the Editor: — I have a patient with neurosyphilis and sent him over 
to a doctor in Omaha for heat treatment. The treatment is very liard 
on him and he is skeptical. He insists that I write you to know if this 
is the best treatment and if not what is. He is taking mapharsen anti a 
bismuth compound at the same time. If you can give me any information 
on this treatment I would appreciate it. Please omit name. 

Jt.D., Iowa. 

Answer. — It is difficult to give an intelligent answer to tills 
inquiry because of the meager data given. Neither is the 
treatment of neurosyphilis as simple _ as the inquiry would 
infer. The treatment of neurosyphilis varies greatly with 
the type of neurosyphilis manifested, the stage of the _dis- 
•ease, and the age and the general condition of the patient. 
Experience has shown that routine treatment will materially 
help several of the different forms of the disease, white in the 
other resistant types fever therapy will often be ot benefit ; a 
certain few will continue to progress in spite of any therapeutic 
efforts. Fever treatment by either the electrical fever produc- 
ing Units or by malaria is difficult for the patient to endure, 
but the results usually warrant the patient’s undergoing the 
ordeal, especially if his infection has shown a tendency to be 
resistant to routine treatment. From this brief inquiry it would 
appear advisable to urge the patient to follow out the regimen 
suggested by the Omaha phj'sician, as it apparently offers tlie 
patient the best means of controlling the disease. 


POSTERIOR DISLOCATIONS OF HIP 
To the Editor: — Will you please .send me information with reference to 
the incidence ot posterior dislocations of the hip and the coincidence of 
posterior dislocation of the hip occurring in more than one patient involved 
in the same accident. If you have literature avaihible discussing these 
topics, I would be pleased to have references. Please omit name. 

Jf.D., New Jersey. 


Answer. — Posterior dislocations of the hips are more fre- 
jent than any others in which that joint is involved, occurring 
lOut seven times as often as anterior dislocations. However, 
aumatic dislocations of the hip joint of any type arc rel.aUvcIy 
frequent. Until the last few years, when highway accidents 
ive become more and more common, the incidence was Riven 
about 2 per cent of all dislocations. 'While there arc no 
itirely reliable statistics, the incidence of traumatic disloca- 
jns of the hip as compared with all dislocations is t<M,iy 
arcr 5 per cent. No report has been found in wliich llicrc 
as a description of this injury in more than one patient 
volved in the same accident. , . , 

Textbook discussions of traumatic posterior dislocation ot 
e hip may be found in : 

Key. J. A., and Conwcll. H. E.: The JU.-iragement rJ rrarumt. D:- 
locations and Sprains, St. Louis, C. \ . Mo'tiy j ,, t. 

Speed, Kellogg: Fractures and Dislocalicns. Phila'lefiiaia. 

Febiger, 
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PAROXVSMAL LABYRINTHINE VERTIGO 

To ihc Editor: — A married man, aged 38, has sudden attacks of violent 
retching, vomiting, nausea and vertigo of such severity that it is necessary 
for him to be led to a resting place. The attacks last three hours, after 
U’hich time be recovers completely and is perfectly well until about six 
weeks later, when the same phenomenon is repeated. Physical exam* 
ination, the blood Wassermann reaction, urine examination, blood pressure 
and the blood count are all entirely negative. The history is of no 
special importance except that there was a football injury to the back of 
the head twelve ycais previously. There was no fracture, hut a slight 
concussion. Could you kindly help me in the diagnosis and treatment of 
this condition. Please omit name. M.D., Pennsylvania. 

Ansutb. — T ijis man has paroxj'smal labyrinthine vertigo. 
He should be examined in detail by a competent neurologist 
and otologist to determine the presence of organic disease of 
the brain, especially the auditory nerve, the vestibular nerve 
and the temporal lobe. One should look for cerebeilopontile 
angle signs and symptoms. If no evidence of a neoplasm is 
found in these regions the following regimen is suggested; 
large doses of ammonium chloride, 1 Gm. three or four times 
daily with diminution of the salt intake. If after a trial of 
six months with this medication the paroxysms persist, one 
may consider the possibility of cutting the vestibular nerv'e 
intracranially. This nerve is cut on the side of the tinnitus 
aurium. If a neoplasm is found, neurosurgery is indicated. 


TUBERCULOUS EPIDIOVMITIS 

To the Editor: — patient, aged 35, has had the left epididymis 
removed for tuberculous epididymitis, proved by smear and histologic study. 
The wound is healed. Repeated examinations of the urinary sediment 
reveal no pus or tubercle bacilli. The prostate, by rectum, is of normal 
size, and the expressed secretion contains a large amount of pus. This 
specimen showed no tubercle bacilli on stained smear. Neither seminal 
vesical is palpable. The patient is receiving heliotherapy. Should the 
opposite vas be divided and tied to prevent the epididymis on this side 
from becoming infected? jI.D., San Diego, Calif. 

Answer. — ^As tubercle bacilli have not been demonstrated in 
expressed smears from prostate and vesicles, there is no evi- 
dence to prove that this organism is the cause of the infection 
at the bladder neck. Some, if not many, of the epididymal 
infections are hematogenous in origin, and tying off the vas 
would not necessarily prevent tuberculosis of the remaining 
epididymis. 


DISCOLORATIONS OF SKIN 

To the Editor; — Would you kindly tell nie the best means of removing 
discolorations from the skin following injection of superficial varicosities. 
I have a patient whom I have treated for disfiguring varicosities of the 
skin. This has been followed by a brown pigment, which fades very 
slowly, I should like to know whether there is any way of hastening 
the removal of this discoloration, 

J. B. Kinke, hl.D., Aberdeen, Wash. 

Answer. — An exact description of the method and substance 
employed for thrombosing the varicosities has not been fur- 
R’s^fid by the correspondent. Since it has been stated that 
the “brown pigment fades very slowly,” it would seem that 
what were described as discolorations were probably hemor- 
rhagic extravasations into the surrounding tissues and that 
the discoloration as described was caused by the deposit of 
° P’Sments hemosiderin and hematin. 

The normal absorption of the pigment will undoubtedly take 
Its regular course in due time. As in the treatment of hema- 
tomas localized to other regions, hot fomentations and other 
forms of local heat applications may prove of some value in 
liastening the process. 


PERSISTENT CHILLS OR EPILEPSY 
To the Editor: — A man, aged 58, has been ailing for the past fifteen 
There is no elevation of temperature accompanying 
^ ese chills, which last for a period of one hour or more. I have tried 
various medicaments with little relief. The chills come on at any time 
of the day without regard to the weather. The patient at the present 
imc IS being treated by me for a duodenal ulcer. Is there any connection 
c ween these ailments? Please omit name. M.D., Illinois 

Answer. — It is not probable that a patient should have 
ciiills over a period of fifteen years without accompanying fever 
or sweating. If the patient has not been under close or con- 
tinuous observation, it is sometimes difficult to determine 
whether the patient has had a rigor or an epileptiform or a 
iijstencal attack. The diagnosis of epilepsy is rendered easy 
It the patient loses consciousness during the shivering or if 
^ .gives a history' of similar attacks on previous occasions, 
epileptic attacks may be difficult to differentiate from rigors 
hysterical in origin. If the attack should be of the 
auer variety, the patient's face would be red, not livid and 


shrunken, as in the case of a true chill. Tlie temperature 
would not be elevated, and there should be a history of pre- 
vious hysterical manifestations. 

There do not seem to be any recorded instances of the asso- 
ciation of chills with duodenal ulcer. 


BLEEDING AFTER COITUS 

To the Editor: — A man, aged 40, has been complaining for the past 
five months of the passage of a considerable amount of blood immediately 
following intercourse. There is no bloody discharge at any other time 
and no history of gonorrhea or syphilis. Treatment to date has con* 
sisted in massage of the seminal vesicles, instillation of O.S per cent 
silver nitrate into the prostatic urethra and some restriction of the fre- 
quency of coitus. None of these measures have benefited the patient any. 
I should like to have any suggestions you might have to offer as to 
diagnosis, treatment and prognosis. Please omit name. 

M.D., Pennsylvania. 

Answer. — In all probability this patient suffers from either 
a chronic prostatitis or a chronic seminal vesiculitis or both. 
The patient, of course, should be examined with the cystoscope 
to rule out the possibility of stone, tumor or other lesions in 
the bladder that might cause bleeding. The prognosis is favor- 
able. With regard to treatment, massage of the prostate and 
seminal vesicles at weekly intervals is indicated. Instillations 
of silver nitrate had best be omitted. The restriction of the 
frequency of coitus is a correct procedure. Internally it might 
be welt to give the patient 0.65 Gm. of potassium iodide three 
times a day with a glass of water, after meals. 


PANCREATIC CALCULI 

To the Editor: — A man, aged 56, an automobile mechanic, had severe 
cramplifce pains over the epigastrium for three _ weeks, sharpest three 
hours after meals, and over the left costal margin. He then passed a 
cupful of calculi and the pain ceased. The stones were of calcium, phos- 
phate and carbonate. No bile coloring matter was found. _ They were 
up to half an inch in diameter. Can these stones be pancreatic in origin? 
The treatment seems to be surgical or dietetic. The dietetic treatment 
seems to aim to reduce pancreatic secretion. As the cause of these stones 
is given as obstruction or decreased secretion, should not this diet be such 
as to increase pancreatic secretion? Please omit name. 

M.O., California. 

Answer. — The stones as described correspond in composition 
to pancreatic calculi. To prevent their formation, increasing 
the flow of pancreatic juice is indicated. This may best be 
accomplished by frequent feedings (six meal plan) and the 
drinking of an abundance of water. If there is hypochlorhydria, 
the administration with meals of diluted hydrochloric add may 
be indicated. Pilocarpine nitrate has also been given with the 
intention of increasing the flow of pancreatic juice. The dosage 
(0.005 Gm. more or less) would, of course, have to be kept 
below the point of making the patient uncomfortable by saliva- 
tion, diaphoresis or nausea. 


SIGNS OF PULMONARY EMBOLISM SEEN IN 
AUTOPSY 

To the Editor: — How often after death from pulmonary embolus will 
evidence of the embolus and its resultant effects be found in tbe lung 
at autopsy done within twenty-four hours of the time of death? Is it 
possible to have sudden death from pulmonary embolus and not find at 
autopsy within twenty-four hours any evidence in the lung? 

William B. Smith, M.D,, Wethersfield, Conn. 

Answer. — It is not conceivable that sudden death from pul- 
monary embolism can take place without detectable evidence 
of its occurrence at necropsy within twenty-four hours of death. 
In cases of massive embolism of the pulmonary artery and its 
large branches, the changes in the lung tissue itself may not 
be marked, but there would be present in the arteries the 
embolus itself. 

SENILE CATARACT 

To the Editor;— Please advise me whether there is a calcium deposit 
in cataracts and if a milk or cheese diet is detrimental. 

Caeleto.v Dcedeeeb, M.D., Miami, Fla. 

Answer.— Calcium is one of the constituents of the ash of 
the normal lens. Its amount is e.xcccdingly small but is con- 
siderably increased in senile cataract (Collins and Iilayou- 
Pathology of the Eye, p. 624). If simple senile cataract is the 
type m question, it may be stated that there are no free calcium 
deposits m the lens but that the calcium is in solution in the 
tissues. Deposits of calcium in the form of plaques occur only 
in later degenerative forms. There is no reason to believe that 
a milk or cheese diet would be detrimental in the case of senile 
cataract. 
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lead poisoning in children 

To the Editor: I have a patient, a baby girl, who shows signs of lead 
poisoning. I have examined everything thoroughly that has been used 
^ preparation of her food and in the course of the investigation the 
rubber nipples were examined, I took roentgenograms of these nipples 
together with samples of several different kinds from the drug store and 
found that three or four cast heavy shadows but that the particular one 
used for this child cast the heaviest shadow. I am wondering whether 
you could give me any information regarding the use of lead in the 
making of nipples and also whether or not this could be considered as the 
cause of lead poisoning. a. L. Asnoi-d Jn., M.D., Owosso, Mich. 

Answer. — Lead poisoning in children may be caused by 
ingestion of lead from various sources. Among the more com- 
mon sources of lead poisoning are the enamel from cribs, 
painted furniture and toys with which the infant comes in 
contact. Licking painted walls is another source of lead 
poisoning. 

While sulfur and other chemical elements are employed in 
the processing of rubber, lead is usually employed only in the 
rubber gloves and aprons that are used as protection in x-ray 
work. The rubber nipples mentioned in the query’ might be 
sent to a chemist and tested for lead, or the manufacturers 
might be interrogated as to the use of lead molds or any lead 
employed in the processing of the nipples. 

Perhaps another careful history would reveal a source other 
than the rubber nipples from which the baby might have con- 
tracted the lead poisoning. 

PSYCHOSIS IN IDENTICAL TWINS 

To the Editor : — In a hospital at the present time are identical twin 
sisters, aged 27, one single and one married, showing a general manic 
type of psychosis, with schizophrenic coloring in the single sister. I am 
interested in knowing the incidence of psychosis in identical twins. I 
would appreciate it very much if you could give me the statistics on this 
or tell me where I might be able to find them. The married sister had 
the first attack a year ago. The married sister entered the hospital two 
months following the entry of the single sister and with a complication 
of bronchopneumonia. j. yy. Doughty, M.D., Scdro-Woolley, Wash. 

Answer. — There is some evidence that, on the whole, mental 
disorders are somewhat more common among twins, especially 
monozygotic, than among singly born persons; but it is not 
likely that manic-depressive psychoses, in particular, are more 
common among them. Not many studies of mental disorders 
in twins have been made, although it was pointed out in the 
seventies of the last century, by Francis Gal ton, that researchers 
on twins should shed much light on the hereditary factors in 
human temperament and in the etiology of constitutional mental 
disorders. A discussion of this matter, together with a selected 
list of references, is given by Rosanoff, A. J.; Handy, L. M., 
and Plesset, I. R. : The Etiology of Manic-Depressive Syn- 
dromes with Special Reference to Their Occurrence in Twins, 
Am. J. Psycliiat. 91:725 [Jan.] 1935. 


LEAD TREATMENT IN CANCER 

To the Editor : — I was told a few days ago that in cases of inoperable 
malignant growths, especially the sarcomas, there is a method of treat- 
ment by means of lead poisoning. The physician who was telling me this 
was not certain of the details but said be bad read an article recently. 
As I have a patient with inoperable fibrosarcoma, who is suffering a fair 
amount of pain, and as I do not remember reading anywhere of any 
such treatment as giving lead by injection beyond the point of tolerance 
and then treating for the ensuing plumbism, all this with the view of 
ameliorating and causing regression of the malignant growth, would you 
please enlighten ray ignorance. Please omit name. M.D., New York. 

Answer. — The use of lead preparations in the treatment of 
cancer has been generally abandoned. The administration of 
lead selenide was advocated some years ago as a less^ to?dc 
product. These agents have not proved their value in the 
treatment of cancer and should not be generally emplo 3 ^ed. In 
view of their toxicity, their use is justified only on an experi- 
mental basis in the large clinics where the investigation can 
be carefully controlled. Even under these conditions their use 
is questionable. 


CHRONIC PROSTATITIS 

To the Editor : — I have a case of nonvenereal chronic prostatitis showing 
little or no hyj-crtrophy at present, clinically free from symptoms except 
for pus cells in the secretion following massage. hat should 1 advise 
the patient as to moderate sexual intercourse? What danger of infection 
is there. to the woman? Please omit name. M.D., Massachusetts. 


Answer.— I f it has been proved that the gonococcus is not 
present in the pus obtained from the prostate, there is no danger 
of infection to the woman. .i. ... 

Sexual intercourse sometimes has a tendency to stir up these 

cases. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AND TERRITORIAL BOARDS 

JoShTI? jl™! it pa“ge lohl 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical E.vami.ners; Parts J and II. Tune 
PhBadelpliia^*'*' E™”'* S. Elwood, 225 S. IStli St., 

SPECIAL BOARDS 

J. Board of Internal Medicine: JVritten examination will 

be held in different centers of .the United States and Canada in October. 
MtaneT^”’ “lOe Si.xth Ave., Rm. 1210, Des 

American Board of Omithalsiolocv: Chicago, Oct. 9. All affii- 
catjons and case reports, in duplicate, must be filed at least sirly days 
bciorc the date of examination. Sec., Dr. John Green, 3720 Washington 
Blvd., St. Louts, Mo. 

American Board of Surgery: Part I (mitten). Sept. 20. Sec., Dr. 
J. Stewart Rodman, 225 S. 15th St., Philadelphia. 

American Board of Urology: Oral examination. Minneapolis, 
June _5-..6. Sec., Dr, Gilbert J. Thomas, 1009 Nicollet Ave., hlinncapolis. 


New York Endorsement Report 
Mr. Herbert J. Hamilton, chief. Professional Examinations 
Bureau, reports 122 physicians licensed by endorsement from 
Jan. 1 through March 9, 1937. The following schools were 
represented : 

g,.],00l LICENSED lY E.NDORSE.MENT 

University of Arkansas School of Medicine (1935)N. B. M. E.v. 

University of Colorado School of Medicine (1931) Colorado 

Georgetown University School of Medicine 0934) Maryland, 

(1935,2) N. B. M, Ex., (1935) New Jersey 
Howard University College of ’ . Coliim. 

Northwestern University Medics ’ Dakota 

Rush Medical College j.>. M. Ex. 

University of Illinois College of Medicine (1931) Illinois 

Indiana University School of Medicine (1932), (1936) Indiana 

State University of Iowa College of Medicine. ..... (1933), 

(1934), (1935) Iowa 

University of Louisville Medical * penna, 

Johns Hopkins University School c " , 

(1933) Maryland, (1930) N. I. 

North Carolina 

University of Maryland School of Medicine and Col* , 

lege of Physicians and Surgeons. .. (1930), (1931), (1934) Maryland 

Harvard University Medical School (1926) Ohio, 

(1P30), (19S3), 0934) N. B. M. Ex. 

Tufts College Medical School (1932)N. B. M. Ex. 

University of Minnesota Medical School. (1928) N. J., (1936)N. B. M. Ex. 

Albany Medical College (1933), (1935, 2)N. B. M. Ex. 

Columbia Univ. Col. of Physicians and Surgeons. . (1932, 2), 

(1933), (1934) N. B. M. Ex. 

Cornell University Medical College. . (1933), (1934), (1935)N. B. M. Ex. 
New York University, University and Bellevue Hos* ^ 

pital Medical College (1933) New Jersey, (1934)N. B. M. Ex. 

University of Rochester S<‘ * ''*^35) New Jersey 

Eclectic Medical College, . d) Omo 

Ohio State University Coll ^ "■ 21) Omo 

University of Cincinnati College of Medicine. (1930), (1931) Ohio 

Hahnemann Medical Col. and Hosp. of Philadelphia. .. (1936) ^iarylanu 

Temple University School of Medicine...... (1933) New Jersey 

University of Pennsylvania School of Medicine (1924) Penna., 

(1933) N. B. M. Ex. . ^ 

Woman’s Medical College of Pennsylvania (1935)N. B. M. Lx. 

Meharry Medical ...... ^1933), (1934) Tennesse 

Vanderbilt Univers ' ..(1935) Tennessee 

Baylor University " d 

University of Vermont uouege oi nituinin,. . (1935)N. *u» p* • 

Medical College of Virginia (1933) N. Carolina, 

(1924), (1935) Virginia 

Medizinische Fakultat der Unlversitat Wien (1926), 

(1930)* Austria . 

Albert * Ludwigs - Universitat Medizinische Fakultat, 

Freiburg (1926)* Cermany 

Albertus-Universitat Medizinische Fakultat, Konigsbcrg.(1920) 

New Jersey, (1920)* Germany ,, , , 

^ . oUt!* (1925) • Germany 

Friedrich-Wilbelms-Universitat Medizinische Fakultat, , , 

Berlin 

(1919),* (1922,2),* (1923,2),* (1924),* (1926, 2)* 

Gcor ™“uBU5t - Universitat Medizinische Fakultat, Germany 

HSburlfschc’ UniverVitat Medizinische . Fakuitat . .....( 1 922) * Cermany 

Hessische Ludwigs-Universitat Medizinische Fakultat, Germany 

Johann Wolfgang Goethe-Umvcrsitat Mcdizimschc Germany 

Fak-ultat, FranUurt*am-Mam ........... .0922), (1924) Otrma / 

JuJius-Maximilians-Universitat Medizinische Fakultat. ... Cermsr/ 

Wurzburg i." * *4* ^ 

Kaiser-Wilhelms-Universitat Medizinische Fakultat. Germany 

Strassburg '■,•,*%•'***'*!!“ ‘r’l’ ' 

Rheimsche Friedrich-Wilhelms-Universitat Medizm- C-rmany 

jsche FaJniltat, Bonn l* 
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Universitat Heidelberg Mcdkinische Fakultat, 0923),* 

HnivSMt^Ldpz^g Mcdizinische Fakultat. .. (1910),* (1919)* Germany 
SnS University of Athens School of Medicine, ... (1922) Michigan 

Magyar Kiralyi Erzsebet Tudomanyegyetem Or- 

vostudomanyi. Fees va* (1926) Hungary 

Maevar Kir.ilyi Pdzmany Petrus Tudomanyegyetem 

O^osi Fakultasa, Budapest (1915),* (192d)* Hungary 

p-_:. TT^:.eo.-c:fA yii T^olonna. Facolta di 

.■ .....{1935)* Maryland 

Nlilano. Facolta di 

Medicina e Chinirgia .*•■*••*•• ••••;*,•••• 0927) Italy 

Fegia Universita degh Studi di Padova. Facolta di 

Medicina e Chirurgia (1934) Maryland 

Roma. Facolta di 

■ (1933), (1934),* (1935,5)* Maryland 

eit der Geneeskunde.(1928) Ohio 

University of St. Andrews Conjoint Medical School, 

Scotland (1935)* New Jersey 

Universitat Bern Medizinische Fakultat (1919) Switzerland, 

(1934) Maryland, (1935) New Jersey -r 

Odessa Medical Institute (1921)* New Jersey 

* Verification of graduation in process. 


Book Notices 


Safe Childbirth: The Three Essentials. I. Round Brim. 2. Flexible 
Joints, 3. Natural Posture. By Kathleen Olga Vaughan, M.B. With 
foreword by Howard A. Kelly, M.D., LL.D. Cloth. Price, $3. Pp. 154, 
with 49 Illustrations. Baltimore : William Wood & Company, 1937. 

The author’s object in writing this book was to simplify 
the attendance on childbirth while making it a safer and easier 
process for both mother and child. She made a thorough study 
of the processes of labor among civilized, semicivilized and 
uncivilized people in many parts of the world. This investi- 
gation led her "to the conclusion that the essential factors 
which make for the safety of mother and child in every birth 
are the round pelvis, mobile pelvic joints, and the use of the 
natural posture for delivery. . , . These are all character- 
istic of the healthy woman to wltatever race she belongs. 

. . . Difficult childbirth is not a matter of chance nor is it 
dependent on the will of Heaven, hut it follows the violation 
of the fundamental laws of health.” The author shows that 
the evils associated with childbirth which exist in civilized 
countries are due to improper training of girls in childhood, 
to the lack of sufficient sunshine, fresh air and proper exercise, 
to improper food and clothing, to bad habits during pregnancy 
and postural errors which prevent the necessary expansion of 
the birth canal during labor. The author maintains that a 
vegetarian diet is the natural one for pregnant women. She 
describes and illustrates exercises for pregnant women and the 
correct posture which should be assumed by women in the 
different stages of labor. She emphasizes that parturition and 
defecation are similar processes. The same muscles are used 
in the two, but in one the vis a tergo is the uterine muscle, 
in the other the intrinsic muscles of the intestine. In both 
cases they are aided by the abdominal muscles and by posture. 
The author feels confident that, if we would only adopt the 
natural posture during the birth of children, most of our trou- 
bles would disappear. Puerperal sepsis would soon be a thing 
of the past. Adopting the natural position during labor is, 
however, no cure for the oval pelvis and for stiff joints. The 
blame for these lies on the shoulders of those who brought the 
patient up, her mother above all, then her school. The two 
habits of civilization which destroy the natural shape of the 
pelvis are neglect of the squatting position for defecation and 
the wearing of high heels. For those interested in improving 
obstetrics this book will prove fascinating. It is well written 
and has many interesting illustrations. 

Die Dial- und Insulinbchandlung der Zuckerkrankhelt fur Studierende 
und Arzte. Von Dr. Franz Depisch. MIt einem Vorwort von Prof. Dr. 

V. Jaelc. Paper. Price, 4.80 marks. IT- 136, wltli S illustrations. 
Vienna : Julius Sprlneer, losr. 

For the reader of German who wishes a brief yet thor- 
oughly satisfactory treatise on diabetic therapy, this little book 
will afford great satisfaction. It is practical and based on the 
lollowing consideration of underlying theory: 

Diabetes is considered to be a condition in which the normal 
balance between the e.xcretion of sugar by the liver and its 
utilization in the periphery is disturbed so that the former 
process predominates, sugar thereby rising in the blood and 


overflowing into the urine. The maladjustment between supply 
and utilization of blood sugar depends on disequilibrium between 
the activity of the insular mechanism and that of the regulators 
of blood sugar opposed to the insular mechanism. Such coun- 
terregulation is effected by the secretions of the adrenal and 
other glands as well as by the sympathetic nervous system. 
Certainly in the large majority of cases of diabetes and pos- 
sibly in all cases the disturbance is primarily one of functional 
insufficiency of the islands; nevertheless the possibility exists 
of diabetes attributable exclusively to hyperactivity of the 
counterregulalory mechanism. Pure insulin insufficiency and 
pure hyperactivity of counterregulation represent extremes 
between which may be found all degrees of combination of 
the two. Insufficiency of insulin is not alone responsible in' 
the average case of diabetes; the condition is influenced 
invariably by the state of the counterregulatory mechanism. 

Treatment is adjusted accordingly. For cases in which 
insulin insufficiency predominates, preservative therapy is insti- 
tuted. This is accomplished either by administering insulin 
or by limiting the intake of sugar formers (carbohydrate, 
protein), with dependence on fat to supply calories. Such a 
regimen has the disadvantage of being stimulating to the 
counterregulatory mechanism, but usually this is outweighed 
by the resulting increased efficiency of the insular mechanism; 
the disadvantage furthermore is overcome by gradual additions 
of carbohydrate to the diet after the urine has become sugar 
free. For cases in which hyperactivity of the counterregula- 
tory mechanism predominates, more carbohydrate is given and 
the ^a^^ of the diet is simultaneously restricted. Illustrative 
cases are cited and dietary details are provided. 

It commonly has been supposed that complete failure of the 
island mechanism is responsible for diabetic coma, but against 
such a view is the fact that the pancreas obtained from a 
patient dying in coma is found to contain appreciable amounts 
of insulin. It also is frequently observed that the doses of 
insulin necessary to overcome coma are many times those 
required for the control of the severest cases of diabetes not 
complicated by coma. The author is therefore led to the con- 
clusion that intense overactivity of insulin antagonists must be 
largely responsible for the development of coma. This expla- 
nation not only accords with the facts opposed to the older 
supposition but harmonizes with the beneficial therapeutic 
effect in coma of fructose and dextrose, which exert a damp- 
ening effect on the activity of the counterregulators. The 
author suggests that benefit might be effected by paralyzing 
the innervation of the liver by means of paravertebral anes- 
thesia. These theoretical considerations receive more complete 
discussion elsewhere (Depisch, Franz : Ueber die Theorie und 
Praxis der Behandlung des Diabetes, Ergcbn. d. inn. Med. ii. 
Kindcrh. 48-: 1, 1935). 

Maternity and Post-Operative Exercises in Diagrams and Words. By 
Margaret Morris, C.S.M.M.G. In collaboration with M. Handell, S.K.N., 
S.C.M., T.M.M,G. (Twenty-One E-verclses). Introduction to Maternity 
Exercises by Professor R. W. Johnstone, C.B.B., M.D., F.R.C.S.E. Intro- 
duction to Post-Operative E.terclses by Professor John Fraser, M.C., 
M.D., F.R.C.S.E. Ctoth. Price, 52. Pp. 152, with illustrations. New 
York: Oxford University Press, 1930. 

In this book Margaret Morris illustrates and describes a scries 
of twenty-one exercises for pregnant and puerperal women and 
women who have been operated on. Special attention is given 
to training in deep breathing and rela.xation to establishing 
good posture. Prof. R. 'VV. Johnstone observed the teaching 
of these exercises for a year at the Edinburgh Royal Maternity 
Hospital and he is of the opinion that the results are distinctly 
encouraging. Prof. John Fraser, who wrote the introduction 
to the section on postoperative exercises, is satisfied with the 
soundness of Miss Morris’s scheme and believes that their 
application will yield most beneficial results. The author 
emphasizes that the book is intended primarily for masseuses, 
midwives and nurses who have taken the “maternity and post- 
operative exercise diploma” of the International Institute of 
Margaret Morris Movement and for students doing the two 
or three years’ "teaching’’ or ‘TemediaV training. The Mar- 
garet Morris movement is a method of physical and mental 
training that has evolved over a period of twentj'-six vears. 
There are now four main divisions of it, normal, medical, 
athletic and esthetic, but all are interrelated. The author also 
points out that it is not advisable to try to learn the exercises 
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wliich she illustrates and describes solely from the book. She 
cautions that the exercises should be carried out under medical 
supervision. The author is to be commended for the excellence 
of her drawings and the clarity of her descriptions. Never- 
theless, as she herself says, one must take a prolonged course 
under her or one of her disciples in order to obtain the full 
benefits of the exercises described in the book. 

etudes neurologiques. Les myoclonies velo-pharyngo-Iaryngo-oculo-dia- 
phragmatiques — La maladie de Friedreich — Fathologie du nevraxe. Par 
Ceorpes Guillaln, professeur de cllnique des maladies du sysleme ncrveiix 
ii la Faculte de medecine de Paris, et Pierre Jlollaret, medeciii des hopt- 
t.iu.v de Paris. Seventh series. Paper. Price, 60 francs. Pp. 302, with 
78 illustrations. Paris; Masson & Cie, 1030. 

This book is the seventh of a series written by Georges 
Guillain on neurologic studies. In this edition Pierre Mollaret 
is co-author. All the material publication was studied and 
analyzed in the clinic at the Salpetriere. It is divided into 
three parts : mj'oclonus of the palate, pharynx, larynx, eye- 
balls and diaphragm; Friedreich’s ataxia; pathology of the 
cerebrospinal axis. Myoclonus of the palate and pharyn.x is 
discussed in detail with all the available literature to date. Not 
only are the clinical aspects given but the pathologic appear- 
ances are dealt with at considerable length. The authors feel 
the essential lesion to be briefly that concerning the dentate 
nucleus, the bulbar olive, posterior longitudinal bundle, superior 
cerebellar peduncle and the red nucleus. They have attempted 
rather successfully to place this syndrome in an orderly nos- 
ology, semeiology, pathology and physiology. The second part, 
dealing with Friedreich’s ataxia, draws attention to a cardiac 
bulbar syndrome with alterations in the electrocardiogram as 
well as labyrinthine difficulties. All subgroups of the cere- 
bellar degenerative syndromes are adequately discussed. The 
third part includes original studies on Pick’s disease, pinea- 
lomas, infectious diseases of the central nervous sj'stem, tor- 
sion spasms and indications for cisternal and lumbar punctures. 
There is an excellent bibliography after each chapter. This 
book, like all the previous series, is highly recommended to 
all neurologists. 

Childless; A Study of Sterility, Its Causes and Treatment. By Sam 
Cordon Berkow, SI.D. Cloth. Price, $3. Pp. 307, with 9 Illustrations. 
New York: Lee Furman, Inc., 1937. 

This book will prove fascinating to the public for whom it 
was written, because it is easy to read and it contains a great 
deal of interesting information. However, little space is 
devoted to the actual causes and treatment of sterility, for 
the book is really a historical and philosophic treatise on the 
subject of sterility. It is divided into three parts, the first 
of which contains a discussion of our sterile civilization, social 
aspects, the second how we reproduce ourselves, biologic 
aspects, and the third the conquest of sterility. The last part 
occupies only thirty-one pages. Even in these only a small 
proportion is taken up with the actual discussion of the treat- 
ment of infertility. The author does not think much of artificial 
insemination and he particularly discourages the use of donor’s 
semen for this purpose. He likewise and properly lacks enthu- 
siasm for plastic operations on the tubes to overcome sterility. 
At the end of the book is an extensive list of references which 
even physicians will find useful. 

Die Fcrmente und ihro Wlrkungen. Von Prof. ‘ Carl Oppenhelnier, Dr. 
plill. etmed. Supplement. Lleferuns 3 (Bd. I : Spceieller Tell: HaupUell 
S, 9). Paper. Price, $0.80. Pp. 321-480. The Hague: W. Junk. 1930. 

Die Fermente und ihre Wirkungen. Von Prof. Carl Oppenhelmer. Dr. 
phll. et med. Supplement. Lleferung 4 (Bd. I : Speclcller Tell : Haupt- 
tell 9-12). Paper. Price, $6.S0. Pp. 481-640, with Illustrations. The 
Hague : W. Junk, 1936. 

The continued compilation and abstracting of the rapidly 
accumulating literature on enz>-mes and their actions as pre- 
sented by Oppenheimer in these supplements to volume^s 1 and 2 
of his monumental work Die Fermente. edition 5 (1935), should 
be welcomed by all workers in the field of enzymes. The last 
two supplements under consideration here cover heteroxidases 
in general and more specifically those acting on cardiac, uronic 
acid and mustard oil glucosides, Polyase action is discussed 
in detail in conjunction with the modern conception of the 
structure of the polysaccharides. The preparation, cliaracter- 
istics and difierentiai actions of the different types oi amylases 


are presented fully, with briefer treatment on fructasc, imil.isc, 
cytases, pectmases and cellulases. Under nucleases the coiitro- 
yersial situation on the types of phosphatases necessary for tlic 
liberation of phosphoric acid from the plant and animal miclcic 
acids is presented. The more modern views on the mechanism 
of deaminization of amino acids and free and combined purines 
are properly emphasized. The complex problem of argina.se 
activation is covered thoroughly. In connection with muscle 
chemistry, the new views on the possible action of a phos- 
phaminase on creatine phosphate are timely. Urease is reviewed 
thoroughly. The proteases are treated only in part in supple- 
ment 4, being limited to the general discussion of the theoretical 
aspects of the possibility of-specific unions other than peptide 
linkings between units in the protein molecules. The detailed 
discussions on pepsin, trj'psin and erepsin will no doubt appear 
in later supplements. The terminology adopted by Oppeu- 
heimer appears rather unfortunate in part. This holds in 
particular for the old terms pepsin, trypsin and erepsin, which 
he refers to as pepsinase, tryptase and ereptase. The work is 
not only an excellent review on the enzymes proper but cqmUy 
valuable on the structures of the polysaccharides and proteins 
and the products obtained from them at various stages of 
hydrolysis. 

Nouveau traile de psychologie. Par Georges Dumas [editor], professor 
a Ja Sorbonne. Tome Y, FascicuJe 1 : La perception. Par B. Bourdon, 
l>rofcsaeur honoraire a TUniversite de Rennes. Paper. Price, 15 frnnc.H. 
Pp. 84, with 37 illustrations. Fascicule 2; Les operations Intellectuclles. 
Par H. Delacroix, doyen de la Faculte des lettres de TUniverslte de Paris. 
Paper. Price, 20 francs. Pp. 85-184. Fascicule 3: La croyanec. Li 
psychologie de la raison : Nature et fonctlon de I’lntelUgencc. Par II. 
Delacroix, doyen de la Faculte des lettres de runlversltd de Paris. Paper. 
Price, 20 francs. Pp. 185-304. Fascicule 4 : Lo temps et les souvenirs. 
Lc reve et la reverie. Par H. Delacroix, doyen de la Facult6 dcs lettres 
de rUniversite de Paris. Paper. Price, 20 franca. Pp. 305’404. Paris: 
Llbrairlo Felix Alcan, 11)36. 

These four pamphlets form the fifth volume of the rather 
massive treatise on psychology edited by George Dumas, who 
is one of the leading psychologists of France. The various 
authors also are authorities in their particular field, and the 
whole atmosphere of Dumas’ complete study is one of scholar- 
liness and careful summarization of known theoretical material. 
The first part of the volume deals with perception, and in 
general one can say that the point of view is quite modern 
but not, of course, clinical. Much more space is devoted here 
to the gestalt interpretation of perceptual ability than in any 
previous work of a similar nature. Perception is summarized 
from the standpoint of ability to assimilate various sensations 
and bring them together in a relationship. Much oi the older 
material on the subject is retained, although a good deal ol 
earlier experimental work and perception, which has been 
quoted extensively in American works, has been neglected. 
Much space has been devoted to illusions, as has been the 
custom, and this might well be justified, for in the study of 
illusions one does gain much understanding of the way m 
which sensory impulses are fused and integrated. 

The part of this volume devoted to intellectual operations is 
again quite theoretical. It deals largely with such concepts as 
those of number and of language, the various laws of language, 
how e.xpressions are phrased, and how intercommunication 
between individuals in the formation of various concepts arc 
brought about. This section is probably more rational and 
philosophic than any other part of the volume. 

In the third section, devoted to belief and the psychology ot 
reason, one finds a good summary of our modern understand- 
ing of intelligence. There is a historical introduction and 
various points of view are taken up. Such factors as intelli- 
gence as a special trait and as a general factor ruiining 
through the whole mind are carefully discussed. In addition, 
suggestibility, belief and knowledge, organization and structure 
of thought, and similar mental traits and capacities arc dis- 
cussed from the standpoint of the teaching psycliologist. There 
is also included some e.xplanation of intelligence as manifcstc<l 
by animals, but it is far inferior to the animal psychology 
that is now so much stressed in the United States. 

The last part of the volume, devoted to lime, memory ann 
dreaming, again is a conglomeration of theory with a little 
practice. Much stress is laid on the interpretation ot a- 
individual's understanding of time and the theoretical concept. 
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of memory. The memory concept as discussed liere is some- 
what of an improvement on tiiat of tlie early experimental 
psychologists, but it docs not integrate modern American psy- 
chologic studies of mnemonics with the gestalt theory and 
animal experimentation, which offers some good explanations 
of memory and allied phenomena. lii this part, however, are 
the two sections of most interest to the psychiatrist and 
practicing physician, a few pages devoted to amnesia and 
paramnesia, and there is also a section devoted to the inter- 
pretation of dreams. Both of these are much shorter than 
those currently found in psychoanalytic and psychiatric works, 
and the volume, while e.xcellent for the teacher of theoretical 
psychology in the university, cannot be recommended for use 
by the medical profession e.xcept as background material. 

The Baby and Growing Child: Feeding and Health Care for Physicians, 
Mothers, and Nurses. By Louis Fisclier. M.D., ConsuUing Phj’siclan to 
tlie Willard Parker Hospital, New York City. Cloth. Price, $1.50. Pp. 
260, with 30 illustrations. New York & London: Funk & Wngnalls 
Company, 1936. 

Numerous simply written books and pamphlets are available 
for the guidance of mothers in the care of small children. This 
book is an average example of works of that kind. Most of 
the statements are correct and are calculated to instruct the 
mother, at the same time that an effort is made to prevent her 
from making diagnoses herself. A few of the statements are 
open to question, as, for example, “Shock, fright and sudden 
e.xcitement during pregnancy may cause psychic disturbances 
in the newly born.” On the whole, however, no harm could 
result from reading this book, and in many respects it is so 
simply written that any mother who can read at all could not 
fail to understand the purport of the material. 

Lehrbuch der Krankenernahrung. HcraiKsegeben von Prof. Dr. C. K. 
Sclilayer und Dr, J, PeUter, Augusta-nosiiitat, Berlin, Tell I : AUeemcine 
irad apeziclle DlStetll:. Bearbeltet vou Cbefarzt Dr. H. Delcher et at. 
Second edition. Clotb. Price, 8.50 marks. Pp. 283, with 3 ilhistratlons. 
Berlin & Vienna; Urban & Scbwarzeiiberg. 103". 

The second edition of this eminently practical book on die- 
tetics followed the first so promptly that few considerable 
changes could be made; the chapter on reducing and fattening 
diets has been assigned to Grafe, well known for his researches 
on metabolic disorders. A new, interesting chapter on the 
hygiene of foodstuffs and kitchen utensils, prevention of food 
poisoning and related subjects has been contributed by Zicgel- 
mayer. As dietetics is usually treated in medical schools in 
a stepmotherly manner, the handy booklet should be of. interest 
not only to dietitians but to medical practitioners as well. 

Medical Morals and Manners. By Hubert Ashley Boyster, 3LD. Cloth. 
Price, $2.50. Pp. 333. Chapel Hill, N. C. : University of North Carolina 
Press, I93T. 

This contains some of the addresses and newspaper and 
magazine articles which the author, an eminent surgeon, has 
presented during forty years to various audiences. Many of 
them deal with matters affecting the mutual relations of the 
medical profession and the public. The subjects vary widely 
and include the dignity of medicine, muscle, the philosophy of 
surgery and a few biographic sketches. There is a good deal 
of charm in many of the essays, although, because of the varied 
audiences and varied times at which they were written, any 
cohesiveness is notably lacking. Absence of technical language 
makes for easy lay reading. The book may be recommended 
for tiiose who like tlie philosophic approach to medicine and 
wiio have the time to spend in this manner. 

Dietetics for the Clinician. By Milton Arlanden Brldscs, B.S., M.D . 
F..\.C.P., Director of Medicine, Detention, Bikers Island and West Si* » 
Hospitals, New York. Third edition. Cloth. Price, $10. Pp. 1.03,, 
Plilladelphla ; Be.! & Febiger. lOSr. 

The first edition was reviewed in The Journal in 1933. The 
appearance of the third edition in 1937 amply attests its popu- 
'‘H'ity. The material is well organized and simply written. 
Revision is adequate. Tlie most striking features of the book 
are its practicability and the case with whicli material can be 
located through tiic table of contents or the index. The colla- 
boration of various specialists adds greatly to its value. It 
should be on the shelves of ail tliosc who need to prescribe 
diets for various diseases. 


Facts and Frauds In Woman’s Hygiene: A Medical Guide Against 
Misleading Claims and Dangerous Products. By Rachel Lynn P.ilmer 
and Sarah K. Grocnbcri;, JI.D. Cloth. Price, $2. Pp. 311. New York : 
Vanguard Press, 1930. 

The popularity of “100,000,000 Guinea Pigs,” which exposed 
the sales metliods and inordinate profits of widely advertised 
brands, lias led to much imitation. Tlie same methods are 
used here with regard to preparations designed entirely for 
women. Many of tlie well known nostrums, some of whidi 
have been exposed in the columns of The Journal, are again 
discussed in a popular vein. The facts on the whole are 
accurate, but the organization is poor. There could be some 
advantageous sliifting of chapters and some improvement in 
the style. This book may serve to interest many women in 
obtaining more reliable information on their “personal hygiene” 
than that supplied through street car advertisements. 

Report of the Medical Research Council for the Year 1835-1936. Paper. 
Price, 3s. Pp. 172. London; His Majesty’s Stationery Office, 1937. 

This report is largely a catalogue of the activities of the 
Medical Research Council for the fiscal year 1935-1936. The 
activities listed are both numerous and of impressive quality. 
It is, in fact, difficult to single out from this report any specific 
research activities of more immediate or ultimate significance 
than the others. The investigations of influenza at the National 
Institute for Medical Research concerning the transmission of 
the influenza virus to ferrets and man already have received 
wide attention. Considerable activity along nutritional lines is 
summarized in tlie report. The detailed results of many of the 
activities listed have been published, and others are appearing in 
the current literature at frequent intervals. The report deserves, 
and should receive, the careful attention of all those who exert 
any influence on the course of research in this country. Sec- 
tions of the report are referred to also in the London letter that 
appeared in The Journal April 24. 

The Comparative Feeding Values for Poultry of Barley, Oats, Wheat, 
Rye and Corn: A Review and Analysis of Published Data. Prepared for 
the Associate Committee on Grain Research of the National Research 
Connell and the Dominion Department of Agriculture. By Earle W. 
Crampton, Associate Professor of Animal Nutrillon, Macdonald College 
(ifeCm University). Quebec. Dominion of Canada, National Research 
Council, Report No, 29. Paper. Price. 25 cents. Pp. 50. Ottawa : J. 0. 
Patenaude, I. S. 0., 1936. 

Professor Crampton reports data on the relative values of 
various grains for feeding chickens. The chief differences iii 
nutritional value are due to the quality of the protein. Also 
the mineral and vitamin portions of the different grains are 
important. AVith proper supplements in the form of protein, 
salts and vitamins, the different cereal grains studied were 
about equal in feeding value for poultry. The author con- 
cludes that a mixture of two or more of the cereal grains is 
to be recommended over the use of any one grain alone. 

Why We Do If: An Elemenfary Discussion of Human Conduct and 
Related Physiology. By Edward C. JIason, Jl.D., Ph.D., F.A.C.P.. Pro- 
fessor of Physiology. University of Oklahoma School of Hfedlclnc. Okla- 
homa City. Cloth. Price, $1.50. Pp. 177. with 4 Illustrations. St. 
Louis: C. Y, Mosby Company, 1937. 

This little book, written by a physiologist, is presented with 
the hope that it will help nontechnically trained persons to 
orient themselves to some extent in the field of practical psy- 
chiatry. It is intended to clarify, for tiie ordinary person, the 
principal raotiTOtions of his behavior. The author believes 
that man’s behavior is affected almost entirely by three fac- 
tors: the ego, sex and the lierd. Unfortunately, even these 
objectives do not appear to be constantly in his mind. The 
result is a discussion often lacking in essential simplicity yet 
failing to reflect advanced thouglit in the field. More satis- 
factory books for laymen interested in this field are available. 

Glycerine: Its Role In Medicine. By Milton A. Lessor. B.Sc., and 
John 15. Murphy, M.D. Reprinted from the American Professional Pliat- 
maclst, June, July, August, 1930. Paper. Pp. IG. New York, [n. d.j 

This pamplilct reviews the wide use of glycerin throughout 
the years during whicli it has been employed, either fn pliar- 
maceutical practice or as a therapeutic preparation. GIveerin 
IS one of the reaiiy essential vehicles for many pharmaccuticai 
preparations. For a booklet of this kind it is conservatively 
written, but here and there are some errors in description. 
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There are statements made concerning the medicinal use of 
glycerin that would be more critical if they were based on 
comparison with other forms of treatment. For instance, in 
the treatment of varicose veins glycerin has not received general 
acceptance. Discounting these details, however, the book may 
serve as a reference guide for compounding or manufacturing 
pharmacists. For prescribing physicians it may be of some 
value for casual reading. 
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Malpractice: Burn Following Fracture and Thera- 
peutic Application of Heat. — The defendant, a physician, 
was called to treat a fracture of the arm of the plaintiff’s 7 
year old son. After he reduced the fracture and set the bone 
the patient’s arm became swollen, and two days after the acci- 
dent he was taken to the defendant’s office. There the defen- 
dant placed a cloth over the injured arm and directed a nurse 
to apply a “heat lamp’’ for fifteen minutes. At the end of that 
time the defendant examined the arm and directed that the 
treatment be continued for fifteen minutes more. When the 
cloth was removed at the expiration of that period, the patient’s 
arm or hand was found to be badly blistered. The’ defendant, 
the plaintiff claimed, rubbed his hand over the affected area 
and the skin came off, leaving the raw flesh exposed. Ten 
days later, the patient developed scarlet fever. Another physi- 
cian treated the patient for that disease, but the defendant 
continued to treat the arm by means of "heat or diathermy 
treatments.” The patient recovered, except for a permanent 
scar on the hand. His father sued the physician who had treated 
the fracture, the defendant in this case. The trial court directed 
a verdict in favor of the defendant, and the plaintiff appealed to 
the Supreme Court of Michigan. 

The plaintiff contended that the defendant was negligent in 
that he applied heat for too long a period, despite the remon- 
strances of the parents and the entreaties of the patient to stop 
because it was burning him. Evidence was offered to show 
that after a severe fracture there is an inadequate blood supply 
to the injured part and that “a hyperemial lamp” is commonly 
used to supply the deficiency. The defendant testified that 
thirty minutes was the regular and proper time for the appli- 
cation of heat and that he had applied it for as long as forty- 
five minutes; but the record does not show the distance from 
the arm at which the lamp was placed in this case or the 
usual or proper distance. The record is obscure as to the type 
of heat therapy used, the terms “heat lamp,” “heat or dia- 
thermy,” and a lamp that gives “only an even heat” and does 
not give off “penetrating rays” being used indifferently to 
describe the device used. The defendant testified that a blister 
had formed when the application of heat was discontinued, but 
that it would have appeared in any event as a result of the 
fracture and the subsequent swelling, even if less heat had been 
applied. To the plaintiff’s charge that the defendant rubbed 
his hand over the blistered area taking off the skin and lea\ing 
raw flesh exposed, the defendant replied that he had put his 
hands over the blister to determine the amount of the under- 
lying swelling. 

The plaintiff contended also that the cloth placed by the 
defendant over the patient’s arm when heat was applied was a 
dirty infected rag and caused the scarlet fever that developed 
while the patient was under treatment. The defendant's testi- 
mony, however, was to the effect that he had used a piece of 
stockinet and not an infected rag. It was shown, too, that the 
period of incubation for scarlet fever is from four to six days 
and that the patient did not develop the disease until ten days 
after the allen^edly infected cloth had been used. The plaintiff, 
said the Supreme Court, failed to prove that negligence on the 
part of the defendant was responsible for the scarlet fever from 
which the patient suffered. 

The plaintiff offered but one expert witness, and under cross- 
examination his testimony failed to support the plaintiff's 
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charges. The plaintiff relied therefore, so far as related to his 
charge of negligence, on previous decisions of the court holding 
that no expert testimony is necessary in a case in which no 
question of skill, judgment or practice beyond the knowledge 
of laymen is involved. The only inference that could be drawn 
from the scar on the patient’s arm or band, the plaintiff 
claimed, was that the defendant was negligent. A burning, the 
Supreme Court admitted, may be so severe and due to such 
negligence that the case is not exclusively one of medical 

knowledge. The burning in the instant case, however, was 

not of that character ; the question of negligence was one 
exclusively for expert testimony. The plaintiff presented but 
one medical witness and he, when informed of the type of 
therapeutic lamp used, absolved the defendant from any neg- 
ligence in connection with its use. There was no evidence to 

show that the defendant’s handling of the blister was not in 

accord with recognized standard practice in the community. 

The judgment of the circuit court, Wayne County, in favor 
of the defendant, was afUrmed.—Rubciistcin v. Purcell (Mich.), 
267 N. IF. 646. 

Taxes; Municipality’s Right to Impose Occupation 
Tax on Dentists. — A Kansas law authorizes cities of the 
second and third class to classify and license for purposes of 
regulation or revenue any and all occupations, businesses or 
professions carried on within its corporate limits which are not 
prohibited by law or which are not specifically or exclusively 
reserved to the state or county as objects of taxation or regu- 
lation. Under this law, the city of Independence by ordinance 
imposed a license tax on certain named professions, including 
dentistry. The defendant, a dentist, apparently refused to pay 
the tax and the city instituted the present proceedings against 
him to collect the tax and to enjoin him from practicing 
dentistry until the tax was paid. The trial court gave judg- 
ment for the defendant, and the city appealed to the Supreme 
Court of Kansas. 

The fact that the practice of dentistry, said the court, is regu- 
lated by a state statute which exacts a license fee of dentists 
does not exempt dentists from the imposition of the occupation 
tax sought to be imposed by the city ordinance. A license fee 
was differentiated from an occupational ta.\ in Duff v. Garden 
City, 122 Kan. 390, 2S1 P. 1091, as follows: 

The question of whether or not the city ordinance is in conflict with 
the state law depends largely upon whether the charge is an occupation 
tax or a license fee — whether it is a revenue measure wholly or ’in 
stantial part regulatory. If it is an occupation tax, it is not within the 
prohibition of the statute cited, but, if it is wholly or in part a license fce» 
regulatory in character, it conflicts with the statute and is invalid. . • 

A regulation charge is one exacted for a privilege or as a condition 
precedent to the carrying on of the business, and is an exercise of the 
police power, while an occupation tax is imposed under the power of 
taxation. 6 Words and Phrases, First Series, p. 4908. 

The dental practice act nowhere prohibits a city from imposing 
an occupational tax for revenue, nor does it reserve to the 
state the matter of taxing a dentist. The ordinance passed by 
the city of Independence was held to be valid . — City of Iiuk“ 
pendcnce v, Hindcnach (Kan.), 61 P. (2d) 124. 
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American Association for the Study of Neoplastic Diseases. PaltiniOTe, 
June 24-25. Dr. Eugene J?, Whitmore, 2139 Wyoming Ave. .N. 
Washington, D. C., Secretary. ^ r i i 'MifS 

American Physiotherapy Association, St. Paul, June 27*Juiy • 
Jefferson I. Drown, Tichenor Hospital School. Long Peach, ta . 

Secretary. ^ ^ t i t Tir CIv»!e 

American Urological Association, Jlinneapolis, June 29-Jtily 1. ' 

L. Dcming. 789 Howard Avenue, Nev/ Haven, Conn.. i^ccrct..ry. ^ 
Maine Medical Association, Belgrade I-ake, June 20-22. alt-'’ kc - • • 
Gardner, 22 Arsenal St.. Portland. Secretary. rh'^a 

Montana, Medical As«oci.ation of, Great Falls, July IM4. Ur. H'" 

L. Hawkins, 50 North Main St, Helena. Secretary. .g 

Pacific Northwest Medical As.^ociatfon, Great Falh. -^vl'rfVtrx! 

Dr. C. W. Countryman, 407 Riverside Ave.. Spokane. VTanry 

Rocky ^fountain Medical Conference. Denver, July \9-M. -Mr* 

T. Sethman, 3612 Tremont Place. Denver, Secretary. , 

V.ancouvcr Medical Association Summer School. Vancouver, D. t. 

22-23. Dr. J. IC Naden, 203 Mcdical-Dcntal BMg-* 

Secrctarj'. 
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The Association library lends periodicals to Fellows of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Periodicals are available from 1926 
to date. "Requests for issues of earlier date cannot be filled. Requests 
should be accompanied by stamps to cover postage (6 cents if^ one 
and 12 cents if two periodicals are requested). Periodicals published 
by the American Medical Association are not available for lending but 
may be supplied on purchase order. Reprints as a rule are the property 
of authors and can be obtained for permanent possession only from them. 
Titles marked with an asterisk (*) arc abstracted below. 

American Heart Journal, St. Louis 

13 : 387-510 (April) 1937 

Orthodiagraphic Study of 291 College Students Who Showed No Evidence 
of Heart Disease. J. Edeiken and F. C. Wood, Philadelphia. — p. 387. 
Cardiac Psychosis and Symptom of Anxiety. J. Wortis, New York. — 
p. 394. 

•Mechanism of Impaired Auriculoventricular Conduction in Acute Rheu* 
matic Fever. H. G. Bruenn, New York. — p. 413. 

Dissecting Aneurysm of Aorta, Correctly Diagnosed: Description of 
Sign Heretofore Not Mentioned. H, Roesicr, U. G. Gifford and W. 
Betts, Philadelphia. — p. 426. 

Clinical Value of Comp.arative Measurements of Pressure in Femoral 
and Cubiial Veins. E. B. Ferris Jr., Cincinnati, and R. W. Wilkins, 
Boston.^ — p. 431. 

Value cf Direct Venous Pressure Estimations in Ambulatory Cardiac 
Patients. A. R. Berger, New York. — p. 440. 

Transitions Between Normal Sinus Rhythm, Ventricular Escape, Auricu- 
loventricular Nodal Rhythm and Auriculoventricular Dissociation: 
Report of Twelve Cases, Including Seven Showing Interference Disso- 
ciation. F. B. Cutts, Providence, R. I. — p. 451. 

•Constriction of Pulmonary Artery by Adhesive Pericarditis. B. A. 
Gouley, Philadelphia. — p. 470. 

Clinical Observations in Erythromelalgia and Method for Its Symptomatic 
Relief, I. Mufson, New York.— -p. 483. 

Impaired Auriculoventricular Conduction in Rheumatic 
Fever. — Bruenn observed twenty-two patients with acute 
rheumatic fever, twenty of whom showed evidence of cardiac 
damage by the presence of valvular defects. Eacli patient 
showed impairment of auriculoventricular conduction in the 
electrocardiogram. The degree of block varied from prolon- 
gation of the PR interval above 0.2 second to incomplete heart 
block. None of the patients had received digitalis or quinidine. 
Salicylates 3vere being administered to more than half of them 
at the time of the observations. The conduction times in these 
patients and in a control group of seven subjects of comparable 
age without evidence of heart disease, whose electrocardiograms 
were normal, were studied after the intravenous injection of 
atropine or the subcutaneous injection of epinephrine. Two con- 
trol electrocardiograms were taken,' one hour apart. Further 
records were then made at intervals of from one to four minutes 
during the periods of observation. Atropine completely abolished 
the conduction defect in nineteen of the twenty-two patients 
studied. There was a marked diminution in tlie degree of block 
in the one patient to whom the drug was given intramuscularly. 
In one of the two patients who did not show a reduction in the 
degree of block after atropinization^ the impairment persisted 
for a year and was probably due to organic changes in the 
junctional tissues. Three patients, in addition to impairment 
of auriculoventricular conduction, also showed delay in intra- 
ventricular conduction. Atropine had no effect on this distur- 
bance. In three persons who gave evidence of emotional stress 
at the time of the observations, marked reductions in the PR 
intervals were noted, despite little or no acceleration of the 
ventricular rate. Small doses of epineplirine, injected subcu- 
taneously, in five cases produced results similar to those observed 
in a control group. Larger doses either diminished the con- 
duction defect (two cases) or markedly increased it (three 
rases). The latter result was not seen in a control group 
under similar conditions. After moderate exercise, there was 
some decrease in the PR interval, with a slight increase in 
the ventricular rate. It was concluded that in cases of acute 
inciimatic fever impairment of auriculoventricular conduction 
's due, in part at least, to an increase in vagal tone. It was 
suggested that tlie focus of vagal irritation lies in the medulla. 

Constriction of Pulmonary Artery by Adhesive Peri- 
carditis. — Goulej’ discusses a pericardial involvement, observed 
in SIX cases, that affects tlie pulmonary artery. The adhesions 
nch at times surround tliis artery may be dense and may 


actually compress and narrow the vessel to a striking degree. 
They are almost certainly the cause of physical signs which 
in his opinion are sufficiently definite to warrant a clinical 
diagnosis of pulmonary arterial constriction. The pericardial 
lesions were caused by rheumatic fever. The fundamental 
pathologic lesion is massive mediastinopericarditis, in which 
thick, adherent scar tissue surrounds and constricts the pul- 
monary artery. The pericarditis is rarely limited to the pul- 
monary artery. Constriction of other vascular trunks may be 
present. Histologic examination of the pulmonary artery in 
two cases revealed focal degeneration in the media, involving 
both muscle and elastic tissue. Examination of the pulmonic 
area by means of palpation, percussion and auscultation will 
reveal a variable number of physical signs : (1) a harsh systolic 
murmur in the pulmonic area, in the second and third left 
interspaces, (2) a greatly accentuated second pulmonic sound, 
(3) a diastolic shock in the same area, (4) a systolic pulsation 
coincidental with the systolic murmur, extending upward in 
the third and second left interspaces in the direction of the 
pulmonary artery, which may be followed by (S) a successive 
retraction of those interspaces, pulsation and retraction having 
a sinuous appearance, (6) the presence in a few cases of a 
systolic thrill palpable in the area of the systolic murmur and 
pulsation and (7) increase in the area of cardiac dutness in 
the third left interspace indicative of hypertrophy and dilata- 
tion of the right ventricle (conus portion). While four patients 
died relatively early in the course of their rheumatic disease 
with recurrent acute infection, mechanical obstructive heart 
failure was probably only incidental or at most contributory 
to the final outcome. In two patients, however, the adhesive 
pericarditis with compression of the pulmonary artery was a 
major factor in the development of cardiac failure. 

American J. Digest. Dis. & Nutrition, Fort 'Wayne, Ind. 

4:83-148 (April) 1937 

Study of Glycemic Response in Patients v/itb Biliary Tract Disease. 
H. A. Rafsky, New York, — p. 83, 

Studies on Neutralization Test of Gastric Acidity in Relation to General 
Disease. K. Phillips, Miami, Fla. — p. 87, 

Acidity Reduction Test versus Fractional Test Meal. F. L. Apperly, 
Richmond, Va. — p. 91, 

Relation Between Acid-Base Equilibrium and Gastric Bacterial Flora. 
M, Hood and L, Arnold, Chicago. — p. 95. 

Colloidal Aluminum Hydroxide in Treatment of Peptic Ulcer. C. R. 
Jones Jr., New Orleans. — p. 99, 

Review of Intragastric Photography. B. M. Bernstein, Brooklyn! — 

p. 102. 

Alcohol as a Stomachic. L, Krueger and F. C. Alaclntosh, Montreal.-— 
p. 104. 

Observations on Parenteral Administration of Fat Emulsions. J. K. 
Nanit, Chicago. — p. 107. 

•Pruritus Anj; Preliminary Report of 133 Cases Using Triple Distilled 
Water. H. E. Bacon, Philadelphia. — p. 109. 

Renccolic Fistula: Report of Instance Roentgenologically Simulating 
Carcinoma of the Colon. M. Feldman, Baltimore. — p. 110. 

Study of the Cardia, W, Zeller and G. E. Burget, Portland, Ore. — 
p, 113, • 

Pruritus Ani. — The method that Bacon employs in the 
treatment of pruritus ani is as follows: The patient is placed 
in an exaggerated left lateral position. The quadrant causing 
the most distress, or the one appearing most inflamed, is 
selected for the first injection. Tlie area is swabbed briskly 
with alcohol or tincture of green soap and dried with sterile 
gauze. A point just beyond the periphery of the pruritic zone 
is selected and touched with tincture of iodine. This is wiped 
off with alcohol, and wlien the skin has dried an infradermal 
wheal is made with 1 per cent procaine hydrochloride by 
means of a small hypodermic needle. A 21 gage needle, 2)4 
inches in length, to which is attached a syringe containing 
1 cc. of tlie procaine hydrochloride, is slowly advanced beneath 
tlie pruritic skin. At this point the procaine hydrochloride is 
deposited. The needle is held in situ and a 10 cc. syringe con- 
taining 10 cc. of triple distilled water is substituted. Tlie 
contents are slowly injected until the entire amount is used. 
Should pain or discomfort attend its introduction, injection is 
suspended for a few seconds. Each quadrant is similarly treated 
at intervals of three or four days, until a series of eight injec- 
tions has been given, or until the patient is symptom free. In 
more than 50 per cent of his 133 cases the author employed 
only 5 cc. of the distilled water. Tlic duration of symptoms 
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ranged from nine montlis to twenty-tiiree years. Following 
a period of from thirty to thirty-six months, 94.3 per cent of 
the patients were benefited. Of these, some were completely 
symptom free and some were improved. 


American Journal of Psychiatry, New York 

90: 1009-1264 (March) 1937 

Keview of Physical-Chemical Studies in Epilepsy. M. Grown and H. A. 
Paskind, Chicago. — p. 1009. 

Conduct Disorders of Intellectually Siibnormai Children: Study of Cor- 
relations of Intelligence Levels of Ejghty to Eiglity-Nine, to Behavior 
Disorders of Children. L. A. Lurie. Cincinnati. — p. 1025. 

Folic a Deux: Induced Psychoses with Report of Case. S. K. Pollack, 
Milwaukee. — p. !039. 

Study of Cases of Folie a Deux, M. 31. Grover, IVingdate, N. V. — 
p. 1045. 

Apraxias and Other Neurologic Sequels of Carbon 3tonoxid Asphyxia: 
Report of Case. I. C. Nichols and 3Iargaret Keller, Providence, R. I. 
—p. 1063, 

Biochemistry of Psychoneuroses: Review. R. A. McFarland and H. 
Goldstein, New York.- — p. 3072. 

Psychiatric Technic for Examination of Criminals. L. S. Selling, 
Detroit. — p. 1097. 

Age-Incidence Principle of Investigation in Evaluating Biologic Signifi- 
cance of Inherited Variations in the Problems of Human Constitution; 
I. Types of Scapulas. W. W. Graves, St. Louis. — p. 1109. 

Body Build of the Male Homosexual: Note. J, Wortis, New York. — 
p. 1121. 

The Life and Work of Richard Maurice Bucke: An Appraisal. G. H. 
Stevenson, London, Ont. — p. 1127. 

Group Activities on a Children’s Ward as Methods of Psychotherapy. 

Lauretta Bender, New York. — p. 1151. 

Endocrine Disturbances in Behavior Problems. M. 3folitch, jamesburg, 
N. J.— p. 1175. 

Studies in Endocrine Therapy in Epilepsy; Second Report. C. Stein, 
Palmer, Mass, — p. 1181. 

Psychiatric Facilities In and About Pittsburgh. C. C. Wfaolcy, Pitts- 
burgh. — p. 1185. 

Psychiatric Studies in Medical Education; IL Neurotic Trends in 
Senior Medical Students, E. A. Strecker, K. E, Appel, H. D. Palmer 
and F. J. Braceland. — p. 1197. 

Mortality Among Patients with Involution Melancholb. B. hlalrberg. 
—p. 1231. 


Arch, of Physical Therapy, X-Ray, Radium, Chicago 

ISi 193-2S6 (April) 1937 

The Blanket Method of Inducing Artificial Fever. N, N. Epstein. 

San Francisco.— p. 199. . . . 

•Carbon Arc Treatment in Pulmonary and Pleuritic Tuberculosis. A. L. 
Banyai, Wauwatosa, Wis.—p. 205. . .. „ . „ 

Diathermy in Biliary Tract Disease. H. A. Rafsky, ^civ J,orK.-p. 214. 
Electrophoresis in Phy-sic.al Therapy. K. Harpuder, New \ork.— p. 22). 
•Effects of Acetyl Bcta-Methylrholine Iontophoresis in Arthritis. L. 
Martin and G. O. Eaton, with assistance of H. Ruland and L. Kuland, 

Treatment of Cancer of Head, Face and Neck. A. F. Tyler, Omaha, 
p. 233. 

Carbon Arc Treatment in Tuberculosis.— Canyai used 
carbon arc irradiation in the treatment of ninety-four patients 
who had pulmonary tuberculosis and twenty-one who had 
tuberculous pleurisy. The two main factors on which the suc- 
cess or failure of this treatment depends are careful seiecUon 
of rases and proper technic. Minimal, moderately advanced 
and even far advanced cases may benefit by this treatment, 
provided the temperature is not more than 99.5 F. and the 
general physical condition is satisfactory-. Patients with fibros- 
ing or exudative lesions, including cavities may respond favor- 
ablv When one is deciding the problem of the suitability of this 
treatment, the sedimentation test, the Arneth or Schilling count, 
the total leukocyte count and the monocyte-Iymphocste ratio 
are of value. A high leukocyte count, marked shift to the 
tft” in the Arneth or Schilling count and a greatly increased 
Lnocvte-lymphocyte ratio contraindicate irradiation. Other 
rmSndtatioiis arc fever, rapidly advancing pulmonary tuber- 
cu"o”s large cavities, acute stage of tubercu ous pki.r.sy poorly 
cZpensatrf cardiac lesion, marked general debilitj- and amj- 
Ssis The adequate dose cannot be predelermined The 
loidosis. minimal e.vposure that elicits the 

optimal P j,, response, ^fa^y failures are caused by pro- 
fnnwd overexposure. Reactions, in general, are most likely 
^ „r in ca-ies of far advanced or e.xudative lesions, ilinor 
to occur - necessitate the discontinuance of the 

reactions tha did cases, and the treatment was 

^r^’^rLcrus^of reacuans in thirteen. The variable course 
f ^‘'’imonarv tuberculosis, under any regimen, calls tor a close 
of reacFoii-likc incidents during treatment witii a car- 

Tn ^c ll “ hemorrhage was not more freguent 


during treatment than without it. Analysis of the end results 
in a group of thirty-eight patients wliosc treatment lasted 
from three to six months showed that one minimal case became 
apparently arrested ; of tlie eighteen moderately advanced cases, 
seven became apparently arrested, tivo quiescent, tiircc improved 
and six remained stationary ; of tiie twelve far advanced cases 
four improved, six remained stationary, one became worse and 
one patient died. AH patients with tnberculons pleurisy made 
a complete recovery. 

Acetyl Beta-Methylcholine Iontophoresis in Arthritis. 
—Martin and his associates present the results obtained by tbc 
treatment of twenty-eight men and fifty-five women Iiaving 
chronic forms of arthritis by means of iontopliorcfic adminis- 
tration of acetyl-^-methylchoHne. Tiiey used a 45 volt B bat- 
tery, w'ith rheostatic control, and an attached ammeter capable 
of measuring in milliamperes. The materia! to be electrolyzed, 
physiologic solution of sodium chloride or 0,25 or 0.5 per cent 
acetyl-^-methyicholine, was applied to the skin by means of 
asbestos paper which had been soaked in the desired solution. 
The circuit was closed and the amperage was slowly raised 
to 20 or 30 milliamperes, depending on the local sensation of 
the patient, and kept there for twenty minutes. Generally the 
patient felt a mild prickling or trickling sensation until tbc 
current became constant. Of the patients with infectious 
arthritis, 57 per cent were improved and some became symp- 
tom free; 79 per cent of those with metabolic forms of artiiritis 
were helped and some also became symptom free. The mode 
of action of the drug is not understood, but it seems likely that 
it has a stimulating action on the muscles innervated by tbc 
parasympathetic system. It is probably not the result of a 
purely local change alone. 


Journal of Bacteriology, Baltimore 

33: 339-450 (April) 1937 

Decomposition of Carbohydrates and Alcohols with Production of Gss .it 
46 C. by Members of Genus Sscherichh, A. A, Haim, SaUinwe.— 
P. 339. 

Bacterial Variation as Studied in Certain Unstable Variants, hi. W, 
Deskoivitz, New Vork. — p. 349. 

Contagious 'fumor-like Condition in Lizard (Anolis Equestris) as 
Indiiecd bs’ New Bacterial Species, Serratia Anolium (sp. n.). F. 
Duran-Reynals and H. J. Clausen, New York. — p, 369. 

Lipolytic Action of Staphylococci on Some Pure Triglycerides. R, E- 
Trtisseil and L. A. Weed, Iowa City, — p. 381. 

Viability of Bacteria in Sea Water. S. A. Waksman and Jlargaret 
Hotchkiss. — ^p. 389. 

Adsorption of Bacteria by Inert Particul.ate Reagents. J. B. Cuimisoa 
and M. S, hlarshall, San Francisco. — p. 401, 

Simple Method for Preserving Bacterial Cultures by Freezing and 
Drying. H. F. Swift, New York. — p. 411. 

Gram-Negative Baclerioides of Intestine. J. E. Weiss and L. F. Rcttgcr, 
New Haven, Conn.- — p. 423. 

Relation of Bacillus Siamensis and Similar Pathogenic Spore-Forming 
Bacteria to Bacillus Cercus. F. E. Clark. — p. 435. 

Actions Taken by Second International Microbiologic Congress in London, 
1936, Regarding Bacteriologic Nomenclature. R. St. Joim-Ilrooks .-m-l 
R. S. Breed. — p. 445. 


Journal of Pediatrics, St Louis 

10: ^37-576 (April) 1937 

‘Protamine Insulin: Its Use in Children. Alvah L. Ncwcomh, Chiws'>» 
M. W. Dick, Iowa City, and Louise Sebnute, Cln'caffo.— p. 

Clinical Experience with Protamine and CrystaJline Insulin in Treatn^r^'t 
of Diabetes Mellitus in Children. W. E. Nelson and C. Dumnicf, 
Cincinnati. — p. 446. . 

Natural History of Rheumatic Fever in the First Three Decades* .J3/ 
G. Wilson, New York. — p. 456. 

Body Temperature Variations in Apparently Healthy Children, r. 
der Bogert and C. L. Moravcc. Schenectady, N. V, — p. 466. 

Newer Aspects of the Whooping Cou^h ProWem. J- A. Toomey, t-ri- 


land.— p. 472. . .. , 

Streptococcus Haemolylicus nfeningitis, with Recovery Foiiowing - 

ectomy and Intrathecal Administration of Lyophile Conv.ilescen -a -* 
Tever Serum. J. P. Scott and S. X. RadbdJ, Pbihdtlphw. J/* 
Congenital Duodenal Atresia. J. Rose and A. ^L May Jr., • 

D. C.— P. 490, , - T f F E 

♦Clinical Study of Apple Diet in Treatment of Diarrhea in iman.?. t.. 

Smith and R. I. Fried, Columbus, Ohio. — p. 

Brain Tumors from tbc Pediatrician’s Point of \ie>v: Lep 

Cases. K. Habel, Philadelphia.— p. S02. , . • TUf.iWarv-tiVr) 

IV. Treatment with Gonadotropic Hormone (Anterior in 'n 
of Nonadipose Boys Shotving Genital Dystrophy, tj* 


Brooklyn. — p. 517. , 

The Future of Pediatrics. J. L. .^rorse, Boston.— p. 5-A 

Protamine Insulin. — Ncw'comb and 
used prolamine insulin in the treatment oi lnirtj't\\ ; jjy 
with juvenile diabetes mcllttus. Tbc diets v.crc ca- 
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unaltered for the hospital patients with the change to protamine 
insulin, although in a few instances redistribution of the carbo- 
hydrate between the three meals was found advantageous. Over 
2000 determinations of the blood sugar were made in this study. 
Estimations of the urinary sugar were made on si.x hour speci- 
mens by Benedict’s method. Observations of the effect of 
varied schedules and types of protamine insulin were carried 
out. During the first few days after the change from regular 
to protamine insulin, a higher sugar content was not infrequent, 
possibly owing to delayed absorption of part of the insulin for 
more than twenty-four hours. Ketosis developed in one patient, 
an infant treated for a few days in the home ; in this case other 
factors were felt to be responsible. No allergic manifestations 
or local reactions were seen. Increased irritability' was observed 
in two children. Many patients did not experience periods of 
intense hunger, as they did while receiving regular insulin. In 
instances in wliich all the insulin could be administered in the 
morning, the children showed more emotional stability. In 
twenty-three of thirty-two cases studied, .satisfactory control 
was obtained by a single morning dose. The afternoon and 
evening activities did not need to be so carefully restricted. 
During the summer there was a definite decrease in the total 
dose of protamine insulin, but after the children returned to 
school an increase in insulin was required. 

Apple Diet in Diarrhea in Infants. — Smith and Fried’s 
study is based on ninety cases of enteral, parenteral and 
irritative-fermentative infection. Seven infants who were 
admitted in a moribund condition, with acute alimentary intoxi- 
cation, four patients with proved dysentery and one infant with 
what clinically resembled dysentery died in spite of the adminis- 
tration of apple diet, specific serum, transfusions and supportive 
measures. The average length of time that apples were given 
in cases of fermentative-irritative diarrhea was from seven to 
eight days, the first formed stool appearing between the fifth and 
die eighth day. One death occurred in this group. In six cases 
believed to have the same cause, a starvation period of twenty- 
four hours was followed by a protein millc formula. No deaths 
occurred in this group. Eleven infants with diarrhea of infec- 
tious origin were treated with scraped raw apple. One infant 
in this group died. In all, twenty-eight infants, excluding the 
patients with dysentery, were treated by an apple diet and 
twelve by starvation followed by the administration of protein 
milk. There were no striking differences in results. Those in 
the^ dispensary were better than those in the hospital. The 
majority of the patients treated in the dispensary showed 
improvement in from two to four days, regardless of which 
mode of therapy was followed. 

Journal of Urology, Baltimore 

37:407-604 (April) 1937 

^Renal Atrophy. R. E. Cumming and C. F. Schroeder, Detroit. — p. 407. 
Uiagnosis and Treatment of Trauma to Kidney. A. H. Wood, Balti- 
TOore.— p. 437. 

E-vperlmental Study of Injuries of Kidney. W. C, Stirling and A. M. 
^ Lands, Washin^on, D. C. — p. 466. 

. let.vst.'itic Pulsating Tumors of Sternum Secondary to Renal Hyper* 
nephroma. L. J, Roth and H. B. Davidson, Columbus, Ohio. — p, 4S0. 
Sohlary Ren.vl Cysts. R. H. Heibst and H. J. Polkey, Chicago.— p. 490. 
Irimap- Papillary Carcinoma of Ureter. W. N. Taylor and C. A. 
Knehn, Columbus, Ohio.— p. 504. 

Treatment of Neurogenic Vesical Dysfunction Complicated by Lesions of 
\ esical Outlet. C. D. Creevy, Minneapolis. — p, 513. 
eEicodiverliculovagrnai Fistula: Report of Case. E. O. Swartz, Cin- 
emnatt.— p. sig. 

Arterial Distribution Within Prostate Gland: Its Role in Transurethral 
Froslatic Resection. R. II. Flocks, Iowa City.— p. 524. 

1 ecstatic Resection: Review, G. R. Livermore, hlcmphis, Tcnn. — 
P- 549. 

The Prostatic Problem. W. E. Lower, Cleveland.— p. 555. 
intraprostatic Injection: Experimental Study: Further Observations, 
n V/‘ Ladd, Diicago.— p. 557. 

Keiief oE Postprostatectomy Vesica! Dysfunction by Transurethral Sur- 
gcry. J, L. Emmett, Rochester, Minn.—p. 569. 
involvement of Upper Part of Urinary Tract Associated with Uterine 
and Ovarian Tumors. H. L. Morus and Valeria R. juracsek, Detroit, 
—p. 5S2. 

Water Metabolism in the Surgical Patient. R. Kesbil, Ann Arbor, 
Mich.— p, 5S8. 

Factors Influencing Solubility of Relatively Insoluble Sails in Urine. 
R. Sisk and O. Toenbart, Madison, Wis. — p, 595. 

Diagnosis and Treatment of Kidney Trauma. — Wood 
asserts that immediately after an injury to the kidney the patient 
IS in shock, complains of pain on the injured side and notes the 
presence of blood in tbe urine, TItcrc arc changes in the pulse 


rate, blood pressure and blood picture, depending on the length 
of time following the injury, the extent of the injury and the 
degree of hematuria and shock. There is generally abdominal 
pain associated with tenderness or rigidity, which later may 
become unilateral or localized over the injured area; and in 
severe injury to the kidney, not infrequently a mass is present 
in the loin. Gross or scanty hematuria is present but should 
not be interpreted as an indc.x to the extent of the injur}'. In 
occa.sioiial cases emergency methods must be employed imme- 
diately to combat shock, arrest hemorrhage and handle asso- 
ciated injuries of the viscera. Wlien plain roentgenograms 
disclose a mass with obliteration of the psoas muscle shadow, 
an excretory urogram is indicated. In the author’s series of 
twenty-fiv'e cases, excretory urography was employed in seven- 
teen. Diagnostic shadows were disclosed in twelve cases on 
the injured side, and in three cases a preoperative diagnosis of 
ruptured kidney was made possible. Of five patients whose 
excretory urograms failed to reveal satisfactory shadows, three 
recovered without operative intervention and two had the kidney 
removed. Parenchymal damage of the kidney results in com- 
plete or temporary anuria, hindering the excretion of the opaque 
solution and increasing the difficulty of interpretation of the 
films. This is to be expected in cases of severe trauma and in 
cases of marked contusions without rupture of the renal peh'is. 
Sufficient opaque solution is excreted by the uninjured portion 
of the kidney ruptured transversely to outline the point of 
rupture. Strict attention to the clinical course is imperative, 
and examinations at frequent intervals are essential when one 
is outlining the course of treatment. Absolute rest in bed is 
essential until hematuria ceases and all symptoms have sub- 
sided. Pain is controlled by morphine. Body fluids are supplied 
by increasing the fluid intake by mouth or by subcutaneous 
infusion. Abdominal distention and intestinal evacuation are 
handled preferably by enemas rather than by drastic purgation. 
An operation should be performed immediately in desperate 
cases only, and a blood transfusion should be given during tlie 
operation. There were three deaths among the twenty-five 
cases, two operative and one nonoperative. One operative death 
was due to head injury and the other to postoperative pneu- 
monia. The nonoperative death was due to unrecognized rup- 
ture of the kidney, injury to the peritoneum and the mesentery. 

Metastatic Pulsating Tumors of Sternum. — ^Roth and 
Davidson report the presence of a pulsating tumor of the 
sternum metastatic from a hypernepliroma. The development 
of cerebral symptoms suggestive of a tumor of the brain was 
ascribed to another metastasis from the same primary tumor. 
However, the necropsy demonstrated that this was not the 
cause and that tlie cerebral symptoms were produced by a 
separate primary neoplasm — ^an astrocytoma. Although it is 
theoretically possible for a metastatic hypernephroma of the 
sternum to be a solitary metastasis and for surgical removal 
of this tumor together with removal of a recognized primary 
tumor to result in a cure, it seems that small primary growths, 
difficult to demonstrate, are more apt to be complicated by 
osseous metastases. Five of the six reported cases appear to 
substantiate this conclusion, since in none was there any clinical 
evidence of renal pathologic changes ; the authors’ case is 
e.xceptional in that clinical symptoms directed their attention 
to the kidney. What clinically appears to be a solitary metas- 
tasis from a hypernephroma may in reality be accompanied by 
multiple hidden metastases, and therefore surgical intervention 
is inadvisable. In the presence of a demonstrable metastasis 
from a hypernephroma, irradiation is indicated as a palliative 
measure. 

Water Metabolism in Surgical Patients. — Nesbit studied 
a scries of patients undergoing a variety of surgical operations 
to determine the amount of fluid lost during operation and tbe 
immediate postoperative period. The average loss of fluid by 
r-aporization was 700 cc., and the average total loss of fluid, 
including blood, vomitus, urine and vaporization, was 1,000 cc. 
It is thus obr-ious that an imbalance between available fluids 
and total fluids lost is considerable. The fluid lost can be 
reduced if the extra blankets of tbe old-fashioned “ether bed” 
are done away with and the patient is transferred directly from 
the operating table to a bed warmed with hot water bottles. 
Ill considering arailable water for the surgical patient, it must 
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be remembered that the usual 1.000 to l.SOO cc. arailable from 
the food of a normal diet may be lacking entirely because of 
dietarj' restrictions. Patients who enter the hospital in a 
dehydrated condition present an additional problem in water 
balance. \Vater balance studies on normal subjects showed 
that signs of serious dehydration were produced when the Avater 
loss was equal to approximately 6 per cent of the body weight. 
This loss should be restored by additional fluid intake. 


Nebraska State Medical Journal, Lincoln 

33: 121-164 (April) 193? 

Hemochromatosis. A. Sachs and E. C. Russum, Omaha.— p. 121. 
Penphera! Vascular Disease: III. Arteriosclerosis Obliterans. C. W, 
JlcLauBhlin Jr., Omaha. — p. 127. 

Contraception and the Rhythm. R, J. O'Donnell, Columbus.— p. 132. 
Value of True Lateral View of Duodenum. A. F. Tyler, Omaha.— 
p. 134. 


Roentgen Diagnosis o! Esophagus. A. P. Overgaard, Omaha.— p. 136. 
Jletastatic Carcinoma of Choroid: Report of Two Cases. C. M Swab. 
Omaha.^p. 140. 


New England Journal of Medicine, Boston 

3 16 : 681-726 (April 22) 1937 

Granulosa! Cell Tumors of the Ovary: Report of Three Recent Cases. 
J. V. Meigs and L. Parsons, Boston. — p. 681. 

Factor of Mental Stress in Essential Hypertension. R. S. Palmer 
Boston. — p. 689. 

Human Autonomic Pharmacology; IV. Effect of Benaedrinc Sulfate on 
the Gallbladder. P. G. Schuhe, M. Ritvo, A. Myerson and Ruth 
Lambert, Boston. — p. 694. 

Treatment of Constipation. A. G. Brailey, Boston. — p. 697. 

Pennsylvania Medical Journal, Harrisburg 

40 : 491-596 (April) 1937 

Treatment of Asthma on Etiologic Basis, L. N. Gay, Baltimore. — 
p. 491. 

Accurate Diagnosis of Hay Fever. J. A. Clarke Jr. and A. L. Bolden, 
Philadelphia. — p. 498. 

Role ot Allergy in Medical Practice. L. H. Cricp, Pittsburgh. — p. 502. 

Glucose Tolerance and Metabolism in Allergic Individual: Report of 
Glucose Tolerance Observations in 600 Patients. H. B. Wilmer and 
M. M. Miller, Philadelphia.— p. SOS. 

Spasmodic Torticollis and Its Relief, J, T, Rugh, Philadelphia. — 511. 
*Obser\'ations on the Female Bladder and Urethra. T. R. Fetter and 
C. I. Lintgen, Philadelphia. — p. 515. 

Benign Lesions of the Breast. E. P. Buchanan, Pittsburgh. — ^p. 521. 

Relation of the Physician to Social Security. F. F. Borzell, Philadel- 
phia. — p. 525. 

Kephrostomy and Large Renal Calculus. J. B. Lownes and E. Bloom, 
Philadelphia. — p. 528. 

Female Bladder and Urethra. — -In a study of 395 female 
patients with urinary disturbances (250 in the gj'necologic clinic 
and 145 in the urologic clinic), Fetter and Lintgen obsen'ed 
that the bladder was entirely responsible for the symptoms in 
forty and the urethra in fifty-six cases. Both organs were 
partly responsible for the symptoms in 189. Lesions of the 
generative organs tvere responsible etiologic factors in thirty- 
nine cases. Other organs not connected with the urinary and 
generative tracts caused the symptoms in nine. The most 
prominent symptom was frequency of urination. For a correct 
diagnosis it is necessary to obtain a thorough urinary and 
gj’necologic history and a catheterized specimen of urine. 
Urinary symptoms during parturition or the puerperium may 
be due to infection, obstruction or injury to the bladder, trigon 
or sphincter muscle of the urethra following delivery. Intra- 
venous urography, cj-stography and urethrography will often 
demonstrate the lesion. 


Psychiatric Quarterly, Utica, N. Y. 

n: lSl-332 (Arril) 1937 

Review of Activities of Psychiatric Institute During the Past Year. 

R. D. C. Lewis, New Yorh. — p. 181. 

Pfropfschizophrenia: Schizophrenia Engrafted on Mental Deficiency. 

P. Milici, Kings Park, N’. Y. — p. 190. , . . 

Prolonged Sedation with Sodium Barbital of Male Disturbed-Continued 
Treatment Patients. P. Polatin, Brentwood, Long Island, N. Y. — 

The Concept ot Catatonia. G. S. Sprague. W hite Plains. K. Y.—p. 222. 
Studies in Obsessive Ruminative Tension States; III. Effect of Erratic 
Discipline in Childhood on Emotional Tensions. L. F. Woolley, Tow- 

Drra"m^St-adics In Hallucinated Patients: Preliminary Study. C. E. 

Trapp and R. H. Lyons. Boston— p. 2a3. , , ^ -it.. 

Teehnical Approaches Used in Study and Treatment of Emotional Prob- 
lems in Children. J. Louise Despen, New hork.— p. .6<. 

Family Care of Patients .-.t the Marcy Slate Hospital. S. W, Bisgrove, 

T!ie^'"sciCTra' ci the Living Organism; Ciilinue of Kurt Goidstein’s 
Theo--v. E. Pic:rowslu. New York. — p. 30z. 


Puerto Rico J. Pub. Health & Trop. Med., Sau Juan 

13: 295-368 (March) 1937 

Concomitance of Endamoeba Histolytica and Ilymenolepis Nan.i. )! 

Rodnguez-Molina and \V, A. Hoffman, San Juan'— p '’95 
Fever and Schistosomiasis Mansoni: Report of Two Cases, ’j. Knott 
St. Croix, Virgin Islands. — p. 306. ' 

Some Obsem-ations on Effects of Environmental Changes on Bioloev ci 
Endamoeba Histolytica. H. A. Poindexter, Washington, D C— n 314 
Treatment of Experimental Hepatic Insufficiency with Intravenous iniec-' 
tions of Lipoids. J. Siiros Forns, Moracho and Pascual, Barcelona 
Spam. — p. 348. ' 

VRamin Content of West Indian Shark Liver Oils: H. Vitamin I) 
Content of Liver Oil of Small Blue Shark. C. F, Asenjo, D. H 
Look and J. H. Axtmayer, San Juan. — p. 353. 


Virginia Medical Monthly, Richmond 

64 : 65.122 (May) 1937 

I. Incidence and Importance of Pneumonia. H. B. Mtilhollaml Dni- 
versity. — p. 65. ’ 

ir. Diagnosis of Lobar Pneiunonia. H. W'alker, Richmond.— p. 66. 
HI. General Care of Pneumonia. P. S. Smith, Abingdon.— p. 69. 
IV. Special Therapeutic Procedures in Care of Pneumonia. W. D. 
Martin, Norfolk. — p. 73. 

Mortality of Lobar Pneumonia in Piedmont Virginia: Analysis of 310 
Adult Cases. S. D. Blackford, University. — p. 76. 

The Problem of Nonunion in Fracture of Neck of Femur. V. C, 
Colonna, New York. — p. 77. 

Treatment of Arthritis. J. R. Hamilton, Nassawadox. — p. 81, 
Treatment of Pulmonary Tuberculosis. D. B. Cole and W. L. Nalls, 
Richmond. — p. 85. 

Werdnig-Hoffman Familial Progressive Muscular Atrophy. T. D. 

Walker Jr., Newport News. — p. 90. 

Tetanus and Differential Diagnosis: Report of Two Cases. W. 0. 
Porter, Roanoke. — p. 92. 

Intestinal Bleeding. O. L. Hite, Richmond. — p. 94. 

Treatment of Bacillary Dysentery xn Infants: Note on Use of Fluids. 

\V. E. Keiter, Kinston, N. C.— p. 99. 

Some Phases of School Medical Work. C. L. Outland, Richmond.— 

p. 100. 

Practicing Physician’s Part in Preventive Medicine. L. L. Parks, 
Tarboro, N. C. — p. 103. 


West Virginia Medical Journal, Charleston 

33: 193-240 (May) 1937 

Treatment of Fracture of Neck of Femur. C. L. Sewdder, Boston.— 
p. 193. 

Blood Supply to Proximal End of Femur and Its Relation to Fractures 
of Neck of Femur. S, B. Chandler, Morgantown. — ^p. 197. 
•Pulmonary Symptoms Resulting from Ulceration of Hilar Lymph Nodes 
into a Bronchus. P. P. Vinson and E. C. Toone, Richmond, Va.— 

p. 200. 

Tuberculin Testing and Its Relation to a Public lleallh Program m 
Control of Tuberculosis. R. A. Burdette, Morgantown. — p. 202. 

Cancer of Stomach. J. E. Cannaday, Charleston. — P. 206. 

Neoplasms of Ovary. C. C. Fenton, Morgantown. — p. 215. 

Acute Lymphatic Leukemia; Case Report, L. F. Dobbs Jr., Iluntm?* 
ton. — 'p. 218. 

Bloody Pleural Effusion: Case Report. P, M, Huddleston, Hunting* 
ton. — “P. 220. 

Er>-sipelas; Case Report. F, L. Coffey, Huntington. — p, 222, 
Pulmonary Symptoms from Ulceration into a Bron- 
chus. — ^According to Vinson and Toone, ordinary methods of 
examination fail to reveal the cause of many pulmonary symp- 
toms. A cough, fever, hemoptysis and thoracic pain may be 
present without evidence of thoracic disease on physical or 
rocntgenoscopic examination. Unless a chronic pulmonary 
lesion is associated with tubercle bacilli in the sputum, direct 
visualization of the tracheobronchial tree is indicated, Altliougn 
rocntgenoscopic study of the lungs following the injection o 
iodized oil into the tracheobronchial tree may reveal obstruc- 
tion or dilatation of the bronchi, it is rarely possible to delcr- 
mine with accuracy the cause by this method ol c.xamination 
alone. Bronchoscopy is necessary for diagnosis in cases ot 
ulceration of hilar lymph' nodes into a bronchus. The under- 
lying cause of this lesion is usually tuberculosis, winch produce^ 
erosion of the wall of the bronchus. Enlargement of nodes 
resulting from ij-mphoblastoma may produce ulceration ol the 
wall of the bronchus with spontaneous expulsion of a portion 
of the node. The diagnosis of this disease has also been made 
by rentova! of a portion of the gland which was seen at broncho- 
scopic examination. Tuberculous nodes without calcifimuo- 
maj' protrude through the wall of a bronchus and arc a '-aj’ 
located on the mesial wall of a main bronchus, Weeding , 
when traumatized. Man}- of them arc associated 
monarj' hemorrhage. The authors have not been^ .a ^ c 
prove the tuberculous nature of these lesions by 
tissue during life, but in two instances tuberculosis ot t le 
nodes was demonstrated at necropsy. 
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FOREIGN 

An asterisk (*) before a title indicates that tiie article is abstracted 
below. Single case reports and trials of new drugs are usually omitted, 

British Journal of Physical Medicine, London 

11: 219-242 (April) 1937 

tow Intensity Short ^^^•lvcs (11.3 Meters): I'reliminary Obser\*ations 
Concerning Their Effects on Living Tissues. P, P. Dalton. — p. 221 . 
Electrotherapy Papers: Number Two. Ultraviolet Irradiation: Technic 
of Application, A. P. Cawndias.— p. 235. 

Electromedical Apparatus: Its Character, Operation and Care: Number 
One, Galvanic Current. L, G. H. Sarsfield. — p. 229. 

Induhrial Medicine: Modern Rheumatic Clinic. D. Stevenson. — p. 233. 
Passive Vascular Exercises: Experience with the Herrmann Pavaex, 
0. Leyton, — p. 236. 

British Medical Journal, London 

1:651-694 (Mnrch 27) 1937 

Effect on Eye of Radium Used for Treatment of Malignant Disease in 
the Neighborhood. Philippa I\Iartin. — p. 651. 

•Isolation of Infiuenza Virus and Relation of Antibodies to Infection and 
Immunity: The Manchester Influenza Epidemic of 1937. L. Hoyle 
and R. W, Pairbrother. — p. 655. 

Continuous Open Air for Pneumonia in Children. H. L. Wallace. — 
p. 657. 

Auditory Nerve Section in Meniere’s Disease. R. Rutherford.— p. 660. 
Adrenal Cortex: Note. L. R. Broster and H. W, C, Vines.— -p. 662, 

Influenza Virus Antibodies. — The recent extensive epi- 
demic of influenza has afforded an opportunity to Hoyle and 
Fairbrother to confirm the observation of Laidlaw and his 
colleagues (1933) that the disease is due to a filtrable virus. 
Their investigations have been directed mainly to the isolation 
of the virus and to determining the relation between the 
presence of antibodies and protection. Not only was the virus 
isolated from a number of cases but there was also a definite 
increase in the antibody titer of convalescent serums as demon- 
strated by complement fixation tests. In a few instances it was 
possible to examine the serum before and after an attack, and 
in each case an increased titer was recorded. The results sug- 
gest that individuals with a low antibody titer are more suscep- 
tible to infection than those with a high titer. This may be of 
some practical value, as recent work indicates that prophylactic 
vaccination may soon be available for general application. 
Francis and Magill suggest that this increase in circulating 
antibodies is accompanied by an increased ability to combat the 
natural infection. It follows, therefore, that if it is possible to 
differentiate immune from susceptible persons ‘the application of 
active immunization will be assisted. The complement fixation 
test is the most satisfactory of the tests at present available for 
this purpose. A titer of 1 in 16 or over suggests a high degree 
of immunitj’, while it seems probable that titers of 1 in 4 or 
1 in 8 may represent an immunity sufficient to prevent infection 
in a mild epidemic. 

Lancet, London 

1: 735-792 (March 27) 1937 

^Experimental Outlook in Surgery. D, Wilkie.— p. 735. 

*Eiood Pressure in the Years Following Recovery from Coronary Throm- 
oosis. J, H. Palmer. — p. 741. 

Acute Diffuse Nonsuppurative Encephalitis: Two Cases Described. 
R. L. Knaggs. — p, 745. 

Hj^oglyceniic Shock in Treatment of Schizophrenia: Interim Report on 
Cases Treated at St. Bernard's (Formerly Hanwcll) Hospital for 
.Itntal and Nervous Diseases. L. W. Russell. — p. 747. 

Sciatic Scoliosis. E. N. Wardle. — p, 749. 

Early Eacteriologic Diagnosis of Diphtheria. W. P. Cargill and G. J. 
Crawford.— p. 751. 

Blood Pressure Following Coronary Thrombosis. — 
Palmer studied the blood pressure of 212 patients who survived 
an attack of coronary thrombosis by at least three months, 
ino^ of hypertension (160 mm. systolic and/or 

100 mm. diastolic) as determined by readings made before or 
at any time after the attack was found to be 73 per cent. More 
man half the patients showed hypertension during the first year. 
The hj-pertensive group included 37 per cent of those less than 
50 ychrs of age and from 7S to 84 per cent of those in the next 
three decades of life at the time of the attack. All except one 
of the twenty female patients had hj-pertension. The average 
course of the blood pressure during ten years after coronary 
thrombosis (not including the first month following the attack) 
'as been plotted. The systolic pressure showed a slight rise 
uring this period, while the diastolic showed a slight fall, 
file average blood pressure for the series before the attack 
"as prob.ab!y about 170/100. Although on the average the 


prior levels were not regained during the ten year period, 
they were in a few cases actually exceeded. 

Sciatic Scoliosis. — Wardle tabulates and divides a series 
of twenty-six cases of sciatic scoliosis into two broad types, 
those with sciatic pain and an obvious scoliosis and those witli 
sciatic pain in which a slight degree of lateral deviation of the 
spine became apparent during e.xamination. The clinical obser- 
vations in these cases oppose the theory that sciatic scoliosis is 
due to an arthritis of the lumbar intervertebral joints, mainly 
on the ground that a true arthritis should produce complete 
limitation of movement; it is unlikely that the symptoms would 
always be unilateral if arthritis were present, and that, if such 
arthritic edema tvere causing pain by compression of nerve 
roots, it is extraordinary that the fourth and fifth lumbar roots 
appear to be the only ones ever affected. The direction of the 
deformity may mean something in elucidating the cause of this 
condition, for there are two possible e.xplanations of the muscle 
spasm and deformity. Irritation of the affected nerve roots by 
pressure could produce muscle spasm reflexly on the same side 
of the body as the pain, and, in the second place, an involuntary 
effort on the part of the patient to relieve pressure by opening 
up the neural foramen on the affected side would produce 
contraction of the muscles on the opposite side of the body to 
the pain — a contralateral deformity. 

Medical Journal of Australia, Sydney 

1: 419-456 (March 20) 1937 

Prevention of Nervous and Mental Disorders: Some Possibilities and 
Limitations. J. F. Williams. — p. 419. 

Metropolitan and Rural Incidence and Distribution of Acute Rheumatism 
and Rheumatic Heart Disease in New South Wales: Part II. K. 
Maddox. — p. 425. 

Twenty Years of Medical Practice in the Valley of the Nile. J, E. 
Bateman. — p. 432. 

*Nonepidemic Typhus: Report on Fourteen Cases Occurring on the Gold* 
fields, Wau, Mandated Territory of New Guinea, Between Jan. 1, 
1935 and June 30, 1936. R. von der Borch. — p. 435. 

Nonepidemic Typhus. — Von der Borch observed fourteen 
cases of a nonepideraic form of typhus, which closely resembles 
Japanese river fever or tsufsugamushi clinically and serologi- 
cally. The vector is unknown, but the suggestion is made that 
it is mite borne, as species of Tromiculae are commonly found 
on bird, beast and man. There appears to be no seasonal inci- 
dence, as cases have been scattered all through the period from 
January 1935 to June 1936. Fatal termination appears unlikely 
in robust and moderately young patients, although they may 
appear very ill. Elderly alcoholic subjects have a poor chance 
of recovery. Death ensues from toxemia, pneumonia and cardiac 
failure. All patients have shown a typical lesion, single in 
thirteen cases and duplicated in only one case. The lesion is 
always characterized as follows : A central, drj% circular eschar 
from one-fourth to one-half inch in diameter is surrounded by 
a dull red ring of lymphangitis appro.ximately one-eighth to 
one-fourth inch wide, slightly raised above the surface of the 
skin. From this sometimes radiate short, dull red pseudopodia. 
The lesion occurred on the axilla in five cases, the calf of the 
leg in four, the thigh in two cases, the scrotum in two and at 
the waistline in one case. No cases of typhus have been 
observed among natives, although a careful watch has been 
kept. All the cases, with two e.\ceptions, have occurred in 
and around Wau. The conditions under which infection has 
apparently occurred are similar in all cases, with the exception 
of three cases in women. The male patients were associated 
with work necessitating the clearing of virgin bush for develop- 
ment or prospecting purposes. The incubation time of the dis- 
ease is difficult to determine, as can be well understood: hut 
from the clear-cut history of one patient who paid a visit to 
a known infective area on one day only, it is apparently ten days. 

South African Medical Journal, Cape Town 

11:71-102 (Feb. 13) 1937 
Preparation for Examinations. R. A. Dart. — p. 71. 

Social Objectives of Medical Education. J. Gillman.— p. 75, 

> 

Tubercle, London 

IS: 289-33G (April) 1937 

Tuberculosis Problem in South Africa. Eva Morton. p. 2S9. 

The Cytology of Sputum. S. R. Gloync. — p. 292. 

Internal Pneumolysis: Result of 210 Consecutive Operations F G 
Chandler. — p. 29S. - . v... 

Modified Pneumothorax Apparatus. W. S. Gilmour.— p. 322. 
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Bulletin General de Therapeutique, Paris 

ts~: ^6S-Sa6 (A’o. 10) 19S7 

Lobectomies and Pncumectomies. H. Dcscomps, — p. 465. 

•New Treatment of Pulmonary Abscesses: Drainage with Double Elastic 
Sound. Levy-Deker. — p. 4S0. 

Role of Nasal and Pharyngeal Lesions in Etiology of Bronchiectasis and 
Value of Thermal Sulfur in Its Treatment. R. A. Casaubon. — p. 487. 

Hydatid Cyst of Lung: Case. J. Lancs. — p. 497. 

Pulmonary Abscesses. — Levj'-Deker has devised a soft 
sound to be introduced into the larynx, trachea and bronchi 
under conditions similar to those in tracheobronchial endoscopy. 
The small caliber of this sound permits a much deeper pene- 
tration (from 10 to 15 cm.) into the bronchial tree and makes 
it applicable to almost all patients. Owing to the small amount 
of cocaine employed, the patient sustains no shock and pul- 
monary infections may be drained that could not otherwise be 
reached with endoscopy. The sound is made of very fine 
rubber. It is simple for aspiration and for injection of drugs 
and is double for lavage. The sound is marked in two places, 
one at 18 cm. corresponding to the opening of the glottis, the 
other at 30 cm. indicating the tracheal spur. The remaining 
15 cm. is for bronchial catheterization. After nasal and 
pharyngolaryngeal anesthesia the oiled sound is introduced 
through the nose until it appears below the uvula. At this 
moment the patient’s tongue is drawn forward and the sound 
is inserted through the epiglottis into the larynx. The patient 
takes a deep breath and the sound enters into the trachea; if 
there is a light coughing reflex a few drops of cocaine solu- 
tion will subdue it and permit the sound to enter either of the 
bronchi. All this is done under fluoroscopic control. For 
aspiration another tube with an aspirator is attached to the 
sound. Lavage can be performed without fluoroscopic control, 
the patient lying on the catheterized side and from 60 to 200 cc. 
of tepid physiologic solution of sodium chloride being injected. 
In the same manner drugs or opaque fluids may be introduced. 
However, in certain congestive cases weak solutions of cocaine 
may not be sufficient or, when the epiglottis is small, a speculum 
may have to be employed. 


Clinique, Paris 

33: 117-132 (April) 1937 
Myocardial Infarcts. A. Pruche. — p. 119. 

Cholesterol in Ocular Disorders: Cataract, Arcus Sentfis, Glaucoma* 

Iritis of the Fifties, and so on. A. Cantonnet and Petavy. — p. 125. 
^Action of Normal Adult Pig Serum in Typhoid. F. Bee and J. Dulcy. 

— p. 126. 

Pig Serum in Typhoid. — Bee and Dulcy observed that 
during castration of pigs no aseptic precautions are used and 
that the animal’s peritoneum is often soiled with manure. And 
yet the animals do not contract any disease. There are times 
when many piglets fall victims to so-called hog cholera, from 
which the adult pigs are spared. As the symptoms of hog 
cholera greatly resemble those of human typhoid, the authors 
conjecture that pigs which have survived the disease arc aiso 
immune against typhoid. Therefore tiiey doubt whether the 
Eberth bacUlus is the cause of typhoid. It may be merely 
an end result, while the real cause is a filtrable virus or a 
modified pathogenic colon bacillus. This is the reason why 
the authors insist on instituting pork serum treatment soon 
after the typhoid symptoms appear and never wait for sero- 
diagnostic confirmation. Tliey distinguish two pathogenic 
germs; r-irus and bacillus. Vaccination against the bacillus is 
sufficient to develop resistance. But once the disease is estab- 
lished, pork scrum is the only recourse. 


Presse Medicale, Paris 

43 : 505-528 (April 3) 1937 

Infiuenra: General Review;_ Experimental Influenza with Ferrets and 

•Lumbar S^-mpat‘h«tom,x ^Treatment of Pott’s Paraplegia. 1. Jiano. 
Z lacnov and G. Tirnos. p. 50S. , , , . 

R61e of Corticodiencephalic and Diencephalchypophysarj- Correlations tn 
Regulating Waking and Sleep. A. Salmon, p. 509. 

Lumbar Sympathectomy in Pott’s Paralysis.-Encour- 
aged bv Diez’s reports (1929), Jiano and his assoc.ates per- 
formed' hvo lumbar sympathectomies in advanced cases _ of 
Pott’s disease with paraplegia. Both cases showed 
motor, reflex and tactile disorders. Roentgenograms o both 
showed partial destruction of lumbar vertebrae. A right lum- 


botomy was done’ under ether anesthesia. The symp.-itlKtic 
chain was found between the vena cava and (lie spina'l insertion 
of the psoas. The sympathetic is isolated by means of small 
tampons, the communicating branches arc sectioned and the 
sympathetic is extirpated together with the second and third 
lumbar ganglions. No drain is necessary on closing. Twenty- 
four hours later the patient is able to move the toes and botli 
feet. On the next day the legs can be flexed.' Gradually the 
amplitude of the movements increases, the reflexes become lively 
and the Babinski reflex is negative. About twoVeeks after the 
operation, the patient can keep upright when supported and even 
take a few steps. After three montiis all functions are rcstO)‘cd. 
Owing to persisting vertebral pains, an osteosynthesis was done 
in one case. The intervention directed against the synipatlictic 
determines a physiologic modification in the blood provision 
of the spinal cord. The healing of the paraplegia is titen 
explained by the coming into play of a system of arterial 
anastomoses even when the seat of the vertebral lesion is above 
the sympathetic level. 


45 : 585-608 (April 17) 1937 

•Epileptic Crises from Camphor Bromide. P. P.-igniez, A. Plichet and 
A. Varay. — p. 585. 

Study of Lipidoses in Neuropathology: I. Phospholipidoscs. L. Van 
Bogaert. — p. 587. 

Epileptic Crises from Camphor Bromide. — Pagnicz and 
his associates warn against the indiscriminate use of camphor 
bromide and point out its epileptogenic properties. They cite 
three cases in which camphor bromide was given orally for 
ailments other than epilepsy and in which epilepsy was never 
before observed. The observations are typical, witli biting of 
the tongue and tonic and clonic convulsions, foaming at tlie 
mouth, stertor and semicoma. Injected under the form of oily 
solution into the peritoneum or the cerebrospinal cavity, cam- 
phor bromide sliows only feeble toxicity ; but given intrave- 
nously or in alcoholic solutions it may easily elicit convulsions. 
Muskens made similar experiments on cats and found that a 
dose of 0.5 Gm. increases the animal’s tactile and acoustic 
irritability. With a higher or repeated dose it is possible to 
obtain a complete epileptic crisis or a fatal issue. It is likely 
that some persons are intolerant to camphor bromide, and 
therefore it is advisable to 'test the susceptibility of the patient 
with weak and fractionated doses before administering thera- 
peutic doses. 


Arch. Ital. d. Mai. d. App. Diger,, Bologna 

5: 507-604 (Dec.) 1936 


Connection Between Liver and Transverse Alesocolon ky Fikrout 
Adhesions: Case. E. Levi. — p. 507. 

•Buffer Value of Gastric Juice of Man. P. Zorzi. — p. 520. 

Contractility of Gallbladder: Experiments. G. Guidi. — P. 553. 

Influence of Histamine and Acetylcholine on Gastric Secretion in Normal 
and Pathologic Conditions of Stomach Studied by Merklcn, Kabakcr 
and Warter's Combined Method. P. Pivasi.— p. 57J. 

Fecaloma of Large Intestine: Case. G. Dc Luca.- — p. 587. 

Pyloric Stenosis from Ingestion of Hydrochloric Acid: Case. K. Gntta. 
— p. 593. 


Buffer Value of Gastric Juice.— According to Zorzi, the 
knowledge of the buffer value of the gastric juice is of value 
in stud^'ing gastric acidit}', of which it is a regulating factor, 
rite buffer factor has been known as “differential acidity or 
‘combined gastric acid.” All gastric juices, spont.ancons ) 
secreted or induced by administration of a test meal, contain 
juffer substances, the proportion of which dc^nds on the 
tmount of proteins contained in the gastric juice or in * 
idministered test meal. The buffer value can be determined 
yy titrating the total acidity of the gastric juice by phcnoi- 
ththalein. It equals total acidity less free acidity in acid gas ric 
uices (those with a /m lower than 3). It equals total acidiD 
)Ius acid shortage in anacid gastric juices (tliose witli a />n 
lighcr than 3). The author made determinations of the buiicr 
ubstanccs of the gastric juice in 400 patients suffcnng.imm 
rastric disorders (cancer excluded). The buffer value is 
owest in the gastric juices removed from a ^ 

IS well as after a test meal without proteins (la or /u acgrc . 
if acidity). It is the highest in those wliich arc remote 
iftcr administration of Ewalds meal (70 or £0 degrec- 
icidily). A clinical relation between the buffer value 
rastric disturbance in a given case cannot he fotmt. - 
•ariations of the buffer value in the gastric juicc dep.mi o. 
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ihe laws of titration, the secreting activity of the stomach and 
the pyloric evacuation. The buffer value is given by an endog- 
enous factor, which docs not cliange, and an exogenous (ali- 
mentary) factor, which changes. The buffer value is an index 
for the functions of evacuation of the stomach of more pre- 
cision than the roentgen examination of the organ. Because 
of its relations with the />n of the gastric juice, it is of value 
in indicating the physiopathologic significance of the gastric 
pn in its relation to gastric acidity. 

Policlinico, Rome 

44:173-220 (April 15) 1937. Surgical Section 
Pedunculated Sarcoma of Stomacb with Exogastric Development: Case. 
R. Basso. — p. 173. 

’Frequency and Importance of Certain Humoral Variations After Opera- 
tions U. Bracci. — p. 181. 

Multiple Visceral Lesions from Contusion of Abdomen: Clinical and 
• Statistical Study. C. Mastrosimone. — p. 210. 

Postoperative Humoral Variations. — Bracci reviews the 
various theories on the cause and pathogenesis of postoperative 
humoral variations, with especial reference to the role of 
chloremia in producing hyperazotemia. From observation of 
a large number of patients the author concludes that postopera- 
tive azotemia appears in about 80 per cent of the cases. As 
a rule it is slight, and in only a few cases is- there hyperazo- 
’temia. The frequency of azotemia is related to the seriousness 
of the operation, and the quality (predominance of urea of 
pre-urea substances) depends on the organ on which the opera- 
tion was done. Postoperative toxic conditions are rare. They 
depend on the entrance of toxic products and incomplete dis- 
integration of proteins in the blood. Several biochemical and 
other factors are involved in the development of postoperative 
byperazotemia. Anesthesia also plays a part, but the role of 
chloremia in producing hyperazotemia is secondary. Up to the 
present the appearance of humoral changes after operations 
cannot be predicted or prevented. Further work on the subject 
is advisable in order to prevent and control humoral post- 
operative complications. 

Revista Brasileira de Leprologia, Sao Paulo 

S! 1-132 (March) 1937 

^Structural^ Types of Tuberculoid Leprosy. Babello Jr. — p. 1. 
Ci^umscribed Atrophy of Muscles of Thenar Eminence as Initial and 
Residual Symptom of Nervous Leprosy. N. de Scura Campos and 
P. W. Longo.— p. 29. 

Gynecomasty in Leprosy. L, Baptista.— p. S3. 

Chaulmoogra Oil in Large Doses in Leprosy, H, de Moura Costa. — 
p. 67. 

Perforating Disease of Foot . in Lepers: Treatment by Insulin and 
Acetylcholine. H. Guida,— -p. S7, 

Atrophy of Muscles of Thenar Eminence in Nervous 
Leprosy. — DeSouza Campos and Longo emphasize the impor- 
tance of electrical examination of the muscles in the early diag- 
nosis of nervous leprosy. According to the autliors, all cases 
of muscular atrophy have to be subjected to electrical examina- 
tion, which is the best topographical method for the diagnosis 
of nervous leprosy as well as for determining tlie evolution of 
the disease. They report five cases of atrophy circumscribed 
to the muscles of the thenar eminence as a symptom, early or 
late, of leprosy of the ulnar nerve. From their clinical study 
as well as from a review of the knowledge on the anatomy of 
the hand, the authors conclude that in their cases only the ter- 
minal motor branches of the ulnar nerve and the interosseous 
posterior nerve were involved in the leprous degenerative 
process. 


Jahrbuch fiir Kinderheilkunde, Berlin 

149:1-80 (April) 1937 

^bar Pneumonia in Children. G. Joppich.— p. 1. 

^btomatitis and Infectious Diseases. H. Zischinsfcy.— p. 40. 

c ense Powers Against Infections in Young Nurslings and Critic 
Evaluation of Tbenapy of Erysipelas. G. Cosaclc.— p. S3. 

Acute Insufficiency of Adrenal Corte.x After Scarlet Fever. J. \ 
Camerer. — p. 66. 


Defense Powers of Nurslings Against Infections. — 
Cosack points out that the unique position of the defense powers 
ol young nurslings is reflected in the therapy. It is observed 
again and again that the young organism reacts differently 
rom the adult organism to therapeutic measures, which aim to 
mercase or support the defense powers. As an example the 
u lor chooses the therapy of erysipelas, the most acute disease 


of young nurslings. He shows how various therapeutic mea- 
sures exert a different effect in nurslings and in adults. 
Wliereas, for instance, serotherapy and irritation therapy fail 
in the youngest nurslings, blood transfusion seems to be 
especially suited for the organism of nurslings. By means of 
a preparation for irritation tlierapy, it was demonstrated that 
the nonspecific defense power is weak in young nurslings. It 
was possible to differentiate three developmental phases of 
internal maturation. In tlie new-born phase, the humoral as 
well as the cellular defense mechanisms have only a slight 
reactivity. This phase has been termed that of physiologic 
areactivity. The second phase comprises tlie age of j'oung 
nurslings and it is chiefly ciiaracterized by strong leukocytic 
reactions. During the third phase, which includes the older 
nurslings and young children, the humoral defense mechanisms 
reach their full development while the cellular ones decrease 
constantlj'. In adults the latter disappear corhplctcly and 
leave the field entirely to the purely humoral reactions. 

Zeitschrift fiir Kinderheilkunde, Berlin 

58: 581-684 (March 20) 1937. Partial Inde.x 

Limits of Normality in Urology During Cbildbood. A. Ofaerniedermayr. 
— p. 581. 

•Further Investigalions on Active Immunotherapy of Whooping Cough. 
W. Keller.— p. 591. 

Biologic Value of Some Milk-Free Eczema Diets. J. Brock and H. 
Rdntsch.— p. 612. 

•Treatment of Pneumonia in Children with Fresh Air Stimuli (Air 
Changes). J. Jochims. — p. 620. ^ 

Clinical Aspects of Arachnodactylia and Indications of Its Hereditary 
Character. H. Fischbach. — p. 630. 

Allergometric Studies on Tuberculin Allergic Children. A. von 
Chwalibogowski, — p. 659. 

Immunotherapy of Whooping Cough.— Keller recorded in 
curves the coughing attacks and tlie antibody content of sixty- 
three children with whooping cough, forty-three of whom had 
been treated with a whooping cough vaccine and twenty of 
whom had not been vaccinated. The antibody content was 
determined by means of the complement fixation reaction. In 
the children who had not been vaccinated, the comparison of 
the two curves revealed that neither the antibodies in the blood 
nor those in the tissues are the cause of the hygiogenetic 
processes and consequently of the cure. But although the anti- 
bodies as such are of no importance for the essential process 
of hygiogencsis, the peak in the antibody curve indicates the 
onset of tlie curative process. In the children who had been 
vaccinated, tlie following observations were made: I. The spe- 
cific antibodies that are produced by vaccination and demon- 
strable by the complement fixation test are identical with those 
that are formed during the spontaneous infection. 2. Tile for- 
mation of antibodies, which is elicited by the vaccination of 
whooping cough patients, is so rapid that the appearance of 
the antibodies in the blood in many cases has not the same 
significance as in the children who have not been treated with 
the vaccine. 3. In view of the observations on those who liad 
not been given vaccine, the vaccination can be pronounced as 
efficacious only if the peak of the antibody curve and the sub- 
sidence of the attacks of coughing concur. This apparently 
takes place if the vaccine is administered after the cough has 
already appeared, for in spite of tlie relatively late vaccination 
the peak of the antibody curve is reached earlier than in those 
who have not been vaccinated and the spontaneous hygiogenetic 
processes are accelerated. 4. If the vaccine is administered 
after the antibody titer has readied spontaneously a high level, 
a considerable although temporary reduction in the titer usually 
takes place immediately. 5. In case of complications with 
other disorders, such as pneumonia or bronchitis, and in young 
nurslings, the treatment with vaccine fails. 6. Prophylactic 
vaednation, even if it produces a high antibody titer and is 
performed long enough before the infection, proves inadequate 
to prevent whooping cough. 7. Although tlie therapeutic use 
of whooping cough vaccine is limited, its complete rejection 
is not justified. 

Treatment of Children with Pneumonia.— According to 
Jochims, the fresh air treatment of young ciiildrcn with bron- 
chopneumonia has gained favor in recent years. Tlicrc are 
cases in whidi prolonged exposure to fresh air causes renewed 
impairment of the circulation or even collapse and also dis- 
turbances in the general condition. The author reasoned that 
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this might be avoided if, after several hours’ exposure to the 
cold fresh air, the child was brought again into a warm room 
and then again into the cold fresh air. This led him to the 
development of the treatment by air stimuli, that is, by changes 
between cool fresh air and warm room temperature, the change 
being made at intervals of six hours. This treatment was 
emploj'ed in twenty-six children. It is important that the 
change from one temperature to the other is made quickly, for 
the cold air must exert a stimulus on the skin; it should pro- 
duce a noticeable reduction of the cutaneous temperature. On 
the whole, the important factor is not so much the absolute 
temperatures, but rather the extent of the difference. After 
the children are brought from the lower temperature into the 
warm room, the cheeks show a better blood perfusion, which 
lasts several hours and is indicated by the reddish color of 
the skin as well as by the cutaneous temperature. The tem- 
perature of the cheeks increases as much as 4.8 degrees C. 
above the initial value. The treatment with air stimuli or air 
changes is used with good results in children with broncho- 
pneumonia. However, it is contraindicated in premature births 
and in nurslings with a still inadequate temperature control. 
Children who are in collapse or those in whom collapse threat- 
ens are likewise unsuited for exposure to cold air. In chil- 
dren with latent spasmophilia, the air stimuli should be employed 
only with extreme caution. 


Wiener medizinische Wochenschrift, Vienna 

87:457-480 (April 24) 1937 
‘Pathology of Hypophysial Disorders. W. Falta. — p. 457. 

Does Present-Day Scientism and Etatism Involve Dangers for Surgery? 
A. Jirasek. — p. 458. 

Diabetes in Children. R. Wagner.— p. 461. 

Illegitimately Begotten, Legitimately Born Children. R. Hofstaltcr. — 
p. 464. 


Pathology of Hypophysial Disorders. — Falta criticizes 
Erdheim’s opinion regarding partial hyperpituitarism. He does 
not deny that acromegaly is the result of a hyperfunction of 
the eosinophilic cells, but he questions whether the growing 
eosinophilic tumor by its pressure on the other types of cells 
of the adenohypophysis complicates the partial hyperpituitarism 
by hypopituitarism and whether this explains the later develop- 
ment of cachexia and genital impairment. He points out that 
this assumption is contradicted by the fact that in the initial 
stage of many cases of acromegaly there exists an increase in 
the genital function and that this function frequently is retained 
to the late stages of the disease. Moreover, if acromegaly is 
accompanied by a disturbance in the genital function, this dis- 
order is of a different nature than is the case in hypophysial 
cachexia, which represents the opposite of acromegaly and is 
probably caused chiefly by the abolishment of the function of 
the eosinophilic cells. The cachexia that develops in the later 
stages of typical acromegaly differs from the cachexia that 
develops in case of destruction of the anterior lobe of a 
hypophysis. Then there is a combination of acromegaly with 
eunuchoidism: but even in this case the eunuchoidism is not 
produced, as assumed by Erdheim, by a pressure of the grow- 
ing eosinophilic tumor on the other types of cells of the adeno- 
hypophysis but is rather an independent entity. The author is 
convinced that eunuchoidism as such has no connection with the 
hypophysis but is the result of a defective primordium of the 
trophic center of the gonads in the hypothalamic region. 
Further he takes up Cushing’s syndrome, calling attention to 
the fact that the pathologic anatomy does not provide an ade- 
quate explanation, for there are cases with basophil adenomas 
in which Cushing’s syndrome does not develop. On the other 
hand a case has been described in which there was not only an 
increase in basophilic cells of the anterior pituitary', but baso- 
philic cells were found disseminated from there into the hypo- 
thalamic region and were detected also in the adrenal cortex 
and in the kidnevs. In discussing the various functions of the 
hvpophvsial hormones the author stresses that the action on 
the metabolism should not be overlooked. In the conclusion 
he expresses the opinion that it is not necessao' to differen- 
tiate' ^tween anterior hypophj'sial substances that have been 
extracted from pregnancy urine and the exacts of the anterior 
Tohe of the hypophysis. He found that with a substance 
extracted from pregnancy urine it was possible to produce near y 
all the effects which can be produced svith the s-anou^ extracts 


obtained by different methods from the anterior lobe of the 
hyjwphysis, such as the action on the basal metabolism, the 
anti-insular action, the gonadotropic action and the growth 
promoting action. He suggests that the numerous substances 
obtained from the anterior pituitary by various methods of 
extraction might be derived from one basic substance. 


HospitalstideEde, Copenhagen 

80: 281-312 (March 16) 1937 

Birth Rate, Growth, Morbidity and Mortality Seen in Relation to Yearly 
Seasons. C. Schijjtz. — p. 281. 

•Bilateral Extra-Uterine Pregnancy. A. Jessing.— p. 306. 

Bilateral Extra-Uterine Pregnancy. — Jessing reports the 
case of a woman, aged 42, with two extra-uterine pregnancies 
at an interval of two years. He says that ISfgcr statistics 
show a recurrence of e.xtra-uterine pregnancy in about 10 per 
cent, while the frequency of normal gravidity after operation 
for extra-uterine pregnancy is about SO per cent. Removal of 
the nongravid tube in operative treatment of extra-uterine 
pregnancy therefore does not seem to him Justifiable unless the 
nongravid tube is the seat of grave anatomopathologic changes. 


80: 313-356 (March 23) 1937 

‘Deep Otogenic Inflammation of Temporal Bone: Petrositis, R. Lund. 
— p. 313. 

Pseudoparasites. V. Jensen. — p. 348. 

Morgagni’s Syndrome (Hyperostosis Frontalis Interna, Virilitas, 
Obesitas). P. Levison. — p. 352. 


Deep Otogenic Inflammation of Temporal Bone.— 
Lund discusses simple petrositis and osteitis of the petrous 
portion of the temporal bone on the basis of fifty-four cases 
comprising thirty-eight cases of acute or subacute suppuration 
of the middle ear, thirteen of simple chronic and three of 
cholesteatomatous suppuration. In the fifty-four cases eighty- 
nine foci were emptied, fifteen anterior and seventy-four 
posterior, the greater number of interventions on the posterior 
foci being partly due to their easier accessibility. The main 
symptom in deep osteitis is pain, differing in character and loca- 
tion from the usual ear pain. It is generally neuralgic, most 
often violent. The most common localization is one or more 
of the fields of the trigeminal branches. In thirteen cases in 
children under the age of 10 years, there was no definite 
statement as to pain. In part of the second group of twenty-four 
adults there was pain, sometimes violent, but indefinite. In 
the third group of nineteen patients, typical petrositis pain was 
established; fourteen of these had acute suppuration of the 
middle ear, the typical pain appearing in eleven during the 
first days of the suppuration and in three on the seventccntli, 
the thirteenth and the forty-first day, respectively. These 
pains cease spontaneously or after the operation on the ear, 
permanently in many cases; in others they recur. When the 
field of all three trigeminal branches is affected, tlie presence 
of a disturbance of the gasserian ganglion is likely; it is cer- 
tain if disturbances in sensitivity are established also in the 
trigeminal fields. The neuralgic pain in the orbits, ctnphasiKd 
in the literature, occurred in only four cases, in two of which 
the apex was affected. In three cases there was no orbital 
pain in spite of total petrositis. In emptying focus VI, especially 
when the osteitis continues into focus HI, 3vhich is frequent, 
the facial nerv'e is sometimes laid bare above the styloid foramen, 


usually, without lesion of the nerve, causing a postoperative 
paralysis of the facial nerve as seen in six cases. The prog- 
nosis is favorable. In nineteen cases tiierc was pronounced 
disorder of the labyrinth, with complete destruction of the 
labyrinth in seven and fistulous breaking through to the 
labyrinth in t 3 vo- In case of labyrinthine disturbance during 
the course of suppuration of the car, every effort should be 
made to determine whether or not petrositis is present. If 
apicitis is not diagnosed before paralysis of the abducent nerve 
is manifest, the case will often be one of marked meningitis. 
Petrositis in the early course of suppuration of the middle car, 


without actual osteitis, has a tendency to spontaneous recovery. 
Even at a later stage, when there is true osteitis in the temporal 
bone, i. e., from the third to the si.xth week, when operation on 
the mastoid process is indicated, the prognosis is good without 
deep inten-ention. In the subacute stages of the osteitis the 
disorder is so variable in localization and extent that the prog- 
nosis is uncertain. In the first stage of acute petrositis, para- 
centesis often results in recovery. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 108, No. 26 


Copyright, 1937, by American Medical Association 

Chicago, Illinois 


June 26, 1937 


THE XANTHINES (THEOBROMINE AND 
AMINOPHYLLINE) IN THE TREAT- 
MENT OF CARDIAC PAIN 


HARRY GOLD, M.D. 
NATHANIEL T. KWIT, M.D. 

AND 

• HAROLD OTTO, M.D. 

NEW YORK 


An endeavor \yas made in this study to secure evi- 
dence on the question of whether the xanthines relieve 
cardiac pain. 

SELECTION OF PATIENTS 

The subjects were 100 ambulant patients in attend- 
ance at the cardiac clinic, in whom the diagnosis of 
arteriosclerotic heart disease with cardiac pain was 
made, in accordance with the nomenclature and criteria 
adopted by the New York Heart Association.’^ 

They were selected from a total case load of approxi- 
mately 700 patients, representing an average sample 
of the cardiac clinic population, comprising several racial 
groups, both native and foreign born. The study was 
conducted during a period of five years. The duration 
of the study in any given case varied from two to fifty 
months, the average being fifteen months. 

Some of the characteristics of the whole group are 
listed in table 1. 

None of these patients had signs of congestive heart 
failure. Only patients with pain on effort were studied, 
although it was realized that some cases of true cardiac 
pain were excluded by this restriction. However, this 
measure served further to insure against the inclusion 
of patients in whom the thoracic pain might be of non- 
cardiac origin. 

The severity of the pain varied greatly, from mild 
substernal pressure or discomfort induced by moderate 
effort, only slightly interfering with the patient’s ability 
to carry on (!-(-), to excruciating pain induced by the 
slightest ‘effort, occurring also when the patient was at 
rest, so as to cause almost complete incapacity (3 

Careful questioning of the patient at every visit to 
the clinic made it possible to exclude those cases in 
which there was reason to believe that cooperation in 
the uninterrupted use of whatever drug was issued and 
m the accurate reporting of any omissions was not 
sufficiently faithful for the purpose of this study. 

If the xanthine should produce a 'moderate improve- 
ment in the efficiency of the coronary^ circulation, the 
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effect of this might conceivably escape detection in 
individuals engaged in very heavy work. From this 
point of view our subjects were particularly favorable 
for this study, since most of them, as shown in the 
table, were not engaged in any occupation. 

GLYCERYL TRINITRATE TEST 

Early in the course of the study it was believed 
desirable to restrict the selection of patients to those 
who could establish their qualifications for service in 
such a study as this by their ability to distinguish 
between the efficacy of glyceryl trinitrate taken under 
the tongue and a soluble placebo tablet taken in the 
same manner for relief during attacks of pain. The 
discovery of several patients who found the two equally 
effective among those who had suffered an attack of 
coronary thrombosis and were subject to thoracic pain 
on effort led us to abandon this restriction. 

The results obtained in sixty patients in whom the 
glyceryl trinitrate test was made are of some interest. 
These patients received glyceryl trinitrate tablets, %oo 
or %50 grain (0.6 or 0.4 mg.), which they were 
directed to take under the tongue at the onset of an 
attack of pain. In many of these cases, periods of gly- 
ceryl trinitrate testing were alternated with periods in 
which a soluble placebo was dispensed. The duration 
of these periods was from one-week to several weeks 
in each case. The results are presented in table 2. Of 
the sixty patients, forty-nine (82 per cent) reported 
relief by the use of glyceryl trinitrate during attacks. 
Of eighteen cases in which the soluble placebo was also 
used, fourteen (78 per cent) reported relief of symp- 
toms. This is not a strictly valid comparison of the 
relative effectiveness of the placebo and glyceryl trini- 
trate because of the small number of cases in which 
the placebo was used. Nevertheless these results give 
some idea of how often a placebo taken under the 
tongue may be judged by the average clinic patient to 
afford relief during attacks of cardiac pain. 

The qualification of the patient to testify regarding 
the efficacy of a vasodilator drug is, no dou&, best 
established in those cases in which the attack of pain 
is such as to enable the patient always to distinguish 
between the glyceryl trinitrate and the placebo. How- 
ever, the fact that the patient believed that he obtained 
partial or even complete relief with the placebo during 
brief attacks of pain does not necessarily disqualify his 
testimony in a study of theobromine A patient who is 
subject to brief attacks of cardiac pain on effort which 
necessitate immediate interruption of the physical activi- 
ties and which, in turn, leads to rapid cessation of pain, 
may easily be in error in jud^ent regarding the effi- 
ciency of a drug used to terminate the attack. Such a 
patient, however, need not necessarily have difficulty in 
distinguishing a potent from an inert agent when the 
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results compared are changes in the frequency of attacks 
and in the capacity for eff^ort without distress. These 
individuals, therefore, are entirely suitable for the study 
of the effects of a drug like theobromine, which is 
presumed to act over a protracted period. 

DRUGS AND OTHER TREATMENT 
_Most of these patients had been in attendance at the 
clinic for a long time when the study was started, and 
many of them were already subject to restrictions in 


Table 1. — Classificalion of One Hundred Patients with 
Arteriosclerotic Heart Disease and Cardiac Pain 


Average age 57.6 years 

Age range 40-82 years 

Number oj males 85 

Number of females 15 

Number with hypertension (25 males, 9 females) 34 

Number with electrocardiographic changes indicating myo- 
cardial damage 51 

Number with coronary thrombosis (30 males, 3 females).. 33 
Classification of pain based on severity, duration and fre- 
quency of attacks, and degree of physical limitation: 

Slight (1+) 9 

Moderate (2-f) 45 

Severe (3-f-) 46 

Occupation: 

Number not working 75 

Number working (15 women doing limited housework; 

7 men engaged in light part-time work; 3 men 

engaged in light full-time work) 25 

Range of periods of study 2-50 mos. 

Average period of study 15 mos. 


diet and effort. No advice was given for modification 
of habits or activities during the course of this study. 

The choice of a xanthine presented a problem. The 
results of animal experiments dealing with their effect 
on the coronary circulation are conflicting. Smith, 
Miller and Graber - found theophylline preparations 
more effective than other xanthines. In contrast, 
Gilbert and Fenn ^ and Heathcote * found theobromine 
preparations more effective than those of theophylline. 
There is also considerable divergence of opinion in the 
clinical literature on the relative merits of different 
members of the xanthine group. It has been stated ® 
that therapeutic effects may be produced by one member 
when another has failed. Each has its adherents 
(diuretin,® theophylline,^ theobromine®). The one that 
appears to be most popular at the present time is theo- 
phylline with ethylenediamine, although some ® maintain 
that theobromine or its preparations are equally effec- 
tive and sometimes more effective. 

The drugs were dispensed in the clinic. In this study 
theobromine in the form of a 5 grain (0.3 Gm.) tablet 
was used in all the cases, and in twelve of them tests 
with aminophylline (theophylline with eth}4enediamine) , 
given in 1)4 grain (0.1 Gm.) tablets, were also carried 
through. The total daily dose of theobromine varied 
from 15 to 60 grains (1 to 4 Gm.), given in single doses 
of from 5 to 15 grains (0.3 to 1 Gm.) at inten'als of 
about six hours. The highest daily dosage of theo- 
bromine was from 15 to 25 grains (1 to 1.6 Gm.) in 
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26 per cent of the cases, 30 grains (2 Gm.) in S3 per 
cent, and between 40 and 60 grains (2.6 to 4 Gm.) in 
21 per cent. The highest total doses of aminophylline 
were 9 and 12 grains (0.6 and 0.8 Gm.) daily in all 
cases except one, in which the highest dose was 6 grains 
(0.4 Gin.). These were given in single doses of 3 
grains (0.2 Gm.) three or four times a day. These 
doses correspond to the high doses given by others and 
exceed the doses used in the majority of reports in the 
literature. 

The xanthines were given in courses lasting from 
one to twentj'-five weeks, the average lasting three and 
one-half weeks. Some patients received as many as 
seven courses; the average was two courses for each 
patient. Several courses of treatment with the xanthine 
and the placebo were carried through, especially in 
those cases in which obvious factors that might vitiate 
a valid comparison existed, such as a change of weather 
or of work. In all, 209 courses of treatment with tlie 
xanthines were given. Each course was alternated with 
a period in which the patient received various agents 
such as sodium salicylate, acetylsalicylic acid, calomel, 
quinidine, cascara, mixture of rhubarb and soda 
(N. F.), digitalis, phenobarbital or codeine. In each 
case a comparison was also made of the efficacy of the 
xanthines with that of lactose. 

The physical characteristics of the oral placebo that 
we used as a routine, a tablet of lactose, were not 
identical with those of the xanthine. It was not con- 
sidered necessary to have them identical for those 
patients who reported no improvement while taking a 
xanthine. However, it was essential to take the factors 
of size, shape and taste into account in the subsequent 
testing in cases in which improvement occurred during 
the use of the xanthine but which failed to continue 
when the medication was changed. The validity of 
the control was materially enhanced by the fact that 
the duration of the courses with the placebo and the 
xanthines was fairly long and that courses of each were 

Table 2. — Efficacy of Glyceryl Trinitrate and Placebo in 
Proiiding Relief During Cardiac Pain 


Number of Patients Glyceryl Trinitrate Placebo 

34 -f 0 

2 + — 

8 - 0 

9 + 

4 + or — + or ~ 

I — + 


Total CO 18 


(+) Attacks always relieved; (— ), not relieved; (0) not tested; 
(+ or — ) sometimes relieved and sometimes not, 

repeated frequently, at different seasons of the year, 
and under other conditions as nearly comparable as 
possible. 

METHOD OF SECURING DATA 

The method of securing data proved to be by far. the 
most laborious aspect of the whole work. The validity 
of the results in this study depends chiefly on the nature 
of the questions that the patient was asked and the 
accuracy of the answers. No effort was spared m 
the endeavor to secure the patient’s most accurate judg- 
ments, since tliese judgments regarding changes in tiie 
severity of a subjective symptom formed the factual 
data on which the analyses are based. It was fully 
realized that the study could be no better than tin's part 
of the work. 
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It is not feasible to describe in detail the technic of 
the questioning; it varied from patient to patient. It 
should be stated, however, that the hurried interroga- 
tion of the average clinic routine history proved entirely 
inadequate for our purpose. 

Some general principles that we endeavored to take 
into account may be mentioned; 

The study was started during a period which the 
patient regarded as representing pain of average sever- 
ity or the liabitual status. The condition on the previous 
visit served usually as the point of reference in plotting 
the subsequent course. However, when the visits were 
more infrequent and the patients seemed uncertain of 
this point of reference, they were directed to relate the 
severity of the symptoms to their habitual status. 
Patients were also directed to consider in their judg- 
ment the frequency, the severity and the duration of 
the pain, and any change that they might have been able 
to detect in their ability to carry on their usual affairs 
without pain. The record of each visit included the 
patient’s estimate of the entire period since the last visit 
and not merely one or two da 3 's during the period or 
the last day of the period. 

It was found that, in the initial reply regarding 
changes in pain, patients often failed to take into 
account all the necessary factors on which the judgment 
was to be based, and, not infrequently, more thorough 
questioning resulted in their revision of their first 
appraisal. Therein was appreciated an important source 
of error of another kind ; namely, the leading question. 
Various devices were employed to guard against direct- 
ing the patient’s judgment. Usually they were frankly 
informed that the examiner was uncertain as to whether 
the medicine would prove helpful or not, and the idea 
was conveyed to them that, in any case, subsequent 
planning for their treatment depended on the accuracy 
of their statements regarding their condition during the 
period that had elapsed. In a further attempt to elim- 
inate the possibility of bias, the questioner usually 
refrained from informing himself as to the agent that 
had been issued until after the patient’s appraisal of the 
period had been obtained. 

The intensity of the pain was graded and charted. 
Three grades in each direction were considered : 
increase of pain, slight, moderate or marked; decrease 
of pain, slight, moderate or marked. 

CAUSE AND EFFECT 

The plan of the study included a consideration of the 
manner in which cause and effect were to be established. 

Interesting data on this point are provided by the 
patients themselves. Their statements often represent 
not only matters of fact but their reflections on causes 
and effects. Patients were encouraged to disclose their 
own belief regarding the influence of the drug. Some 
expressed strong impressions that the agents exerted 
no beneficial effects, and the lack of disposition on the 
part of many patients to continue to keep their clinic 
appointments and to take the medicine regularly may 
usually be considered as an expression of opinion 
having a similar significance. Some expressed a 
definite conviction at times that it was the drug which 
Was responsible for the relief. That that drug was 
often the lactose placebo, and that some patients insisted 
on Its efficacy, protesting against any suggested change, 
justifies all the circumspection one can exercise in 
accepting a patient’s judgments in a studj' of this sort. 
In some cases this type of questioning served to direct 
attention to c.xtraneous factors which the patient dearlj' 
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perceived as a possible cause of the improvement, such, 
for example, as a change in the weather or in the 
amount of work. 

The data obtained in this way proved to be entirely 
unreliable as a basis for establishing the efficacy of 
theobromine. Several possible causes for change in 
symptoms, some additive, some antagonistic, practically 
always coexisted. It seemed futile to attempt to 
unravel and evaluate the various factors, many of which 
are unknown, that might be responsible for the relief 
of pain. 

The method we employed for determining cause and 
effect was more objective and relatively free of personal 
judgments. The procedure was based on this general 
formulation; namely, if the relief of pain during the 



Chart 1. — Frequency distribution of average systolic and diastolic blood 
pressures in the 100 cases during the use of a placebo compared with 
that during treatment with a xanthine. 


use of the xanthine is due to the specific action of the 
drug, the patient should be able to distinguish its 
effects, and to do so repeatedly, from the effects of a 
placebo given under similar conditions and in such 
form as to preclude its detection by the patient through 
any means other than the relief of pain. 

RESULTS 

Blood Pressure . — Records of the blood pressure were 
taken with the mercury manometer at almost every visit 
throughout the study. Very marked variations, as high 
as 70 mm. systolic and 30 mm. diastolic, were found 
in some individuals at different times. The highest and 
lowest systolic pressures for any individual in a given 
period were averaged similarly for the diastolic pres- 
sures. The averages for the systolic and diastolic 
pressures in the placebo and xanthine periods are com- 
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pared in a frequency distribution cun-e (chart 1). 
This discloses no significant effect of the xanthine on 
the blood pressure. 

Electrocardiograms were not taken systematically as 
part of this stud}'. There were several electrocardi- 
ograms for each patient, but in only nine cases was a 
tracing taken during the use of the xanthine. In these, 
the form of the deflections, their voltage and the time 
intm'als are indistinguishable from those in the 
patients’ control tracing. 

Toxic Effects . — Fourteen patients at some time dur- 
ing the study complained of one or more of the follow- 
ing symptoms: dizziness, light-headedness, headache, 
weakness, nausea, vomiting (in one case) and heart- 
bum. It is not possible to be certain in how many of 
these cases the symptoms were due to the xanthine. In 
five cases the symptoms disappeared even though the 
theobromine was continued in the same or in higher 
daily doses (from 30 to 60 grains). In three the symp- 


The_ full significance of these observations is not 
appreciated until one examines the complete record of 
the various cases. It is not feasible to present a detailed 
account of all the cases, but several typical cases that 
have been selected and are shown in charts 2 to S will 
suffice to demonstrate the results, as well as the manner 
in which the study was pursued to determine wdiether a 
patient can identify a xanthine by its influence on 
cardiac pain from among other agents either inert or 
known to be of little or no value in this condition. 

The records of the hundred cases studied in this way 
fall into four types: 

(a) Those in which the habitual status remained constant 
and apparently uninfluenced by any drug that was used (8 per 
cent) (1, chart 2). 

(b) Those in which a change of status was always for the 
worse (12 per cent) (2, chart 2). 

(c) ^ Those in which the change of status was always in the 
direction of improvement (34 per cent) (3, 4 and S, chart 2; 
8, 9 and 11, chart 3; 12, chart 4). 



Chart 2. — Course in cases 1 to 5. The first column of , each _ chart 
is made to represent the habitual status of the patient. It is arbitrary, 
nine squares high, and a column of the same height may refer to pain 
of different severity in different patients. The periods between individual 
clinic visits are marked off by the dark lines, or by white lines between 
black columns. An increase in pain is indicated by an upward direction 
of the column and a decrease by a downward direction, as follows: slight 
(change of column by three squares) ; moderate (ehange of column by 
sLx squares): marked (change of column by eight squares). The solid 
black columns always indicate a xanthine: it is theobromine, e-xcept when 
labeled A (aminophylline). The dotted columns always indicate a 
placebo Tie cross-hatched columns always indicate active agents and 
are labeled as follows: 5 (sodium salicj-late), C (ealomel). Q (quinidmc 
sulfate) CS (cascara sagrada), Co (codeine sulfate). B (barbital).. P 
(phenobarbital), R (mixture of rhubarb and soda [IS. F.]). D (digitalis). 
Blank columns indicate periods without medicine. 


(d) Those in which the condition fluctuated markedly in 
both directions (45 per cent) (6, 7 and 10, chart 3; 13 to 17, 
chart 4; 18 and 19, chart 5). 

A careful perusal of these records will show that the 
change in the amount of pain occurring during the use 
of a xanthine is reproduced by a course of a placebo in 
every case. It is important to note, how'ever, that there 
is no dearth of isolated instances which, without further 
testing, might have led to the impression that the 
xanthine, by a specific action, had caused improvement. 

Some authors ' have interpreted the phenomenon as 
tolerance when a patient ceased to show improvem<:nt 
from a xanthine, and as the absence of cross-tolerance 
when, by a change to another preparation of a xanthine, 
the. improvement was reestablished. Both of these 
phenomena are reproduced in our records during the 
use of a placebo and are therefore probably fortuitous, 
representing neither tolerance nor absence of cross- 
tolerance. 

Table 3. — Changes in Pain Daring First Coarse of Treatment 


Number of Patients Theobromine Placebo 

Pain unchanged C3 CO 

Pain diminished 22 25 

Pain Increased 15 6 

Duration of course 1.6 Tvecks 2.C wrecks 

(1-4 weeks) (l-S weeks) 

There was one patient (19) who gave strong indica- 
tion that he was capable, by the relief of pain, of 
differentiating the xanthine in a variety of forms 
(tablets and solutions of various colors and tastes) 
from among a number of other agents. This e.xperi- 
ment yielded results that were almost conclusive, but 
the patient also appeared able to distinguish clearly the 


toms disappeared when the doses were reduced from 
40 to 20 grains daily. One patient complained of 
nausea while taking a daily dose of 9 grains of 
aminophylline. 

Effect on Pain . — ^The effect on cardiac pain of the 
first course of treatment with the xanthine was com- 
pared with that of the first course of a placebo, and the 
results are given in tabic -3. As may be seen, most of 
the patients reported no change, a small number 
reported that the pain was worse and about one fourth 
of the patients in each group reported improvement. 
Of those who reported improvement, eight belonged to 
both groups. 


taste of the theobromine from that of other agents, 
even when masked. Before the experiment was carried 
through to exclude that factor the patient died, and 
with that there vanished the possibility of conclusive 
proof in what might have been our only positive case. 

COMMENT 

Askanazy “ appears to have been tbe first to direct 
attention to the use of the xanthines in angina pectoris. 
In the period of about forty years that has elapsed, 
their use for this purpose has gained momentum and 
at tlie present time it is probable that few sufferers with 

9. Askinary. S.: Klinijcfccs Gbvr Diuretin. Deutsche! Arch. f. Klin. 
Med. 56:209. 1E9S. 
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cardiac pain escape a course of treatment with a 
xanthine at one time or another. 

Numerous reports have been published on the use 
of these agents for the relief of cardiac pain.^° These 
reports do not all show the same degree of optimism. 
Breuer“ declared the introduction of theobromine for 
the treatment of cardiac asthma and angina pectoris 
“to be the most praiseworth}^ therapeutic achievement 



Chart 3. — Course in cases 6 to 11, 


of_ the last decade.” Gilbert and Kerr ' concurred in 
this statement “with equal emphasis.” They reported 
relief in 83 per cent of a group of eighty-six patients 
with angina pectoris. On the other hand, Dock 
observed that “in most cases of angina pectoris no relief 
was given, but in an important minority relief was 
immediate and complete.” The experience of different 
observers regarding the time it takes to secure the full 
therapeutic effects also shows wide divergence. For 
example, Dock'“ stated that, if decided benefit is not 
noted within three or four days, further administration 
is useless. On the other hand. Smith, Rathe and Paul ' 
observed that, in order to insure the maximum benefit 
from the drug, its administration should be continued 
for a long time, and Musser found that pain is 
relieved and the pressure is distinctly lowered “after 
tbeophylline-ethylenediamine has been taken for weeks 
or months.” 

With one exception,^^ the clinical reports have two 
characteristics in common: first, they all advocate the 
use of the xanthines and report beneficial results in 
numbep up to about 80 per cent of the cases in differ- 
ent senes ; second, they are reports of clinical experience 
rather than of controlled investigations and represent 
observations made under conditions that fail to meet 
essential standards of scientific evidence. 


The Use of Theobromine for Pain of Arterio- 
T. h! t' i. 25:636 (Nov.) 1926.. Musser, 

•*- “ n Hf»nrt Asisociated with 




'^*n, J. j , 

''chnschr, 49: 
Euphyllins bci 
Z'sehr. f. Kreis 
lJreuer« Smith. 


n Heart Disease Associated with 
'* ■ . 1928. GupKcnheimer, H.: Zur 

— I X' r'‘fasse. Deutsche mcd. 

; Wirkungsweise dcs 
ind Asthma cardiale. 
'*.» ■ ■ Gilbert and Kerr,® 

./vsKanazy,'* 


11 t:*,., A am.’ vwmus.” ./vsKanazy," 

Dru« Hoyle, Clifford: The Comparative Value of 

Mcd '>0-311" Treatment of Angina Pectoris, Quart. J. 


When a patient declares that pain has diminished 
during the use of the xanthine the cause might be the 
specific action of the drug, but it might also be any one 
of a number of other factors, such as : 

1. Spontaneous variations in the course of the pain. 

2. Change in the weather. 

3. Change of occupation or amount of work. 

4. Change of diet. 

5. Change in eating habits with increase in the amount of rest 
before and after meals. 

6. Condition of the bowels. 

7. Emotional stress. 

8. Change in domestic affairs. 

9. Confidence aroused in the treatment. 

10. Encouragement afforded by any new procedure. 

11. A change of the medical adviser. 

Authors have clearly appreciated the numerous 
sources of error, but they have failed to take many of 
them sufificiently into account or have minimized their 
importance in the final evaluation. An ’interesting 
example of this is the important study by Gilbert and 
Kerr.® In their report they referred to angina pectoris 
as “a symptom complex so readily influenced by ner- 
vous factors, and in which there are so many unknown 
variables,” and in regard to treatment they stated : 
“Reassurance alone is a therapeutic aid of no mean 
value. Some patients tend to improve from a decrease 
in emotional strain and from other factors unknown.” 
The regimen in their cases consisted in observation in 



Chart 4. — Course in cases 12 to 17. 


the hospital for a few days and the following routine 
after discharge; regulation of the bowels with liquid 
petrolatum or three or four glasses of warm water on 
rising, rest one-half hour before meals and one-half to 
one hour after meals, withdrawal of “foods which in 
their experience caused gas,” and a dose of a xanthine 
four times daily. Here, therefore, are five measures, 
each in itself competent to exert a beneficent influence 
on cardiac pain, and when in a high proportion of the 
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eighty-six cases relief was obtained the result was 
ascribed to the xanthines, without proof that a placebo 
given under similar conditions would not have accom- 
plished as much. 

A word about the experimental basis for the use of 
the xanthines in the treatment of cardiac pain : Perhaps 
it is unnecessary to state that the strength of tlie proof 
supplied by animal experiments cannot materially 
enhance the validity of inadequate clinical observations. 
Clinical reports on the xanthines in cardiac pain lean 
very heavily on the results of the studies with the 
isolated heart and in anesthetized animals. These show 
fairly consistently that the xanthines dilate coronary 
arteries,^- and the belief prevails that the soundness of 
their clinical use is secured in these pharmacologic 
studies. The indications for the use of the xanthines 
are, in fact, derived from a combination of current 
theory as to the mechanism of cardiac pain and the 
means by which it may be relieved, and dubious infer- 
ences from’ the results of animal experiments ; for not 
one of them is free of objections as a basis for the 
assumption that the xanthines produce an increase in 
the capillary or collateral flow through the heart.^^ The 
bias created by the undue emphasis placed on the clini- 
cal significance of the experimental results is undoubt- 


edly responsible, at least in part, for the fact that the 
question whether the xanthines actually relieve cardiac 
pain in patients with coronary disease has received so 
little satisfactory independent e.xamination. 

Mention has been made of one study in the literature 
in which exception is taken to the general belief regard- 
ing the efficacy of the xanthines in angina pectoris. 
This is the paper by Evans and Hoyle, “ which appeared 
while our study was in progress. In that investigation 
ninety patients were treated with a variety of agents, 
including xanthines, and their efficacy compared with a 
placebo. The influence on the pain was determined not 
only by an estimate of the patient regarding his status 
but" by a written record kept by the patient of the fre- 
quency of attacks. As the result of this work they 
stated that they were unable to convince themselves 
that the xanthines (as well as the other drugs which 
they tested) are worthy even of trial in the routine 

treatment of cardiac pain. . i 

Our study, carried out under substantially similarly 
controlled conditions, has yielded similar results, and 
our conclusion is in accord with theirs; namelj’, that 
the xanthines exert no specific action that is useful in 
the routine treatment of cardiac pain. 


SUMMARY 

1. The effect of theobromine and aminophyllinc on 
cardiac pain was studied in a group of 100 ambulant 
patients with angina pectoris. 

2. These patients were selected on the basis of proof 
of organic heart disease, cardiac pain on effort, little or 
no physical work, and faithful cooperation. 

3. An attempt to include only patients who could 
distinguish relief afforded by glyceryl trinitrate from 
relief by a soluble placebo tablet taken in the same way 
during an attack of pain was abandoned, because a 
fairly large number of patients with cardiac pain were 
found who could not distinguish between the two. This 
is due to the transient character of effort pain in a large 
proportion of the patients. 

4. The effect studied was the influence on the severity 
arid frequency of attacks and on the capacity for effort 
without pain, not relief during attacks of pain. 

5. The data consisted of the patients’ judgments 
regarding changes in pain. These data were secured 
in a manner relatively free of bias by the use of the 
“blind test.’’ 

6. In all, 209 courses of treatment with the xanthines 
were given, each course being alternated with a course 
in which a placebo (or some other agent) was used. 

7. The doses of the xanthines 
were from 15 to 60 grains daily of 
theobromine, and from 9 to 12 
grains daily of aminophylline. 

8. Changes in the amount of pain 
were charted. Cause and effect were 
established by a method relatively 
free of personal judgments ; namely, 
by comparing sections of the chart 
representing periods in which a 
placebo of lactose (or some other 
agent) was taken with those in 
which a xanthine rvas administered. 

9. The xanthines were without appreciable influence 
on the blood pressure. 

10. Every type of change in pain observed during the 
use of a xanthine was reproduced in the same individual 
by a period in which a placebo was used. 

11. The results show, therefore, that patients with 
cardiac pain are unable to distinguish the effects of a 
placebo from those of a xanthine when measures are 
taken to preclude the identification of the agent by any 
means other than the relief of pain. It is concluded 
that the xanthines exert no specific action which is 
useful in the routine treatment of cardiac pain. 

report of cases 

Case I (F. W., a woman, aged 58). — The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, coronary throm- 
bosis, regular sinus rhythm, bundle branch block. The habitual 
status was pain 3 -f . The duration of study was thirty-seven 
weeks. The daily dosage of theobromine in order of visits was 
15 grains the first week and 30 grains thereafter. 

Case 2 (L. F., a man, aged 41). — The diagnosis was arterio- 
sclerosis, hypertension, enlarged heart, coronary thromb^is, 
regular sinus rhythm. The habitual status was pain 2 The 
duration of study was sixty weeks. The daily dosage of 4^°' 
bromine in order of visits was 30 grains and 15 grains. The 
daily dosage of aminophyllinc in order of visits was 12 grains 



T-' , M . Hurrvltz H M.. and Smith. F. M.: Effect of 

Thc'oph^mnc’Ethylenediaminc on EKPerimentany rnduc|d Cardiac Infarc 
ticn in tjio Doc. Arch. nt. . c ^ ^ "cT The Ineffectiveness of Drujrs 

be 


and 9 grains. 

Case 3 (M. A., a roan, apd 62) .--The diagnosis was 
arteriosclerosis, coronary sclerosis, sclerosis of the aorta, 
lar sinus rhythm. The habitual status was pain 2 -h. The 
duration of study was fifty-nine weeks. Tlic daily dosage of 
theobromine in order of visits was 30, 30 and 15 grains. 
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Case 4 (J. G., a man, aged 51). — ^Thc diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular^ sinus 
rhythm. The habitual status was pain 1 -f. The duration of 
study was forty-nine weeks. The daily dosage of theobromine 
in order of visits was 20 grains for the first two and 30 grains 
thereafter; 

Case S (M. S., a man, aged 68).— The diagnosis was arterio- 
sclerosis, hypertension, enlarged heart, coronary thrombosis, 
regular sinus rhythm. The habitual status was pain 3 -f . The 
duration of study was seventy-one weeks. The daily dosage 
of theobromine in order of visits was 20 grains for the first 
two and 30 grains thereafter. The daily dosage of aminophyl- 
line in order of visits was 12, 12 and 6 grains. 

Case 6 (M. C, a man, aged 61).— The diagnosis was arterio- 
sclerosis, enlarged heart, coronary sclerosis, regular sinus 
rhythm, bundle branch block. The habitual status was pain 
3 -f. The duration of study was eighty-three weeks. The 
daily dosage of theobromine in order of visits was 20 grains for 
the first week and 30 grains thereafter. 

Case 7 (A. B., a man, aged 60). — The diagnosis was arterio- 
sclerosis, enlarged heart, coronary sclerosis, regular sinus 
rhythm. The habitual status was pain 2 -{-. The duration of 
study was eighty-eight weeks.. The daily dosage of theobromine 
in order of visits was 20, 20, 30 and 30 grains. 

Case 8 (S. K., a man, aged 70). — The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm. The habitual status was pain 3 -)-. The duration of 
study was seventy-two weeks. The daily dosage of theobromine 
in order of visits was 30, 30 and 45 grains. 

Case 9 (A. K., a man, aged S3). — The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, • regular sinus 
rhythm. The habitual status was pain 3 -j-. The duration of 
study was seventy-six weeks. The daily dosage of theobromine 
in order of visits was 20 grains for the first five and 40, 40, 
60, 60 and IS grains thereafter. 

Case 10 (A. N., a man, aged 62).— The diagnosis was 
arteriosclerosis, enlarged heart, coronary thrombosis, sclerosis 
of the aorta, regular sinus rhythm. The habitual status was 
pain 3 -t-. The duration of study was seventy-two weeks. The 
daily dosage of theobromine in order of visits was 20 grains. 
The daily dosage of aminophylline in order of visits was 12 
and 9 grains. > 

Case 11 (F. B., a man, aged 65). — The diagnosis was 
arteriosclerosis, hypertension, coronary sclerosis, aortic sclerosis, 
regular sinus rhythm. The habitual status was pain 3 -t-. The 
duration of study was fifty-four weeks. The daily dosage of 
theobromine in order of visits was 30, 30 and 30 grains. The 
daily dosage of aminophylline in order of visits was 12 and 
9 grains. 

Case 12 (G. S., a woman, aged 56). — The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, sclerosis of the 
Mrta, regular sinus rhythm. The habitual status was pain 1 +. 
The duration of study was seventy-one weeks. The daily 
dosage of theobromine in order of visits was IS, 20 and 20 
grains. 

Case 13 (H. R., a man, aged 55). — The diagnosis was 
arteriosclerosis, hypertension, enlarged heart, coronary throm- 
bosis, sclerosis of the aorta, regular sinus rhythm. The habitual 
status was pain 2 The duration of study was seventy-four 
'reeks. The daily dosage of theobromine in order of visits 'vas 
20, 30, 30 and 40 grains. 

Case 14 (J. C., a man, aged 40). — The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm with premature contractions. The habitual status was 
pain 2 -f. The duration of study was seventy-six 'veeks. The 
oaily dosage of theobromine in order of visits was 30, 30 and 
grams. 

Case IS (S. O., a man, aged 55). — The diagnosis was arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
r lythm. The habitual status was pain 3 -f. The duration of 
ucly was sixty-four weeks. The daily dosage of theobromine 
m order of visits was IS, 30, 30, 20. 40 and 20 grains. 

^ Case 16 (L. L., a man, aged 44), — The diagnosis was arterio- 
-c erosis, enlarged heart, coronary sclerosis, sclerosis of the 
sinus rhythm. The habitual status was pain 3 -f-. 
>e duration of study was fifty-si.x weeks. The daily dosage 


of theobromine in order of visits was 20, IS, 30 and 20 grains. 
The daily dosage of aminophylline in order of visits was 12, 12 
and 12 grains. 

Case 17 (S. N., a man, aged 53). — The diagnosis was arterio- 
sclerosis (diabetes) enlarged heart, coronary thrombosis, aortic 
sclerosis, regular sinus rhythm. The habitual status 'vas pain 
3 -f . The duration of study was seventy 'veeks. The daily 
dosage of theobromine in order of visits was 20, 40, 40, 30, 40, 
30 and 15 grains. 

Case 18 (M. G., a man, aged 56). — The diagnosis 'vas arterio- 
sclerosis, enlarged heart, coronary thrombosis, regular sinus 
rhythm. The habitual status was pain 3 -f . The duration of 
study was 120 weeks. The doses of theobromine in order of 
visits 'vere 20, 40, 20, 30, IS, IS, 15, 30, 30 and 40 grains. 

Case 19 (C. E., a man, aged 68). — The diagnosis 'vas arterio- 
sclerosis, enlarged heart, coronary sclerosis, regular sinus 
rhythm with ventricular premature contractions. The habitual 
status was pain 3 -f. The duration of study was ninety-seven 
weeks. The doses of theobromine in order of visits were 30 
grains for the first four visits; 25, 15, 30, 15 and 30 grains; 
the following twelve visits, 15 grains, 
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It has been known for some time that tuberculin is 
extremely heat resistant and that it adheres to glass and 
other materials after they have been washed and steril- 
ized. Attention has been called to this fact by such 
workers as Zieler,^ Smith, “ Parish and O’Brien ^ and 
Schick,^ and similar facts have been demonstrated for 
other allergens by Rackemann and Simon.'* Krause,® in 
recalling experiments performed some years ago, has 
recently called attention to the precautions necessary to 
secure trustworthy results in immunologic experiments 
with extracts of tubercle bacilli. We have ourselves 
repeatedly secured positive reactions in tuberculin-hyper- 
sensitive persons when only physiologic solution of 
sodium chloride (0.85 per cent) was used in syringes 
previously employed for tuberculin, although these 
syringes had been washed and boiled and autoclaved. 
However, it has become increasingly evident to our two 
groups that insufficient attention is paid to this factor, 
and we have therefore decided to present jointly further 
data bearing on this subject. 

The danger from such contamination may be illus- 
trated by the following incident: A young physician 
whose Schick test had been negative several months 
previously stated that he was now Schick positive. On 
questioning it ivas discovered that the Schick test had 
been made with a syringe previously employed for 
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tuberculin. Separate Schick and tuberculin tests rvere 
performed with new (previously unused) syringes, and 
it was demonstrated that he had a positive tuberculin 
reaction and a negative Schick test. 

Following this, simultaneous Schick tests were per- 
formed on 125 children with a new syringe for the test 
on one arm and a syringe previously used for tuber- 
culin and then washed and sterilized on the other arm. 

Table 1. — Simultaneous Schick Tests zvith a New Syringe 
and with a Syringe Which Had Been Previously Used 
for Tuberculin, Cleaned and Sterilised 


JovR. A. M. A. 
Jvsc 25, JW7 

culin. For this reason further tests were performed 
with buffered diluent and with physiologic solution of 
sodium chloride, both with and without 0.25 per cent 
and 0.5 per cent phenol. Care was taken to use new 
glassware, rubber and needles. Positive reactions were 
not obtained from the use of any of these solutions in 
either positive or negative tuberculin reactors. It seems 
clear that, with the ordinary method of cleaning, small 
amounts of tuberculin may remain adherent to glass and 
rubber, and probably to other materials, in sufficient 
amounts to produce a positive tuberculin reaction in 
persons hypersensitive to tuberculin. 


Number of 
Tests 

S3* 

92t 


Number 
Positive to 
Tuberculin 
(P.P.D.) 


Number Giving 
Palsely Positive 
Number Giving Schick Tests; i. e.. 
Positive Positive with 

Schick Test ''Contaminated" 

with Both Syringe but Negative 
Syringes with New Syringe 


12 


nt 4 

14 3 


* Prom the Children’s Convalescent Home of Cincinnati. Syringe 
autoclaved. 

t Prom the Preventorium of the Hamilton County Tuberculosis Sana- 
torium. Syringes boiled. Tests performed by Dr. Helen Mabon. 

X Seven of these gave a 50 per cent greater reaction with the con- 
taminated syringe than with the new syringe. Indicating that part of 
the reactions have been due to tuberculin. None showed the reverse 
order of reaction. 


In seven instances the test was positive in the arm on 
which the toxin from the syringe previously used for 
tuberculin was used, while negative in the other arm on 
which the same amount of toxin was used from a new 
syringe. The patients injected were tuberculin positive, 
and these seven reactions must be looked on as falsely 
positive Schick tests, in reality tuberculin reactions 
(table 1). 

Other incidents have demonstrated that tuberculin 
may be transferred by articles other than syringes and 
that rigid technic is necessary to avoid such contamina- 
tion. An experiment, initiated at the Henry Phipps 
Institute primarily for the purpose of determining 
whether nonspecific reactions may occur from the intra- 
cutaneous injection of physiologic solution of sodium 
chloride (0.85 per cent) containing 0.5 per cent phenol, 
furnished an excellent example of the marked potency 
of infinitesimal amounts of tuberculin, the presence of 
which may be entirely unsuspected. In these tests a new 
syringe was employed, but it was discovered finally that 
the bottles had been filled with the various diluent solu- 
tions from a pipet that had been used previously for 
tuberculin and then washed and sterilized in the usual 
manner (tests 1, 2 and 3 in table 2). The seemingly 
inconsistent results obtained in these three tests, namely, 
that the largest percentage of reactions occurred with 
the “buffer diluent” alone and less with the “buffer 
diluent -f 0.25 per cent phenol” and with the “buffer 
diluent -{- 0.5 per cent phenol” are probably explained 
by the fact that this was the order in which the solutions 
were pipetted into the bottles. Another means of con- 
taminating nontuberculin solutions with tuberculin is 
illustrated in tests 4 and 5 in table 2. In these instances 
bottles of diluent were covered with rubber caps that 
had been emploj'ed previousl 3 ' to stopper tuberculin vials 
and then cleaned and sterilized. Sufficient tuberculin 
adhered to the rubber cap to “contaminate” the diluent 
and produce positive tuberculin reactions in persons 
Inmersensitive to tuberculin. 

Examination of the data included in table 2 reveals 
that reactions to “contaminated diluent” occurred only 
in those persons who bad positive reactions to tuber- 


METHODS OF CLEANING SYRINGES 
A desire to clean spinges adequately naturally leads 
to the use of alkali, since this was found to be the best 
solvent for the tuberculin protein and its fractions dur- 
ing their isolation. Accordingly, a syringe that had 
been used for tuberculin tests for some time was rinsed 
with 5 per cent sodium hydroxide solution, subsequent!}’ 
with water, and then sterilized. It was filled with the 
“buffer diluent -j- 0.25 per cent phenol" that had been 
shown to give no reactions and, as noted in table 3, 
test 1, positive reactions were obtained in some reactors 
to tuberculin (purified protein derivative [P. P. D.J), 
indicating that this method of cleaning the syringe was 
inadequate. Another syringe previously employed for 
tuberculin was immersed in 5 per cent sodium hydroxide 

Table 2. — Contamination of Diluting Solutions zvith Tuber- 
culin by Syringes, Pipets and Rubber Caps; Effect of 
0.5 per Cent Phenol in Skin Testing Solutions 


Number Positive 
Number toUlIuontAnione 

Positive , ^ ’ 

to Positive Negative 
Number Tuber- Tuber- Tuber- 


Test Pescriptlon of Test 

of 

Tests 

culln cullin 

(P.P.D.)Jeactors 

culln 

Reactors 

1* 

Contaminated Diluent 

Buffer diluent eontaminatecl by 
pipet 80 CS 

10 

0 

2* 

Buffer diluent 4- 0.23% phenol 
coDtaminnted by pipet 

80 

6S 

13 

0 

3* 

Buffer diluent + 0.5% phenol 
contamiORted by pipet 

SO 

37 

7 

0 

it 

Buffer diluent contaminated by 
rubber cap 

260 

81 

27 

0 

Sf 

Buffer UiJoeut contaminated by 
rubber cap and syrlngo.. 

40 

13 

9 

0 

61 

0.85% saline solution contami- 
nated by syringe 

21 

21 

18 


It 

Noncontaminated Diluent 

Buffer diluent noncontaminatod 7 7 

0 


8* 

Buffer diluent -f 0.25% phenol 
DODcontamfnated 

17 

12 

0 

0 

P* 

Buffer diluent -f 0.5% phenol 
noncontaminated 

71 

40 

0 

0 

lot 

0.8i?% saline solution noncon- 
laminated 

336 

07 

0 

0 

nt 

<i£5% saline Bolut/on -f 0.25% 
phenol noncontaminated 

so 

3 

0 

0 

121 

0.85% saline solution + 0.5% 
phenol noncontaminated 

so 

3 

0 

0 


• From the Henry Phipps Institute. The skin tests were pcrlormed 
by Miss Emma Dufour. The diluent solutions were prepared by Mr. 
John Glenn of the Mulford Laboratories of Shorpe & Dohme. 

1 From the Children's Hospital Rescorch Foundation. The buncr 
diluent solution was furnished through the courtesy of Dr. L. T. CloTk 
of Parke, Davis & Co. 


over night, rinsed many times with water, sterilized and 
then filled with “buffer diluent -f- 0,5 per cent phenol,’ 
also shown previously to produce no reactions. Three 
reactions occurred in nineteen positive reactors (test 3, 
table 3) to the purified protein derivative, indicating 
again that this method is not satisfactory’ for cleaning 
syringes. 
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The efficacy of cleaning tuberculin syringes with sul- 
furic acid-dichroniate cleaning mixture and by boiling 
in soap solution has also been tested. Eight simul- 
taneous tests in tuberculin-positive children were per- 
formed with known tuberculin-free physiologic solution 
of sodium chloride. The syringes employed had pre- 
viously been used for tuberculin and treated as shown 
in tests 3 to 8, inclusive, in table 3. Positive reactions 
were obtained with solutions from the syringes that 
were simply washed and sterilized or even heated for 
ten minutes in cleaning mixture. However, the syringes 
seem to have been cleaned adequately if immersed for 
twelve hours or more in cleaning mixture or boiled in 
soap solution for ten minutes. 

Since, however, such unusual measures are necessary 
to make certain that syringes previously used for tuber- 
culin are, after cleaning, free from tuberculin particles, 
it would seem best to keep separate syringes for tuber- 
culin and other types of skin testing solutions. 

THE EFFECT OF O.S PER CENT PHENOL IN SKIN- 

TESTING SOLUTIONS ON THE SKIN REACTION 

The experiment (tests 1, 2 and 3, in table 2) originally 
designed to determine whether 0.5 per cent phenol was 
capable of producing a skin reaction was repeated. New 
glassware was used throughout in the preparation and 
injection of the solutions. Buffered diluents and 
physiologic solutions of sodium chloride were prepared 
with 0.25 per cent phenol and with 0.5 per cent phenol 
(tests 7 to , 12, inclusive, table 2). No reactions were 
obtained to any of these solutions with the exception of 
an occasional papule 2 or 3 mm. in diameter. Such 
reactions were as frequent with the physiologic solution 
of sodium chloride as with the 0.5 per cent phenol and 
were thought to be due to trauma. Furthermore, five 
persons having 4 plus or severe 3 plus reactions with 
tuberculin and at the same time small reactions in the 
other arm with a buffer diluent containing 0.25 per 
cent phenol given from a syringe previously used for 
tuberculin were retested one week later with the control 
solution. This time a new syringe and needle were 
used and no reactions occurred. In order to ascertain 
whether free alcohol on the injected surface might 
increase the likelihood of nonspecific small reactions, 
simultaneous tests were performed with physiologic 
solution of sodium chloride and with physiologic solu- 
tion of sodium chloride -f- 0.5 per cent phenol on dry 
skin surfaces and on skin wet with alcohol. Fifteen 
children thus received sixty tests. In only one instance 
was there any reaction after forty-eight hours. This 
was a papule 2 mm. in diameter from a test with physi- 
ologic solution of sodium chloride -|- 0.5 per cent phenol 
on a dry arm. 

CONFUSION OF THE TERMS PHYSIOLOGIC AND 
NORMAL SALT SOLUTION 

A curious accident indicates the possibility of an 
unusual source of error. While the experiments 
described here were in progress, “normal saline” was 
ordered from the preparation room. There was sup- 
juied, however, normal, i. e., molar NaCl (5.8 per cent), 
this, according to instructions, was put up with and 
Without phenol. All the children tested with these 
solutions had small reactions with marked redness and 
slight edema, and twentj’-five of thirty-three children 
who were tested with the hypertonic salt solution -}- 0.5 
per cent phenol had reactions with areas of central 
necrosis. None of these reactions were larger than 

mm. in diameter. Similar reactions to hypertonic salt 


solutions were observed by one of us (F. B. S.^) in 
animals in the early work of crystallizing tuberculin 
protein. Such small amounts of crystalline protein 
were obtained at thal time that it was impossible to 
remove all the ammonium sulfate from the preparations 
before testing. It was, however, possible to distinguish 
the salt reactions of marked necrosis from the true 
tuberculin reaction with much edema. 

Although the term “normal saline” is rather widely 
employed to designate pliysiologic solution of sodium 
chloride, it would seem safer to use the term “physi- 
ologic” or, even better, to specify the percentage of 
NaCl. 

SUMMARY AND CONCLUSIONS 

Evidence is presented on the heat stability of tuber- 
culin and the tendency of tuberculin to remain adherent 
to glassware and rubber, A certain proportion of 
tuberculin-positive subjects react to the injection of 
physiologic solution of sodium chloride from syringes 
previously used for tuberculin and then simply washed 
and sterilized. The use of pipets and rubber stoppers, 
previously employed for tuberculin and subsequently 


Table 3. — Effcciivaicss of Various Methods of 
Cleaning Syringes 


Number ol Number 

Tests in ot 

Tositive Reactors 

Method of Cleaning Syringe in Eeactorsto with 

Test Addition to Sterilisation* Tuberculin Diluent 

It Rinsed with 6% NaOH 5 Z 

Zt Immersed in % NaOH over night 19 g 

St Washed with water 21 18 

4t Heated to fuming tor 10 minutes in 

Eulluric add cleaning ml.vture 41 1 

Si 12 hours in sulfuric acid cleaning ma- 
ture 21 0 

Ct 24 and S6 hours In sulfuric acid clean- 
ing mixture 42 0 

7t Washed with water and boiled in soap 

solution 21 0 

8t Boiled in soap solution, plus 12, 24 and 
36 hours in sulfuric acid cleaning 
mixture 63 0 


• The following solutions were used: Test 1, buffer diluent + 0.25% 
phenol; test 2, buffer diluent -1- 0.5% phenol; tests 3 to 7 inclusive, 
0.83% saline solution. 

* From the Henry Phipps Institute. The skin tests wore performed 
by Miss Emma Dufour. 

t From the Children’s Hospital Research Foundation. 


cleaned by ordinary methods, may introduce into sup- 
posedly tuberculin-free mediums sufficient tuberculin 
to produce occasional reactions. 

The clinical importance of these facts is apparent. 
When Schick tests were made with syringes previously 
used for tuberculin and cleaned by ordinary methods, 
falsely positive Schick tests, in reality tuberculin reac- 
tions, were often obtained. The danger in the employ- 
ment of tuberculin syringes in routine allergy' tests, as 
with pollen proteins, is also apparent. 

Phenol in concentrations of 0.25 and 0.5 x>er cent in 
physiologic solution of sodium chloride does not cause 
a reaction simulating the tuberculin reaction. 

The most effective methods of cleaning syringes to 
destroy all traces of tuberculin are boiling in soap 
solution and prolonged immersion in sulfuric acid- 
potassium dichromate cleaning fluid. It is probably 
safer and more practical, however, to use syringes never 
before used for tuberculin whenever a tuberculin reac- 
tion might confuse the result, as in the Schick test or 
in various protein allergy tests. 


7. Sdbert, F. B.: Chemical Oimposition of Active Principle of Tuher- 
mlin: X. Delation in CrjfUlIme Form and Identification of Active 
Principle of Tuberculin, Am. Rev. Tubcrc. 17: 402 (April) 1928. 
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AND 
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STANFORD UNIVERSITY, CALIF. 

The increasing number of inquiries coming from 
.physicians in various sections of the country makes it 
desirable to publish at this time a note on the results 
of recent work on chemoprophylaxis in experimental 
poliomyelitis and to suggest a procedure which may 
hold something of practical value in controlling the 
spread of this disease in man during epidemic periods. 

The more fundamental aspects of the disease which 
initiated these studies have been summarized by one of 
us in an earlier article in The Journal.^ The chief 
facts that need to be carried in mind to follow the logic 
of this new approach are briefly as follows : 

1. The disease is caused by a highly neurotropic 
virus, which in size is among the smallest of known 
ultramicroscopic viruses.^ 

2. In monkeys, and probably in man also, the virus 
reaches the central nervous system by way of the 
olfactory nerve. Complete section of both olfactory 
tracts in monkeys definitely prevents invasion of the 
central nervous system by virus subsequently instilled 
intranasally.^ 

3. Virus reaching any part of the nervous system, 
either peripheral or central, travels by axonal paths, 
probably largely or entirely inside the protoplasmic sub- 
stance of neurons. This conclusion is supported by the 
effect of sectioning nerve paths,^ by the results of 
sampling different parts of the nervous system during 
various stages of the infection,® by the appearance of 
intranuclear inclusion bodies in some of the nerve cells ® 
and by the fact that nerve cell degeneration is primary 
and largely independent of the inflammatory reactions 
seen in the fully developed disease.'^ It is supported 
also by observations which indicate that immune serum 
is not effective in reducing the severity of the experi- 
mental disease in monkeys, and this even when the 
serum is administered several days before the onset of 


From the Department of Bacteriology and Experimental Pathology, 
Stanford University School of Medicine. 

The investigations on which this report is based were made possible 
by grants from the President’s Birthday Ball Commission for Infantile 

Paralysis Research. _ • r, i- v t . 
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s}’mptoms,® The results of more critical studies on the 
value of serum therapy in the human disease are in 
harmony ivith these observations in animals.'' 

4. So far as is known, the actual portal of entry, 
which in general is through the olfactory area, may be 
either the olfactory hairs, the “olfactory cells” (cell 
bodies of the first neurons), which lie quite superficially 
in the olfactory mucosa, or the perineural spaces of the 
olfactory nerves, or some combinations of these. 
Whichever of these it may be, it is quite clear from 
recent experimental studies that immune serum even 
in very large doses is not significantly effective in pre- 
venting infection with virus which is subsequently 
administered by the nasal route.'"’ This suggests that 
it is not necessary for the virus to pass a barrier of 
immune serum to reach its destination in the central 
nervous system. 

5. Vaccines also have not proved significantly effec- 
tive in establishing resistance against infection by the 
intranasal route.^’^ The action of vaccines, even of 
living vaccines, seems to be limited largely or entirely 
to the stimulation of antibody formation, but, as has 
already been pointed out, humoral antibodies do not in 
themselves provide an effective barrier against either 
invasion or the subsequent dissemination of the virus 
in the nervous system. When a nonliving (inactivated) 
imccine is used even the stimulus to antibody formation 
tends to drop out of the picture. 

6. Acquired active immunity to this disease seems to 
depend primarily on some kind of modification of the 
protoplasm of the nerve cell, a modification ivhich is 
brought about only by intimate contact of the cell witli 
the virus. However, thus far no method has been 
found Avhich, in monkeys at least, ivill provide this 
intimate contact without also producing paralysis. 

7. Although naturally acquired active immunity to 
poliomyelitis is generally associated with humoral anti- 
bodies, these seem to constitute merely an adventitious 
by-product of the infection and are probably largely the 
result of a reaction to virus which has left its natural 
nervous channels and come in contact with the antibody- 
producing mechanism of the body.'*® 

8. Many normal adults without knowledge of a 

previous exposure to poliomyelitis show antibodies for 
the virus in their blood, and this sometimes in high 
concentrations,''®'’ but if the presence of such antibodies 
in normal persons is always associated with an acquired 
active immunity to this disease, which appears not to 
be true,” they should probably be regarded as niereiy 
indicators of an earlier infection and not so much as 
active participants in the state of resistance. 
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In short, a fuller understanding of the pathogenesis 
of this disease has not only served to explain the uncer- 
tain results that have been obtained with serums and 
vaccines but left the profession also with comparatively 
little hope of controlling the disease by such orthodox 
means. The present status of our knowledge of this 
disease, therefore, indicates that the only real hope of 
bringing it under control lies in modifying the nonnal 
portal of entrance by some measure which will insure 
at least temporary protection to the susceptible indi- 
vidual. 

The idea that certain chemicals applied to the 
olfactory mucosa might in some way modify its 
permeability to the virus seems to have occurred to 
three independent groups of workers about the same 
time. In May 1935 Armstrong and Harrison of the 
National Institute of Health in Washington reported 
that monkeys treated intranasally with a 4 per cent 
sodium aluminum sulfate (alum) solution exhibited a 
high incidence of resistance to subsequent intranasal 
instillation of virus. Some months later, Sabin, Olitsky 
and Cox of the Rockefeller Institute confirmed these 
observations and reported that 4 per cent tannic acid 
also exercises a protective action. Early in 1935, after 
making a study of the value of serums and vaccines 
in preventing the experimental disease and having 
before us earlier observations which indicated that pre- 
liminary intranasal irrigation with phosphate buffer 
solutions of different pn influences differently experi- 
mental infection by the intranasal route, we began 
carrying out a few small experiments to elicit whether 
some degree of protection might be obtained against 
this disease by means of chemicals that might in some 
way decrease the permeability of the olfactory area. 
The results of initial tests in which we used tannic acid 
did not appear especially encouraging, and so we turned 
our attention to other agents, among them trinitro- 
phenol (picric acid), paranitrophenol, trinitrocresol and 
mercurochrome, which we thought might modify the 
portal by their staining or some other local action. All 
those mentioned were found to exercise a definite pro- 
tective action, but what came as a great surprise to us 
was the duration of the resistance induced by at least 
one of these agents. Feb. 5, 1936, we reported to the 
Pacific Coast Section of the Society for Experimental 
Biology and Medicine the important fact that monkeys 
given several successive daily intranasal washes with 
picric acid may without further treatment remain 
resistant to repeated instillations of virus for more than 
a month. Several weeks later (February 28) a paper 
by Armstrong and Harrison appeared, also testifying 
to the protective action of picric acid. Their results 
Were in all essentials like ours except that they did not 
determine the duration of the protection that the picric 
acid had afforded. 

Thus far we have tested the protective value of forty 
chemical agents. We undertook to test this many in 
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order to determine as fully as possible the range of 
substances which may convey a more or less well 
defined protection against subsequent intranasal instilla- 
tions of virus in monkeys. The results will be pub- 
lished in full later. In this paper we wish merely to 
announce that out of the array of substances which we 
have tested there is one, namely, zinc sulfate, which 
because of its simple composition, relatively low toxicity 
and surprisingly high protective action in monkeys 
seems to deserve a trial in man. Because of tlie 
remarkably uniform results obtained in our initial 
experiments W’e proceeded to' make a more exhaustive 
study of this agent than we have of the others. More 
than 240 animals have now been treated intranasally 
with different concentrations of zinc sulfate in solution, 
administered a varying number of times and at different 
intervals of time, and the resistance of these test 
animals has been compared with a total of nearly 300 
untreated controls. 

We may summarize the results very briefly by saying 
that two or three successive daity intranasal sprays with 
a 1 per cent solution of zinc sulfate in physiologic solu- 
tion of sodium chloride (0.9 per cent NaCl) will gen- 
erally protect all, or nearly all, of the animals so treated 
against virus administered one month after the treat- 
ments have been applied. This degree of protection is 
exhibited under sufficiently heavy instillations of virus 
to bring down about 90 per cent of the controls. Zinc 
sulfate affords not only a higher percentage of protec- 
tion in monkeys than picric acid, or picric-alum in 
equivalent concentrations, but also a more lasting 
resistance.-'* Many of our treated animals have sur- 
vived repeated virus instillations for two and even three 
months, following one or more intranasal applications 
of the zinc sulfate solution. In an experiment now in 
progress, twelve monkeys were each given one intra- 
nasal spray with a 1 per cent solution of zinc sulfate 
in physiologic solution of sodium chloride. Virus 
instillations were begun a week later and have been kept 
up on five successive days each week for seven weeks 
to date; two additional sprays with zinc sulfate two 
weeks and four weeks, respectively, after the first treat- 
ment have punctuated these virus instillations, the latter 
being continued without further treatment twenty-seven 
days after the last spraying with zinc sulfate. Thus 
far, only two of the animals have succumbed to polio- 
myelitis, while the disease has developed in all of the 
eleven controls with which we started the experiment. 
In another experiment, in which eight monkeys were 
given a single intranasal spray with a solution contain- 
ing 1 per cent zinc sulfate and a local anesthetic of 0.5 
per cent pontocaine"' (para-butylaminobenzoyldimethyl- 
aminoethanol hydrochloride) and without further 
treatment were given seven virus instillations from 
twenty-five to thirty-two days later, seven sundved the 
virus instillations, while all of the eight controls became 
infected. 


The remarkable protection yielded by this simple and 
relatively nontoxic agent in animals suggests the desira- 
bility of carrying the investigation over to man. We 
say “investigation” advisedly, for it does not necessarily 
follow that the results which have been obtained in 
monkeys apply equally in man. Therefore, with the 
most important question still to be answered— that of 
its effectiveness in man— there must be no relaxation 
of the principles that must guide a research in carrjdng 


-U. dCOUitz, \V.^ unu vjcuiiarai, i^. Ztnc Stilfatr ic 
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the investigation over to man, for, unless great care is 
exercised, no really helpful information will be likely 
to come out of such further work. In a critical review 
of the application of picric-alum solution in Alabama 
last summer, Armstrong == points out the pitfalls that 
beset a satisfactory field test. The observations that he 
prespits in this paper make it very clear that the 
application of a prophylactic measure such as this must 
be kept entirely in the hands of those who are fully 
competent to apply it properly. It is not a prophylactic 
measure which can be turned over to the public for self 
administration. It is already known that in order to be 
effective the agent must be actually applied to the 
olfactory mucosa and that adequate coverage of this 
area is not assured by self administration with an 
ordinary hand atomizer. 

With these considerations in mind, we would suggest 
the following procedure in carrying this investigation 
over to man : 

1. The use of a solution containing 1 per cent zinc 
sulfate, 0.5 per cent sodium chloride and 1 per cent 
local anesthetic (pontocaine) as suggested. 

2. The solution should be prepared with U. S. P. zinc 
sulfate, U. S. P. sodium chloride and distilled water. 

3. It should be applied at least once every two weeks 
during times when the risk of infection is great. A 
more desirable procedure would be to apply the agent 
on two or three successive days and once every two 
weeks thereafter. The latter would naturally prove 
3Tiore difficult to carry out in actual practice. 

4. It should be applied with an atomizer equipped 
with a suitable tip and in accordance with the technic 
described by Dr. Max Peet in this issue of The 
Journal.®^ 

5. Since the zinc sulfate solution thoroughly applied 
in this manner may be somewhat painful. Dr. Peet 
suggested several months ago that we determine 
whether the addition of 0.5 per cent pontocaine to the 
zinc sulfate solution detracts in any way from its pro- 
tective action. From the results of tests on thirty-two 
monkeys treated with a solution containing 1 per cent 
zinc sulfate and 0.5 per cent pontocaine we can say 
definitely that pontocaine in no way detracts from the 
protective action of the zinc sulfate. The influence of 
other local anesthetics on the prophylactic action of 
this agent are now being studied by us. 

6. The prophylactic zinc sulfate mixture should be 
administered under the auspices and supervision of 
national, state or local health organizations, aided by 
members of the medical profession who have been 
instructed in the special technic that should be followed. 
This calls for some previous organization of local health 
forces. 

7- A record should be kept in the local health office 
of all persons treated. These should bear the name, 
age, address of the person treated, dates of all treat- 
ments and a notation of any anatomic conditions in the 
nasal passages which may have interfered with a satis- 
factory application of the solution. The general health 
of the individual should also be noted. 

8. Those who supendse the treatments should be 
alert to any possible side actions or important harmful 
local or general effects. While we have not observed 
any noteworthj" gross or microscopic changes in the 
nasal mucous membranes of monkeys treated repeat- 


22. Armstrong, Charles: Experience wth the Picric Aad-AIum Spray 
in the Prevention of Poliomyelitis in Alabama, 1936, Am. J. Pub. Healtn 

* M.^ Echols, D- H., and Richter, H. J.: The Chemical 

Prophylaxis for PoiiomyeJitis: The Technic of Applying Zinc Sulfate 
Intranasally, this issue, p. 2184. 


edly with zinc sulfate other than a mild grade of 
inflammation, such as may be seen at times even in 
untreated monkeys, it nevertheless seems important to 
pggest alertness to any effects which may contra- 
indicate the general use of this agent or agents if 
pontocaine is included in the solution. Although there 
is no good reason to believe that zinc sulfate, in the 
small amounts required to cover the olfactory area, 
would produce any undesirable or harmful effects, 
either local or general, idiosyncrasies should be kept in 
mind. 

9. Any objectionable or undesirable effects from the 
treatment should be reported to the local health officer, 
who should enter the information on the card and take , 
such steps as may seem desirable. 

10. In measuring the results later, only those persons 
who have received adequate treatments under competent 
supervision and for whom there is a record of treatment 
on file should be considered as having received valid 
treatments. Claims of self administration of the solu- 
tion should not be regarded as valid. 

The first practical human application of any such 
laboratory observation as this must of necessity be in 
the nature of an investigation, and unless this part of 
the work is carried out with care it is unlikely that any 
significant additional information will be obtained from 
such field application. While further laboratory studies 
may in time lead to a more satisfactory procedure, the 
immediate task before the profession is to make the best 
possible use of the most promising practical measure 
now available for the control of this disease. 


THE CHEMICAL PROPHYLAXIS FOR 
POLIOMYELITIS 

THE TECHNIC OF APPLYING ZINC SULFATE 
INTRANASALLY 


MAX M. PEET, M.D. 
DEAN H. ECHOLS, M.D. 

AND 

HARRY J. RICHTER, M.D. 

ANN ARBOR, MICH. 


The recent discovery that certain chemicals applied 
to the olfactory area of the nose in monkeys gives a 
temporary immunity against subsequent instillations of 
an active poliomyelitis virus is the first definite evi- 
dence that this disease can be prevented and offers the 
hope that similar prophylactic treatment in children 
will likewise protect them. In 1935 Armstrong and 
Harrison ^ of the United States Public Health Service 
reported that monkeys could be protected against intra- 
nasal inoculations of poliomyelitis virus by previous 
douching of the nose with solutions of alum, trinitro- 
phenol (picric acid) or a combination of the two. A 
rather extensive field application of this type of pre- 
vention = was made in the summer of 1936, but the 
nasal spray applications were generally carried out in 
such a manner as to indicate, in the light of later work, 
that the majority of the children received no protection. 


From the Division of Neurosurfrery and the Department of Ololaryn- 
lotry. University of Jlichifran Medical School. , i- 

The investigation on which this report is based was made possiWc or 
grant from the President’s Birthday Ball Commission for Infantile 

‘”!^A™s“TOg!^''charIes, and Harrison. W. T.t .j!'’'.'"''?'’ J")’ m 
sallr Inoculated Poliorojehtjs of Monkeys by Instillation of Aiura into 
•stnb, Pub. Health Rep. 50: 725 (May 31) 1935. Cnr-iv in 

2. Armstrong, Charles: Expcnencc with Picric Acid-AIum 
cvemtion of Poliomyelitis in Alabama, I93G, Am. J. Pub. Health 
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In 1936 Schultz and Gebhardt “ showed that a solution 
of zinc sulfate gave a more lasting and a higher degree 
of protection than any other chemical of a long list, 
including alum and picric acid. The demonstration 
by Schultz and Gebhardt ■* that a single spraying of 
1 per cent zinc sulfate protects an animal for at least 
three weeks against repeated intranasal instillations of 
an active virus increased the practicability of applying 
chemical prophylaxis to human beings. 

This experimental work of Armstrong and Schultz 
now offers the first definite hope of controlling infantile 
paralysis, since the various vaccines that were advo- 
cated as protection in human beings have completely 
failed to protect monkeys against an intranasal inocu- 
lation of the virus. Extensive research work has shown 
that the virus probably enters the body only through 
the olfactory nerves.® Intracranial division of these 
nerves completely protects the monkeys against subse- 
quent intranasal inoculations of the virus. This demon- 
stration that the virus enters only through the olfactory 
nerves, combined with the proof that a 1 per cent zinc 
sulfate solution so modifies the portal of entry the 
virus cannot pass, provides a definite lead for eAehsive 
field trials in the prevention of poliomyelitis in children. 

Several questions are immediately presented; First, 
will zinc sulfate be as effective in protecting human 
beings as monkeys? This can be determined only by 
actual clinical use during an epidemic. Second, will 
the application of this prophylactic measure be free 
from danger? Zinc is a harmless metal, and authorities 
agree that there is no evidence of the existence of 
chronic zinc poisoning. Zinc sulfate has long been used 
in diseases of the eye and nose without a single instance 
of serious harm resulting. With such a weak solution 
as 1 per cent, the strength recommended for nasal 
instillation, and in the small quantity used, we feel 
certain that no serious sequelae will result. However, 
it was found that when zinc sulfate was actually applied 
to the olfactory area^it,. produced a severe burning or 
smarting sensation with coryza and in most subjects a 
severe headache, which lasted for several hours. Zinc 
sulfate introduced into the lower portion of the nose 
does not produce such symptoms. It is only when it is 
applied to the olfactory area that this pain results. 
While^ the probable protection afforded would justify 
this discomfort, it was felt advisable to eliminate the 
pain as much as possible. It was found that the local 
anesthetic pontocaine hydrochloride, added to the zinc 
sulfate solution, would minimize and in many cases 
completely eliminate the discomfort that follows high 
nasal instillations of 1 per cent zinc sulfate alone. 
Vpious percentages of the local anesthetic were tried. 
Five-tenths per cent pontocaine gave considerable relief, 
put a 1 per cent solution was much more effective, and 
m twenty of a group of twenty-five subjects little or 
no real discomfort was noted. However, a few adults 
Complained of a dull headache of from one to several 
houp’ duration after the immediate effect of the anes- 
tlietic had disappeared. Children were less adversely 
affected by the zinc sulfate, and in, none of the children 
tested was headache noted when the 1 per cent ponto- 


tVj.^and Gebhardt, L. P.: Prevention of Intranasally 
wifK .I^oJjomychtis in Monkeys by Previous Intranasal Irrigation 
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E. H \n “■ c 79:235 (March 9) 1934. Lcnnette. 
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caine was added to the spray. The burning or smarting 
sensation felt immediately after the instillation of 1 per 
cent zinc sulfate without pontocaine was not observed 
when the local anesthetic was used. 

A careful review of the literature fails to disclose 
any instance of pontocaine poisoning. The probabilities 
are that in a very wide application of this treatment 
individuals may be found who do have an idiosyncrasy 
to this anesthetic. However, even in susceptible per- 
sons one would not expect serious reactions, since the 
anesthetic is applied only on the surface, in a dilute 
solution, and in a total quantity^ of not more than 2 cc. 
The local anesthetic could, of course, be applied to the 
olfactory area as a surface spray before the application 
of the zinc sulfate. Such a procedure is no more effec- 
tive and has certain disadvantages, especially in an 
extensive field application such as would be necessary 
in a threatened epidemic. Two intranasal applications 
would require double the time for their administration 
and certainly in small children it would be much 
simpler to get cooperation for a single spraying than 
for two. We therefore advise the use of a solution 



Fig. 1. — The type of atomizer recommended for spraying the roof of 
the nose. 


containing 1 per cent zinc sulfate, 1 per cent pontocaine 
hydrochloride and 0.5 per cent sodium chloride (to 
make the solution more nearly isotonic). 

The question naturally arises Does the zinc sulfate 
and pontocaine mixture have any harmful effect on the 
olfactory nerves? Careful investigation of this prob- 
lem has been undertaken. A group of medical students 
were carefully tested by Elsberg’s ® method of quanti- 
tative olfactometry before and after the zinc sulfate 
spray or the zinc sulfate and pontocaine spray had been 
applied to the olfactory area. When the solution has 
been properly applied to the upper nasal mucous mem- 
brane the sense of smell is temporarily lost, or at least 
impaired, but always returns to normal in a week to 
two weeks. The rapidity of recovery is dependent on 
the number of consecutive days the zinc sulfate has 
been used.^ 


The actual application of the zinc sulfate solution to 
the olfactory area has been found more difficult than 
was anticipated. It is apparently much simpler to cover 
the olfactory area in monkeys than in human beings. 
This we have demonstrated by spraying both monkeys 
and children with radiopaque substances such as skio- 
dan and thorium dioxide sol,® using an ordinarj^ atom- 


V.. ^evy, irwni; oense 01 and Simple 

Method of Uuantitative Olfactometry, Bull. Neurol. Inst. New York 4: 
1 (^Xdreh/ ZyoS. 

'• Echols. D. H.; Richter. H. J., and Beet, JI. M,: The Effect of 
Sulfate on the Sense of Smell, Univ. Hosp. Bull. 3:32 (Jlay) 

t ra'll.oactivity of thorium dioxide sol we did not 
use efaudren who had a Jtfc expectancy of more than one year. 
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izer. With the monkeys’ heads tilted slightly backward, 
the olfactory area was thoroughly covered. However, 
in children, the radiopaque material did not regularly 
reach the cribriform plate when applied in an identical 
manner. With the patient held in the Proetz position 
(patient on the back with the head hanging over the 
edge of the table) thorium dioxide sol sprayed by the 



Fig. 2. — -Proper appUcation of the spray. 


ordinary method would reach the olfactory area in 
some children but in many others it would not. Shrink- 
age of the nasal mucous rnembrane preliminary to 
spraying did not always aid in reaching the olfactory 
area. Direct nasal examination after spraying a large 
number of children with methylene blue showed that 
in practically all instances the solution did not go above 
the middle turbinate if an' ordinary atomizer was used 
with the tip of the spray introduced only slightly within 
the nostril. It was this type of spraying that was used 
extensively during the summer of 1936 in Alabama, 
and we now feel convinced that a large proportion of 
the children did' not receive adequate prophylactic treat- 
ment. From our experiments in which radiopaque sub- 
stances and certain dyes were used, it is evident that 
the spray must be applied directly to the olfactory area. 
Such application can be made under direct vision with 
an atomizer" with a long, narrow metal tip (fig. 1). 

Nasal douching with the head in the Proetz position 
might be as effective in some children as a properly 
applied spray. However, it would require larger quan- 
tities of the solution with the probability that some of 
the anesthetic would enter the accessory sinuses and 
pharynx with the possibility that the cough reflex might 
be abolished, thus predisposing to pneumonia. The 
Proetz position with instillation of zinc sulfate by 
dropper may of necessity be used when small children 
are so uncooperative that insertion of the nasal spray 
tip is impossible. Under these circumstances the pon- 
tocaine should be omitted. The child should be kept in 
the head-down position for about two minutes. _ 

We recommend the following method of application; 
The subject is seated and an attendant holds the head 
tilted backward about 45 degrees (fig. 2). This is the 
usual position for a nasal e xamination. A speculum 

9 . The spray used in this work was a DeVilbiss Atomizer rvo. 156 
with spray tip Ko. 156 X. C. 


Jour. A. M. A. 
Ju.s-E 26, 1937 

is introduced into the naris and under direct vision the 
spray tip is inserted upward along the septum until 
definitely past the middle turbinate (fig. 3). If it 
impinges on the roof of ' the nose it is slightly with- 
drawn. The bulb 'is squeezed the 'number of times 
required to introduce 1 cc.' of solution. This amount, 
according to our x-ray and necropsy evidence, com- 
pletely covers the olfactory area. A similar procedure 
is then carried out on the opposite side of the nose. 
Loss of the olfactory sense is thus obtained. 

Only slight discomfort is felt when the spray tip is 
passed through the narrow cleft between 'the middle 
turbinate and the septum or when it touches the’ roof 
of the nose. If the nasal passage is found occluded on 
direct inspection the nasal mucous membrane should be 
shrunken by the application of ephedrine or benzedrine 
inhalant preliminary to the insertion of the spray tip. 
A power sprayer can be used instead of the hand bulb 
but should not deliver more than a few pounds of 
pressure. The quantity delivered by the power sprayer 
should be definitely determined and not more than 1 cc. 
of the solution introduced into each side of the nose. 
•_ According to the e.xperimental work of Schultz, a 
single spray of zinc sulfate and pontocaine is sufficient 
■to protect animals for at least two weeks. ' However, 
in our experiments on man we have repeated this spray 
for three successive days. Such intensive spraying, 
while perhaps not necessary, does give greater assur- 
ance of complete coverage, since on the first application 
of the spray there may be small areas covered by tena- 
cious secretions which conceivably would not be present 
on the same areas on succeeding days. Possibly in an 
extensive field application of the zinc sulfate for the 
prevention of poliomyelitis a single spray repeated at 
intervals of two weeks would be sufficient; however, 
we recommend daily spraying for three consecutive 
days, then single sprays at intervals of two weeks. 

It is evident that to be effective the spray must be 
directly applied to the olfactory area. \Ve wish espe- 
cially to emphasize this point. Ordinary spraying with 



Pig, 3 , — Tip of atomizer in proper position. 


the atomizer tip introduced below the middle turbinate 
will not suffice except in isolated instances. Therefore, 
to offer a child the only protection now known for the 
prevention of infantile paralysis, the spray solution 
must be actually applied to the olfactory- area, and this 
can be accomplished only under direct observation with 
proper equipment and by one trained in this particular 
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technic. It is not a procedure which can be applied by 
the parents or by a physician not familiar with intra- 
■ nasal work. 

SUMMARY 

The definite proof that a 1 per cent zinc sulfate solu- 
tion applied to the olfactory area affords a high degree 
of protection against intranasal instillations of active 
poliomyelitis virus in monkeys offers definite hope that 
a similar application will protect human beings from 
this disease. The actual proof, however, can be deter- 
mined only by an extensive field trial in the presence 
of a threatened epidemic. 

A 1 per cent zinc sulfate solution can be safely 
applied to the olfactory area but if used alone produces 
varying degrees of discomfort, such as burning or 
smarting in the nose, coryza and more or less severe 
headache lasting sometimes for several hours. The 
addition of a local anesthetic such as pontocaine vyill 
largely relieve this discomfort. The spray solution 
recommended is 1 per cent zinc sulfate, 1 per cent pon- 
tocaine and 0.5 per cent sodium chloride. This must be 
applied directly to the olfactory area. 

The use of an atomizer with the ordinary tip intro- 
duced into the naris is of no value, since in the majority 
of cases the spray does not pass upward be)'ond the 
middle turbinate. A sjjecial spray tip must be intro- 
duced to the region of the cribriform plate under direct 
vision. At least 1 cc. of solution should be sprayed 
over each olfactory area. This procedure can be 
carried out effectively only by one trained in its technic. 


AN ERYSIPELAS-LIKE ERUPTION 
COMPLICATING DERMATO- 
PHYTOSIS 

EUGENE F. TRAUB, M.D. 

AND 

JESSE A. TOLMACH, M.D. 

NEW YORK 

The increased amount of attention focused on 
fungous infections in recent years has given rise to an 
ever greater number of new studies and observations. 
It has been interesting to note that in some instances 
cases of dermatophytosis of the feet are complicated by 
an eruption which bears great resemblance to ery- 
sipelas. The importance of recognizing this condition 
and differentiating it from true erysipelas is of obvious 
importance and prompts this report of eight cases. 

REPORT OF CASES 

Case 1. — C. W., a man, aged 52, presented by one of us i 
at the March 1935 meeting of the New York Dermatological 
Society, complained of an eruption which had appeared on 
several occasions over a period of a year. The eruptions were 
of an erysipcias-like character and usually appeared on the 
lower part of either leg. Sometimes the two legs were involved 
at the same time. They were characterized by marked erythema 
and swelling together with considerable local heat and pain. 
A few attacks were accompanied by slight constitutional symp- 
toms. The eruption lasted for periods varying from a few 
weeks to two months, and the patient noticed that walking or 
standing aggravated the condition. There was a slight amount 
o scaling and fissuring in the interspaces of the toes of both 
eet of which the patient was completely unaware. Microscopic 
c.vammations confirmed the diagnosis of dermatophytosis of the 
oe spaces. After repeated cultures sve were able to grow 
uchophyton interdig itale. Blood cultures were negative. 

And Cancer Unit, New York Post-Graduate Medical 
ocnoot a,,d H^osnilak Columbia University. 

of thp with an Erysipelatous Dermatopbytid 

Die Lees, Arch. Dcrmat. & Syph. 33:196 (Jan.) 1936. 


Intradermal tests with trichophytin and oidiomycin were nega- 
tive after forty-eight hours. Following the injection of tri- 
chophytin and oidiomycin, a flare up occurred on the dorsum of 
the left foot, the disease having been quiescent when the patient 
was first seen. The patient did not have a rise in temperature 
at this time. We had considered the erysipelas-like eruption 
to be an “id" and had expected a positive reaction to the 
intradermal tests. At the suggestion of Dr. Sulzberger and 
Dr. Barthel we then decided to repeat the tests and selected 
sites on the lower portion of the leg and the upper part of 
the arm. Within ten minutes of the trichophytin injections a 
wheal with pseudopods and a larger surrounding area of ery- 
thema developed in the arm. On the leg, surrounding the site 
of the trichophytin injection, a large hot, swollen erythematous 
reaction appeared which definitely simulated the erysipelatous 
eruption on the dorsum of the foot. The reaction reached its 
height in thirty minutes and had disappeared at the end of 
forty-eight hours. Oidiomycin tests were negative. Blood 
serum obtained from the patient was used for passive transfer 
tests. A normal control ivas selected and test sites were pre- 
pared. These sites were tested with various types of streptococci 
and staphylococci and 
with oidiomycin and 
trichophythin. Only 
the site tested with 
trichophytin gave an 
immediate positive 
wheal reaction. 

Reagins to trichophy- 
tin were apparently 
present in the patient’s 
serum. We treated 
the patient with a 
fungus vaccine (Tri- 
chophyton interdigi- 
tale) every five days. 

After the fourth injec- 
tion the left leg and 
foot were no longer 
red or swollen. Scal- 
ing was still present 
between the toes. 

Case 2. — K. A., a 
man, aged 35, seen 
June 1, 1927, com- 
plained of recurrent 
attacks of pain in the 
left popliteal space, 
which were followed 
by eruptions appearing 
on the left foot, ankle 
or leg. The attacks 
had been occuring over 
a period of twenty 
years. The first at- 
tack occurred while 
the patient was on a 
train journey. It was 
ushered in by pain under the left knee, followed within a few 
hours by pain, redness and swelling in the left foot. At that 
lime the entire left foot up to a few inches above the ankle was 
involved. A diagnosis of erj'sipelas was made. Chills and a 
high temperature accompanied the attack, which lasted about a 
week. Fever (from 102 to 104 F.) always was present during 
the subsequent attacks, all of which were limited to the legs. 

When he was seen in June 1927 there was a red area about 
!;/< inches in diameter just below the tubercle of the right 
tibia. This area was distinctly infiltrated. The temperature 
ranged from 102 to 104. Dermatophytosis was present on both 
feet and mycelia were recovered from the right instep. The 
patient was seen again in March 1935 at the onset of another 
attack. At that time the eruption appeared on the left leg. 

Case 3.— H. B., a man, aged 52, seen in November 1923, 
complained of redness and swelling on the left ankle. The 
eruption simulated co'sipelas in appearance and lasted one week. 
A second attack occurred in December 1924, the redness, swell- 
ing and general symptoms not being as severe as in the previous 
attack. A specimen from the fourth left toenail was loaded 



1 (case 1). — Left leg, showing the 
crysipelas-Hke dcrmatopliytid, which appears 
close to the primary focus on that foot. 
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with mycelia. Culture also was positive. In August 1933, the 
patient appeared again, complaining of an attack which followed 
a great deal of walking on hard pavements. He complained 
too of loss of appetite and feverishness. The temperature was 
99.6. There was a diffuse redness and swelling involving the 
left metatarsal region on the dorsal and plantar surfaces. The 
first and second toes of this foot also were red and swollen. 
The toenails and interspaces showed evidence of dermatophy- 
tosis. The trichophytin and oidiomycin forty-eight hour tests 
were negative. There was no immediate wheal reaction to the 
trichophytin injection. Nov. 1, 1935, the patient again appeared 
at the clinic with an erysipelas-like redness and swelling of 
the left leg. On this occasion the patient stated that he suf- 
fered with chills and fever. Within three days under treatment 
with boric acid wet dressings the redness and swelling almost 
entirely subsided. 

Case 4. — B. P., a tvoman, aged 54, complained of recurring 
attacks of an eruption on the left foot. The first attack appeared 
in July 1930 with chills, a temperature of 104 and redness on 
the dorsum of the left foot. This attack lasted for four days. 


Fig. 2 {case 1). — Very slight degree of involvement of the left foot 
positive in both smear and culture. 



Several attacks have occurred since, some severe, necessitating 
lying in bed for the duration of the attack and some mild with 
no fever. It is always the left foot and leg that become 
involved. When seen in February 1931 there was distinct 
swelling of the left leg without any edema. Fungi were recov- 
ered from three of the toenails and spaces of the left foot. 

The involvement of the foot consisted of a slight amount of 
white maceration in several of the interspaces with several tiny 
vesicles on the toes, the lesions being so trivial that they were 
difficult to detect. The left leg has remained slightly increased 
in size with swelling since the first attack occurred. 


Case 5.— J. E., a man, aged 34, first appeared in the clinic 
Aug. 12, 1935, complaining of recurring eruptions on the left 
leg for two years. Examination revealed a marked erythema 
with swelling of the lower third of the leg. There was some 
scaling and vesiculation on the soles and toes. A diagnosis of 
dermatophytosis with an erysipelas-like “id” was made Fungi 
were demonstrated microscopically in the first toenail on the 
toes and on the sole of the left foot. Positive rwetions to 
tricbophvtin and oidiomycin were obtained after (orty-eight 
hours. 'The patient was presented before the New York 
Academv of Medicine by one of us.= 

Case '6,— P. P., a man, aged 35, appeared in the clinic June 
24 193^ complaining of an eruption on the right hand and 
ri-ht foot. Examination revealed vesicular and scaly lesions 


7 Triub E F - Dermatophytosis: E^sipebtous Dermalophytid. 
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on the palm and fingers of the right hand. The interspaces of 
the toes of both feet showed vesicles, scaling and Assuring. On 
the dorsum of the right foot there was a large erythematous, 
slightly swollen arw which was diagnosed an crysipclas-like 
“id.” No constitutional symptoms were present. Fungi were 
demonstrated in the second right toenail. There was no imme- 
diate wheal reaction to the trichophytin test. The patient did 
not return and we were unable to record his forty-eight hour 
reaction to this test. 

Case 7. — T. D., a woman, aged 39, appeared at the clinic 
May 20, 1935, complaining of an eruption on the left leg. The 
eruption bad been present for two weeks. On the middle tliird 
of the left leg there was an area about 4 inches in diameter 
which was fairly well circumscribed, reddish and warm to the 
touch. The patient had had no previous similar attacks. There 
were no constitutional symptoms. In the toe spaces of botli 
feet there was some scaling and maceration. Fungi were recov- 
ered from the first toenail of the left foot. The forty-eight 
hour trichophytin test was negative. The oidiomycin test was 
positive (2 -f ). 

Case 8. — A. Q., a man, aged 54, appeared at the clinic Aug. 
17, 1936, complaining of recurring attacks of redness and swell- 
ing of the left foot. The condition had been occurring over a 
period of three years. Examination revealed marked redness, 
heat and swelling of the anterior half of the left foot. Scaling 
and maceration was present in all the toe spaces. Fungi were 
demonstrated in the second interspace of the left foot and 
Trichophyton purpurem was recovered in culture. The forty- 
eight hour trichophytin test was negative and the oidiomycin 
test was weakly positive (1 4-). 


COMMENT 


Cases of recurring erysipelas of the legs associated 
with infections of the feet have been reported. AfcGlas- 
son® reported a series of seventeen cases of recurrent 
erysipelas of the legs with dermatitis of the feet. 
Amoss ^ reported a series of twenty-three cases of 
recurring erysipelas of the legs successfully treated 
with subcutaneous injections of streptococcus filtrate. 
Both of these authors assumed that streptococci were 
the causative agents. McGlasson did not find bacteria 
that could be considered causative agents, and Amoss 
stated that in a few cases he was able to grow hemo- 
lytic streptococci from the debris at the edge of the 
toenails. The finding of streptococci on the skin as in 
Amoss’s cases raises an important question. In this 
connection it should be pointed out that Jordan ' of 
Jadassohn’s clinic reported a series of 150 cases, in 
which he was able to demonstrate streptococci on the 
skin of 148. The patients were normal persons without 
skin lesions. The finding of streptococci on the skin 
is not necessarily proof that lesions have been caused 
by these organisms. The point here is not that these 
recurrent cases of erysipelas cited were not caused by 
streptococci but rather that some of the cases may Iiave 
been attributable to fungi. In ever)' one of Amoss s 
cases he found a fungous infection of the feet. Also 
a number of McGlasson’s patients had tinea pedis. In 
commenting on McGlasson’s paper, Williams “ in 1920 
stated that “McGlasson reported cases with an erysipe- 
latous eruption on the legs and in each case a derma- 
tophytosis of the feet, and that he found no bacteria 
which could be considered a causative factor, ihis 
immediately raises the question whetlier these cases 
of apparent erysipelas were not due to the dermatoph)- 
tosis.’’ At that time Williams stated that the secondary 
eruptions (the dermatophytids) the outbreak of whicn 
may' be accompanied by constitutional symptoms sue i 


3. McGlasson. I. L.: Eecurrent Erysipelas of tcRS v.ilh Derail 
Feel. Arcli. Dermal. H Sypli. 14: 679 (Dvc.) 1926 

4. Amoss. II. L.: Ann. Int. Med. : tOO (Oct.) ^^(1: . j }(.: 

5. Jordan, cited by Zcisicr, E. F.. m <'i5CU?s'0n on M: elicli- 
rcptococcic Infection SimuIatJnff Ringworm of the Jtand *. 

A. M. A. 104; 122-1 f April 6) 1935. ^ ,„thor 5 

6. Williams. C. M.: Personal communication to the ^utnors. 
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as fever, headache and prostration, may vary in appear- 
ance. In his discussion of our case 1 at the New York 
Dermatological Society in March 1935, Williams stated : 

In all these cases there is an eruption which resembles ery- 
sipelas but in those we have observed there are generally notable 
differences: the attacks are usually shorter, the prostration is 
generally less severe and the sharp margin seen in cases of 
true erysipelas is lacking. In most of the cases the local 
symptoms of tinea of the feet are mild. In the patient pre- 
sented today the reaction around the site of the leg inoculated 
with trichophytin was identical in appearance with the ery- 
sipelatous lesion on the dorsum of the foot ; this, in my opinion, 
is conclusive evidence that the erysipelatous eruption was a 
trichophytid. Of course it is possible that in some cases the 
tinea pedis serves only as a portal of entry for bacterial 
organisms, but it is my belief that in this case and in many 
.others the whole process — vesicles in the feet, erysipelatous 
eruption on the legs, enlargement of and pain in the inguinal 
glands— is due to a single mycotic organism and its toxins. 

In addition to the already well known epidermal 
trichophytids, other forms have been noted: scarlatini- 
form exanthems and enanthems, erythrodermas, ery- 
thema nodosum-like lesions, migrating phlebitis and 
urticaria. We have observed also several cases of 
elephantiasic trichophytid in which one leg was enlarged 
from 2 to 2^ inches in circumference. The changes 
in this last variety may be either vascular or lymphatic. 

There can be no question that fungi can produce an 
erysipelas-like eruption. We first called attention to 
this in our paper read at the ninth international con- 
gress at Budapest in IDSS.’ In all our cases a clinically 
identifiable dermatophytosis of the feet was present. 
The diagnosis was confirmed by microscopic demon- 
stration of mycelia ; invariably this secondary manifes- 
tation appeared only a short distance from the primary 
focus of fungous infection. Fungicidal remedies applied 
to_ the focus on the feet always cleared up the com- 
plicating eruption, and it was not necessary to resort 
to any streptococcus or staphylococcus vaccines. Four 
of the eight cases gave negative forty-eight hour tri- 
chophytin reactions. In two cases the test was not 
performed, one patient did not return after his first 
visit and in one case it was positive. In our case 1 the 
positive reaction to trichoph}^in in passive transfer tests 
and the negative reaction to oidiomycin and strepto- 
coccus e.xtracts indicated a causal relationship between 
the eruption and the fungous infection. This was fur- 
ther apparently indicated by the immediate wheal and 
flare reactions to trichophytin. In most of our cases 
■ the dermatophytosis of the feet was very mild and 
sometimes not even noticed by the patient. Three 
patients reported that the appearance of the erysipel- 
atous eruption was preceded by trauma, such as “a 
hick in the leg, walking a long distance on hard pave- 
ments and standing for a long period of time.” 


differentiation from true erysipelas 
It is sometimes necessary to make a differential diag- 
nosis. The erysipelatous “id” is usually found near a 
tocus of fungous infection. The temperature is no 
guide, for it may be normal or as high as 104 F. There 
IS not the definitely sharp margin or the progressive 
spreading of the lesion as in true erysipelas. There 
may be two separately involved areas present at the 
same time, such as in the two legs, in cases of ery- 
sipelas-like “id.” The glazed appearance and brawny 
mcluration of erysipelas is not characteristic of these 
rases. Nor are apparent foci of pyogenic infection 


F.. and Tolmach. J. A.: Dermatophytosis: Delibcr; 
icmbpr ^crmatologorum Intcmationalis IX, Budapest, Sc] 

‘■r IJtSS, pp. /14-719. 


found. A history of many and in some cases frequent 
recurrences is the rule. Constitutional symptoms are 
comparatively mild and of short duration. Fatalities 
have not been seen. 


summary 

1. This skin manifestation in erysipelas-like derma- 
tophytid complicating dermatophytosis of the feet occurs 
near a focus of fungous infection and in our cases 
only in the feet or legs. 

2. Fungicidal remedies applied to the focus are suf- 
ficient to cure the secondary eruptions without resorting 
to streptococcus serum, as used in the treatment of true 
ery'sipelas. 

3. True erysipelas may be differentiated from this 
type of “id.” 

4. Trauma such as walking, a long period of stand- 
ing or a direct blow may possibly initiate the appearance 
of this eruption. 
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RECURRENT ERYSIPELAS-LIKE MANI- 
FESTATIONS OF THE LEGS 


THEIR RELATIONSHIP TO FUNGOUS INFECTIONS 
OF THE FEET 

MARION B. SULZBERGER, ' M.D. 

ADOLF ROSTENBERG Jr., M.D. 

AND 

DOROTHY GOETZE, M.D. 

NEW YORK 


According to modern concepts, pathogenic- micro- 
organisms may produce both systemic and local mani- 
festations of disease by means of various mechanisms. 
One of these is through the elaboration of to.xic prod- 
ucts (toxins) that are intrinsically harmful to the 
tissues of the host. • Another mechanism .depends on 
the creation of a state of hypersensitivity to liontoxic, 
primarily innocuous constituents or products of the 
invading micro-organisms (bacterial allergens, fungous 
allergens and the like). 

It appears probable today that both of these mech- 
anisms play a part in most infectious diseases. In some 
diseases (e. g., diphtheria and tetanus) the toxic ele- 
ment undoubtedly predominates. In others (e. g., 
syphilis, tuberculosis, leprosy and mycotic conditions) 
the sensitization mechanism is the more important 
responsible factor. And in still other diseases (e. g., 
scarlet fever and the pyodermas due to streptococci and 
to staphylococci) it would appear as though both mech- 
anisms were involved, and to different degrees, varying 
not only from disease to disease but perhaps even from 
case to case. 

In erysipelas, the streptococcus toxin has always been 
considered the major responsible agent. While this is 
undoubtedly correct it is probable that here too sensiti- 
zation to streptococcus allergens may be of importance. 
This concept is supported, for example, by the observa- 
tion of both local and systemic erysipelas-like mani- 
festations occasionally' following the injection of foreign 
proteins or of other nonliving and nonto.xic allergens 
in susceptible individuals. Those who have had some 
experience with the subcutaneous and particularly with 
the intracutaneous administration of various allergens 
(such as trichophytin and tuberculin) have surely 
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encountered local reactions consisting of sterile, non- 
toxic, highly inflamed erythema and edema with fairly 
sharply outlined, advancing, circinate borders and 
accompanied by sudden fever, chills and malaise — in 
short, the picture of erysipelas. The first experience 
with such a reaction is necessarily disturbing until the 
observer is reassured that these manifestations are due 
not to any accidental infection but to an allergic reaction 
to the sterile, nontoxic injected extract. 

In view of this it must be recognized that pictures 
identical with or closely simulating erysipelas may not 
all be due to the action of Streptococcus erysipelatis 
and its toxins. Thus a doubt must exist as to the 
etiology of certain erysipelas-like cases, unless the role 
of the streptococcus has been definitely proved. 

At dermatologic meetings in the past few years, cases 
have been reported and demonstrated that resembled 
recurrent erj'sipelas and occurred on the lower legs in 
men suffering from dermatophytosis of the feet.’^ In 
the presentations and in the discussions, Williams, 
Traub and one of us stated that these manifestations 
were not necessarily due to true erysipelas and that 
another hypothesis might be considered with regard 
to the pathogenesis and etiology of the disease syndrome 
presented. This hypothesis suggested that at least some 
of these cases might be due to the hypersensitivity of 
the tissues to allergens emanating from the foci of 
fungus infection on the feet. It was pointed out in 
support of this hypothesis that these cases presented 
certain peculiarities in common, notably that the ade- 
quate treatment of the dermatophytosis of the feet 
resulted in the complete disappearance of the erysipelas- 
like symptoms and also apparently prevented their 
recurrence. Williams and Traub mentioned that they 
had observed a series of such cases in which, after 
successful therapy of the dermatophytosis, there were 
no recurrences of the formerly frequent erysipelas-like 
attacks. (In one case of Williams, for example, there 
had been recurrences at irregular intervals over a period 
of twenty-one years. Treatment of the dermatophy- 
tosis resulted in a cure which is now of over three 
y'ears’ duration.) 

Since it is a ^yelI known fact that chronic recurrent 
erysipelatous eruptions not infrequently lead to chronic 
lymphedema and elephantiasis, it is surely interesting to 
note that Allen,- in his study of the causes of lymph- 
edema of the extremities, considered five out of fifty- 
seven cases of inflammatorj' lymphedema to be due to 
trichophytosis of the feet. 

We here wish to present observations on four cases 
of recurrent erysipelas-like lesions of the lower legs, 
associated with dermatophytosis of the feet. W e believe 
that this syndrome is sufficiently common to be of some 
general medical significance and that our observations 
in these cases may have practical as well as theoretical 
interest. 

REPORT OF CASES 


Three of our cases are here reported for the first 
time. The fourth case (C. W.) was first presented by 
Traub ^ before the New York Dermatologic Society, 
and subsequently by Sulzberger before the Bronx 
Dermatologic Society. 


1 Traub E F.: Dermalophjtosis with an Erysipelatous Dcr- 

luatophytid 5 Less Arch. Derraat. & Syph. 33:196 (Jan.) 1935. 
rlfl Traub E F, and Toiniacb, J. A.: Dermatophytosis, Dehberationes 
consressus' dematolosorum internationalis, IX. . I., Budapest, September. 
D 71°! (c) SuIeberKer, JI. B.: ErysipeJas-hke perm3toph}did. 

^ trftfi TricitoDhrtin Reaems. Aren, 


54 : 606 (Cict.) 1934. , ^ 

3. Traub.** Traub and Toinadi.tf 


Case 1.— B. B,, a white man, aged 45, a salesman, seen .it 
the Skin and Cancer Unit of the New York Post Gradiute 
Medical School and Hospital June II, 1936, complained of 
redness and swelling of the left lower leg lor tlie past tlircc 
days, and of malaise, fever and generalized aches and pains 
during the same period. He said that for the past four years 
he would have what he termed an “attack” about once every 
two months but that in the past six months he Iiad been 
having the attacks as often as once every two weeks. He 
stated that the seizures were characterized by the sudden 
appearance of redness and swelling of the left lower leg, asso- 
ciated with fever, malaise and generalized aches and pains. 
The fever had been as high as 104 F. in some instances, and 
the systemic upset with each attack was sufficiently severe 
and of sufficient duration to confine the patient to his bed for 
from two to three days. He further stated that he had noticed 
that, prior to the onset of each attack, he would experience a 
feeling of heaviness or a sensation of dragging in the left kg. 


Inlradennol Reactions in Case 1 



Immediate 
Urticarial 
Wheal 
Reactions 
Read at 

Late 

Tuberculin 
Type Papular 
Reaction 
Read at 

Test 

10 Minutes 

43 Hours 

a. Normal skin, arm, trjehophytin 1:30, 
0.05 CO. 

++ Tvheal 

0 

b. Normal skin, arm, oidjomycin 1:300, 
0.05 CO, 

±: wheal 

0 

c. Normal skin, arm, tuberculin 1 : 1 , 000 , 
0.05 cc. 

0 

2+ • 5-ccnt piece 
sized erythema 
and Induration 

(3. Normal skin, right leg, tricliophytin. 
1:30, 0.05 cc. 

wheal 

0 

e. Nonnal skin, right leg, oldioraycia 

1:100, 0.05 cc. 

f. Normal skin, right leg, tuberculin 

l.'l.OOO, 0.05 CC. 

it wheal 

0 

0 

4+ hemorrliogc 
and necrosis 

g. * Affected skin, left leg, tricbophytia 

1:30, 0.05 cc. 

h. * Affected skin, left leg, oldiomycin 

1:100, 0.05 cc. 

0 

0 

0 

0 

i.* Affected skin, left log, tuberculin 
1:1,000, 0.05 cc. 

0 

4 + 

j.t Affected skin, Icit leg, trichophytia 
1:S0, 0.05 cc. 

-1-1- 

0 

k.f Affected skin, left leg, oldiomycin 
1:100, 0.05 cc. 

+• 

0 

I. Normal skin, left leg, trlcfaophytfn 
1:80, 0.05 cc 

-f-f 

0 

ni.t Affected skin, left leg. Strep. Jiae- 
molyt. vaccine, 0.05 cc. 

0 

0 

n4 Affected skin, left leg, staphylococ- 
cus toxoid (Lederle), 1,000 N.U./ 
cc., 0.05 cc. 

0 

0 

0 . Normal skin, right leg, Streptococcus 
haemoiyticus 

0 

0 

p. Normal skin, right leg, staphylococ- 
cus toxoid 

0 

+ - 5-ccnt piece 
stzed erytticnifl 


* These tests were done durinpr attack, 
t These tests were done in an interval between attacks. 
Jin attack. 


These sensations would manifest themselves from six to twelve 
hours before the onset of the more dramatic symptoms. Inci- 
dentally, all his attacks had been confined to the left leg, and 
the involved area was always the same. The skin involvement 
began just above the ankle and went about two thirds of the 
way to the knee, affecting mainly the anterior and anterolateral 
surfaces. The posterior surfaces had never been involved. 
The patient stated that for about the same duration as he had 
experienced the attacks (four years) he had a more or less 
continuous itching and burning sensation on and between the 
toes, which had also become more pronounced in the last sue 
months. 

The family history was negative. 

The past medical history was negative. 

On admission to the clinic the patient presented a markedly 
swollen and reddened left lower leg. The skin over tins ^ea 
was tense, shiny and warm. The affected area began awvc 
the ankle and extended about two thirds of the way to the knee 
and gradually faded into normal skin around the antcrolatcnn 
aspects of the leg. The toes and the interspaces presented muc i 
macerated tissue, with cracks in some of the interspaces. 

The general physical examination revealed no abnormalities 
beyond those described. 

The Wassermann and Kahn reactions were negative. 
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Microscopic examinations of the scrapings from the affected 
areas between the toes were repeatedly positive for a hyphomy- 
cete with a finding of numerous typical branching mycelia 
characteristic of a pathogenic fungus. It is perhaps noteworthy 
that this fungus failed to grow in repeated attempts at culture 
on suitable mediums. 

No streptococcus could be demonstrated extemporaneously 
or in culture, either from the scrapings between the toes or 
from the tissue fluid recovered from the leg lesions. The tissue 
fluid from the leg lesions was also negative for tinea. 

Exl'crimciilal Data . — Both the normal skin and the affected 
site, during and after an attack, were tested by the intracutane- 
ous injection of O.OS cc. of the following extracts : trichophytin 
1 : 30, oidiomycin 1:100, old tuberculin (Koch) 1:1,000, vac- 
cine of Streptococcus haemolyticus and staphylococcus toxoid. 
The injection sites were observed both for the immediate wheal 
type of reaction at from ten to twenty minutes after injection, 
and for the late papular tuberculin type of reaction at forty- 
eight hours after injection. The results of these tests are set 
forth in the accompanying table. 

The results of these injections demonstrate a marked forty- 
eight hour type reaction to old tuberculin 1 : 1,000. This finding 
is not sufficiently unusual to make it necessary to consider it 
significant in this case. 

The significant manifestations seem to be: 

(a) The complete lack of forty-eight hour tuberculin type 
of reaction to trichophytin, despite the demonstrated presence 
of pathogenic fungi in the foot lesions. 

(b) The strongly positive immediate wheal reaction to 
trichophytin. This is a finding so unusual in individuals with 
common fungous disorders who have never received injections 
of trichophytin that we are inclined to consider it of some as 
yet inexplicable significance.'* 

Patch tests with undiluted trichophytin and oidiomycin were 
negative on both the previously affected and the normal skin. 

The patient’s urticarial wheal reaction to trichophytin was 
accompanied by specific reagins ; i. e., specific Prausnitz-Kiist- 
ner antibodies to trichophytin were demonstrated in the patient’s 
serum.-' This result may be considered of significance since 
Prausnitz-Kiistner reagins to trichophytin are a most uncom- 
mon finding in patients with uncomplicated forms of fungous 
infection.* 

Tlwrapi ', — Treatment was begun at the time of the first 
presentation, June 11, and during an acute attack. It consisted 
of local treatment of the dermatophytosis of the feet, in the 
form of potassium permanganate soaks, followed by topical 
applications first of gentian violet and then of Castellani’s basic 
fuchsin tincture. 

In addition to the local treatment, we inaugurated immuno- 
logic treatment by means of repeated injections of trichophytin, 
both intracutaneously and subcutaneously, July 23. To date the 
patient has received more than twenty intracutaneous and more 
than twenty subcutaneous injections. 

Course . — Between June 11 and July 21 we observed four 
typical erysipelas-like attacks. The first was the one presented 
at the time the patient was first seen, June 11. This attack 
subsided within two days. Subsequent similar attacks appeared 
June 20, July 9 and July 21. 

As stated, trichophytin desensitization was begun July 23, 
and since that date there have been no further attacks. This 
IS the longest period of freedom from attacks experienced by 
* plmat since the beginning of his complaint four years ago. 

The skin reaction to trichophytin at the time of the last 
intracutaneous test, November 20, remained unchanged. . The 
immediate wheal reaction was still present in approximately its 
original intensity', and there was no late, forty'-eight hour, tuber- 
culin type, papular reaction. (One of us ° has had frequent 
occasion to point out the fact that, as a rule, the immediate 


subject is discussed further by: 

zberRcr, M. E., and Kerr. Phyllis; 'Trichophytin Hypersensitivencss 
"’ith Circulating: Antibodies and Passive Trans- 
W se T’ (Nov.) 1930. 

Tr* Sulzheraer. At. B.: Urticaria and Hay Fever Due to 

(Xov isVisso”''*'™”’’'’'’*'”’ 1- A- 95: 1504 

Experiments in Passive Transference of Urticarial 
ns^rcrsens.tiveness to Fungous Extracts, J. Immunol. 25 : 73 (July) 

t'* t'richophytin Hypcrsensitivencss: Report of a 
O: 573 (Sep" )* 1935 '''^*'^ Reaginic Type of Reaction, J. Allergy 

(Mayy^is]’”®"^’ Allergy in Dermatology, J. Allergy T: 3SS 


wheal type of skin sensitivity cannot be materially reduced by 
repeated injections, whereas the late tuberculin type of skin 
response can be regularly diminished by repeated intracutaneous 
injections of the specific allergens.) 

Case 2.® — E. C. H., a white man, aged 44, seen in the private 
practice of one of us, on April IS, 1935, complained of pain, 
tenderness and swelling of the left lower leg for the past 
week. The attack had begun with an oral temperature of 
101 F, and had been accompanied by malaise and general symp- 
toms. The patient stated that for the past eleven years he had 
been suffering from recurrent attacks of a similar nature. The 
seizure preceding the present one had occurred two months 
previously and was inaugurated by a chill and temperature of 
103. The patient had been confined to a hospital for three 
weeks during his last attack. The local manifestations had 
always been confined to the lower anterior portions of the 
left leg. 

On examination there was a more than palm sized, bluish red 
edematous swelling of the anterior portion of the lower left 
leg. The involved area faded gradually into the normal sur- 
rounding skin. There was tenderness, but the skin surface of 
the bluish red swelling was of approximately the same tempera- 
ture as that of the surrounding normal skin. The consistency 
was firm and elastic. 

The left foot exhibited considerable maceration and scaling 
of the sole and some maceration and several deep fissures 
between the third, fourth and fifth toes. 

The right foot presented less marked evidence of eczematous 
dermatophytosis, with slight scaliness of the sole and of the 
interdigital webs. 

Extemporaneous microscopic examination of scales from the 
left foot was positive for tinea, revealing numerous branching 
mycelia. 

Experimental Data . — No cultural studies for fungi or strepto- 
cocci were made. Intracutaneous skin tests with trichophytin 
and oidiomycin revealed a moderate immediate wheal and flare 
reaction to trichophytin and none to oidiomycin. 

The late, forty-eight hour, tuberculin type reaction to tri- 
chophytin was moderately strong, while the late reaction to 
oidiomycin was pronounced. 

No attempt was made to demonstrate Prausnitz-Kiistner 
reagins in this case. 

Therapy . — The dermatophytosis of tlie feet yielded to topical 
applications, and the leg lesion subsided rapidly. 

Under prophylactic dermatologic measures (nightly soaks 
with O.S per cent sodium thiosulfate solution and the applica- 
tion of a mild antiparasitic ointment) the feet have been kept 
free from lesions. There has been no recurrence of the 
erysipelas-Iike attacks. The period, of observation was one 
year and seven months. 

Case ff.’ — S. N., a white man, aged 40, first seen in office 
practice, Nov. 3, 1936, had been confined to bed for the last few 
days because of a painful swelling of the dorsum of the left 
foot. The attack had been initiated by headache, malaise, 
chills and a sharp rise in temperature to 103 F. There was a 
history of numerous preceding attacks of similar nature and 
in the same site, about once a year for eight or nine years, and 
a history of “athlete’s foot” of many years' duration and pre- 
ceding the erysipelas-like attacks. 

On examination there was a fairly sharply circumscribed 
erythematous swelling of all the toes and of the dorsum of the 
left foot; there was a lymphangitic strand on the lower part 
of the left leg and a palpable tender lymph gland in the left 
inguinal area. The interdigital spaces presented maceration 
and there was a typical papulovesicular dermatophytosis of 
both soles. The third and fourth interspaces on the left foot 
were the site of deep fissures. 

Ulider local treatment (soaks with 0.5 per cent aqueous 
solution of silver nitrate and application of boric acid ointment) 
the systemic manifestations, the leg lesions and the dermato- 
phytosis rapidly subsided. There was a residual chronic 
lymphedema of the anterodorsal portion of the left foot and 
of the dorsa of the toes. On the toes and at the proximal ends 
of the interspaces there were numerous elevated papillomatous 
warty excrescences, such as are often found in elephantiasis 
of the extremities. 


6 . This case was referred by Dr. DeWitt Stetten of New Yorl- 

7. Tb:s case was referred by Dr. Edaar Mayer of New York. 
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Cultures taken from the interdigital fissures on the day of 
the first examination showed Streptococcus hacmolyticus and 
Staphylococcus aureus. Unfortunately, no mycologic, micro- 
scopic or cultural study ivas made. 

The intracutaneous skin tests with trichophytin and oidio- 
mycin revealed a slight immediate wheal and flare reaction to 
trichophytin and no reaction to oidiomycin. 

At forty-eight hours the tuberculin-type papular reaction to 
trichophytin was scarcely visible, while a moderate to marked 
reaction was present at the oidiomycin site. 

In this case no reagins to trichophytin were demon- 
strable in the blood serum. 

Case 4 is not described in detail here because it has 
already been reported elsewiiere ® and forms the first 
case of a report by Traub and Tolmach,® 

Case 4.3® — C. W., a white man, aged 52, seen in the service 
of Dr. C. If. Williams at the Skin and Cancer Hospital, com- 
plained of recurrent erythematous swellings of the anterior 
portion, sometimes on the right and sometimes on the lower 
part of the left leg, with considerable local heat, pain and 
tenderness. There was typical mycotic scaling and maceration 
of the interspaces of both feet, from which fungus mycelia 
were repeatedly demonstrated on microscopic examination but 
failed to grow despite many inoculations on suitable mediums. 

Intracutaneous skin tests with trichophytin, oidiomycin and 
vaccines of staphylococci and streptococci yielded a large imme- 
diate wheal and flare reaction solely to the trichophytin and no 
immediate reactions to the other extracts. 

In contrast to the large immediate wheal response, the forty- 
eight hour tuberculin t 3 -pe reaction to trichophytin was 
completely negative 1 

One of us, in immunologic studies of this case, carried out 
for Drs. Traub and Williams, showed that the intracutaneous 
injection of O.I cc. of trichoph.vtin, when performed on the 
lower leg, produced not only a wheal and flare up but also an 
almost palm-sized, hot, eiythcmatous swelling, exactly dupli- 
cating the clinical lesion from which the patient suffered. On 
the other hand, injections of trichophytin in the skin of parts 
of the body other than the lower leg, and injections of other 
fungous and bacterial extracts in any skin area did not result 
in reactions simulating the spontaneous clinical lesions. 

Extensive Prausnitz-Kiistner experiments were carried out 
with the serum of this patient. There were no demonstrable 
reagins to vaccines of streptococci, staphylococci or monilias 
but a high titer of reagins to trichophytin was repeatedly 
demonstrable. 

The tinea of the feet yielded to classic dermatologic treat- 
ment, and to date there have been no recurrences of the 
erysipelas-like attacks. 

COMMENT 


The picture of recurrent erysipelas-Iike attacks of 
the lower legs is not uncommon, and the association 
of this syndrome with dermatophytosis has been men- 
tioned bv various observers. In addition to cases 
reported by Traub,' Williams and others in the more 
recent literature.' McGlasson," for e.vample, in 1926 
devoted an article to the subject of recurrent crj'sipelas 
of the legs and dennatitis of the feet. In HIcGlasson’s 
report of si.xtcen cases it was assumed that dermatitis 
of the feet opened portals of entr)’ for the etiologic 
agent (streptococcus) and that the attacks were those 
of true reairrent erysipelas. In the later literature the 
attacks har e been regarded as possibly due to a sensi- 
tivity to fungi and their products, emanating from the 
foci' of mycotic infection on the feet. It seems to us 
that both these In-potheses are still distinctly tenable 
but that certain older experimental and clinical data, 
and jiarticularly several observations in our present 
cases, speak rather in favor of the latter assumption. 
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The sum of these observations seems to lend support 
to the idea that at least some of these cases are erysipe- 
las-like dermatophjTids. In the first place, the older 
animal experiments of Jadassohn and of one of the 
present authors have demonstrated the rapid passage 
of fungous elements from primarj' foci; secondly, die 
observations of Jadassohn and Peck" and of Peck” 
have shown that, in human beings with dermatophytosis, 
irritation of foci on the feet produces an absorption and 
dissemination of the fungous allergens. It is further 
noteworthy that "ids” of the lower legs in the form of 
sudden painful swellings (erythema nodosum-like ids) 
and of lymphangitis and Ijmiphadenitis have previously 
been described.'® In one case," fungi were demon- 
strated even in the inguinal lymph glands. 

It is therefore by no means to be excluded that the 
recurrent painful swellings of the legs in our cases 
may be due to fungous allergens; and it is, of course, 
well known that many trichophytids produce general 
symptoms with sudden fever, malaise, prostration and 
even generalized glandular swellings and enlargement 
of the spleen (the systemic disease properly called tri- 
chophjdosis'®). 

Those manifestations in several of our cases, which 
seem to speak rather for the dermatophytid nature of 
the erysipelas-like syndrome, are, above all, the demon- 
strated alterations in their immunologic response to 
trichophytin. The negative trichophytin reaction at 
forty-eight hours, seen in cases I, 3 and 4, is not entirely 
unknown but is surely exceptional in cases in which 
fungi have been demonstrated in lesions of the foot. 
The same statement applies with at least equal force to 
the moderate to strong immediate wheal reaction to 
trichophytin, as exhibited by all four of our cases, and 
to the finding of Prausnitz-Kiistner reagins to tri- 
chophytin, which were demonstrable in cases 1 and 4. 
All these observations certainly evidence an atypical 
immunologic response to the fungous infection and to 
the fungous allergens. Moreover, it is possible that the 
failure of the microscopically demonstrated fungi to 
grow on culture mediums, as seen in cases 1 and 4, may 
also be due to the influences of a peculiar immunologic 
state; for example, to the possible presence of growth 
inhibiting antibodies.'® 

Further observations that suggest the mycotic and 
possible "id” nature of the syndrome in our cases are: 

(a) the absence of streptococci on culture (case 1); 

(b) the local exact reproduction of the clinical lesion 
by means of a specific intracutaneous inj’ection of tri- 
chophytin in the skin of the lower leg, and the failure 
to produce such an eiysipelas-like response with tri- 
chophytin in distant, nonsensitive skin areas, as well 
as the failure to produce nonspecific erysipelas-likc 
responses r\-ith e.xtracts of various other micro- 
organisms, such as monilia, streptococci and sta])hy- 
lococci ® (Traub and Tolmach’s case, i. e., our case 4) ; 

(c) the apparent prophylactic effect of specific immuno- 
logic procedures in the form of trichophytin injections 
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(case 1), and (d) to a certain degree, at least, the 
cessation of erysipclas-iilce attacks when tiie clennato- 
nhytosis of tlie feet was kept vnulcr control. 

All these facts suggest that the erysipelas-lilce syn- 
drome could be considered a dennatophytid in the form 
of a local allergic cellulitis and lymphangitis and of a 
systemic allergic response to fungous products emanat- 
ing from the dermatophytosis of the feet. 

"However, it must he borne in mind that, at least in 
some cases, a fortuitous combination of erysipelas and 
dermatophytosis may occur, while in others the denna- 
tophytosis may open the portals for the entrance of 
the streptococcus of erysipelas ; in still others the syn- 
drome may be produced by fungi alone or by fungi in 
combination with streptococci or even by some still 
unknown other mechanism. It seems to us that our 
case 3 is one in which the dermatophytosis may have 
prepared the way for the entrance of the streptococcus, 
while in cases 1, 2 and 4 no evidence incriminating a 
streptococcus could be brought forward. 

In summing up, we believe that it must remain the 
problem of future studies to decide as to the exact 
etioiog}' and pathogenesis of each individual case of the 
type here under discussion and that it will be essential 
in the future to demonstrate the presence of Strepto- 
coccus erysipelatis in lesions of the leg before it can 
be concluded that such erj'sipelas-like syndromes of the 
lower legs are necessarily true erysipelas. 

While our observations only lend additional support 
to the concept of the existence of erysipeias-like derma- 
tophytids of the lower legs, they seem to prove con- 
clusively a point which is, in itself, not without practical 
significance; i. e., that, as previously emphasized by 
Williams,^” proper and adequate dermatologic manage- 
ment of the existing dermatophytosis of the feet and 
prevention of its exacerbations will tend to prevent the 
recurrences of erysipelas-like attacks of the lower legs. 
Moreover, in consideration of the results in our case 1, 
it is possible that immunologic treatment with repeated 
injections of trichophytin may be of some influence in 
the prophjdaxis of the erysipelas-like reactions. 

SUMMARY AND CONCLUSIONS 

1. The occurrence of er}'sipelas-like attacks on the 
lower legs, associated with active dermatophytosis of 
the feet, is not uncommon. 

2. Some of these cases may be recurrent erysipelas- 
like dermatophytids of the lower legs and not true 
erysipelas. 

3. These cases are likely to present aberrant immuno- 
logic responses to trichophytin in the form of (o) 
positive immediate wheal responses to intracutaneous 
injections, (b) a negative or weak forty-eight hour 
taherculin type of reaction, and (c) the presence of 
Prausnitz-Kiistner reagins to trichophytin. These 
immunologic peculiarities and the reproduction of the 
clinical lesion by means of a trichophytin injection (in 
one case) are regarded as lending support to the hypoth- 
esis of the dennatophytid nature of the erysipelas-like 
syndrome here presented. 

4. Whatever the pathogenesis and etiology of the 
erysipelas-like attacks (whether they are due to strep- 
tococci, to fungi, to their combination or to other unre- 
ated agents and factors), the proper and adequate 
ennatologic treatment of the mycotic disorder of the 
eet seems to offer an excellent means of preventing 
recurrences of the erysipelas-like sjmdroine of the legs. 

552 Park Avenue. 

15. Traub (footnotes la and Id). 
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A COMPREHENSIVE CLINICAL AND LABORA- 
TORY STUDY 


SAMUEL SIMKINS, M.D. 

PHILADELPHIA 
(Concluded from page 2127) 


SKIN REACTIONS 


The most common toxic action observed with 
dinitrophenol is a skin rash.®^ The incidence reported 
varies from 15 per cent®" to 23.4 per cent.®^ There is 
no way of predicting sensitivity to the drug. The 
Derrien test is now known to be of no value in this 
respect.®® Skin tests are of no value ; neither the direct 
test (patch test, scratch test, intradermal wheal test) 
nor the indirect or passive transfer test (Prausnitz- 
Kiistner test).®^ 

In the present series there was a total of thirty-two 
patients who showed skin reactions. Of these, a few 
developed more than one type of skin lesion. 

1. Simple pruritus occurred in four patients. It dis- 
appeared in three without the medication being discon- 
tinued. In the fourth (a patient with vasomotor 
rhinitis) the dinitrophenol was resumed safely, shortly 
thereafter. Of the four patients, one had hay fever 
and one vasomotor rhinitis. One reaction occurred in 
the fourth week, one in the seventh week, and two 
in the seventeenth week of continuous dinitrophenol 
medication. 

2. Macular rashes developed in three patients, all 
w'ithin two weeks after the institution of dinitrophenol 
therapy. In all patients the dinitrophenol was con- 
tinued, and the rash disappeared spontaneously within 
three days. 

3. Papular and maculopapular rashes developed in 
twelve patients. One was allergic to many foods and 
had severe migraine at the time of her menses; another 
suffered from migraine. The rash was usually papular 
and developed in the second to the eighth week, per- 
sisting from one to five days. Three of the rashes were 
barely pruritic; nine varied greatly in the degree of 
pruritus. In two patients the rash appeared twice, 
several weeks apart. In all twelve patients the rash 
disappeared spontaneously as the medication was 
continued. 

4. In four patients there was marked swelling and 
redness of the hands and feet. The time of onset varied 
greatly. In one it developed after the ingestion of only 
four 100 mg. capsules. After the lapse of one day, 
medication was resumed without recurrence of the rash. 
Another developed marked manifestations in the second 
week and was able to resume medication after a short 
lapse. A third patient developed the reaction after three, 
and one-half months of medication. The catholicity of 
skin reactions to dinitrophenol is ivell illustrated by this 
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patient, a woman of 28, who developed four types of 
reactions during an intensive course of dinitroplienol in 
therapeutic dosage. A generalized pruritic, papular 
eruption appeared on the fourth day of medication and 
disappeared spontaneously after a few days. At three 
and one-half months she developed marked redness and 
swelling of the hands and feet, which disappeared as 
soon as the dinitrophenol was omitted. The medication 
was resumed safely within a few days. A month later 
there occurred itching of the neck together with red- 
ness of the skin, which persisted one week. At five and 
one-half months she developed several large, painful 
subcutaneous nodules that disappeared spontaneously 
after a few days. The fourth patient had tabes and 
developed urticaria in the fifth week. Two days after 
the drug was stopped the urticaria disappeared, and the 
hands and feet became red and swollen. Soreness and 
tenderness of the hands and feet persisted eleven days 
after the drug was discontinued. 

5. Urticaria occurred in ten patients. In five the rash 
was generalized; in the remainder the rash was scat- 
tered and limited chiefly to the extremities or to the 
buttocks and chest. Of the first five patients, one 
suffered an extremely violent febrile reaction, which 
will be described later; the other four were afebrile. 
All five rashes developed within the first ten days of 
rnedication. Summing up the ten cases, two were con- 
tinued on the dinitrophenol, even when urticaria had 
developed, without mishap. Four patients, who had 
developed urticaria, were shortly afterward given the 
drug again without recurrence of the rash. Another 
patient developed prompt recurrence of the urticaria 
when medication was resumed. The other three patients 
in the series did not have the drug repeated. Of the 
ten patients one, who had a few scattered hives during 
the second week of medication, eventually developed 
cataracts. 

In the series of thirty-two patients who developed 
skin rashes, there were twenty-nine nonallergic and 
three allergic (one vasomotor rhinitis, and two allergic 
to various foods). Of these three, one had migraine. 
Two others of the thirty-two had migraine. Contrast 
these figures with the number of allergic patients in the 
entire series. Of a total of 159 patients, fourteen were 
allergic (three with hay fever, ten witli a history of 
former urticaria, and one with vasomotor rhinitis), as 
well as six with migraine. Of the fourteen, only three 
developed skin manifestations (one pruritus, one macu- 
lopapular rash and one urticaria). These results sup- 
port Matzger’s conclusion that dinitrophenol reactions 
are not allergic in character. 

6. In the tenth week of dinitrophenol therapy one 
patient developed an eruption remarkably simulating 
pity’riasis rosea. The rash disappeared in ten days. 


without interdiction of the drug. 


IlllUUL illLCi 

The incidence of skin reactions was rather high 
(thirty-two cases in 159, or 20.1 per cent), which com- 
pares with klcGavack’s “ figures of 23.4 per cent. 

ALOPECIA 

One patient developed alopecia. A search of the 
literature discloses no other case report. Hitch and 
Schwartz^'' have recently reported an exfoliative der- 
matitis following dinitrophenol therapy, in which a 
certain degree of alopecia m as present . 

Mrs M. C, aged 47, white, who weighed 231 pounds (105 
Kg.), took an average of five IQO mg. capsules of sodium 

c; r and Scfcwartr. W. F.: Late Toxic Ecsolts. Includins 

uSia” is Eifcii^^^^ fretn ••Slitn," J. A. M. A. 10G:2I30 (June 20, 
1936. 


Joes. A, .M. \ 
Josh 36, 19,i; 

dinitrophenol daily between .\pril 5, 1935, and June 21 19W 
with a resultant loss m weight of 32 pounds (H.5 Kg!) and 
no apparent ill effects. Medication was resumed with three 
«psu es daily on Aug 30, 1935, at which time site weighed Ml 

5 She began to complain of 

t me she noticed that her hair was falling out slightlv. Sen- 

shTdT-^i^ capsules' daiUJ 

she des eloped mark|ed edema of the ankles. This condition con- 

nued until November II, when the drug was discontinued. The 
alopecia became progressively worse. Local treatment for si.K 
weeks was of no avail. There was marked scaling and redness 

ulepr<f development of numerous small 

ulcers The hair fell out, in clumps, m scattered areas throngh- 
out tlie scalp. The alopecia continued for two months, and 
then the condition of the scalp began to improve. The liair is 
gradually growing in, and the scalp is beginning to approach 
normality in its appearance. 

UKTICARIA 

C. C, a white woman, aged 23, who weighed 130 pounds (59 
Kg.), took an average of 4H grains (0.3 Gm.) of sodium 
dinitrophenol daily between Jan. 22 and March 16, 1935, with 
no apparent ill effects. The weight loss was slight (S pounds, 
May 6 she resumed medication with the same dos.ige. 
On May 12 itching oi the thighs developed. The nc.xt morning 
generalized urticaria appeared. The patient felt drowsy and 
vomited. Epinephrine hydrochloride, S minims (0.3 cc.) by 
hypodermic injection, gave prompt but only temporary relief. 
May 14, tremendous urticarial lesions appeared, especially 
involving the wrists and ankles. The hands and feet were 
immensely swollen and intensely hot and red. Practically the 
entire body was covered with large wheals. The temperature 
was 100 F., the pulse 112, the respiration 28, and the blood 
pressure 112 systolic, 64 diastolic. Examination otherwise was 
negative. Epinephrine again gave prompt relief. Ephcdrinc 
and calcium by mouth were prescribed. The next day the 
urticaria decreased somewhat. As old lesions disappeared, new 
ones developed. The temperature and respiration were now 
normal, but the pulse remained rapid (112). By May 16, nearly 
all the lesions were gone. New lesions cropped up intermittently 
for three weeks thereafter, though tlicy were so scattered as to 
cause very little discomfort. 

PERIPHERAL NEURITIS 

It is only recently that the role of dinitropiienol in 
the causation of peripheral neuritis has been noted.'*' 
The striking symptoms are practically always sensory, 
the legs and feet being affected first, the arms and bands 
next. Various paresthesias, such as numbness and 
“pins and needles,” develop and after the drug is 
stopped clear up slowly, within three weeks to two 
months. Cases of motor weakness, such as foot drop, 
are rare.®^ The weakness disappears rapidly after the 
drug is stopped, usually within a week. After tiie 
recovery period, the medication may usually be resumed 
at a loiver dosage level without further sjTnptoms."' 

In the author’s series there were only four frank cases 
of peripheral neuritis. The symptoms developed very 
gradually in all, and only' after prolonged medication 
(from the fourth to the tenth week). The condition 
persisted for weeks and gradual!}' cleared up after the 
medication was discontinued. 

A very interesting feature is the development, in a 
few patients, of disturbances of the sensation of taste, 
or dysgeusia.®® Five patients developed loss of taste, 
especially for salt, sweet, sour and the like, a.s well as 
numbness and tingling of the tongue, usually within the 
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fifth to the seventh week. In no ease was tlic drug 
iiiterclictecl. In one patient tlic loss of taste lasted only 
two (lays, in another five days; in the other three 
patients it persisted several weeks, disappearing spon- 
taneously even though the drug was continued. 

BLOOD CHANGES 

In view of the close chemical relationship of dinitro- 
phenol to benzene, eases of clitTusc bone marrow depres- 
sion following clinitrophenol therapy might be expected 
a priori. The common factor in dinitrophenol, amino- 
pyrine, arsphenaihinc, benzene and so on, is the benzene 
ring. In animal experiments no apparent changes in 
red or white blood cells have been noted even when 
massive doses of dinitrophenol were given over periods 
as long as six months.®" The first case of granulopenia 
following dinitrophenol administration was reported in 
1934."" Since that time, seven similar cases have been 
reported, of which two proved fatal.”" In every one 
the dosage was nontoxic. Tainter, Cutting and Stock- 
ton^” found, no alteration in the fragility of the red 
cells. One case of urticaria presented petechiae of the 
legs and feet.”” In a series of 170 patients no agranu- 
locytosis developed.”^ In the present series no clinical 
cases of agranulocytosis developed. Eleven patients 
were studied carefully with repeated, complete blood 
counts during prolonged courses of dinitrophenol medi- 
cation, without any significant changes being noted. 
Hence one must agree rvith Tainter and his colleagues 
in their conclusion that dinitrophenol does not affect the 
blood cells except in rare instances of “some preexisting 
idi()syncrasy or defective constitution in the individual 
patient, in whom dinitrophenol or any other drug or 
to.xin may act as a precipitating agent.” 


MENSTRUAL EDEMA 


A subject of intrinsic interest that has not received 
the attention it merits is menstrual edema. Thomas ”* 
described two cases of extensive, generalized edema 
occurring only at the time of the menses. Such a 
phenomenon is not limited to women with clinically 
recognizable gland dysfunction but occurs in varying 
degree in presumably normal individuals.”” The explana- 
tion of the phenomenon — the shift in water balance — 
is not clear. In the present series eighteen women com- 
plained of feeling “bloated” shortly before or during 
their menses. Of the eighteen, only six gained weight 
at the time of the catamenia. In the entire series a 
total of fourteen gained weight at the time of the 
menses. Ten were given dinitrophenol exclusively, and 
four 2 grains (0.13 Gm.) of desiccated thyroid daily 
m addition to the dinitrophenol. The gain in weight 
was variable, ranging from 2 to 5 pounds (0.9 to 2.3 
Eg.). After the menses were over, the increment in 
Weight was usually lost rapidly. 
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MENSTRUAL CYCLE 

There is a marked, though totally unpredictable, 
action by dinitrophenol on the menstrual cycle in many 
women. This effect was noted in fifteen patients. 
While it is true that “most of the menstrual disorders 
common in the obese are corrected by proper diet 
alone,” ”“ the change in menses in many patients is so 
marked and occurs so soon after the institution of drug 
therapy (before there has been any significant weight 
loss) that one must conclude that direct action of the 
drug is involved. Three patients who had irregular, 
delayed menses became regular promptly. On the other 
hand, two whose menses had been perfectly normal 
became irregular: in one, the catamenia was a week 
late and scanty; in the other, four days delayed and 
very profuse. In the latter patient, dysmenorrhea and 
menstrual headache vanished for the first time in 3 'ears. 
In two patients the menses became very scanty, in one 
very profuse. Four patients began to have early, scanty 
menses. One patient became totally irregular and one 
became amenorrheic. In contrast, a young adult, who 
bad been amenorrheic for eighteen months following 
childbirth, began to menstruate regularly but somewhat 
scantily. 

DINITROPHENOL CATARACTS 


The bete noire of dinitrophenol therapy is cataracts. 
It is only slightly more than a year ago that the first 
reports crept into the literature.”" Since that time 
numerous cases have been reported.”” The pathogenesis 
is obscure.”” No case has shown spontaneous resolu- 
tion. The shortest time reported for the development 
of cataracts is one month, the longest twenty-one 
months. The number of cases reported ranges between 
fifty and a hundred.””” The actual incidence of 
cataracts is very difficult to estimate, as there are few 
reports in the literature of extensive clinical studies of 
dinitrophenol. Tainter, Stockton and Cutting had 
one case in 170 patients, Hill one in sixty-eight;”®” I 
had one in 159. Horner ””” estimates from 0.1 to 1 per 
cent. Undoubtedly many cases of recent origin have 
not been linked to dinitrophenol, and in view of the 
long latent period before the cataracts become clinically 
manifest and in view of the extremely widespread 
usage of the drug both with and without medical super- 
vision, a rapidly increasing number of cataracts may 
be expected in the near future. An interesting feature, 
which has received only slight attention, is disclosed by 
a careful study of almost all cases reported in detail. 
It consists of the fact that patients who developed cata- 
racts are those who, in nearly all cases, had more than 
one course of dinitrophenol. It is during the second 
or subsequent course that dimness of vision begins. 

Even now, with the evidence pointing to dinitro- 
phenol as the causative agent of these cataracts, many 
deny the role of the drug. As they point out, during 
the latter part of the World War many workers in 
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French munition plants showed toxic symptoms, but 
there are no records of any cataracts. j\Ioreover, in 
recent work Horner has found cases in which simi- 
lar cataracts have occurred without the ingestion of 
dinitrophneol. “Dinitrophenol can scarcely be the essen- 
tial factor when identical changes are seen in those who 
have never taken the drug.” 

Horner, Jones and Boardman reported one case 
in which there was transient blurring of vision, which 
disappeared after a few doses. Bilateral, faint, lenticu- 
lar opacities were discovered, which did not progress. 
In the present series, three patients developed intermit- 
tent blurring of vision at the beginning of dinitrophenol 
therapy, which disappeared spontaneously after a few 
days. To date (fifteen months, seventeen months and 
twentj'-two months after the institution of therapy) no 
lenticular changes have appeared. 

Vitamin C is present in the normal lens in high 
amounts.^®* With age and cataract formation, the vita- 
min C diminishes and may become absent. The drop 
in vitamin C parallels the drop in glutathione content 
and the drop in its oxidation activity, “The vitamin C 
content of organs depends on the amount of ascorbic 
acid fed and decreases as the metabolic rate of the tissue 
is increased.” The metabolic rate of organs is 
increased by the administration of thyroid extract, and 
alpha-dinitrophenol. The value of vitamin C may be 
presumed to lie in the maintenance of a clear lens. 
Consequently, increased permeability of the capsule^®’ 
may result in lessened vitamin C content of the aqueous 
and thus predispose to cataract formation. In naph- 
thalene poisoning (cataracts) there is a marked decrease 
in vitamin C concentration of the lens and aqueous, pos- 
sibly because of increased permeability of the capsule.^® 
Intravenous injection of vitamin C in animals gave con- 
flicting and inconclusive results.^'” In his preliminary 
report, Josephson gave results of treatment of cata- 
ract cases with vitamin C. His treatment employed the 
intravenous use of vitamin C, in part at least. He 
reported that the swelling of the lens capsule was 
reduced and that the lens became more transparent. 


DINITROPHENOL CATARACTS 
Mrs M C., aged 48, was given sodium dinitrophenol, in an 
average dose of from 300 to 400 mg. daily from July 27 to 
Oct 8 1934, with a loss of weight from 157 pounds (71 Kg.) 
to 144 pounds (65 Kg.). From Oct. 8, 1934, to March 26, 1935 
the drug was discontinued. By this time her weight had 
regressed to 153 pounds (69 Kg.). Sodium diniwophenol was 
again given, in the same dosage, until April 29, 193o. when her 
weight was 145 pounds (66 Kg.). At that time there were no 
visual complaints. The drug was then discontinued. Aug. 3 
1935 while bathing at a seaside resort, she became cold and 
coSlained of marked chilliness. Within a few minutes, huge 
urticarial wheals covered the entire body with the c.xception 
of the face. The urticaria disappeared within an hour. Three 
hours later she developed diplopia when she closed her left eye. 
The condition became gradually svorse until September 4. ''he" 
an ophthalmologist discovered bilateral cataracts. Sliortb 
afterward dimnfss of vision began to develop and grew rapidly 
svSrse during December. The diplopia 

untirvilon was com pletely lost at th e en_^December J_93a. 
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Dr. 0. F. Mershon reported that e.xamination, Sept. 4, 1935, 
showed the ei’es e.xternally entirely normal. Muscle balance 
was normal for distance and near. The pupils were round, cen- 
tral, and equal, and reacted to light and in accommodation. 
The vision of each eye was 6/9. Both lenses showed numerous 
fine white flaky deposits, resembling naphthalene, scattered 
throughout the cortical substance, the area immediately beneath 
the capsule being clear. The right eye was more affected than 
the left. The eyegrounds and vessels were normal. In si.x 
weeks there was an increased myopia of 1.50 diopters. The 
flakes were more pronounced. Vision of each eye was 6/9 — 1. 
Four weeks later the vision of the right eye was 6/30 and of 
the left eye 6/12^2. No view of the backgrounds was pos- 
sible. The right lens was a beautiful pearly white color and the 
flakes in the left eye were much more confluent. Two weeks 
later the right was matured and the left vision 3/60. Tliere 
was still a narrow clear area immediately beneath the capsule. 
Treatment was of no avail. Dr. Luther C. Peter operated on 
the right eye Dec. 30, 1935, and the patient now has 6/6 — vision 
in the eye. The left eye has not been operated on. Ree.xam- 
ination of the right eye following cataract extraction showed no 
retinal lesion. 

By Feb. 22, 1936, the left cataract was mature. Only slight 
light perception was left. The whole lens was now pearly white 
as the right lens had been and was ready for extraction. , On 
the basis of experimental work already described, I decided to 
try the effect of large doses of vitamin C on the cataract. 
Beginning May 18 the patient began to drink 40 ounces of 
orange juice daily and has continued thus since. Within 
twelve days perception of light became so sharp as to be annoy- 
ing. June 26, additional vitamin C therapy was instituted in 
the form of crystalline vitamin (ten 50 mg. tablets daily). 
By July 4 the shiny hard pearliness of the left pupil had become 
much less marked. The dosage of the tablets was steadily 
increased until at present (October 1936) she is taking twenty- 
five SO mg. tablets (1.25 Gm.) daily in addition to 40 ounces 
of orange juice daily (about 0.40 Gm. of vitamin C). 

There has been a slow, but steady, improvement in both vision 
and the appearance of the pupil. The patient can now dis- ■ 
tinguish various colors and the blurred outlines of large objects. 
The pupil, which originally had a shiny pearl-like hardness, has 
now lost this appearance and seems to be semitransluccnt. When 
dilated, the periphery of the pupil appears normal. To gross 
examination the cataract now appears variable in density, being 
roughly irregular in the temporal portion and much paler there. , 
Slit lamp examination discloses that the anterior cortex, up to 
the nucleus of the lens, is transparent. The appearance of the 
lens otherwise is unchanged. There can be no doubt that 
definite improvement in this cataract has occurred. What the 
ultimate outcome will be is, of course, problematic as yet. The 
future course of this patient will be reported at a later date. 


TOXIC REACTIONS 


Special types of toxic reactions are described in their 
proper sections. There are certain types of reactions 
that have not received their proper attention in the 
literature. Four patients complained of marked lan- 
guor and weakness. Of the four, one was a patient with 
hyperinsulinism whose blood sugar dropped below the 
premedication levels. Three patients felt drowsy and 
presented a “toxic” appearance, if one may be per- 
mitted the use of sucli an expression. They had no- 
outstanding complaints but their appearance and clinical 
behavior became so rapidly worse that the drug had to 
be discontinued. One patient was prostrated for several 
days after ingesting one capsule. This happened tsvicc, 
so that the drug had to be abandoned. One patient 
developed e.xtreme generalized aches and pains after 
the ingestion of three capsules. The symptoms recurred 
after the drug was resumed. 

Among other side actions noted were the development 
of an acute cystitis in one patient and marked dizzinc.^^ 
in another, necessitating tlie withdrawal of the drug- 
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Colds and sinusitis developed in thirteen patients, in_ a 
few twice. Five patients developed aente bronchitis, 
two acute laryngitis, and three acute tonsillitis. The 
incidence of these infections of the upper respiratory 
tract was certainly no greater than would be the case in 
a control group, yet there is no gainsaying the fact that 
the excessive sweating, to which many patients are sub- 
ject, does predispose to the development of colds. 
Noun’s patient, who became sensitized to dinitro- 
phenol and developed asthma, is worthy of note. 


Tasle 6.— Effect of Dinilrofihciwl on Basal Metabolic Bate 



ATcrnKC 
Daily Doso 
of Sodium 
Dinltroplicnol, 

Number of 
DetermI- 

AvernRO 

Mctnbollc 

Rote. 

Range, 


Gm. 

nattona 

per Cent 

per Cent 

Tainter, Stockton nnd Control 

87 

+ 0.2 

—27 to + 10 

Ciittinc 

0.1 

1 

+13 



0.2 

10 

+20 

— G to + 83 


0.3 

10 

+31 

+ 7 to + CO 


0.4 

IG 

+50 

+22 to + 83 


0.5 

8 

+50 

+ 7 to +107 

Author 


32 

+ 7.3 

—10 to +43 


0.1 

3 

+12 

+ 5 to +25 


0.2 

2 

+14 

— 1 to +20 


0.3 

7 

+30 

+ 3 to +65 


0.4 

8 

+37 

+ 3 to +60 


0.55 

2 

+52 

+47 to +00 


Other controls* 

12 

+ 1.3 

-27 to +30 


• Patients who did not receive dioltroptienol. 


The patients included three with chronic arthritis and 
five with syphilis (including one with tabes). None 
suffered any ill effects except the one with tabes, who 
developed urticaria. Several patients were alcoholic 
addicts but showed no untoward reactions. Patients 
with renal damage also showed no unusual susceptibility 
to the action of the drug. Four patients with moder- 
ately advanced rheumatic heart disease (two with mitral 
stenosis) were included. The drug may be used appar- 
ently with impunity in such cases. 

Seven fatalities have been reported, six from dini- 
trophenol and one from dinitro-orthocresol.^*^ Only 
two were definitely due to overdosage.^’” One cannot 
refrain from remarking that, in view of the remarkably 
extensive use of the nitrophenols, often without medical 
supervision, fatalities are extremely rare. 


RESULTS 


Tainter, Stockton and Cutting achieved weight 
reduction in 165 of 170 unselected obese patients. The 
average daily dose was 0.34 Gm. and the average weight 
loss 1.4 pounds (635 Gm.) a week (table 7, group 9). 
Others reported losses ranging from 0.92 to 1.7 pounds 
a week.^'® In a review of 290 cases in the literature, 
2/6 showed a weight loss. Bayer and Gray found 
dinitrophenol to be an effective adjunct to diet, after 
me weight loss on diet alone had become stationary. 
Negative reports in the literature are few.^^® Other 
reports show very disappointing losses of weight.^^® 


J- Iowa M. Soc. 35: 610 (Nov.) 1935. 
n.i. After Slimming Treatment, Lancet 1: 489 (March 3) 1934, 

The Paddington Inquest, ibid. 1:652 (March 24) 
Tiinta,. 1 ^^asserman and Goldsmith.^ Poole and Haining,** 

1 , r^d.'*^ Silver.®^ Lattimore.^® Dameshek and Gargill.®- 

T A C-' A Death from Alpha-Dinitrophenol Poisoning, 

and Wood ^^^-^233 (Oct. 21) 1933. Poole and Haining.^ Tainter 

Masserraan and Goldsmith.*^ Salmon.®* 

1935;’ Horace: Am. J. M. Sc. 189:86 (Jan.) 

f- 96:521 (May 17) 1934. 

and Masserman and (joldsmith.®® Silver.®^ Vermeylen 

110 and Schube.®" pinkelman and Stephens.*® 

•Ts an* Evans, F- A.: An Evaluation of Dinitrophenol 
Dunlo^o 'Vcight Reduction. J. A. M. A. 104: 1957 (June 1) 1935. 


In the present series the 181 patients were divided 
into several groups (table 7). When analyzed sta- 
tistically, some surprising results are obtained. Fifty- 
nine patients were given dinitrophenol alone (groups 1 
and 2). Of these, twelve (20.3 per cent) lost no 
weight. Forty-seven lost weight very satisfactorily, an 
average of 2.1 pounds (953 Gm.) a week. This com- 
pares with Tainter, Stockton and Cutting’s average 
of 1.4 pounds (635 Gm.) a week. Taken as a group, 
the average loss of weight for the patients on dinitro- 
phenol (group 3) was 1.7 pounds (770 Gm.) a week. 
The percentage of failure is quite high compared with 
Tainter’s percentage (only five of 170 lost no weight) 
and j'ct is more consistent with the fairly numerous 
failures of reduction reported in the literature. The 
dosage is not in question, as in an effort to secure weight 
loss the dose was raised considerably above that of the 
group which lost weight (3.9 mg. per kilogram in group 
1 compared with 3.2 mg. per kilogram in group 2; in 
many patients the dose ranged between 5 and 6 mg. 
per kilogram without result). 

In group 4, forty-one patients were given 2 grains 
(0.13 Gm.) of desiccated thyroid and the dinitrophenol 
dosage was raised enough to produce a satisfactory 
weight loss. In this group the average weight loss was 
the same as in group 2, and the dinitrophenol dosage 
was slightly higher. The chief difference was that all 
patients lost weight, as contrasted with a failure of 21 
per cent in group 3. In group 5 (thirty-nine patients) 
the thyroid dosage was increased to from 3 to 4 grains 
(0.2 to 0.26 Gm.) daily. In spite of this increase and 
a fairly marked increase of dinitrophenol dosage the 
weight loss was distinctly lower than in either group 2 
or group 4. Again tliere were no failures of weight 
reduction. In group 6 (which comprised a small group 
of patients resistant to ordinary dosage) the average 
loss of weight was the same as in the preceding groups, 
but the dinitrophenol dose reached was the highest in 


Table 7. — Effects of Dinitrophenol and Desiccated Thyroid 
on Reduction of Weight 



Group 

Average 
Daily 
Dose of 
Sodium 
Number DJni’tro- 
of phenol 

Average 
Daily 
Dose of 
Desiccated 
Thyroid 

Average 
Dura- 
tion of 
Treat- 
ment 

Average 
Weight 
Loss per 
Patient 
(Lbs./ 

Average 
Total 
Weight 
Loss per 
Patient 


Cases (Mg. /Kg.) 

(Grains) 

(Days) 

Week) 

(Lbs.) 

Author 

1 

12 

3.9 

0 

37 

0.0 

0.0 


2 

47 

8.2 

0 

37 

2.1 

11.1 


3* 

59 

3.4 

0 

37 

1.7 

8.9 


4 

41 

3.4 

2 

37 

2.0 

11.0 


5 

39 

3.9 

3 to 4 

53 

1.7 

13.4 


6 

7 

4.0 

5 to 33 

89 

1.7 

22.2 


7 

13 

100 mg. daily 3 to 4 

22 

2.0 

8.3 

Total... 

8 

22 

181 

0.0 

2% to 6 

67 

1.6 

16.0 

Tainter 
ct al. 

9 

170 

0.34 gms. 

0 

88 

1.4 

17.1 


• SumuiatiOD of groups 1 and 2. 

the entire series. The thyroid dosage was also high. 
One patient, who had pituitary dysfunction, became 
refractory to thyroid after a dose of 9 grains (0.6 Gm.) 
daily was reached. The dose was steadily increased to 
33 grains (2.15 Gm.) daily without any clinical effects 
whatever. 

In group 7 (thirteen patients), each patient was given 
one 100 mg. capsule of sodium dinitrophenol daily, 
and the desiccated thyroid dose was regulated to yield 
a satisfactory loss of weight. In this group the best 
results of the series were obtained, the average loss of 
weight being 2.6 pounds (1,180 Gm.) a week. It must 
be noted, however, that the duration of treatment was 
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short, covering an average of three weeks, when patients 
lose weight most rapidly under any regimen of treat- 
ment. 

Why the addition of moderate doses of desiccated 
thyroid (2 grains, or 0.13 Gm. dail}') should enhance 
the action of dinitrophenol is a matter for speculation. 
Possibly the beneficial effect is due to the action of 
thyroid on the distribution of water in the bod}-. Thus 
it tends to prevent the water-logging of the tissues, to 
which many failures of dinitrophenol therapy must be 
ascribed. Possibly a few patients in this group would 
have lost the same amount of weight without the pres- 
ence of sodium dinitrophenol, even though no rigid 
dietarj- measures were followed. It will be noted in 
groups 2, 4, 5 and 6 that, as the th 3 ’roid dosage was 
steadil}" raised, a corresponding increase in the dini- 
trophenol dosage occurred, in order to produce com- 
parable losses of weight. The significance of this is 
undetermined. 

Dinitrophenol acts most satisfactorily in patients with 
the exogenous t 3 'pe of obesity. “Individuals with pitui- 
tary or gonadal gland deficiency often tolerate the drug 
badly or not at all.” ® Its ineffectiveness in hypothyroid 
patients has been noted.’^"® This tendency was also 
obserr^ed in the present series. 

A group of twenty-two patients (group 8) were put 
on a regimen of a moderately restricted high protein 
diet (averaging 1,500 calories a day) abetted by desic- 
cated thyroid. The dose was controlled by watching the 
pulse rate. The th 3 Toid was discontinued or reduced 
when the pulse rate reached 100 a minute. It was con- 
trolled also, of course, by the development of nervous- 
ness, palpitation, substernal pressure or headache. The 
effect of thyroid is proportional to the dose. The 
average rate of weight loss was the lowest of all 
the groups (1J4 pounds, or 680 Gm., a week). The 
thyroid dosage was moderate. This method of weight 
reduction is very satisfactor 3 ' and easy to control. The 
results obtained may be compared with those of Lyon 
and Dunlop,^* who obtained an average daily loss of 
273 Grn. on diet combined with thyroid as contrasted 
with 162 Gm. a day on diet alone. Patients with pitui- 
tary disease often show Very little response to thyroid 
therapy. ■ The weight loss in ovarian cases is markedly 
increased by thyroid.'" In group 8 were two patients 
with hypopituitarism: one did not respond to even a 
dose of 15 grains (1 Gm.) daily; the other patient lost 
36 pounds (16 Kg.) in twenty weeks and then gradu- 
ally became refractoi)' to even 30 grains (2 Gm.) of 
desiccated thyroid daily for four months. 


REPORT OF CASE 

Mrs Jf T aged 46, white, who weighed 310 pounds (140 
Kc ) first began treatment Oct. 31, 1934. She concluded her 
treatment June 30, 1936, at which time she weighed 1/0 pounds 
(77 Kg.) a loss of 140 pounds (63.5 Kg.). She received treat- 
ment for eightv-four weeks (treatment being intermitted about 
everv three months for one week). Her average rate of loss 
was' 17 pounds (770 Gm.) a week. During her period of 
treatment she ingested a total of 234 Gm. oi dinitrophenol uuth 
no ill effects whatever. The dose varied tremendously, the 
average being 0.5 Gm. daily. For three weeks she took 0.6 d 
G m lailv. Complete laboratorj- studies were negative through- 
out (urine, blood count, icteric mdc-v, van den Bergh test, 
bromsulfalein test, intravenous phcnolsulfonphtlialcm test, dex- 
tr^TtoIerance test and electrocardiogram). She represents the 
larrest loTs of weight on dinitrophenol medication recorded in 

the literat ure. — - 

if?; Med. 1:331 (Ap.-i!) 

122 . 

561 (Oct.) 1931. 


M.. and Lyons. R. M.: Edinburgh .M. J. =S: 


CO.MMEXT 

In dinitrophenol the medical profession has acquired 
a remarkable drug, a metabolic agent that is well 
adapted to both clinical and laborator)- research. The 
problems connected with its unpredictable, and occa- 
sionally alarming, reactions in some patients are far 
from solved. Apparently it is nontoxic to the liver, 
kidne 3 ’s and heart in therapeutic dosage. Neutropenias 
are rare. Peripheral neuritis is rather common but not 
troublesome. Skin rashes, which are common, no longer 
e.xcite their quondam fear. Cataracts, whether due to 
the direct effects of the drug or possibly to some 
unknown mechanism mediated by it, are common. No 
loss of weight can be condoned at the price of cataracts, 
and consequently the indiscriminate clinical use of dini- 
trophenol should be discontinued at once until the prob- 
lem of complicating cataracts is solved. The clinical 
use of dinitrophenol should be reserved for urgent 
indications only. 

CONCLUSIONS 


1. One hundred and eighty-one unselected ambula- 
tory obese patients were studied. One hundred and 
fifty-nine patients were given therapeutic doses, by 
mouth, of 2:4 sodium dinitrophenol alone or in com- 
bination with desiccated thyroid. Twent 3 '^-two patients 
were treated with dietary control and desiccated thyroid. 

2. The therapeutic administration of dinitrophenol 
does not impair liver function (as disclosed by studies 
of the icteric index, van den Bergh test and bromsul- 
falein test), renal function (as disclosed by studies of 
the urine and the intravenous phenolsulfonphthalcin 
test) or cardiac muscle (as disclosed by electrocardio- 
graphic tracings). 

3. I'he pulse rate is unaffected by therapeutic dosage. 
There were two unusual cases of bradycardia. Ten 
hypertensive patients (including two who had chronic 
nephritis and one malignant hypertensive patient) 
showed marked prompt reduction of blood pressure. 
Normal blood pressure shows no significant change. 
One case of dinitrophenol phlebitis was observed. The 
drug can be used very satisfactori] 3 ' in obese patients 
with rheumatic heart disease. 

4. The dextrose tolerance studies in normal patients 
reveal that with short courses of dinitrophenol admin- 
istration there is a moderate elevation of the fasting 
blood sugar (though not h 3 'pergl 3 'ceinia) and a moderate 
impairment of dextrose tolerance in the majority of 
cases. With prolonged therapeutic administration there 
is no change in the fasting blood sugar and a marked 
increase in dextrose tolerance. In diabetic patients on 
short courses of dinitrophenol the results are variable, 
the dextrose tolerance being increased as often as 
decreased, with parallel changes in the fasting blood 
sugar. With prolonged administration in patients with 
diabetes there is an increase of carboh 3 ’drate tolerance. 

5. (Tastro-intestinal disorders are negligible. 

6. The average increase in the iiasal metabolic rate 
is about 11 per cent for each 0.1 Gm. dail 3 ' dose. No 
consistent effect of dinitrophenol on blood cholesterol 


ras noted. _ . 

7. Skin rashes were observed in 20.1 per cent, bim- 
ile pruritus occurred in four cases, a macular rash m 
hrec, papular and maculopapiilar rashes in twelve, 
welling and redness of the hands and feet in four, aiv 
irticaria in ten. A violent urticarial reaction uns 
bserved. A case of dinitrophenol alopecia was obscrycfi. 

S There is no way of predicting scnsihvity to dim- 
rophenol. Skin tests are of no value. . Dinitrophenol 
eactions arc probably only rarely allergic m character. 
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9. Four patients developed inarlced peripheral neu- 
ritis. Five patients showed disturbances of taste that 
disappeared without omission of the drug. 

10. No case of agranulocytosis developed nor were 
any changes noted in the blood cells, as shown by blood 
counts. 

11. In a case of cataracts complicating dinitrophenol 
therapy, somewhat encouraging results were obtained 
with vitamin C therapy. 

12. Other toxic side-actions, such as generalized 
pains and weakness, were observed. 

13. With dinitrophenol alone, 20.3 per cent of 
patients (twelve of fifty-nine) lost no weight. The 
average loss of weight for the remainder (forty-seven 
patients) was 11.1 pounds per patient, with an average 
rate of w'eight loss of 2.1 pounds weekly. The addition 
of 2 grains (0.13 Gm.) of desiccated thyroid daily 
produced a marked increase in dinitrophenol effective- 
ness, no failure of reduction occurring in this group. 
The average weight loss in this group was 11 pounds 
per patient, with an average rate of loss of 2 pounds a 
week. The group treated with diet and desiccated thy- 
roid lost an average of 15 pounds, with an average rate 
of weight loss of 1)4 pounds a week. 

14. One patient lost 140 pounds (63.5 Kg.) in eighty- 
four weeks, an average of 1.7 pounds (770 Gm.) a 
week. During that time she took 254.6 Gm. of sodium 
dinitrophenol with no ill effects, as demonstrated by 
complete repeated laboratory and clinical studies. 

15. The indiscriminate clinical use of dinitrophenol 
should be discontinued until the vexing problem of 
cataracts complicating dinitrophenol therapy is solved. 

402 Spencer Street. 


Clinical Notes, Suggestions and 
New Instruments 


PRIMARY HEMATOGENOUS OSTEITIS OF THE 
PATELLA 

F. L. PiACK, M.D., Tulsa, Okla. 

Primary spontaneous hematogenous osteitis of the patella 
is evidently quite unusual, according to the reported cases in 
a_ review of the literature on this subject. Also the diagnosis 
of this condition is rarely made early enough to prevent marked 
destruction of the patella and an extension of the infection. 
Chesky r in 1923 made an extensive review and found thirty- 
five cases reported and added one of his own. Other cases have 
[wen reported by Christopher,^ Dillehunt,^ Martin •* and Sagel.® 
ihe following case is of unusual interest : 

Mrs. M. Y., aged 20, was seen Dec. 28, 1936, at St. John’s 
hospital. Examination showed the right knee and the region 
just above and below to be swollen to about twice the normal 
size. The swelling extended about 8 inches (20 cm.) above the 
knee and 2 or 3 inches (5 or 7.5 cm.) below. This area of 
swelling was red and painful, and the skin over the knee joint 
WM darkly mottled. The extremity was fixed in extension 
^ . "'^^ very painful on flexion or extension. There was but 
slight pain on motion in a longitudinal direction. The swelling 
was tense and no fluctuation could be made out. The tempera- 
ture was 102 F., pulse 120 and respiration rate 26. Physical 
examination was entirely negative in other respects. The white 
ood count was 8,150. T he Kahn and Kline reactions were 

& ObsL‘'3e^.'39ifo6 (Marc\T 

& foct.^ ^ So”' 

Gl:*g6.1o?(Jul>5* J935 Infants, Surg., Gynec. & Obst. 

Horwitz, N. T.: Osteomyelitis of the Patella, 
<Auk.) 1935. 

& Joint ^1934 (Osteitis) of the Patella. J. Boae 


negative. There was physical and laboratory evidence of a 
moderate secondary anemia. There was no evidence of tuber-, 
culous or gonorrheal infection. 

X-ray examination of the region of the right knee showed 
marked absorption and osteitis, with many sequestruras involv- 
ing the entire patella. All the other bony structures in the 
region of the knee joint were normal. 

The patient gave a history of gradually increasing pain in 
the region of the right knee, which had started eight weeks 
previously. She had been treated during these eight weeks 
with various forms of therapy for variously named diseases. 
No history of trauma or local infection was obtained. 

Under spinal anesthesia the knee joint was aspirated with a 
large bore needle and no fluid was found. An incision was 
made over the patella, and a large amount of pus, estimated 
at two thirds of a pint, was evacuated. The pus had extended 
into the prepatellar bursa and up the median side of the thigh 
a distance of 6 inches (IS cm.). The knee joint did not contain 
an increased amount of fluid. The patella was practically 
destroyed and all that re- 
mained was several seques- 
trums. The sequestrums 
were removed and drain- 
age was established. 

Microscopic examination 
of the pus and blood agar 
cultures showed numerous 
colonics characteristic of 
Staphylococcus aureus in 
pure culture. Microscopic 
examination of the seques- 
trums showed marked neu- 
trophilic and round cell 
infiltration with much focal 
necrosis. 

During convalescence re- 
peated questioning disclosed 
no history of trauma or 
infection to the knee or any 
other part of the body. 

There was no history of 
any infection obtained. No 
doubt some infection in the 
throat or some part had 
been present. 

Following the removal of 
the sequestrums and drain- 
age she was immediately 
relieved of pain, and her 
general physical condition 
rapidly improved. The 
drainage continued for 
about five weeks. At this time, Feb. 20, 1937, the wound is 
closed, she has about 50 per cent motion of the knee, which is 
increasing, and she is walking with a slight limp and bearing 
weight on this leg. 

816 National Bank of Tulsa Building. 


Weelum MacLure. — Stouten your hearts by reading of the 
doctor in fiction, and emulate Lydgate, at least up to the point 
which will warn you against marrying the wrong woman. 
Familiarize yourselves with the writings of healthy-minded 
doctors like Oliver Wendell Holmes and John Brown, of Rab 
and His Friends. If you need an antidote for the cynicism of 
Arrowsmith, buy or borrow Sarah Orne Jew'ett’s nigh-forgotten 
story depicting her own father as a country doctor; for there 
are still John Leslies in the country districts and room for 
many more — plenty of room, too, for Nan; and if she is really 
serious about it she’s worth to the world a thousand Leoras. 
Perhaps best of all, if you would learn what unalloyed profes- 
sional devotion may be and what rewards it may bring, read 
or reread the last chapters of Ian Maclaren's Beside the Bonnie 
Briar Bush and let the example of Weelum MacLure, to whom 
I have already alluded, become a part of you. — Cushing, Harvey • 
Consecratio Medici and Other Papers, Boston, Little, Brown 
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DIPHTHERIA MORTALITY IN LARGE AMERICAN CITIES 


Special Article 


diphtheria mortality in large 

CITIES OF THE UNITED 
STATES IN 1936 

FOURTEENTH ANNUAL REPORT 

For the preparation of this annual review, data have 
been obtained from the health departments of the same 
ninety-three cities that have been considered in previous 
annual reviews on diphtheria death rates and likewise 
the same cities for which data were tabulated on 
typhoid.^ The health officers were asked to furnish 
their own local estimates of population in view of the 
fact that figures for 1936 have not been released by the 
United States Census Bureau. In the case of Scranton, 
the figures were furnished by the Pennsylvania State 
Health Department. In a few instances in which the 
local health department did not furnish an estimate, the 
1930 census figures were employed. It is believed that 
any reasonable corrections in population would not 
materially influence the rates. 

As has been the case in previous articles, the health 
department was requested to report not only the total 
number of diphtheria deaths that actually occurred in 
the community but to indicate the number of deaths 
among nonresidents. 

The fourteen New England cities (table 1) continue 
to have a good record, the death rate for the entire 
group being practically the same as for 1935. In each 
of the last two years there were twenty-eight deaths 
from diphtheria in this group. While for 1935 half of 
these cities reported no death from diphtheria, in 1936 
there were only three cities (Cambridge, New Haven, 
Somerville) with no death ; but there were three addi- 

Table 1 . — Death Rales of Fourteen Cities in Nezo England 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


Cambridge, , 
New Haven.. 
Somerville... 
Providence., 
Worcester... 
Bridgeport.. 

Boston 

New Bedlo/d 
Waterbory.. 
Hartford.... 
Springfield... 
Fall Kiver... 

Bynn.,. 

Lowell 


1936 

1935 

1934 

1929 

.... 0.0 

0.0 

1.2 

3.2 

.... 0.0 

0.0 

0.5 

1.6 

.... 0.0 

0.9 

9.0 

5.7 

.... 0.4 

1 . 2 t 

5.0 

9.5 

.... 0.5* 

0.5 

2,9 

8.6 

.... 0.7* 

0.0 

uO 

11.8 

.... 0-0 

1.3 

3.2 

8.3 

.... 0.9 

O.Of 

4.8 

10.9 

.... 1.0 

0.0 

2,4 

2.6 

.... 1.1 

4.1t 

1.1 

5.3 

.... 1.3* 

0.0 

2.1 

10.3 

.... 1.7 

1.7J 

3.9 

12.0 

.... 2.0 

0.0 

4.7 

13.5 

.... 8.0 

4.0t 

9.4 

10.6 


1930* 1920- 1915- 1910- 1905- 1900- 

1919 1914 1909 1S04 


8.9 

7.1 


12.9 23.8 

14.2 14.9 

20.2 21.4 
2PJ3 2C.8 
14,1 21.3 

23.4 23.3 

20.3 20.0 

17.0 20.9 

23.0 29,6 

13.8 25.3 

24.9 19,1 
23.6 24.0 
17.8 17.2 

23.5 20.0 


25.3 46.7 

22.7 15.6 

21.5 40.5 

30.7 41.2 

32.2 10.5 

26.8 34.2 

20.2 53.7 

22.6 25.1 

^.*i ss!8 

31.3 29.0 

34.4 50,1 

21.7 3S.0 
31.0 59.3 


1695- 1890- 
1699 1894 

71.9 S6.0 

54.8 74.5 

57.8 37.4 

53.5 55.3 

50.3 47.8 
G3.9 79.3 

83.9 112.3 

53.6 20.0 

47.6 120.9 

51.3 CS.2 
43.8 40.9 
44.0 49.0 

44.3 S6.4 


* AH riinhtherifl deaths were stated to be In nonresidents. 

^ One third or more of the reported diphtheria deaths were stated to 

iroro population as ol April 1. IWO. as no asllmate 
lor July 1. 1533, rvas made bv the Census Bureau, 

tional cities (Worcester, Bridgeport, Springfield) in 
which it is stated that all deaths occurred among non- 
residents. Cambridge and New Haven have had no 
death from dipbtlieria during the past three years 
(table 10). Cambridge and SomennHe reported no 
death from diphtheria or t j-phoid in 1936 (table I..). 

The preerfin, -bcics .ere puHisW m Tnn 
p. JUS: April 25, 192e, p. 1269. Apnl 3, jr J 930 . p. 

p. 1396: Mav 19, 192S. P- l«I, May - F jet^iCMay 20, 1933, 

'®'ff 95 '-“<Iaf 26 . P- 2182, and June 13. 

§=yrbrid in .be Larpe Ci.i« of the United Sm.es in 1936. J. aV. 
il. A. 10S:211S (Junn 19) I9a'. 


Lowell, with a rate of 8.0 (table 1), not only iiad tlie 
liighest deatli rate of any city in the group but also tlie 
highest death rate of any of the ninety-three cities 
(table 9). The death rate in this city has been rela- 
tively high for many jrears. With this one exception, 
no city in the group had a rate in e.xcess of 2.0. Boston, 
the largest city, reported seven diphtheria deaths, of 
which two were in nonresidents. 

There are eighteen cities in the Middle Atlantic states 
in which eighty-seven deaths from diphtlicria were 
reported in 1936, a definite decrease from the 129 


Table 2. — Death Rates of Eighteen Cities in Middle AtlanTw 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 





1930- 

1925- 

2 D20- 

1915- 

1010 - 

lOOo- 

1000 

1695- 

2 SP0. 


lose 

1935 

1934 

1929 

2i>24 

2910 

2014 

1009 

2004 

2 £oy 

ifoi 

Albany 

.. 0.0 

0.0 

2 .f> 

7.5 

22.8 

20.4 

20.0 

31,G 

26.0 



Elizabeth 

.. 0.0 

!.7t 

4.5 

13.2 

19.2 

20.3 

14.8 

51.7 

42.4 

G0.5 

79.3 

Erie 

.. 0.0 

0.0 

S..5 

5.8 

16.8 

15.1 

17.7 

27.1 

42.3 

23.1 

Newark 

.. 0.0 

0.2 

a.o 

14.5 

9.7 

14.6 

23.3 

30.1 

46.7 

70.1 

110.4 

BoeJiester..... 

.. 0.0 

0.0 

0.7 

7.5 

16.0 

22.7 

22.1 

32.4 

32.3 

45.0 

OO.C 

Syracuse 

.. 0.0 

0.0 

0.4 

2.0 

22.9 

12.0 

16.G 

17.4 

17.T 

31.1 

53.4 

Trenton 

.. 0.0 

‘2--U 

2.7 

4.4 

7.3 

8.8 

12.8 

15.8 

23.G 

92.71 

89.711 

Dtica... 

.. 0.0 

0.0 

1,2 

13.4ff 






New York 

.. 0.5 

0.9 

2.2 

20.7 

24.0 

21.8 

2 S.0 

40.0 

CS.O 

65.8 

134.4 

Pbi/adeinWa.. 

.. 0.5 

1.0 

I.S 

II.S 

16.7 

/?•)>. 7 

24.6 

34.1 

50.0 

200,6 

119.4 

Paterson 

.. 0.7 

2.4 

0.3 

ff.I 

18.5 

13.5 

IG.l 

23.5 

52.9 

L11.8 

[4j.4 

Scranton 

.. D.7S 

0 .0? 

1.3 

11.7 

12.3 

22.1 

23.4 



77,81 

48.03 

Camden 

.. 0.8 

D.Ot 

7.7 

21.9 

20.3 

23.2 

SS.8 

4S.9 

iic 

93,8 

.91.0 

Reading 

.. 0.9 

0.0 

3.8 

7.3 

21.1 

1C.9 

35.7 

20.2 

70.1 

72.0 

04.1 

Jersey City.. . 

.. 2.2 

4.1 

C.O 

n.5 

18.4 

21.0 

23.2 

32-C 

57.0 

85.4 

,08.f> 

BulTalo, 

.. im 

l.Oi 

4.8 

9.1 

24.0 

27.3 

22.0 

18.4 

2i.8 

53.5 

co.o 

Pittsburgh... 

.. 2.3 

2.5 

5.0 

21,5 

20.1 

22.3 

20.3 

20.4 

sn.9 

32.9 

60.4 

Xonkers 

.. 5.5 

0.0 

0.6 

20.4 

27.0 

17.7 

25.3 

«... 


.... 

.... 


t Ono third or moro of tho reported diphtheria deaths were stated to 
iw /n nonresidents. 

It Diphtheria deaths from Chapin’s Municipa) Sanitation. 
t Incomplete data. 

^ Diphtheria data for Seranton furnished by Fennsyivania Dopartmeat 
of Health, Harrisburg 


deaths in 1935. The rate of 0.65 (table 15) is but two 
thirds of the rate for 1935. This group of cities bad 
the lowest quinquennial average for 1930-1934 as well 
as the lowest rates for the past ttvo years. While in 
1935 there were three cities with a rate higher than 2.0 
(Trenton, Camden, Jersey City), there were but two 
cities with rates above 2.0 in 1936 (Pittsburgh, 
Yonkers). Yonkers finds itself in the unenviable posi- 
tion of having both a high diphtheria (5.5) and a high 
typhoid (4.8) rate in 1936. This is quite in contrast 
to the low death rate reported in Yonkers since 1930. 
No comment is made by the health officer of any 
unusual outbreak. Eight cities reported no death from 
diphtheria in 1936. Syracuse has had no death in four 
consecutive years, Utica has been bvithout a death 
during the past three years, and Albany, Erie and 
Rochester report no deaths in 1935 and 1936 (table 
10). Syracuse and Utica have the distinction of being 
in the group of six cities (table 12) that report no 
death from diphtheria or typhoid in 1936. Among the 
largest cities. New York with thirty-five resident deaths 
records a new low rate (0.5). The rate is the same in 
Philadelphia (0.5), with ten resident deaths. Of ten 
deaths in Buffalo, five occurred among nonresidents. 
Of the sixteen deaths in Pittsburgh, two were of non- 
residents. Of the nineteen cites with no diphtlicna 
death in 1936, eleven are in the New England and 
Middle Atlantic groups (table 11). Of the six cities 
with no deaths from typhoid or diphtheria, four arc 
in these two groups (table 12). Of the eight cities tiiat 
Iiave gone two or more years without a^ death 
diphtheria, all except Tacoma are in the New Engianu 
and Middle Atlantic groups (table 10). 

The nine cities of the South Atlantic group reejnn 
sixty-seven deaths, compared with eighty in 193a, a 
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rate in 1936 of 2.59. One city (Wilmington) reports 
no death in 1936. Five of the nine report rates in 
excess of 2.0. Atlanta and Washington have rates 
below that of the preceding year (table 3). Of twenty- 
seven deaths in Washington, nine were among non- 
residents; of five deaths in Richmond, three were 
among nonresidents. If correction for residence is 
made, the list of cities without a death increases to 
three with the addition of Miami and Tampa. Balti- 
,more with ten deaths, two of which were of non- 
residents, shows ail increase over 1935 ; however, this 
city continues to maintain a relatively good position in 
this division. 

The cities in the East North Central states report 
168 deaths compared with 236 in 1935 (table 15). 


Table - 3.— Dcat/i Rales of Nine Cities in South Atlantic States 
front Diphtheria (Including Croup) per Hundred 
Thousand of Population 


1030- 1925- 1920- 1915- 1910- 1905- 1900- 1695- 1690- 
1930 1935 1931 1929 1024 1919 1914 1909 1904 1699 1894 


WilmlDBton 0.0 3.7 B.3 10.9 11.0 15.2 18.0 27.8 50.9 84.9 83.8 

Miami 0.8* 0.5 3.8 5.4S 

Tampa 1.0* G.0t 4.8 4.0 5.2 9.5# 

. Baltimore 1.2 0.7t 1.7 7.0 11.4 13.5 14.2 10.1 33.0 OS.l 70.0 

Richmond 2.7t l.lt 3.0 0.9 9.8 5.8 7.0 9.8 24.4 17.0 59.7 

Norlolk 3.1 2.3 4.0 4.1 4.3 4.1 0.7 17.0 

Atlanta 3.8 0.8t 5.7 7.0 13.3 10.1 12.5 14.2 11.1 10.5 8.8 

Washington 4.3t 5.8 3.9 7.1 10.5 11.9 0.9 11.2 23.5 50.9 77.9 

Jacksonville 4.7 2.2 5.4 0.0# 


• All diphtheria deaths ivcre stated to be In nonresidents. 

t Ono third or more of the reported diphtheria deaths were stated to 
bo in nonresidents. 

# Incomplete data. 


Table 4. — Death Rates of Eighteen Cities in East North Cen- 
tral States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 



1936 1935 

1930- 

1934 

1925- 1920- 1915- 1910- 
1929 1924 1919 1914 

1905- 1900- 
1909 1904 

1895- 1890« 
1899 1891 

Grand Rapids.. 

. 0.0 

0.6 

0.3 

2.0 

19.6 

13.5 

20.0 

26.6 

17.2 

32,4 99.2 

Milwaukee... 

. 0.3* 

0.7 

2.0 

8.5 

11.4 

19.8 

27,8 

26.4 

22.7 

51.7 116.2 

South Bend 

. 0.9 

2,7 

1.3 







Toledo 

. 1.0 

0.7 

2.8 

7.2 

22.4 

14,1 

25.4 

20.4 

56.8 

34.6 89.3 

Canton 

. 1.0* 

0.9 

1.7 

2.9 

17.5 

15.b! 

. 



1 

Cleveland 

Detroit 

. 1.1 

2.3 

2.5 

15.3 

14.7 

20.0 

24.0 

20.8 

42.6 

45.3 95.7 

. 1.1 

0.7 

4.8 

19.7 

24.3 

32.2 

33.3 

22.6 

38.5 

62.9 132,9 

youngetowD.... 

Columhiis 

Hint 

. 1.1 

0.6 

3.3 

10.5 

18.5 

11.9 

40.5 

33.5 

28.0 

17.6 28.4# 

. 1.2t 

3.3 

3.2 

4.6 

8.5 

7.6 

12.1 

10.5 

11.0 

28.5 56.9 

. 1.2 

6.0 

2.7 

4.5 

29.9 

25.5 

12.7 

11.0 

16.8 

6.9 69.2 

Cincinnati.... 
I'ort Wayne.... 

Chicaao 

Peoria 

Dayton 

Evansville... 

Indianapolis... 

. l.G 

4.1 

2.7 

4.9 

10.4 

18.9 

27.8 




. 1.71 

4.U 

3.2 

5.2 

10.6 

13,2 

13,9 

17,0 


37.3 103.7 

. 2.4f 

6.7 

3.3 

5.1 

13.1 

6.3 





. 2.5 

2.4 

4.3 

11.7 

17.5 

31.2 

37.9 

2^6 

sio 

69.7 117.3 

. 2.6* 12.7 

5.3 

4.9 

7.4 

10.8 

10.6 

10.9# 14.0 

14.6 68.0 

. 2.7 

7.3 

3.5 

4.6 

9.4 

9.3 

22.1 

13.3 

17.2 

27,4 82.9 

. 2.8 

0.0 

3.2 

3.7 

13.9 

14.9 

16.1 

21.2 

13.8 

18.1 69.7 

. 3.0 

B.6t 

3.1 

6.6 

11.7 

21.4 

13.5 

13.3 

15.9 

36.411 97.3# 


♦ nl! *(*Pbn'orla deaths were stated to be in nonresidents. 

ot more of the reported diphtheria deaths were stated to 
in nonresidents. 

# Bieompieto d'ata'^ from Chapin's Municipal Sanitation. 


Sfoup rate of 1.73 is lower than that of 2.45 in 
iy35. Grand Rapids is the only city (table 4) with 
no death, although Milwaukee, Canton and Peoria 
record that all deaths were among nonresidents. For 
Milwaukee it is stated that two nonresident cases were 
h ’Mo the city for hospitalization. There are 
out four cities of the eighteen which have a corrected 
excess of 2.0. Evansville, at the top of the list 
death, dropped nearly to the bottom 
T ^ ^ result of three resident 

caths. Among the' larger cities Chicago records eighty- 
seven deaths, all but one being residents ; Detroit reports 
^pteen deaths, of which five are among nonresidents; 
eveland reports ten deaths, of which all are among 
esidents. Of the eight deaths in Cincinnati, three are 
01 nonresidents. 


The six cities in the East South Central states have 
greatly improved their records over the preceding year, 
there being thirty-eight deaths in 1936 in contrast to 
fifty-nine in 1935 (table 15). Of these thirty-eight 
deaths fourteen, or 37 per cent, occurred among non- 
residents, again showing how these Southern cities 

Table 5. — Death Rates of Six Cities in East South Central 
States front Diphtheria (Including Croup) per 
Hundred Thousand of Population 





1930- 

1925- 

1920- 

1915- 

1910- 

1905- 

1900- 

1895- 

1890- 


1936 

1935 

1934 

1929 

1924 

1919 

1014 

1909 

1904 

1899 

1894 

Louisville 

1.4t 

4.7 

6.3 

4.6 

10.4 

9.5 

9.0 



39.01 

49.6# 

Memphis 

?.?♦ 

2.7t 

6.0 

5.8 

9.5 

11.2 

11.9 

i3.4 

6.9 

10.0 

28.5 

Chattanooga.. 

3.3 

4.0 

6.8 

5.9 

8.7 

8.9 






Birmingham... 

3.5t 

2.9 

4.2 

5.4 

5.3 

7.2 

8.3 

G.2 

i3.4 

i6.5 

26.3 

NnshviUe 

3.8t 

5.8t 

8.2 

11.8 

8.0 

8.9 

7.3 

1U.3 

13.9 

30.1 

28.4 

Knoxville 

C.5t 

13.0t 

9.6 

G.3 

11.2 


.... 






i Ono third or more of the reported diphtheria deaths were stated to 
bo in nonresidents. 

II Diphtheria deaths from Chapin’s Municipal Sanitation. 
i Incoiapicto data. 


serve as hospital centers for surrounding territory. 
With one single exception each city in the group shows 
a lower rate than for the preceding year (table 5). 

The West North Central states (table 15) record 
thirty-eight deaths, compared with fifty-nine in 1935, 
lowering the group rate from 2.18 to 1.37. There are 


Table 6. — Death Rates of Nine Cities in West North Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 





1930- 1925- 1920- 

1915- 1910- : 

1903- 

1900- 

1895- 1890- 


2936 

1905 

1934 

1929 

1924 

1919 

1914 

1909 

1904 

1899 

1894 

Duluth 

0.0 

l.D 

0.4 

2.0 

C.O 

10.2 

8.8 

38.2 

29.1 

7.6 

49.5 

Kansas Gity» Mo. 

0.0 

2.2 

3.2 

4.7 

14.4 

22.8 

15.7# 

. 

. 

. . 


St. Paul 

O.D 

0.7t 

1.1 

5.2 

17.5 

20.7 

31.4 

31.1 

27.9 

43.3 

75.4 

Kansas City, Kan. 

U.8 

2.4 

3.7 

4.6 

9.8 

23.1 

12.4# 



. . . 


Wichita 

1.0 

2.5 

4.6 

4.2 








Minneapolis 

l.G 

0.6 

1.7 

11.9 

23.4 

io.o 

^.3 

24.4 

44.6 

34.6 

55,0 

St. Louis 

2.0 

2.9 

4.3 

10.3 

IG.l 

24.4 

23.7 

19.4 

43.8 

62.9 

67.7 

Omoba 

2.7 

3.2 

4.7 

6.4 

22.9 

35.8 

15.8 

24.3 

20.5 

2S.2 

82.0 

Des Moines 

3.5t 

4.8 

4.3 

5.2 

15.1 

16.6 

15.1 

23.S# .... 


.... 


t Ono third or more of the reported diphtheria deaths were stated to 
bo in nonresidents. 
it Incompleto data. 


three cities (Duluth, Kansas City, Mo., St. Paul) with 
no death in 1936, which is a significant improvement 
over the record of the preceding year, when there was 
no city in this class (table 6). Duluth records no 
death from either diphtheria or typhoid in 1936. Of 
eight deaths in Minneapolis and six in Omaha, all are 

Table 7. — Death Rates of Eight Cities in West South Central 
States from Diphtheria (Including Croup) per 
Hundred Thousand of Population 


1930- 1925- 1020- 1915- 1910- 1905- 1900- 1895- 1890- 
1936 1935 1934 1929 1924 1919 1914 1909 1904 1699 1894 


2.1 3.4 6.8 12.5 8.3# 

3.8 2.5 5.7 10.9 .... 


Tulsa 

Oklahoma City.. 

El Paso 

Fort Worth 

New Orleans 

Houston 

San Antonio 

Dallas 


3.9 3.8 8.0 7.3 

3.9 7,1 7.2 10.8 

3.9t 5.5t 5.5 8.5 

4.1 4.7 5.6 8.2 

5.0 9.4 5.6 10.3 

7.3 6.6 9.7 9.8 


20.0 17.6 29.2 .... 
1.7g 2.C# 2.6 2.8 

6.5 11.6 19.0 10.2 
6.4 6.1 7.8 10.5 

7.7 8.7 6.7 7.6 

8.3 7.4 6.9 S.l 


5.4 

11.5 17.1 51.3 
4.2# 2.4 1.8 

17.1 20.6 4.4 

16.9 16.0 21.8 


t Ono third or more of the reported diphtheria deaths were stated to 
DO in nonresidents, 

# Incompleto data. 

recorded as among residents. Of the seventeen deaths in 
St. Louis, three are of nonresidents and of the five in 
Des Moines, two are of nonresidents. Duluth seems to 
be holding its place as the leader in the West North 
Central group. 
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era! opinion gained by observation and knowledge of 
local circumstances leads ' inevitaldy to the conclusion 
tliat the preventive programs so extensively instituted 
throughout the country arc resulting in a lower death 
rate from dipiitheria. 


Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 

At its 1936 meeting the Council discussed the status op amiko- 

THYLLINE. AS A EESULT OP THE DISCUSSION THE COUNCIL VOTED TO 
CONTINUE RECOGNITION OF CLAIMS FOR THIS DRUG AS A SIVOCARDIAL 
STIMULANT AND DIURETIC. TlIE COUNCIL DECIDED THAT THERE IS NO 
WARRANT POE CLAIMS OF EFFICACY AS A DILATOR OF THE CORONARY 
ARTERIES OR OF USEFULNESS IN OYERCOMING FAIN IN CORONARY OCCLU- 
SION OR ANGINA PECTORIS. AS A RESULT OF FURTHER CONSIDERATION 

THE Council voted that claims for all other accepted xanthine 

DERIVATIVES RE SI.MILARLY RESTRICTED AND THAT MANUFACTURERS OF 
ACCEPTED products DE NOTIFIED THAT AFTER OCTOBER 1 ALL ADVER- 
TISING FOE SUCH PRODUCTS MUST CONFOR5I TO THESE LIMITATIONS. 

The Council further authorized publication of the following 
STATEMENT. PAUL NICHOLAS Leech. Secretary. 


LIMITATIONS OF CLAIMS FOR AMINO- 
PHYLLINE AND OTHER XANTHINE 
DERIVATIVES 


Few significant studies relating to tlic action oi tbeobromine 
and theophylline preparations in cardiovascular disease have 
appeared since this subject was last reviewed.^ 

Experimentally it has again been demonstrated that these 
substances cause dilatation of the coronary arteries in dogs = 
and in rabbits.® In the latter the effect secured seemed to 
vary with the concentration of the drug, as it was noted that 
strong solutions of theobromine with sodium salicylate caused 
actual vasoconstriction while weaker concentrations produced 
the more usual vasodilatation. The dilator effect in intact 
dogs when theophylline ethylenediamine was given intravenously 
in doses comparable to those used clinically was found to last 
from si.x to forty-seven minutes, with an average duration of 
21.6 minutes.®!' 


A new e.\perimental approach to a study of the vasodilator 
effect of these substances was devised by Fowler, Hurevitz and 
Smith,-* who noted the effects of theophylline with ethylene- 
diamine on cardiac infarcts produced by ligating the coronary 
arteries of dogs. When the artery was tied, an area of cya- 
nosis appeared corresponding to the infarcted area. If the drug 
was then given, the cyanotic area decreased in size. Further- 
more, the resulting infarct was smaller in those animals which 
were treated with daily doses of the drug postoperatively before 
®^'ng killed. From these observations the authors concluded 
that theophylline ethylenediamine promotes the development 
of the collateral circulation in experimentally induced cardiac 
infarction in the dog. The results justify the use of this 
preparation in the treatment of disease of the coronary arteries 
and acute coronary occlusion.” 

With these conclusions Wiggers and Green ® are in dis- 
authors failed to detect significant changes 
th ^ ’nflow rate at high perfusion pressure before and after 

e use of drugs following experimental coronary occlusion in 
Fpf/’ 'vere they able to prevent contractile failure or to 
inrl°^^ ischemic area. The drugs used 

un meobromine and theophylline preparations. Summing 
_ Pi e authors stated that “ a sufficient sampling of possible 

for Theobromine and Theophylline Compounds, 
•306 (April Is) 193o' Chemistry, j. A. M. A. 94: 

Base K’ 9:* Fenn, G. K.i The Effect of. the Purine 

•929 fsv Coronary Flow, Arch. Int. Med. 44: 118 (July) 

B- E.: ®-’ Ginsberg, A. M.; Loy, D. L.. and Hi^eft. 

Coronary Dilatnr°'A 7 P™"®rx„,Circulation : I V. A. The Duration of the 
6: Exper TE-l/ Theophylline Ethylenediamine, J. Pharmacol. 

3 \f.'. f “urap. 51:387 (Aug.) 1934. 

Cotonarce'f 3 «- Yergleich der Wirkung einiger Stoffe auf die 

Etschr. f A , peripfaeren Gefasse isolierter Kaninchenorgane, 

■ 1- 83: 429, 1932. 

Theophylin,’ Ai, , •! j^^cevitz, H. M., and Smith, F. M.: Effect of 
fnfarction in tR- W °h Experimentally Induced Cardiac 

■ 5- WiRKrs Int. Med. 5G: 1242 (Dec.) 1935. 

Upon Collateral ri G«en, H. D. : The Ineffectiveness of Drugs 

Am. Heart T ° -i i Experimental Coronary Occlusion in Dogs, 

' J. Al: 527 (May) 1936. 


useful drugs by tlicsc methods necessitates, we regret, the con- 
clusion that an increase in collateral circulation sufficient to be 
of functional use cannot be attained by use of vasodilating 
drugs after complete coronary occlusion.” 

Clinically the use of theobromine and theophylline prepara- 
tions has continued to be widely recommended for the relief 
of such complaints as cardiac pain, cardiac asthma, paroxysmal 
dyspnea, Cheyne-Stokes respiration and intermittent claudica- 
tion. For the most part these reports are uncritical and the 
observations are uncontrolled. No attempt will be made to 
review tliese papers here. 

Two carefully controlled studies of the effect of drugs in 
reducing the frequency of attacks of angina pectoris have been 
made. In 1933 Evans and Hoyle ° reported their observations 
on the effect of thirteen drugs compared with a placebo on 
the frequency and sev'erity of attacks in a series of patients 
with angina pectoris. The medications employed included 
sodium-theobromine, sodium salicidate and aminophylline. In 
summary the authors stated that “with one e.xception a mea- 
sure of improvement appears to result from every remedy 
tried, and at least as great an improvement during treatment 
with placebo. This universal efficacy can only be explained by 
natural variations in the severity of the symptoms, which give 
a spurious value to each remedy. . . . We have been unable 
to convince ourselves that any drug tested is worthy even of 
trial in the routine treatment of the disease.” A substantially 
similar study of theobromine and aminophylline has been made 
by Gold, Kwit and Otto,® who concluded that “the xanthines 
exert no specific action which is useful in the routine treat- 
ment of cardiac pain.” 

The peripheral vasodilating effect of theobromine and its 
salts has been studied by measurements of the skin temperature 
under the necessary carefully controlled conditions. In fifteen 
patients with peripheral vascular disease, Newell and Allen® 
found that theobromine with sodium salicylate produced an 
average rise of 1.8 degrees C. and that this lasted about two 
hours. They concluded that the drug was less effective than 
other measures but that it might be used as an adjunct to 
them. An essentially similar conclusion was reached by Scup- 
ham,® More recently McGovern, McDevitt and Wright,!® 
giving large amounts of theobromine with sodium salicylate 
by mouth and by iontophoresis to patients with vascular disease 
of the extremities, found it to be a feeble and unreliable vaso- 
dilator and concluded that it was valueless in the treatment 
of peripheral vascular disease. 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Paul Nicholas Leech, Secretary. 


PROCAINE-ABBOTT (See New and Nonofficial Rem- 
edies, 1937, p. 69. 

The following dosage form has been accepted : 

Ampoules Procaine Hydrochloride Solution 2%, 1 ec.: Each cubic 
ccDtimcler contains procaine hydrochloride 0.02 Gm., sodium chloride 
0.005 Gm., and distilled water to make an isotonic solution of 1 cc. 


DIGIPOTEN (See New and Nonofficial Remedies, 1937 
p. 192). 

The following dosage forms have been accepted: 

Dipipoten Tablets 0.05 Gm. (H grain). ■ Each tablet contains 95 
U. S. P. digitalis unit. 

Hwipoten Tablets 0.1 Cm. (VA grains): Each tablet contains 1 
U. S. P. digitalis unit. 


6. Evans, .'Villiara, and Hoyle, Clifford: The Comparative Value of 
Med^^aVsn ‘(JuW S°9" 3 "“°“^ Treatment of Angina Pectoris, Quart. J. 

rm/- 1 '^°'^: T". *"1“* Gtto, Harold: The Xanthines 

Surp^ZHd >" ‘h® Treatment of Cardiac Pain, this 

Allem E. V.: The Peripheral Vasodilating 
M A. sV: 29° (Ai'^) iisT ° iHVRvenously. J. Tennessee 

9. Scupham, G. \V.: Effect of Throbromine on Peripheral Vascular 
Disease: Clinical Observations, Arch. Int. Med. 54 : 685 fOct) 1934 
10.. McGovern, Teresa; McDevitt. Ellen, and WHghl L S.- Theo- 
U°Oan)®mT ®®’'cylate as a Vasodilator, J. Clin. Investigation 15: 
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AMERICAN MEDICAL ASSOCIATION’S 
ACTION ON PREVENTION OF 
CONCEPTION AND OTHER 
PROBLEMS 


Seldom if ever has there been a session of the House 
of Delegates of the American Medical Association 
attended with more nation-wide interest than has 
developed from the annual session of 1937. The 
actions of the House of Delegates recorded in the cur- 
rent issue of The Journal are an indication of the 
numerous problems that concerned the delegates. 
Aside from matters that specifically affect the intimate 
work of the organization and of the headquarters 
office, special recommendations were introduced dealing 
with motor vehicle accidents, with a change in the 
methods of choosing the time and place of the annual 
session, with the prescribing of barbituric acid and 
derivative drugs, with the campaign against syphilis, 
with various problems involving governmental action in 
relationship to medical practice, with the creation of a 
distinguished service award, with legislation on mediral 
defense, with the practice of ophthalmology, with 
psychiatric research, and with many other subjects. 

The numerous representatives of the press who 
besieged the House of Delegates, both in and out of 
executive session, did their utmost to present an accu- 
rate picture of the events that occurred. Unfortunately, 
by modern methods of news gathering and publication, 
the storj’ written on the spot may be subjected to 
editing in the publisher’s office; moreover, headlines are 
invariably written far distant from the scene of action 
and under the pressure of limitation on time. The 
reason for these animadversions is the furor that has 
been created relative to lack of understanding of just 
what the House of Delegates did, particularly on the 
subject of the prevention of conception. 

' Attention is called first to a most significant state- 
ment in the opening remarks of the committee. The 
committee said: 


The nresent report of the committre is limited to a con- 
sidT«tiorcf the prevention of conceptmn only as it reters to 
the relationship of physician and patient. 


If an}' interpretation of this succinct and clear state- 
ment is made, it follows in the next paragraph, which 
emphasizes the fact that there is no law to prevent 
doctors who work in dispensaries from furnishing 
indigent patients with any information that may law- 
fully be furnished to private patients. “In all cases,” 
says the report, “the legal justification is the medical 
need of the patient.” For this reason the committee of 
the House of Delegates emphasizes particularly its 
belief that “all dispensaries, clinics and similar estab- 
lishments where information and advice concerning the 
prevention of conception are given to the public . . . 
should be under legal licensure and supervision and 
under medical control.” Later the committee again 
points out that it is concerned only with the frequent 
occurrence in medicine of indications for the prevention 
of conception, and for that reason the committee recom- 
mended that the medical aspects of both sterility and 
fertility should be taught in medical schools. Recogniz- 
ing further that the intelligent, voluntary spacing of 
pregnancies may be desirable for the health and general 
well being of mothers and children, the committee points 
out, and the House of Delegates accepted the fact, that 
no arbitrary interval can be stated, that innumerable 
factors must be considered from a health point of view, 
and that each case must be determined by the individual 
judgment of parents and physicians, based on the con- 
ditions present. 

The conclusions as accepted by the House of Dele- 
gates, appear in this issue of The Journal on page 
2218. The wish of the House of Delegates is made espe- 
cially clear in its addendum to the report of the commit- 
tee ; namely, “emphasizing the fact that all considerations 
in this report on the subject of the prevention of concep- 
tion have their application only in conditions arising in 
the relation of physician and patient.” 

Of utmost significance are the amendments to the 
Constitution and By-Laws of the American Medical 
Association which are brought out in full on page 2216. 
The term “contract practice” is now defined to include 
agreements which involve political subdivisions as well 
as the agreements between physicians and corporations 
or organizations. Moreover, the President is now 
empowered to appoint investigating juries to which the 
Judicial Council may refer complaints or evidence of 
unethical conduct which in its judgment arc of greater 
than local concern. Such action will do much to main- 
tain the high ideals of medical practice which represent 
the standard of the American iMedical Association. 

Understanding of some of the other problems which 


developed and with which the House of Delegates vas 
concerned is clouded in some instances by the difficulty 
of ascertaining the e.xact facts concerning situations 
that have developed in governmental circles. Evci}-- 
thing is being done that can be done to secure t le 
necessar}’ information on which the Board of Trustee 
may take suitable action in accordance with the respon- 
sibilities placed on it by the House of Delegates. 
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GASTRIC ACIDITY AND EXPERIMENTAL 
ULCER 

Recently evidence was discussed ^ in support of the 
view that ulcers produced in the gastro-intcstinal tract 
of dogs by certain experiuicntal procedures are due 
cliiefly to the corrosive action of excessive amounts of 
free acid in the chyme. The increase in the free aeid- 
ity of the gastric contents may result from either an 
increased secretion of acid, as some believe to be the 
case frequently in human ulcer, or from a decrease in 
the amount of available neutralizing alkali, particularly 
in the duodenum. The latter factor appears to be of 
primary importance in the production of ulcer in dogs 
by surgical procedures. It was stated also that within 
wide limits the concentration of pepsin appears of little 
importance, granted of course, that some of the enzyme 
is present. 

Recently also further studies on ulcers produced sur- 
gically in the dog have been reported.- This work like- 
wise ser\'es to emphasize the etiologic importance of 
unneutralized gastric acidity in the production of this 
t)’pe of ulcer and the essential role of the alkaline duo- 
denal secretions in the prevention of the lesion. In 
addition, the observations indicate that there are dif- 
ferences between the efficacy of the bile, of the pan- 
creatic juice and of the secretion of the duodenum itself 
in inhibiting ulcer formation. Sixty healthy dogs were 
used in the investigation. The pylorus was severed 
and the gastric and duodenal ends were closed ; con- 
tinuity of the gastro-intestinal tract was then reestab- 
lished by an anterior gastrojejunostomy. The animals 
were divided into four groups, one of which, consisting 
of twenty dogs, served as controls. In a second group 
of ten dogs the accessory pancreatic ducts were ligated 
and severed and the main pancreatic duct was trans- 
planted into the terminal portion of the ileum. In a 
third group of twenty dogs the common bile duct was 
transplanted into the ileum, and in the fourth group 
both the main pancreatic duct and the bile duct were 
transplanted’ into the ileum. Thus the experimental 
animals differed in only one respect, namely, the pres- 
ence or absence of bile or pancreatic juice in the duo- 
denum, and hence the contact of these fluids with the 
gastrojejunal anastomosis. 

In the control animals in which only a gastrojejunos- 
tomy was performed, typical subacute and chronic ulcer 
ormation was observed near the gastrojejunal anas- 
tomosis in 50 per cent of the animals. Ulcers developed 
in the same location in 70 per cent of the dogs in which 
tie pancreatic duct alone was transplanted, in 90 per 
cent of those in which the common bile duct alone was 
ransplanted, and in 100 per cent of those in which 

1 1 the pancreatic and common bile ducts were trans- 
P anted. These observations again emphasize the 


107 : 20S2”(D^c'''l^ Experimental Ulcer, editorial. J. A. M. A 

Peptic Ulceration: The Relative Protectiv 
1937. ' Alkaline Duodenal Juices, Arch. Surg. 34 : 230 (Feb. 


importance of the alkaline duodenal fluids in inhibiting 
the development of experimental ulcers of this type and, 
in addition, appear to warrant the conclusion that, “of 
all the constituents of the alkaline duodenal juices, bile 
has the most significant and effective influence in pre- 
venting the formation of jejunal ulcer; the duodenal 
secretion, the succus entericus, is the least important, 
and the pancreatic juice is midway between the two in 
this respect.” These results add further to the grow- 
ing mass of evidence that the amount of free acid 
present in the gastric chyme is a primary factor in the 
etiology of at least the experimental type of ulcer of the 
gastro-intestinal tract. 


TEST TUBE SYNTHESIS OF SPECIFIC 
ANTIBODIES 

A quarter of a century ago Carrell and Ingebrig- 
sten^ of the Rockefeller Institute reported that frag- 
ments of guinea-pig bone marrow (or lymph glands) 
suspended in homologous blood plasma will form spe- 
cific hemolysins against goat erythrocytes if these for- 
eign red blood corpuscles are added to the culture 
medium. This apparent test tube synthesis of specific 
antibodies was consistent with the generally accepted 
side chain theory of immunity, which was not seriously 
challenged at that date. Many immunologists were 
skeptical, however, of the reported results. In attempt- 
ing to confirm this alleged test tube production of 
specific antibodies, Kuezynski, Tenenbaum and Werthe- 
mann, Sato, Kiniura, Bloom and a half dozen others 
failed." Sato could find no trace of antibody synthesis 
in his tissue cultures. A few of his cultures did show 
traces of apparent antibody production, titers as high 
as 1:16 being obtained, for example, with 1 : 4 titers 
in his control tubes. (Serologic titers of 1:40,000 or 
even 1 : 100,000 are readily obtained in intact animals.) 
Recent experimental studies by Salle and McOmie- 
of the University of California have led to the quite 
definite conclusion that “neither precipitins, agglutinins 
nor hemolysins are produced as a result of the addition 
of homologous antigens to tissue cultures.” The tissues 
tested by the California investigators were splenic, 
pulmonary and bone marrow explants from embryonic 
chickens, guinea-pigs and rabbits. 

Several investigators have modified the original Car- 
rel-Ingebrigsten tissue technic. Ludke, Kuezynski, 
Tenenbaum and Werthemann, for example, injected 
rabbits and guinea-pigs intravenously with large doses 
of killed bacteria and made explants from the spleen 
or bone marrow of the injected animals. These explants 
contained numerous phagocyted bacteria. After five 
days’ incubation the antigen laden explants yielded no 
traces of specific bacterial agglutinins. Przygode, 

1. Carrel, Alexis, and Ingebrigsten, R.: J. Exper. Med. 15: 287. 
1912, 

2, Salle, A. J., and McOmte, W. A.: J. Immunol. -32 : 157 fFeb ^ 
1937. (Extensive bibliography.) 
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Reiter, i^Icyer and Loewenthal, and Sato, in contrast, 
obtained positive evidences of specific agglutinin pro- 
duction by this technic, titers as high as 1 : 160 being 
reported in Sato’s papers. 

Since all this conflicting evidence was obtained by 
application of the earlier, relatively crude, methods of 
tissue culture a reinvestigation of the entire problem 
seemed desirable. Landsteiner and Parker^ of the 
Rockefeller Institute therefore transplanted fragments 
of adult rabbit spleen into the most favorable modern 
tissue culture medium thus far developed. This medium 
consisted of three parts of normal (autogenous) rab- 
bit serum, one part of isotonic sodium bicarbonate 
(1.4 per cent) and two parts of Tyrode’s solution con- 
taining four times the usual amount of dextrose, to 
which was added 0.005 per cent of phenol red to serve 
as an indicator. Each flask was supplied daily with 
an atmosphere consisting of 80 per cent oxygen, 8 per 
cent carbon dioxide and 12 per cent nitrogen. This 
medium and method of cultivation presen-es a splenic 
fragment in a high degree of functional activity without 
stimulating excessive proliferation of its cytologic ele- 
ments. 

The New York investigators found that fragments 
of adult rabbit spleen removed from the animals two 
to three days after intravenous injections with guinea- 
pig erythrocytes almost invariably produce hemagglu- 
tinins for guinea-pig red blood corpuscles, titers often 
reaching 1 ; 320. Control tests with duplicate cultures 
kept at 4 C. showed no hemagglutinin production. The 
New York investigators, however, were surprised to 
find that under the same cultural conditions splenic 
fragments taken from rabbits injected from one to 
twenty-four hours previously failed to produce demon- 
strable antibodies. This indicates that the production 
of antibodies by splenic explants depends on certain 
preparatory adaptations occurring in intact animals, 
which reactions are not completed till the second or 
third day after intravenous injection of a given antigen. 
Spleens taken from animals injected twenty-four hours 
previously and cultivated in fully prepared serum (i. e., 
serum taken from control rabbits injected three days 
previously) also yielded negative results. This indi- 
cates that serologic preparation or adaptation alone 
is not sufficient to insure in vitro antibody production. 
The fixed tissues themselves must apparently undergo 
a supplementarj- in vivo preparation. Parallel injec- 
tions with nonviable bacterial antigens (e. g.. Vibrio 
metchnikovii) confirmed these conclusions. 

The authors conclude that, "in view of the positi-ve 
results obtained when the antigen was allowed to remain 
from two to three days in the [intact] animal, the 
ne'^tive results obtained when this period was short- 
ened . - - antibody production [must be a much] 

more complicated process than is usually assumed,” No 
new thcon,- as to the nature of this preliminan- in vivo 
preparation of serum and fixed tissue cells, however, is 

3. Parltr, R. C.: Srirr.M S3: 292 (March 19) 1937. 


suggested by these authors. In the light of their results, 
however, the recently alleged neurologic integration of 
antibody-producing tissues (or functions) seems worthy 
of detailed investigation. 


SUPERVITAMINOSIS AND TUBERCULOSIS 


Much of the present-day commercial exploitation of 
vitamins and vitamin-rich foods is based on a belief 
that excessive intakes will increase the resistance of 
normal persons to microbic infections. Abundant 
experimental evidence supports the view that prolonged 
vitamin deficiencies do decrease antimicrobic resistance, 
but the data regarding the immunologic effects of 
superabundant vitamins are inadequate. An experi- 
mental study of the possible immunologic benefits of 
superfluous vitamin C has been reported by Heise and 
Martin ^ of the Trudeau Sanatorium. 

Fifteen normal guinea-pigs were fed a stock ration 
consisting of carrots, hay, lettuce and oats. Five ani- 
mals were used as controls and were not given addi- 
tional vitamins. The other ten were given each a daily 
intra-abdominal injection of 20 mg. of crystalline cevi- 
tamic acid in the form of a neutral salt. After a seven 
day period, both control and vitamin-treated animals 
were injected with 300,000 tubercle bacilli into the 
groin. The daily injections of vitamin C were con- 
tinued in the test group for five more months. No 
differences were noted in the two groups. At the end 
of this period one of the control animals died. All the 
remaining animals were then killed and necropsies 
performed. 

The degree of tuberculosis in each animal was esti- 
mated on the basis of a possible ma.ximum 4-}- for each 
organ: lungs, spleen, liver and lymph nodes. Averag- 
ing the results gave a severity of 3-f- for the control 
animals and of 2.2-]- for the vitamin-treated group. 
Enlarged inguinal glands witli marked caseation were 
found in both. The spleen was enlarged in both and 
thickly studded with tubercles, as was the liver. The 
lungs were involved to a lesser extent in both the 
treated and untreated groups. 

Those observations were interpreted as establishing 
the fact that no significant differences exist bcDvcen 
the extent and spread of experimental tuberculosis m 
guinea-pigs on a normal diet and in those having an 
excessive intake of cevitamic acid. Two possible criti- 
cisms of the experimental methods were recognized. 
The relatir’ely large dose of tubercle bacilli might have 
masked slight differences in resistance, or undetected 
differences might have been shown by a study of t )C 
survival time, provided a sufficiently large number o 
animals for statistical reliability had been availa ) e. 
The results, nevertheless, are interesting because o 
their failure to demonstrate any experimental stippot 
for excessive vitamin C administration in Uibercuto-' 


1. Heise. F. II.. and Martin. G. J.: Mrt.n'l 

: 337 (June) 1936. Reprinted in tl:e Fiftr-Seeond Ann— 
y>Tt of the Trtideaxj Sanatorium. 
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COORDINATION OF ARMED AND 
CIVILIAN MEDICAL SERVICES 
There seems at this time to be but little evidence that 
pacifism is gaining or that the campaign against wars 
is making appreciable progress throughout the world. 
It is more difficult, says Armstrong ^ in a recent article 
on this subject, for the civilian physician than it is for 
a member of the naval or military medical services to 
contemplate war. If war does come, medicine or the lack 
of it will, as it always has, play an extremely important 
part in the outcome. In past centuries, indeed, the lack 
of adequate medical service has destroyed more armies 
than have been destroyed by armed forces. While in 
the last war this was no longer true, medical prepared- 
ness must recognize the fact that future wars will not 
be waged exactly like the last one. The element of sur- 
prise and the unpreparedness of the defender play an 
important part in the medical problems of any nation. 
Moreover, it is already clear that in future conflicts 
civilian populations will suffer severely either directly 
or indirectly. Poison gases and demolition bombs, 
which are the two most effective weapons of bombard- 
ment aviation, will probably be utilized to a great 
extent; hence civilian physicians become immediately 
as important as members of the regular medical services. 
Armstrong recommends therefore that civilian physi- 
cians prepare themselves for wartime roles by enlist- 
ment in the active reserves or by individual efforts to 
coordinate the work of the two branches of medicine. 
The latter objective can best be obtained through the 
medical and dental schools, the local and state health 
boards, the medical societies, special organizations, the 
Veterans’ Administration, the U. S. Public Health 
Service and the organized reserves and National Guard. 


NEUROGENIC THEORY OF ANAPHYLAXIS 
Earlier immunophysiology assumed that allergic and 
immune reactions are initiated by the central nervous 
system or at least mediated through it. Recently 
Metalnikov ^ of the Pasteur Institute, Paris, reasserted 
his belief that in immunizing laboratory animals we are 
immunizing principally a hypothetic “immunity center” 
in the central nervous system, which in turn “directs 
the sensitivity of peripheral tissues.” From this theory 
several European clinicians have concluded that thera- 
peutic blockade or surgical interruption of the connec- 
tion of the “immunity center” with peripheral tissues 
would prevent anaphylactic reactions in these tissues. 
Such a blockade has been attempted by alcohol injec- 
tions = and by regional sympathectomy.® Most immun- 
ologists are convinced that local anaphylaxis is wholly 
independent of central nervous connections. Ajo and 
Arthus ^ of the Laboratory for Organotherapeutic 
Research, Garches, France, for example, have recently 
retested this belief so far as it relates to the local 


.^•Armstrong, H. G.: The Importance of Coordxnatins: the Military 
ana Is aval Medical Ser\’ices with the Civilian Medical Profession, Mil, 
iJurpon SO: 171 (March) 1937. 

1. Metalnikov. S. I.: Role du systeme ncr\’cux dans riramunite, 
iaris Masson & Cie. 1934, p. 151. 

V o'?”* Lancet 2:249 (Aup. 4) 1934. 

a. Goda^, H.: presse med. 43: 1220 (July 31) 1935. 

1045 193 " Arthus, Andre: Compt. rend. Soc. de biol. 124: 


anaphylactic reaction technically known as the Arthus 
phenomenon in rabbits. First they studied tbe effects 
of unilateral resection of the sciatic nerve in hypersen- 
sitive rabbits. They found that the Arthus reaction 
takes place with the same promptness and severit}' in 
the leg thus deprived of all sensory, motor and “trophic” 
connection with the central nervous system as in the 
control leg. To test the effects of sympathetic innerr^a- 
tion, these investigators removed the left cervical gan- 
glion in hypersensitive rabbits, causing sympathetic 
paralysis of the left ear. Both ears were then tested 
by subcutaneous injection with the same dose of spe- 
cific foreign protein. The Arthus phenomenon occurred 
with equal promptness and equal severity in the two 
ears, the only observed difference being a slightly more 
rapid recovery on the sympathectomized side, pre- 
sumably because of the hyperemia and hyperthermia 
of the paralyzed ear. The authors do not assume that 
this slightly accelerated rate of recovery is of practical 
clinical significance. 


THE HYPOPHYSIS AND IMMUNITY 

Clinical observation has suggested a relationship 
between hypophysial function and immunity, charac- 
terized, for example, by a statistically subnormal anti- 
microbic resistance in acromegaly and an increased 
resistance in Cushing’s disease.’- Experimental con- 
firmation has been recently reported by Churg® of the 
Institute for General and Experimental Pathology, 
Vilna, Poland. Confirming the previous investigations 
by Druckrey,® he found that daily intravenous injec- 
tions of the gonadotropic substance from human preg- 
nancy urine were without apparent effects on the blood 
coagulation time of male rabbits. In normal female 
rabbits, however, the same substance caused a transient 
decrease in blood coagulability followed by shortening 
of the coagulation time. The increased coagulability 
persisted for several weeks after cessation of the injec- 
tions. No similar results were observed in parallel 
tests of ovariectomized female rabbits. Females given 
daily subcutaneous or intravenous injections had an 
initial 100 per cent increase in serum complement titer, 
followed by a fall to about SO per cent of the normal. 
This subnormal titer persisted for several weeks after 
cessation of the injections. No effects were demon- 
strable in the complement of male rabbits or in ovariec- 
tomized females. Churg concluded that the gonadotropic 
substance of pregnancy urine acts indirectly on the 
serum through stimulation of the female sex glands. 
Partial confirmation of this view was obtained by the 
injection of estrogen into ovariectomized females, 
which caused typical fluctuations in blood coagulability 
and complement titer. Progestin injections, however, 
were without demonstrable effect. Churg’s tentative 
explanation of the obser\'ed effects is based on Fuchs’s * 
theory of the identity of prothrombin and “komple- 
mentmittelstuck.” The greater the extent of transfor- 
mation of prothrombin into thrombin, tbe less 
prothrombin is available for complement action. 

1. Horing, F. O.: Ztschr. f. kltn. Med. 129:62", 1936. 

2. Churg, J.: Ztschr. f. Iniraunitatsforsch. 89: 488 (Dec.) 1936. 

3. Druckrey, H.: Endocrinologie 12: 1, 1933. 

4. Fuchs, H. J.: Ztschr. f. Imraunitalsforsch. G9: 330, 1930. 
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MEDICAL 


HOUSE OF DELEGATES 
Second Meeting — Tuesday Morning, June 8 

The House of Delegates was called to order at 9:45 a. m. 
by the Speaker, Dr. Nathan B. Van Etten. 

Roll Call 

It was moved by Dr. A. T. McCormack, Kentuckj-, seconded 
by Dr. William D. Johnson, New York, and carried, that the 
House dispense with the roll call. 

Presentation of Minutes 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. A. T. McCormack, Kentucl^, and 
carried, the House dispensed with the reading of the minutes. 

Report of Reference Committee on Credentials 
Dr. Benjamin F. Bailey, Chairman, reported that additional 
delegates had been registered since the previous report of the 
committee, making a total registration of 165. He requested 
several members of the House who had not signed attendance 
slips to do so immediately. 

Report of Board of Trustees 
Dr. Austin A. Hayden, Secretary of the Board of Trustees, 
presented the following report of the Board, which was adopted 
on motion duly made, seconded by Dr. Arthur J. Bedell, Sec- 
tion on Ophthalmology, and carried: 

Resolutions Recommending Establishment of Council on 
Medical Ethics and Economics introduced by Dr. Carl F. Vohs, 
Missouri; The Association already has a Bureau of Medical 
Economics and a Judicial Council. The Board of Trustees sug- 
gests that, if the changes outlined in the resolutions are desired, 
suitable amendments to the Constitution and By-Laws should 
be introduced in the prescribed manner. 

Resolution on Production of Educational Films introduced 
by Dr. C. A. Dukes, California: The Board has already 
studied the question of the education of the public with motion 
picture films and will be glad to give consideration to future 
needs in this respect as they arise. 

Resolution on Program of Public Education introduced by 
Dr. Fred Jloore, Iowa: Here again the Board would report 
that it has given long and earnest consideration to the devel- 
opment of a program of public education. The Bureau of 
Health and Public Instruction has developed an e.xtensive pro- 
gram for the education of the public, and its efforts along this 
line have been approved by the House of Delegates. The 
Board of Trustees will be glad to give consideration to further 
development of this plan as the need arises. _ 

Resolution on Investigation into Conduct of Alagazme Hvceia 
introduced by Dr. Walt P. Conaway, New Jersey: The Board 
would report that it has constantly endeavored to guard against 
the abuses recited in this resolution. It has ever been the 
ooliev of Hygeia to instruct the public in sound medical science 


«ploit medicaments or physical apparatus, the Council on 

^ an opinion concerning the products mentioned. 
, A P^sentation of E.xhibit of the American 

_ ledical Association at San Francisco International Exposition 
introduced by Dr. Elbridge J. Best, California: As plfns 
become more mature, the Board of Trustees will gladly con- 
Mder the cost and the advisability of an c.xhibif at the San 
rancisco International E.vposition as these matters arc 
presented. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. Floyd S. Winslow, Chairman, presented the foIJoiving 
report : 

Keport of Board of Trustees 
_ 1. Dr. Charles Gordon Heyd, President: Your committee 
toms with the Board of Trustees and the Members of the 
American Medical Association in regretting the untimely dealli 
Jsmes Tate Mason, President of this Association. It 
^proves the action of the Board of Trustees in electing as 
President the Vice President, Dr. Charles Gordon Heyd, and 
it commends Dr. Heyd for his faithful performance of the 
many presidential duties during the past year. 

2. Business Operations ; The increase in gross earnings and 
miscellaneous income and the increase in e-xpenditurcs for wages, 
salaries and other items reflect the widening of the activities 
of the Association in advancing the interests of its membership 
and meets with the approval of this committee. 

3. Building and Equipment : Additions to building and equip- 
ment have kept pace with the increased demands of the work 
of the Association and are approved of by this committee, 
which furthermore approves of the contemplated additions to 
the equipment. 

4. The Journal of the American Medical Association: 
Your committee congratulates The Journal on maintaining its 
leadership in its field of medical publication. It commends the 
management of The Jovrnav for its foresight in the publica- 
tion of “The Pharmacopeia and the Phj'sician.” It feels that 
this department has been serviceable to the membership and is 
in favor of the cooperation c.xisfing between The Jour.val and 
the United States Public Health Service in the work on vene- 
real diseases. It is also in favor of the work of The Journal 
in the correspondence with other countries on the subject of 
economic and social relations of medical practice and commends 
the intensive development of the Department of Queries and 
Minor Notes and the efforts put forth to maintain high stand- 
ards in medical education and practice. 

5. Special Journals: The publications covering dcrmaiolo.gy 
and syphilology, ncurologj- and psj'diiatry, pediatrics, internni 
medicine, surgery, pathology, ophthalmology and otolaryngolog) 
are of the highest character and should be sources of great pride 

■ - . .. .. 1 of 


to the Association and to the respective specialties because 
their completeness, usefulness and the clean char.nctcr of their 
advertising pages. The growing competition in these fields ot 
other journals by commercial concerns not maintaining adver- 


„d p« W..ly .. .. .h, «..= »d »< S S j of «« Pf ;B. 

„ in this rrsnoct. Association is viewed with genuine alarm, since syh<c ip. • 


in procuring suitable medical care. ^ i* • *i,* * 

this opportunity again to reiterate its policy in this respect. 

-ResXion on Review of ifotion Picture Fdms introduced 
by Dr. Thomas P. Farmer, New York: The Board of Trus- 
tees' respectful! V suggests that it has established in the head- 
nuarterroffice' a Bureau of E.xhibits which_ has available 
i^ntemation concerning scientific films f. 

in- such information. In cases m which films are u.ed to 


icasurc from thcie 


Association 

support is thereby withdrawn in some m’ ..... 

journals. This is particularly noticeable in one ^nodical lor- 
merly published at a profit and now at a marked 
the present time jour committee has reason to lA-hevc at KaM 
one certain specialty whose periodical is now ojwratim: 
loss contemplates the launching of a new journal to he . 


at a 
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lished by a commercial house. Your committee feels that this 
is most regrettable and wliole-heartedly agrees with the Board 
of Trustees in issuing its warning tliat if tlie members of the 
specialties do not give their whole-hearted support to their 
journals it may become neeessary to consider seriously the 
advisability of suspending publieation of those speeial journals 
responsible for the large part of the losses incurred. 

6. Hygeia: Your committee feels that Hygeia furnishes a 
constant and valuable source of information to its readers. The 
financial loss to the Association through the publication of this 
periodical in 1936 was less than half the loss during 1935. 
Your committee recommends that the publication of Hygeia 
be continued. 

7. The Library: Your committee recognizes in the Library 
one of thp vital activities of our organization. It approves 
the provision of larger quarters for the Library and for 
increased activities in this department. 

8. Cooperative Medieal Advertising Bureau : Your committee 
is glad to note the wide support this bureau is receiving from 
the majority of the constituent medical associations and recom- 
mends that other state journals take steps to ally themselves 
with this department! 

9. Division of Food, Drugs and Physical Therapy : Your 
committee commends the formation of this division and the 
creation of a committee on policy representing the three coun- 
cils and believes that this plan will increase the efficiency of 
the work of these councils. 

10. Council on Pharmacy and Chemistry: Your committee 
views with interest the ever increasing work of the Council 
on Pharmacy and Chemistry; it feels that this council renders 
valuable service to our membership by its investigations, and 
it recognizes the difficulties in connection with the selection of 
names for newly discovered therapeutic agents, particularly in 
the nomenclature of endocrine principles. Your committee is 
sensitive to the value of the work done on investigation of 
catgut sutures and nonspecific protein therapy. It approves 
the efforts of the Council and recommends that they be con- 
tinued. This council deserves and should have the whole- 
hearted support of the medical profession in its efforts to 
maintain rationalism in the field of therapy. 

11. Council on Physical Therapy: Your committee feels that 
one of the most important functions of the Association is the 
investigation and publication of reports on the use of physical 
therapy apparatus by this council. It also looks with favor 
on the educational activities of this council in its work with 
our constituent state and component county societies, whose 
members have received information of value by this means. 

12. Council on Foods : Your committee feels that the efforts 
of this council tend to maintain high standards for food prod- 
ucts and also improvement in the nature of advertising them. 
The reports on the nutritional significance of various classes 
of foods are of value to the general practitioner of medicine. 
During the past year the reports on the vitamins have been 
especially helpful. 

13. Chemical Laboratory : The work of this laboratory con- 
tinues to be of great value to our organization from the stand- 
point of its independent investigations and investigations of 
matters referred to it by the Council on Pharmacy and Chem- 
istry and the Bureau of Investigation. 

14. Bureau of Investigation: Your committee feels that the 
Bureau of Investigation has been of important assistance to 
the federal government and to better business bureaus and 
urges the continuance of this department. 

15. Bureau of Exhibits: Your committee emphasizes the 
desirability of the continuance of the work of the Bureau of 
Exhibits in cooperation with the work of the Committee on 
Scientific Exhibit. 

16. Extension of Medical Service to the Indigent: Your 
committee approves the attitude of the Board of Trustees in 
announcing its willingness with other organizations to make 
plans for providing medical service to the indigent. 

17. Motion Picture on Syphilis: Your committee feels that 
the cooperation of the American bledical Association with the 
United States Public Health Service for better control of 
venereal disease is desirable. 


18. Report of the Committee to Study Air Conditioning: In 
view of the importance of further study of air conditioning 
your committee recommends that the investigation of this com- 
mittee be continued. 

19. Report of the Committee on Asphyxia: Your committee 
recommends that the report of the Committee on Asphyxia 
be accepted and that the power requested be granted, with the 
exception that there be omitted from the report the following: 
“Your committee suggests the desirability of taking over the 
work and carrying on the program initiated and maintained 
for the last four years by the Society for the Prevention of 
Asphyxial Death. Informative material accumulated by this 
organization might be filed by the committee for the use of 
the Association and contacts with organizations and groups 
interested in the prevention of asphyxial death may be preserved 
and developed.” 

Report of Secretary 

The lucid report of our ever faithful Secretary deserves 
hearty commendation. The disparity that exists between “mem- 
bers” and “Fellows” suggests the wisdom of frequent appeal 
to “members” to become “Fellows,” in order to increase the 
solidarity of our organization. 

Substitution of the Organization Section of The Journal 
for the Bulletin should be continued for another year to 
determine whether the new order of publication will fulfil its 
purpose. 

The Annual Conference of Secretaries of Constituent State 
Medical Associations is indorsed. In event of an expectant 
absence of a state secretary from these gatherings, provision 
should be made to send the duly authorized alternate, as the 
loss to a given state society cannot be atoned for until the 
following year. Agenda could readily include topics for dis- 
cussion, not fully decided by the House of Delegates, thereby 
paving the way for future action by the House. 

The untiring work of the Secretary and his personnel in 
maintaining personal relation with county societies and with 
the humblest members of the American Medical Association 
serves to exemplify the finest traditions of our organization 
and your committee hereby commends our Secretary and his 
assistants on the completion of another successful year’s work 
for our membership. 

Respectfully submitted. ^ . 

Floyd S. Winslow, Chairman. 

Arthur C. Morgan. 

C. L. CuJtMER. 

J. F. Siler. 

McLain Rogers. 

On motions duly made, seconded and carried, the report of 
the reference committee was adopted section by section and 
as a whole. 

Invitation to Hon. J. Hamilton Lewis 

Dr. W. C. Woodward, Director, Bureau of Legal Medicine 
and Legislation, reported that in accordance with instructions 
he had communicated with Hon. J. Hamilton Lewis, United 
States Senator from Illinois, who stated that he would be glad 
to appear before the House of Delegates on Thursday or 
Friday, June 10 or 11. 

After discussion of a motion to invite Senator Lewis to 
appear before a special session of the House on Thursday 
morning, June 10, the matter was referred to the Reference 
Committee on Executive Session. 

Report of Reference Committee on Reapportionment 

Dr. Walter F. Donaldson, Chairman, presented the following 
report, which was adopted on motion of Dr. Donaldson, sec- 
onded by Dr. H. B. Everett, Tennessee, and carried: 

The present apportionment of delegates is on the basis of one 
delegate for each 775 members or fraction thereof. Each con- 
stituent association is represented by at least one delegate 
irrespective of the number of members. 

The By-Laws specifically provide that the total membership 
of the House of Delegates shall not exceed 175. The total 
membership of the Association on April 1, as recorded in the 
office of the Secretary, was 105,460. 
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An apportionment on the basis of one delegate for each SOO 
members u'ould produce a total of 178 delegates, three more 
than are permitted by the By-Laws. 

On the basis of one delegate for each 825 members, the total 
membership of the House would be 174, which is two more 
than the present membership. On this basis, Massachusetts 
and the Philippine Islands would each gain one delegate, New 
York would gain two delegates, and Afissouri and Oklahoma 
would each lose one delegate. 

On the basis of one delegate for each 850 members, the total 
membership of the House would be 170. On this basis. New 

Number of Delegates Based on Different Ratios 



Bases of Apportion- 
ment and Komber 
of Delegates 
dumber of Under Each 

State 

■1/1/37 

m 

SoO 

Alabama 

Arizona 

Arkansas 

California 

Colorado 

Connecticut 

Pelaware 

District of Columbia 

1,472 

216 

1,051 

5,605 

1,139 

1,543 

19S 

783 

3,178 

4 

3 

0 

2 

2 

1 

1 

4 

2 

1 

4 

7 

2 

2 

1 

1 

2 

Georgia 

1.807 

3 

1 

3 

1 



9 

9 


2,0oS 

4 

4 


2,416 


3 


1,529 

4 

2 


1,712 

i 

3 


1,32S 

4 

2 


700 

1 

1 



2 

4 


4,962 

7 

6 


3,742 

5 

5 


2,347 

3 

3 


995 

2 

2 


3.201 

4 

4 


339 

1 

1 


1,069 

2 

2 


101 

1 

1 


. . . 435 

1 

1 


3,193 

4 

4 


236 

1 

1 


. . . 15.047 

19 

18 


1,591 

4 



3S7 

I 

1 


, . . 5,361 

7 



1,524 

2 

2 


. . - Too 

1 

1 


S,5SS 

11 

11 


453 

1 

1 

. 

874 

323 

UC69 

4 

1 

3 

4 

1 

2 


4,159 

416 

6 

1 

5 

I 


376 

. , . 1*725 

1 

3 

1 

3 

4 


1,194 

2 

4 


2,349 

3 

3 


143 

1 

1 


... S7 

257 

1 

1 

1 

Istbmian Canal Zone 

95 

969 

1 

2 

1 


347 

1 

3 

United States 


1 

1 

United States . ■ • - • 


1 

15 

170 

Doited States Public HepJro 

1 tor eaclJ Scientific Section 

— 

15 

174 


oI the House of Delegates shall not 

exceed Vlo. 




e. tor ,h. B=h .tau 

ssf SoSi'ii ""“"“'rr.! 

e”r SrS bS. .”S A to H.r« .va. 

174. 

Respectfully 


■n«»-Arncnv- Chairman. 


H. B. Everett. 
Charles J. Whales. 
N. B. Vak Ettes. 
Olin West. 


Report of Reference Committee on Sections and 
Section Work 

Dr. James E. Paullin, Chairman, presented the follmving 
report : 

Mr. Speaker and Members of the House of Delegates: 

1. Your Reference Committee on Sections and Section Work 
has studied with interest and pride the report of the Council 
on Scientific Assembly. 

Your committee commends the activity of the Council for 
the meticulous care used in the selection of subjects and the 
preparation of the program which has been furnished for 
the general scientific sessions and for the various section 
meetings. Such a well balanced program evidences the general 
interest of the Council in stimulating and advancing medical 
science and supplying useful and timely information. 

2. Perusal of the program of the Scientific Assembly gives 
evidence of the importance of the scope and range of the 
activities of the Council in furnishing this short postgraduate 
course of instruction in general medicine, surgery and the 
various specialties. One is impressed with the fund of informa- 
tion available in the various sectional and general meetings. 

3. In particular, your committee commends the innovation 
this year of a division of the genera! sessions program on 
Tuesday into a section devoted to the discussion of general 
medical topics and a section devoted to a discussion of out- 
standing surgical problems. Such a division gives promise of 
increasing the function of the general sessions within the time 
normally allotted the scientific program. 

4. In view of the recent nation-wide interest manifested in 
venereal diseases, your committee commends the Council on 
Scientific Assembly for presenting a Symposium on Syphilis. 

5. Your committee again calls attention to the wealth of 
material available in the Scientific E.xhibit. A study of the 
E,xhibit offers an easily assimilable summary of the present day 
advances in medicine and surgery. 

6. Referring to the comments of the Council on Scientibc 
Assembly concerning a proposed change in the By-Laws of the 
American Sledical Association, namely, section 13, chapter 
XIV : “A Fellow shall present no more than one paper at any 
Scientific Assembly," a study of the minutes of the I93d session 
of the House of Delegates reveals that no such amendment to 
the By-Laws was offered for consideration. Your committee 
believes that the purpose of the suggestion previously made 
was to give an opportunity to a greater number of Fellows 
to appear on the program of the sections. Your committee 
strongly urges that in the preparation of section programs the 
name of a Fellow either to present or to discuss a paper appear 
only once. This has no reference to the general scientific 
program. 

7. The resolutions from the Section on Obstetrics, Gyne- 
cology and Abdominal Surgery request a change in name of 
a section which would necessitate a change in By-Laws and 
is without the jurisdiction of this committee. Your committee 
recommends that the resolutions be referred to the Council 
on Scientific Assembly for action, with the recommendation 
from this committee, however, that the request of the section 
be granted. 

Respectfully submitted. j, Chairman. 

Arthur J. Bedell, 

Eleridce j. Best. 

Charles R. Scott, 


On motions of Dr. Paullin, duly seconded and earned, the 
report of the reference committee was adopted section by sec- 
tion and as a whole. 


Report of Reference Committee on Hygiene and 
Public Health 

r. James Q. Graves, Chairman, presented the following 

Resolutions on the Family Physician and Sciml CWM 
vJuccd by Dr. Burt R. Shurly, Section on Larjngoi^,. 
'og^■ and Rhinoiogy: Your committee 
red' these resolutions and with the approval and con.cn 
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Dr. Shurly, wlio introduced them, submits tlie following sub- 
stitute resolutions : 

Whekeas, TIic f.imily- pliysici.in has I.ibored for tlie'se many years 
without tull recosnition of Iiis valuable services; and 

Whereas, The various scliool systems of the United States depend on 
the family doctor for the prevention and diagnosis of disease and the 
protection of the public; therefore be it 

Resolved, That the school boards and authorities in charge of the school 
systems all over our country be respectfully requested to enter and file 
on the index card of every school child the name and address of the 
chosen family doctor; and be it further 

Resolved That the designated family doctor, together with the parents 
or guardians of the child, be informed by the proper school authorities of 
any accident or illness that may befall the child in the schools of this 
country; and be it further • 

Resolved, That it be recommended to the school authorities that the 
regular physical ’examinations of school children be made by the family 
physician whenever the parents desire, on forms provided by the school 
or health authorities, and that these examinations be accepted by the 
public authorities in lieu of examinations made by the school physician; 
and be it 'further 

Resolved, That it be recommended that all records of health examina* 
tions accommpany the scholastic record of the child as he passes from 
grade to grade; and be it further 

Resolved, That the provisions of these resolutions be brought to the 
attention of the secretary of each state medical society and that he in turn 
inform the secretary of each local medical society. 

2. Resolution on Importance of Preventive Medicine pre- 
sented by Dr. Terry M. Townsend, New York: Your com- 
mittee has considered this resolution and recommends its 
adoption. 

3. Report of Board of Trustees on Motion Picture on 

Syphilis: Your committee has read the report of the Board 
of Trustees concerning the Motion Picture on Syphilis as 
printed on page 110 of the Handbook and recommends the 
adoption of the report. , ^ • 

James Q. Graves, Chairman. 

L. B. Bates. 

W. F. Draper. ■ 

Meredith ^^ALL•ORY. 

G. H. Mundt. 

Section 1 of the report of the reference committee was 
referred back to the reference committee for a subsequent 
report, on motion of Dr. H. A. Luce, Micliigan, seconded by 
Dr. George M. Fisher, New York, and carried. 

On motions, duly seconded and carried, the second and third 
sections of the report of the reference committee were adopted. 

It was moved by Dr. Graves, seconded by Dr. A. T. McCor- 
mack, Kentucky, and carried, that the report be adopted as a 
whole, with the exception of the first section, which had been 
referred back to the committee. 

Report of' Reference Committee on Medical Education 

Dr. F. S. Crockett, ' Chairman, presented the following 
report : 

Report of Council on Medical Education and Hospitals 

Your Reference Committee on Medical Education, having 
read the report in the Handbook, and supplementary reports, 
wishes to commend the Council on Medical Education and Hos- 
pitals for its spendid work as evidenced by the marked improve- 
ment in the facilities of medical schools and the higher standards 
ob^med for medical education. 

Special attention is directed to the report on those schools 
giving only the first two years of basic medical sciences. While 
improvement of these schools has shown commendable prog- 
ress, yet the problem of transferring from a school of basic 
medical science to a clinical school for completion of a medical 
education presents increasing difficulties and is a matter of 
concern to prospective medical students. 

The annual census of hospitals met with response from 96 
of those registered. It is of interest to learn that, 
while only 939 hospitals are approved for internship and 
residencies, these approved institutions accommodated more 
patients ■ than the- 5,250 hospitals that are registered but not 
approved for intern training. 

Attention is also called to the 3,612 hospitals existing in this 
countrj- not approved by the Council or by the College of 
purgeons. Your committee urges that some way be found to 
inspect and grade these institutions in the interest of the 
public welfare. 


It is encouraging to learn that the Board of Trustees has 
authorized additional assistance to the Council for inspection. 
Another point of interest shown by the report is, the com- 
mendable improvement in the percentage of necropsies stimu- 
lated largely through the activities of the Council. In 1926 
only 249 hospitals were able to report 15 per cent or more 
of necropsies, while nine years later, 1935, some 692 hospitals 
had attained this average. Too much stress cannot be placed 
on the necropsy because of its educational value. 

Your committee notes that a revised list of “Approved Col- 
leges of Arts and Sciences and Junior Colleges” has been 
published this year. It is the opinion of your committee, how- 
ever, that in at least some colleges premedical students should 
be afforded better actual medical contacts. Your committee 
would urge that the premedical adviser in each college offering 
a premedical course keep in close touch with the Council on 
Medical Education and Hospitals. 

The report properly directs attention to the overcrowded 
conditions existing in mental hospitals. It is of especial 
interest to note that there is a definite relationship between 
overcrowding and the discharge and parole rate, showing a 
definite advantage in psychiatric treatment in those institutions 
in which sufficient space and adequate facilities are provdded. 

To give the Council time for further study of the five j'ear 
period of training now required for certification by the specialty 
boards, your committee approves the proposed extension to 
Jan. 1, 1942, of the date on which this requirement becomes 
effective. 

Your committee approves the Council’s proposed study of 
graduate medical education now in process of formation. The 
evident advantage of well organized and wisely planned 
methods of making available to the practicing physician the 
latest developments of medical science must be obvious to all. 

Resolution Requiring Physicians on Staffs of Accredited 
Hospitals to Be Members of the American 
Medical Association 

The idea underlying the resolution introduced by Dr. John 
Z. Brown Sr., Utah, in behalf of the Utah State Medical Asso- 
ciation calling for membership in the county medical society of 
all hospital staff members is being administered now by the 
Council on Medical Education and Hospitals, pursuant to a 
resolution introduced and approved by this House of Delegates 
at the Cleveland session in 1934. It is interesting to learn that 
hospitals generally have cooperated with the spirit of this 
resolution. 

Resolutions on Clarifying Policy of the American 
Medical Association on Question of 
Group Hospitalization 

Your committee believes that, for the purposes contemplated 
in the resolutions introduced by Dr. C. W. Stone, Ohio, as 
resolutions adopted by the house of delegates of the Ohio 
State Medical Association regarding problems from group hos- 
pitalization contracts, it is advisable to define hospital facilities 
rather than to attempt a comprehensive definition of medical 
practice. 

It is recommended therefore that the contract benefit provided 
by group hospitalization insurance should be limited to the 
room, bed, board and nursing facilities ordinarilj' provided by 
hospitals, routine drugs, and the routine services of interns 
only when acting under the direction of the attending physician. 

Except as stated above, the contract should not include the 
services of physicians either general or special. The term 
physician as used here shall be understood to include all licensed 
practitioners holding the degree of doctor of medicine and all 
others who assume on their own account to interpret labora- 
tory findings in terms of disease and diagnosis or to administer 
or direct treatment. 

Resolution Requesting the North Ce.ntral Associatio-v 
of Colleges to Amend Its Manual 

Your committee has considered the resolution offered hv 
Dr. T. R. K. Gruber, Michigan, in behalf of the Michigan Stale 
Medical Society, calling attention to certain health service 
requirements, set forth in the manual of accrediting procedure 
of the North Central Assodation of Colleges and Secondary 
Schools and to which exception is taken. 
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Your committee is in accord with the idea contained in this 
resolution and endorses the first paragraph of the summary pub- 
lished on page 9a of the Handbook as it applies to this reso- 
lution. 

Your committee would urge that the North Central Associa- 
tion of Colleges and Secondary Schools modify its manual of 
accrediting procedures to permit each member institution to 
adopt Its own health service in conjunction with its own county 
medical society and to comply with the principles enunciated 
m paragraph 1 of the summary published on page 95 of the 
Handbook, 

Respectfully submitted. 

F. S. Crockett, Chairman, 

George Blumer. 

J. T. Chr:stison. 

C. A. Dukes. 

W. E. Vest. 

On motions, duly seconded and carried, the report of the 
reference committee was adopted section by section and as a 
whole, with the exception of that portion of the report referring 
to the Resolutions on Clarifying the Policy of the American 
Medical Association on the Question of Group Hospitalization, 
which was referred back to the reference committee. 

Report of Reference Committee on Executive Session 

Dr. Thomas A. McGoldrick, Chairman, presented the follow- 
ing report, which was adopted on motion of Dr. McGoldrick, 
seconded by Dr. Horace Reed, Oklahoma, and carried; 

Your committee recommends that the time for hearing 
Hon. J. Hamilton Lewis, U, S. Senator from Illinois, be fixed 
for 11 a. m., Thursday, June 10. 

Report of Reference Committee on Reports of Officers 

With the Vice Speaker, Dr. H. H. Shoulders, Tennessee, 
presiding. Dr. Wingate M. Johnson, Chairman, presented the 
following report, which was adopted section by section and as 
a whole on motions, duly seconded and carried: 

Your Reference Committee on Reports of Officers feels that 
all the addresses were of an unusually high order. 

1. Address of the Speaker ; The Speaker in his address paid 
a high tribute to the personnel of the House of Delegates. He 
also justly placed the responsibility for the policies of the 
American Medical Association on the members of the House, 
who are selected to represent the various members of the 
American Medical Association throughout the United States, 
He recognized the serrice of thirty-si.x veteran members of 
the House and also established a good precedent by introducing 
the seventeen new members. 

2. Address of the President: The President’s address was 
an excellent discussion of the present status of medicine in this 
period of social upheaval. He called attention to the fact that 
medicine was constantly making progress— is not static but 

dynamic. _ . ■ .u ^ 

Your committee commends his pertinent observation that 
society may be dirided into four main groups, of which the 
wage'earners have the greatest political power and are being 
exploited by astute politicians. He issues a timely warning 
against sabotage by “groups on the fringe of the profession. 

Your committee recommends a careful study by all physraans 
of the eleven propositions laid down at the close of the address. 

It feels however, that some of these propositions are problems 
for loc^l communities and that the acceptance of government 
subsidies involves such basic principles that it f be con- 
sidered most carefully. Your committee also feels that care 
Should be taken to safeguard a great group of our profession 
who have contributed so much to its progress, namely, the 
radiologists and clirucat pathologists. , r. -a , 

3 Address of President-Elect; In his address the President- 

Elect i attention to the ^■ast differences m the populations 
. can™ distnbution and interests-- 

in our van , obstacles to proriding a standardized 


JovR. A. Jr. A. 
Jvsr. 26, 19J? 

medicine that he suggests : first, an e.xtension of postgradiiaic 
instruction and, second, the education of the public aloni: 
medical lines. 

V'^iNGATE Jf. Johnson, Chairman. 

J. N. Hunsbercer. 

R. L. Sensenicii. 

J. F. Smith. 

G. W. Wells. 

Reference Committee on Miscellaneous Business 
Dr J. D. Brook, Chairman, presented the following repnrt, 
which ivas adopted on motion of Dr. Brook, seconded by 
Dr. Arthur C. Morgan, Pennsylvania, and carried: 

_ Your committee has given diligent and thoughtful considera- 
tion to the Report of the Committee to Study Problems of 
Motor Vehicle Accidents appointed by the President at the 
Kansas City session and in the main it agrees and approves 
of the conclusions. 

While w6 are all cognizant of the various conditions and 
situations which contribute to traffic accidents, particularly 
those mentioned in the report, your committee feels that (he 
causes which are attributed to the physical and mental phase 
of the question are greatly in the minority and that, this being 
so, the responsibility of the medical profession does not go 
beyond making recommendations for curbing of driving by 
mental and physical defectives. Your committee therefore 
sincerely approves the paragraph advocating a standard drivers’ 
license Jaw and urges the le^'slative committees of the various 
state societies to extend their activities to this end. 

And although your committee is not opposed to a symposium 
on the various phases of traffic accidents, it feels that we would 
be trespassing on a subject which is not broadly within our 
domain and therefore that, unless such a symposium could be 
conducted by e.xperts who have daily contact with traffic 
accidents and who have given study to the subject, it would 
be of little value. 

Your committee is further of the opinion that traffic mor- 
bidity and mortality can be greatly reduced by law enforcement. 
This contention is based on the fact that most accidents arc 
caused by the smart, in-and-out, takc-a-chance driver and the 
ignorant driver. Your committee therefore sincerely believes 
and recommends that, because of the general apathy toward 
the obedience of any law, the primary, individual and collective 
objective to reduce traffic accidents should be the rigid enforce- 
ment of the present law. 

Respectfully submitted. . 

J. D. Brook, Chairman. 

H. L. Bry.ans. 

Walt P. Conaway. 

C. S. Skaggs. 

C. W. Waggoner. 

Message from American Dental Association 
Dr. Charles Gordon Heyd, President, read the following tele- 
gram received from Dr. Leroy M. S. Miner, president of the 
American Dental Association : 

From the forty thousand members of the American Dental 
Association, greetings to you and to the members of the Ameri- 
can Medical Association. Please accept best wishes for a 
meeting of marked distinction and deep significance for the 
future of medicine and the health of our people. 

On motion, duly seconded by Dr. Arthur T. McCormack. 
Kentuckj-, and carried, the Secretary was instructed to send 
a telegram of formal acknowledgment of this greeting. 

NEW BUSINESS 
Proposed Amendment to By-Laws 
Dr. George Gray Ward, Section on Obstetrics, Gynccol^y 
and Abdominal Surgery, in accordance with the 
section, proposed the following amendment to the W 
X-ch wL referred to the Reference Committee on Amend- 
ments to the Constitution and By-Laws: 

Amend Chapter XIV, Section 1, subhead 3, of die 
which now reads “Obstetrics, Gynccolop- and Abdominal S • 
gerj',” to read “Obstetrics and G>TiccoIogy. 
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Resolution Approving Creation of Division of 
Water Pollution Control 

Dr. A. T. McCormack, Kcntuckj’, presented the following 
resolution, which was referred to the Reference Committee on 
Legislation and Public Relations: 

Resolved, That the American Medical Association approve the passage 
of the bill (H. R. 2711) to create a division of water pollution control 
in the United States Public Health Service and for other purposes. 

Resolutions on Time and Place of Annual Session 
Dr. Walter E. Vest, West Virginia, presented the following 
resolutions, which were referred to the Board of Trustees: 

Whereas, The annual sessions of the American ^ledical Association 
continue to attract an increasing attendance by the medical profession, so 
that many sessions now register in excess of 7,000 physicians; and 
Whereas, the number of cities in the United States fully equipped 
with a suitable auditorium and a sufficient capacity of rooms in their 
hotels to accommodate those wishing to attend the session is limited; and 
Whereas, It has become increasingly difficult to select a place for the 
annual session fully meeting the requirements and offering a date for 
the meeting most appropriate to the needs of the medical profession; 
therefore be it 

Rcjolrcd, That the House of Delegates request the Board of Trustees 
between now and the next annual session to secure invitations for the 
annual sessions of the American Medical Association in 1939, 1940 and 
1941 and that these invitations be submitted to the House of Delegates at 
the annual session of the Association in 1938, with the understanding 
that the House of Delegates will then select places of meeting for these 
three sessions and that in accordance with the Constitution and By-Laws 
the Board of Trustees may by unanimous vote change the place of session 
sixty days prior to any annual session or again submit the question to the 
House of Delegates should any contingency arise; and be it further 
Rwofred, That in 1939 the House of Delegates shall select the place 
of the annual session for 1942 and thereafter shall annually select the 
place of the annual session three years in advance of the date of meeting. 

Resolution on Investigation o£ Claims of Osteopathy 
and Other Sectarian Methods of Practice 
Dr. McLain Rogers, Oklahoma, submitted the following reso- 
lution, which was referred to "the Board of Trustees: 

Whereas, The claims of osteopathy and other sectarian methods of 
practice have never been investigated and reported on by any qualified 
agency in the United States; and 

Whereas, The persistent exploitation of such claims,^ including the 
claim of osteopathy to be on a parity with the nonsectarian practice of 
medicine in every respect, reacts to the detriment of the public; and 
Whereas, A demand is now being made by the representatives of 
osteopathy for the recognition of osteopathy by the United States govern- 
ment through the United States Employees Compensation Commission 
as equivalent in every respect to the nonsectarian practice of medicine 
so far as relates to the treatment of diseases and injuries among employees 
of the federal government; be it 

Resolved, That the House of Delegates hereby respectfully requests the 
Board of Trustees to procure through the United States government an 
investigation by some unbiased qualified agency of the pretensions of 
osteopathy and of other allegedly healing cults. 

Resolution on Average Daily Census in Hospitals 
Dr. Henry A. Luce, Michigan, presented the following reso- 
lution, which was referred to the Reference Committee on 
Medical Education : 

The House of Delegates of the Michigan State Medical 
Society at its 1936 meeting introduced and approved the fol- 
lowing resolution ; “Whereas, the Council on Hospital Exami- 
nation of the American Hospital Association requires an 
average of 75 patients per day in hospitals for approval for 
intern training, and whereas, when such requirements are met 
with three interns are allowed, and whereas, such requirements 
work an injustice on hospitals having between fifty and seventy- 
five patients, because below seventy-five patients no interns are 
allowed and above seventy-five three are allowed, therefore, 
be it resolved that the delegates from the Michigan State 
^ledical Society to the American Medical Association intro- 
duce a suitable resolution to lower this standard for approval 
for intern training to fifty patients per day.” 

The following resolution is therefore presented: 

^ Whereas, The House of Delegates of the American Medical Associa- 
tion realizes the advantages accruing from hospitals approved for intern- 
ship training having an average daily census of seventy-five or more; and 
iiEREAs, It is of the opinion that the well equipped small hospital 
has distinct adsmntages; therefore be it 

Resolved, That the House of Delegates of the American Jledical 
Association direct the Council on lyledical Education and Hospitals to 
approve hospitals meeting the requirements of the American Medical 
Association, which have a daily census of fifty. 

Dr, Luce explained to the House the reasons for tlie intro- 
duction of tills resolution. 


Resolution on Evils from Promiscuous Use of 
Barbituric Acid and Derivative Drugs 

Dr. Henry A. Luce, Michigan, presented the following reso- 
lution, which was referred to the Reference Committee on 
Miscellaneous Business : 

Whereas, The public is in danger of untoward evil and toxic effects 
from the promiscuous use of barbituric acid and derivative drugs; and 

Whereas, The beneficent value of these drugs when used under proper 
therapeutic supervision is recognized; and 

Whereas, The procurement thereof is of easy availability in all but 
a few states; and 

Whereas, The evils of these drugs include habit formations, toxic 
cumulative action, their substitution for alcoholic beverages for drunken 
episodes, their use for successful as well as unsuccessful suicidal attempts, 
their improper use being a recognized causative factor in many motor 
accidents and their improper use being a recognized etiologic factor in 
some criminal assaults; and 

Whereas, The laity is unaware of the dangers involved in their 
promiscuous, unguided use; therefore be it 

Resolved, For the protection of the public, that the sale of these drugs 
be placed under proper governmental control and that the Bureau of 
Health and Public Instruction be directed to proceed immediately with 
measures to accomplish this. 

Resolution on Campaign Against Syphilis 

Dr. Clyde L. Cummer, Section on Dermatology and Sypbi- 
lology, presented the following resolution, which was referred 
to the Board of Trustees: 

Whereas, The record of the United States as regards infection with 
syphilis appears to be higher than that of many other civilized countries; 
and 

Whereas, The United States Public Health Service has initiated a 
widespread campaign against the prevalence of this condition; and 

Whereas, The early diagnosis, prevention and adequate treatment of 
syphilis rest on the physicians of this country; be it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation request the Board of Trustees to cooperate with the United States 
Public Health Service in connection with these efforts and do its utmost 
to carry to physicians the latest available information on these subjects. 

Message of Sympathy 

Dr. Holman Taylor, Texas, announced that Dr. S. E. 
Thompson, Kerrville, Texas, was prevented from attendance 
at the session because of the serious illness of his wife. 

On motion of Dr. Taylor, seconded by Dr. Arthur T. 
McCormack, Kentucky, and carried, the Secretary was directed 
to send to Dr. Thompson a telegram of sympathy. 

Resolution on Contraception from American 
Neurological Association 

Dr. Olin West, Secretary, read the following resolution from 
the American Neurological Association, which was referred to 
the Reference Committee on Executive Session: 

The committee on contraception of the American Neurological 
Association, recognizing the important advance that has been 
made in the matter of the physician*s use of contraceptives by 
the decision of the United States Circuit Court of Appeals for 
the Second Circuit, Nov. 30, 1936, desires to present the follow- 
ing resolution; 

Whereas, Because the aforesaid decision of the United States Circuit 
Court of Appeals has handed down to the medical profession a bill of 
rights in the field of contraceptive medicine, and because the decision 
marks the termination of a struggle begun in 1873 to make clear that the 
federal obscenity laws do not apply to the legitimate activities of the 
physician, and that he may now prescribe a contraceptive in the interest 
of life and health; be it 

Resolved, That the American Neurological Association urge the Ameri- 
can Medical Association again to consider seriously the inroads that are 
being made on the prestige of organized medicine by the rapid advance 
of popular thought in the matter of social medical science as evinced by 
the success of lay organizations in carrj'ing out their program for greater 
medical freedom in the matter of contraception. It has come to the 
pass at which the road for medical advance is blazed by laymen assisted 
by the law. Unless organized medicine is directed by far seeing and free 
thinking leaders untrammelcd by the aged and antiquated fetters of 
Sophism, it will most certainly come to pass that organized medicine will 
in the not distant future come entirely under the control of lay and 
legal administratidn assisted by their political allies. The American 
Medical Association is further urged to lake up at once the matter of 
the proper teaching of contraception at the medical schools and the 
organization of medically supervised contraceptive clinics in hospitals. 
The time has passed for discussion and debate. The fact remains that 
the physician is now free to use contraceptives in his practice and should 
be educated in their use. 

The House recessed for ten minutes. 
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Report of Committee on Legislative Activities 

Dr. E. H. Cary, Chairman, presented the following report, 
which was referred to the Reference Committee on Legislation 
and Public Relations : 

Mr. Speaker and Members of the House of Delegates: 

In February' your committee met in Chicago, at which time 
it reported to the Board of Trustees concerning information 
gained in conference with various agencies in Washington. 
The view presented at the time was that pending legislation 
was of^ such nature that little attention would he directed to 
legislation affecting medical practice. It was therefore gener- 
ally agreed that members of the Committee on Legislative 
Activities would not engage in extraordinary activity in their 
individual duties but would be alert regarding any new devel- 
opments.^ Later, in April, the situation was canvassed, and it 
was decided that it would be well for the committee to check 
again any legislation affecting medical practice before Congress 
and the various bureaus. The following is a brief summary 
of the contacts made on that occasion; 


Veterans’ Legislation: Many bills had been introduced, pro- 
posing to authorize erection of additional veterans' hospitals 
for general medical and surgical cases. These bills were still 
in committee. Your committee was informed by officials of 
the Veterans’ Administration and others in authority that no 
program was under consideration for the erection of additional 
hospitals for the purpose named. The introduction of such 
bills, however, probably may be accepted as indicating a cur- 
rent tending toward the restoration to veterans of the right to 
hospitalization for any and all disabilities, whether of service 
origin or not. As yet no such movement has materialized. 

There is, however, pending legislation intended to give vet- 
erans whose disabilities are due to their own misconduct, and 
who have heretofore been excluded, equal rights and privileges 
accorded other veterans. With enactment of such legislation, 
the veterans benefited would be added to the class now entitled 
to hospitalization, and it is hard to estimate the increase in 
number. 


Social Security Legislation: Your committee was informed 
that the Social Security Board was making no special studies 
on health insurance. Consideration was being given to the 
feasibility of providing benefits for persons totally disabled, by 
disease or injury, before attaining the age at which they are 
entitled to old age pensions. Also they were studying a plan 
to provide relief for wage earners temporarily prevented by 
illness or injury from carrying on their usual occupations but 
who are not entitled to compensation under workmen’s com- 
pensation acts or occupational disease acts. At present the 
relief contemplated to be directly provided by the government 
in both instances seems to be monetary benefits and not medical 


and hospital services. 

Your committee calls the attention of the House of Dele- 
gates to the recent decision of the Supreme Court of the lulled 
States, which validated most of the Social Security Act. Quite 
evidently this opens an avenue for new legislation which could 
involve the profession of medicine. The question of whether 
the present or any other administration will take advantage 
of the Supreme Court’s decision and develop new social legis- 
lation affecting medicine will depend, it is believed, m large 
measure on the attitude of medical men throughout the United 
States and the influence they e.xert on their respective Con- 
eressmen. So far, this administration has not publicly expressed 
a change from the attitude pronounced by the President m his 
address at the opening of the jNIedical Center m Lew Je^ey. 

Reorganisation of Government Departments: In the Fcb- 
ruan' report to the Board of Trustees, your committee men- 
S *e committee on reorganization of government 
Xartments. In Mav, studies were still under wwy to deter- 
mfne Te most efficient plan for reorganizing the e-xecut.ve 
mine ttie m government. The question of whether 

branch of t ouffve departments would be created was 

°'m^nTd SeTm nriy it was more or less agreed that 

still undetenumed Seeim , 

a place for ^ment. Where it would be 

where than m * O .ernmental medical sei^-ices 

placed, and what other ot remaining yet to be 

would be sirnilarb P • reauested the committee on 

determined. Tour committee has reque-tea 


reorganization to permit it to be heard before any definite 
decision is reached on this question. 

Resettlement _ Administration Clients: The Resettlement 
Administration is now an agency of the Department of .-Igri- 
culture, but the medical problems are in charge of a commis- 
sioned officer of the United States Public Health Service. 
Apparently the Resettlement Administration has no one plan 
for procuring medical_ service for its clients. Its general policy 
seems to be to find in each community the pathway of least 
resistance. Primarily, the administration is seeking cooperation 
from state medical associations in asking that they recommend 
to the component county societies that their respective members 
adjust medical fees to correspond to the resources of the relief 
clients. With such cooperation from the state medical asso- 
ciation as a basis, it seems that representatives of the Resettle- 
ment Administration have been approaching the local medical 
organizations with a view to procuring the desired adjustment 
of rnedical fees. It has been said that the activities of the 
administration have sometimes gone beyond this and that efforts 
have been made to induce physicians to fix fees not on the 
basis of services rendered but at some given amount per annum 
regardless of the amount of work done. The dangers inherent 
in this type of contract are evident and it is hoped that objec- 
tionable permanence may not be encouraged in meeting an 
emergency need. Apparently it seems that the plans being 
formulated by the Resettlement Administration are designed to 
place the responsibility of medical service for Resettlement 
Administration clients on the medical profession. 

Medical Use of Narcotics; At the Bureau of Narcotics, 
evidence was submitted that certain physicians played a part 
in facilitating the development and continuation of narcotic 
addiction. The apparent apathy of the medical profession in 
respect to the abuse by physicians of their authority to pre- 
scribe and dispense narcotic drugs for professional use was 
pointed out. 

_ Incidentally, the statement has been made that a similar 
situation obtains regarding the prescribing of alcoholic bever- 
ages. The medical profession does not wish such conditions 
to exist. 


Certainly it can be said that these abuses seem to bo limited 
to very few men in the different states. On other occasions 
your committee has called your attention to the fact that tlie 
licensing authorities in the various states should be more dili- 
gent in revoking licenses of practitioners who abuse such privi- 
leges. In the instances in which the boards of licensure liavc 
no such authority and the wrongdoer has to be tried in a 
circuit court, seemingly it would be possible to have the law 
amended. Your committee believes that the great mass of 
medical men would support such activity' on the part of die 
boards. There is no reason why one or two rotten apples 
should be permitted, even though we all agree there is no 
contaminating influence on ethical medical men. 

The Secretary of the Treasury introduced a bill proposing 
to impose certain restrictions on the production, manufacture 
and use of cannabis and its preparations and derivatives. 
These are similar to the regulations of the Harrison Narcotic 
Act on opium and coca leaves and their derivatives and com- 
pounds. The duplication of registration, additional^ ta.valion 
and record keeping required by this proposed legislation seems 
to be without justification. The Harrison Narcotic Act may 
be easily amended to include cannabis and its preparations and 
derivatives. There is positively no evidence to indicate tne 
abuse of cannabis as a medicinal agent or to show that its 
medicinal use is leading to the development of cannabis 
tion. Cannabis at the present time is slightly used for medicinal 
purposes, but it would seem worth while to maintain its 
as a medicinal agent for such purposes as it now lias. IM 
is a possibility that a restudy of the drug by modern means 
mav show other advantages to be derived from its medicin 


Your committee also recognizes that in the 
le extensive use of the marihuana weed by a certain lips 
;ople would be hard to control. 

Pood and Drug Legislation: Since the Scvcnty'-Fifth Um- 
-ess convened last January, seven bills have bcc i i 
r regulating interstate and foreign commerce ■" 
agnostic and therapeutic devices.and cosmetics. One of th..e. 
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commonly referred to as the Copeland bill, was reported by 
the Committee on Commerce, without a hearing having been 
given, and promptly passed by the Senate. It is now pending, 
along with the various bills introduced in the House of Repre- 
sentatives, before the Committee on Interstate and Foreign 
Commerce of the House. These bills do not seem to provide 
adequate standards for drugs and for diagnostic and therapeutic 
devices, or adequate penalties for false or misleading advertising. 

The definite weakness of these bills was pointed out. As a 
committee we have exerted every possible influence to see that 
a law will be so drawn that it shall be an improvement, rather 
than a backward step, in such legislation. 

Helium for Expcrimciilal Use: At the 1936 session in Kan- 
sas City, the House of Delegates proposed legislation that 
would make helium available for medicinal research and use. 
The federal government has practically a monopoly on this 
gas. There is only one other source from which it may be 
obtained. The price charged by the private producer is so 
high that it almost prohibits further experimentation with the 
gas or its use medicinally. The proposed legislation contem- 
plates the sale by the government of such surplus helium as 
may not be needed for military or other governmental pur- 
poses. Bills were introduced in the Senate and House of 
Representatives authorizing the sale of government-produced 
helium at cost. The Senate bill was favorably reported by 
the Committee on Military Affairs and is now on the Senate 
calendar. The House bill was given a hearing, but the com- 
mittee has not yet made a report. 

United States Employees’ Compensation Aet and Osteopaths: 
A bill has been introduced in the Senate and in the House 
proposing to authorize the treatment of injured or sick 
employees of the federal government under the United States 
Employees’ Compensation Act by osteopaths on the same basis 
as that on which they may now be treated by doctors of 
medicine. 

The law heretofore has called only for medical treatment. 
These bills proposed to sanction osteopathic treatment. In both 
houses the bills are in committee. 

Rural Medical Service: The Committee on Legislative 
Activities last year brought to this House the substance of 
a conference with representatives of the American Farm 
Bureau Federation. It now submits the following resolution 
of the American Farm Bureau directed to the Legislative 
Committee of the American Medical Association ; 

Whereas, the health of the people is of paramount importance 
to the well being of society, individually and collectively; and 

Whereas, under the existing order the medical needs of the 
great middle class of society and particularly of rural people 
are needlessly going unmet or provided for only in part; and 

Whereas, as a result of the condition mentioned above, great 
unrest and dissatisfaction exists, particularly among rural 
people; and 

Whereas, numerous proposals are being offered, and will be 
offered, promising to correct the situation described above ; and 

Whereas, many of these proposals are contradictory, evi- 
dencing the need for further research or the dissemination of 
authentic information and sound advice on the subject; and 

Whereas, we welcome the cooperation of any group, and 
particularly that of the American Medical Association, in our 
endeavor to develop and to put into practice a sound, practical, 
fair health program; 

Therefore be it resolved, that the medical committee of the 
American Farm Bureau Federation respectfully requests the 
Legislative Committee of the American ^Medical Association: 

(A) We earnestly request that the Americal Medical Asso- 
ciation make a careful study of plans in operation by 
organized groups to reduce costs of medical care. 

(B) We ask that the members of county medical societies 
express their willingness to confer with groups of 
organized farm people in an attempt to work out local 
problems in a manner mutually acceptable. 

(C) That the county medical societies take into account, in 
fixing scale of charges, the prices received in the com- 
munity for farm produce. 


(D) That the American Medical Association give some 
earnest thought to the change of the out-dated method 
of charge for a bedside call. In most instances, these 
charges were determined when roads were bad and 
horses used for transportation. 

(E) That the American Medical Association take some action 
on the subject of fee splitting. This practice often ren- 
ders cost of consultation by specialists prohibitive. 

We further ask that the American Medical Association assist 
the American Farm Bureau Federation in evolving some definite 
workable plans that will help our farm people to work out this 
vexing problem. 

Respectfully submitted. 

By : American Farm Bureau Federation 
Committee on Medical Care. 

Ben Kilgore, Chairman, Executive 
Secretary — Kentucky Farm Bureau 
Federation. 

Herbert P. King, President, New York 
State Farm Bureau Federation. 

Mabel D. Ahart, Chairman, Farm 
Home Dep't, California Farm Bureau 
Federation, Western Region Board 
Member, Associated Women. 

Frank W. White, President, Minne- 
sota Farm Bureau Federation. 

Mrs. Charles W. Sewell, Adminis- 
trative Director. 

Your committee considers this an important communication 
as explaining the attitude of one of the most influential farm 
organizations in the United States. It believes that the mem- 
bers of this House should go on record as recommending to 
county medical societies their close cooperation with local farm 
bureau organizations for the purpose of adjusting costs of 
medical service in a manner satisfactory to physicians and the 
rural communities which they serve. 

Respectfully submitted. ^ ^ Chairman. 

J. H. J. Upham. 

C. B. Wright. 

F. S. Crockett. 

R. L. Sensenich. 

Report of Reference Committee on Reports of 
Board of Trustees and Secretary 

Dr. Floyd S. Winslow, Chairman, presented the following 
report, which was adopted on motion of Dr. Winslow, sec- 
onded by Dr. George W. Kosmak, New York, and carried: 

Your reference committee feels that this Association should 
be deeply grateful to the Committee on Medicolegal Blood 
Grouping Tests for its thorough and comprehensive review on 
this important subject. 

Your reference committee particularly desires to emphasize 
the recommendation in the report of the committee that the 
international nomenclature for blood grouping as recommended 
by the Health Committee of the League of Nations be adopted 
as a standard by the medical profession in general. 

Your reference committee agrees with the recommendations 
of the committee as follows : 

‘‘That, where necessary, laws should be passed which would 
authorize courts to order blood grouping tests in cases of dis- 
puted paternity and to receive the results thereof in evidence. 
Such laws could be modeled after those which have been 
passed in New York State and Wisconsin and the laws now 
pending before the legislatures in California and New Jersey. 
It is also recommended that the question of the qualification 
of medical experts should be reviewed.” 

Respectfully submitted. 5 Winslow, Chairman. 

Arthur C. I^Iorgan. 

C. L. Cummer. 

J. F. Siler. 

McLain Rogers. 

The Speaker announced that permission to attend the Execu- 
tive Session on Tuesday afternoon, June 8, would be granted 
to officers of constituent medical associations and to alternate 
delegates of the American Medical Association who were not 
sitting as delegates, as well as to regularly seated delegates. 

The House recessed at 12 : 20 p. m. to reconvene at 2 p. m. 
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Executive Session — Tuesday Afternoon, June 8 

The House of Delegates \\-as called to order by the Speaker 
Dr. N. B Van Etten. 

The Sergcants-at-Arms polled the House, after which the 
House went into Executive Session at 2 p. m. 

Report of Reference Comniittee on Hygiene 
and Public Health 

Dr. J. Q. Graves, Chairman, presented the following report, 
which was adopted on motion of Dr, Graves, seconded by Dr. 
W. H. Seemann, Louisiana, and carried after discussion: 

Your committee has carefully considered the resolutions intro- 
duced b 5 ' Dr. Burt R. Shurly, Section on Laryngology, Oto- 
laryngology and Rhinology, and with the approval and consent 
of Dr. Shurly desires to submit the following substitute 
resolutions ; 

Whereas, The family physician has labored for these many years with- 
out full recognition of "his valuable services; and 

Whereas, The various school systems of the United States depend on 
the family doctor for the prevention and diagnosis of disease and the 
protection of the public; therefore be it 

Ecso/ved, That the school boards and authorities in charge of the school 
systems all over our country be respectively requested to enter and file 
on the index card of every school child the name and address of the 
chosen family doctor; and be it further 

That the designated family doctor, together with the parents 
or guardians of the child, be informed by the proper school authorities 
of any accident or illness that may befall the child in the schools of this 
countrj’; and be it further 

That it be recommended that all records of health examina* 
tions accompany the scholastic record of the child as he passes from grade 
to grade; and he it further 

Resolved, That the provisions of these resolutions be brought to the 
attention of the secretary of each state medical association and that be, in 
turn, inform the secrctarj* of each county medical society. 

J. Q. Graves, Chairman. 

L. B. Bates. 

W. F. Draper. 

Meredith 'Mallorv. 

G. Henbv Mundt. 

Report of Reference Committee on Amendments to 
Constitution and By-Laws 

Dr. J. N. Baker, Chairman, presented the following report: 

Report of Committee to Propose Amendments to By-Laws 
Providing for Fitting Recognition to Fellows Rendering Dis- 
tinguished Service in Science and Art of Medicine, which was 
submitted by the chairman oi the committee, Dr. H. H. 
Shoulders, Tennessee: It was the unanimous opinion of the 
members of the reference committee that the sentiments 
expressed in this report and the purposes which it sought to 
accomplish were entirely commendable. Discussion within the 
committee, which was quite length)’, largely revolved around 
suitable methods of procedure seeking to accomplish the end 
desired. Two amendments to the By-Laws were submitted 
with the report. These amendments, after careful consideration 
both by the members of this committee and by the proponents 
of the amendments, were altered in certain particulars with 
the end in view of better accomplishing the purposes set forth 
in the report. Your reference committee submits for the con- 
sideration of this House the following amendments: 

Resolved by the House of Delegates of the American Medical 
Association that the By-Laws of the Association be amended 
by the addition of a new chapter. Chapter XI, to follow 
Chapter X, to read as follows; 

Chapter XI.— Cojimittee ox Distixcuished 
Service Awards 

Section- 1. There is hereby created a special committee to 
be known as the "Committee on Distinguished Service Awards 
of the American Medical Association." 

This committee shall consist of five members, who shall serve 
for a period of three years, except the first committee, two of 
which shall be appointed for three years, two for two years 

and one for one year. w ii 

domination for the award may be made by any Fellow ot 
tlie Association, provided it is made in a manner prescribed 
by the committee and not less tlian two months in advance ot 
the next regular annual session of the Association. 


Sec. 2. Duties and Powers of the Committee on 
Awards. The Committee on Awards shall make its own rules 
of procedure, not in conflict with those By-Laws, with respect 
to the performance of its duties, subject to the approval of the 
Board of Trustees. 

It shall consider the eligibi.ity of nominees for the Distin- 
guished Service Award of the American hledical Association 
on the basis of meritorious sen-ices in the science and art of 
medicine and shall submit its findings and recommendations 
to the Board of Trustees annually w-ithin a time limit fixed by 
the Board of Trustees. 

In the event that more than five nominations are received, 
the committee shall elect therefrom a list of not more than 
five to be submitted to the Board of Trustees, together with a 
brief statement of its findings with reference to each. 

The present Chapters XI, XII, XIII, XIV, XV, XVI, XVII, 
XVIII and XIX shall become Chapters XII, XIII, XIV, XV, 
XVI, XVII, XVIII, XIX and XX, respectively. 

Resolved, By the House of Delegates of the American Jfedi- 
cal Association, that Chapter VI of the By-Laws be amended 
by the addition of a new section after section 4, as follows; 

Sec. S. To Establish a Distinguished Service Award 
OF THE AiiERiCAN Medical ASSOCIATION. The Board of 
Trustees shall create and establish an award to be known as 
the Distinguished Service Award of the American Medical 
Association, which shall consist of a medal and a citation. 

One Fellow of the Association shall be eligible to receive the 
award each year and shall be selected in a manner prescribed 
in these By-Laws. 

The Board of Trustees shall consider the merits of nominees 
for the award recommended by the Committee on Distinguished 
Service Awards and shall select from the list not more than 
three Fellows to be balloted on by the House of Delegates, 
The Board of Trustees shall submit the list of nominees so 
selected to the House of Delegates for consideration, together 
with a brief statement of the findings of the Committee on 
Awards with respect to each nominee. 

The House of Delegates shall select the recipient of the 
award from the list of nominees submitted by the Board of 
Trustees, The selection shall be by ballot, in the same manner 
as officers are elected. The vote shall be taken immediately 
after the nominees are placed before the House by the Board 
of Trustees. 

The Board of Trustees is charged with the duty of having 
a suitable medal and citation prepared each year and is further 
charged with the duty of fixing the time and method of 
presentation. 

Your Reference Committee on Amendments to the Constitu- 
tion and By-Laws of the Association recommends that approval 
be given to the following amendment, submitted by Dr. George 
Edward Follansbee, Chairman, Judicial Council : 

Amend Chapter IX, Section 1, of the By-Laws by adding to 
the second paragraph the following sentence: “The period of 
time within which appeal to the Judicial Council may be taken 
shall be limited to the si.x months following the date of decision 
by the constituted authority of a constituent association." 

The following proposed amendments to the Principles of 
Medical Ethics were submitted by Dr. George Edward Follans- 
bce. Chairman of the Judicial Council; Amend Section 2 of 
Article VI so that only the first paragraph shall be included 
in that section under the heading “Conditions of MediMl 
Practice,” and that the remaining three paragraphs of that 
section shall be included under a section 3 with the heading 


Contract Practice.” _ 

Amend the first paragraph of the new Section 3 to read as 
ollows: 

"Sec 3. By the term ‘contract practice’ as applied to medicine 
; meant the carrying out of an agreement between a physician 
r a group of physicians, as principals or agents, and a 
ion, organization or individual to furnish partial or full mi 
ervices to a group or class of individuals on the basis ot a 
ec schedule, or for a salary or a fixed rate per capita. 

In accordance with the above proposed amendment^ it c 
resent Section 3, Article VI. under the heading Comm s 
ions," becomes Section 4. and the preset Section 4, under the 
eading “Direct Profit to Lay Groups ficcomes Section 5. 

Your reference committee recommends that approval or me 
louse be given to this proposed amendment with the addition 
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of the words “politicnl subdivision” after tlie word "organiza- 
tion” in the above, section. The section will then read as 
follows : 

“Sec. 3. By the term ‘contract practice’ as applied to 
medicine is meant the carrying out of an agreement between 
a physician or a group of physicians, as principals or agents, 
and a corporation, organization, political subdivision or indivi- 
dual, to furnish partial or full medical services to a group or 
class of individuals on the basis of a fee schedule, or for a 
salary or a fixed rate per capita.” 

Your reference committee recommends that approval be given 
to the proposed amendments to the By-Laws dealing with the 
President and the President-Elect of the Association, sub- 
mitted by Dr. George Edward Eollansbee, Qiairman, Judicial 
Council, as follows : 

Amend the By-Laws, Chapter IV, Section 1, last sentence 
to read “No member of the House of Delegates nor general 
officer of the Association shall be eligible for election to the 
office of President-Elect or Vice President.” 

Amend the By-Laws, Chapter IV, Section 8, to read: 
“Installation as President — The President-Elect shall be 
installed as and assume the duties of President at the opening 
general meeting of the Scientific Assembly of the annual session 
following that at which he was elected.” 

At the 1936 meeting of the House of Delegates held in 
^nsas City an amendment to the By-Laws was submitted by 
Dr. George Edward Eollansbee, Chairman, Judicial Council, but 
the official record of the House does not show that this proposed 
amendment was properly acted on at that time. Your reference 
committee, therefore, again submits this amendment and recom- 
mends that proper official action be taken on it at this time; 

Amend Chapter V, Section 1, fourth sentence, to read: “With 
the approval of the Board of Trustees he is authorized to appoint 
committees, (a) requested by the councils, and (6) for emer- 
Senctes and purposes not otherwise provided for.” 

Amend Chapter IX, Section 1, the second power invested in 
’{j? Judicial Council, to read “(2) all controversies arising under 
.Cuustitution and By-Laws and under the Principles of 
Medical Ethics, to which the American Medical Association 
IS a party.” 

Add to Chapter IX, Section 1, the paragraph “The Judicial 
t-ouncil shall have authority in its discretion from time to time 
to request the President to appoint investigating juries to which 
It may refer complaints or evidence of unethical conduct which 
m Its judgment is of greater than local concern. Such inves- 
■gating juries, if probable cause for action be shown, shall 
re^rt with formal charges to the President, who, under 
apter V, Section 1, of the By-Laws, shall appoint a 
name and on behalf of the American 
leal Association, shall prosecute the charges against the 
ccused before the Judicial Council. The Council shall have 
e power to acquit, admonish, suspend or expel the accused.” 
reference committee recommends the adoption of the 
following amendment: 

Chapter XIV, Section 1, subhead 3, which now reads 
up,, Gynecology and Abdominal Surgery" to read 

obstetrics and Gynecology.” 

Respectfully submitted. 

J. N. Baker, Chairman. 

C. H. Goodrich. 

G. P. Johnston. 

V. E. SiJiPSON. 

T. F. Thornton. 

^lotions were duly made, seconded and carried, that each 
seMion of the report and the report as a whole be adopted. 

On motions duly made, seconded and carried, the amendments 
recommended by the reference committee were made to the 
By-Laws. 

Report of Reference Committee on 
Executive Session 

Dr. Thomas A. McGoldrick, New York, presented the fol- 
lowing report: 

L Resolutions on the Development of a National Health 
rogram, presented by Dr. Samuel J. Kopetzkj% New Y^ork: 

^ our reference committee believes that this subject presented 
cat’*^ important, too vast and too widespread in its appli- 
lOn to be justly and adequately considered in a few hours or 


even a few days by any reference committee. It recommends 
that the resolution be referred to the Board of Trustees of the 
American Medical Association for consideration and action at 
the earliest possible time. 

2. Report of Committee to Study Contraceptive Practices and 
Related Problems: Y^our reference committee had before it the 
following report : 

Your committee was appointed by the Board of Trustees 
pursuant to a resolution adopted by the House of Delegates 
June 11, 1935, as follows: 

Whereas, Under the stimulus of large nonmedical groups, the general 
use of contraceptives is being advocated and encouraged despite the exist- 
ing law, not only by the above mentioned groups but by commercial 
interests as well; and 

Whereas, The ultimate effect of these measures on the health and gen- 
eral welfare of the population of the United States is unknown if not 
questionable and should accurately and extensively he studied by the medi- 
cal profession, in whose care the health of the people rests; and 

Whereas, The laws, both federal and local, governing the physicians in 
their advice to individual patients, where such advice is given as a thera- 
peutic measure, seem to be complicated, not well understood, and generally 
unsatisfactory, and their interpretation difficult; therefore be it 

Resolved, That a special committee be appointed after due consideration 
by the Board of Trustees to study these related problems and to present 
at least a preliminary report to the House of Delegates of the American 
Medical Association at the 1936 annual session; and be it further 

Resolved, That the trustees be requested to appropriate the funds neces- 
sary in order to carry out the purposes of these resolutions. — Proceedings, 
House of Delegates, 19S5, p, 45. 

The committee submitted its first report at the Kansas City 
session of the House of Delegates in 1936. That report, modi- 
fied as suggested by the Reference Committee on Executive 
Session, was adopted by the House on May 12, Pursuant to 
the report as thus adopted, the committee was continued by the 
Board of Trustees “to continue a study of birth control and 
to report further to the House of Delegates.” This report is 
submitted in compliance with that mandate. 

Since the first report of the committee was submitted, the 
committee has received communications from various organi- 
zations interested in the subject, which will be presented to the 
House of Delegates. 

The present report of your committee is limited to a con- 
sideration of the prevention of conception only as it refers to 
the relation of physician and patient. 

Information concerning contraception is admittedly available 
to persons in favorable economic circumstances. There appears 
to be no law to prevent physicians who work in dispensaries 
from furnishing patients there with any information that may 
lawfully be furnished to patients in any other economic group. 
In all cases, the legal justification is the medical need of the 
patient. 

All dispensaries, clinics and similar establishments where 
information and advice concerning the prevention of conception 
are' given to the public should in the opinion of your com- 
mittee be under legal licensure and supervision and under med- 
ical control. 

Medical conditions which make conception inadvisable or 
contraindicate it were listed in the first report of your com- 
mittee. Nothing has come to the attention of the committee 
since that report was submitted requiring any significant modi- 
fication of that list. 

In view of the frequent occurrence of medical indications for 
the prevention of conception, and in view of the medical com- 
plications that arise from ill advised contraceptive practices 
resorted to by women on their own initiative and without med- 
ical advice, which call for medical care, medical students should, 
in the opinion of your committee, be instructed fully concerning 
fertility and sterility and taught the clinical considerations and 
therapeutic application of contraceptive methods. 

It is recognized that voluntary family limitation is dependent 
largely on the judgment and wishes of individual parents. The 
intelligent, voluntary spacing of pregnancies may be desirable 
for the health and general well being of mothers and children. 
This raises the question of how many' pregnancies are biologi- 
cally desirable and physically safe, and of the best practical 
means for determining the proper interval between them. No 
arbitrary interval can be stated. A variety of factors must be 
considered, including the patient’s general health, the character 
of the previous pregnancies and labors and of recovery from 
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their effects, and the incidence of intercurrent illness. Your 
committee reiterates the opinion, expressed in its first report, 
that each case must be determined by the individual judgments 
of parents and physician, based on the conditions present. 

In its first report your committee stated that it had been 
unable to find evidence that existing laws, federal or state, had 
interfered tyith any medical advice which a physician felt called 
on to furnish his patients. This view has been supported by 
the recent decision of the United States Circuit Court of 
Appeals, Second Circuit, Dec. 7, 1936, in V. S. v. One Package, 
in which it was held that a statute the words of which forbade 
absolutely the importation of articles for the prevention of con- 
ception was not designed to prevent the importation of things 
which might intelligently be employed by conscientious and com- 
petent physicians to save life or to promote the well being of 
patients. _ Although the statutes in force in the several states 
that forbid the dissemination of information concerning methods 
for the prevention of conception do not in express terms exempt 
physicians from their operation, it seems fair nevertheless to 
assume that the state courts, if called on to construe them, will 
adopt lines of reasoning similar to those followed in the case 
cited and in other cases decided by United States courts, leaving 
physicians free to give information concerning contraception 
when required to meet the medical needs of patients. 

In view of the admitted medical necessity for avoiding con- 
ception in certain cases and of the general use of contraceptive 
preparations and devices, your committee finds no reason why 
the American Medical Association should not investigate such 
substances and devices. Such investigations for medical pur- 
I)Oses seem to constitute a logical part of the activities of the 
Association in the field of therapeutic research. 


RECOMMENDATIONS 

Your committee respectfully submits the following recom- 
mendations : 

1. That the American Medical Association take such action 
as may be necessary to make clear to physicians their legal 
rights in relation to the use of contraceptives. 

2. That the American Medical Association undertake the 
investigation of materials, devices and methods recommended or 
employed for the prevention of conception, with a view to 
determining physiologic, chemical and biologic properties and 
effects, and that the results of such investigations be published 
for the information of the medical profession. 

3. That the Council on Medical Education and Hospitals of 
the American Medical Association be requested to promote 
thorough instruction in our medical schools with respect to the 
various factors pertaining to fertility and sterility, due atten- 
tion being paid to their positive as well as to their negative 

Carl Henrv Davis, Chairman. 

George W. Kosmak. 

W. A. COVENTRV. 

Richard J. O’Shea. 

John Rock. 

Willard Richardson Cooke. 

E. D. Plass. 

James R Bloss 1 

W. C. Woodward 5 
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and related problems made its report m 1936 at the 
control and American Medical Association. The 
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'‘u added toThe fimt recommendation, “That the American 
there be added to the necessary to 

Iiledical Association _ relation to the 

niake clear to *.^Jds ‘4iphfsizing the fact that all 

use of contraceptives, fte prevention 
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in the relation of ^ j jo the Bureau of Legal 
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the investigation of materials, devices and methods recommended 
or employed for the prevention of conception with a view to 
determining their physiologic, chemical and biologic properties 
and effects, and that the result of such investigation be pub- 
lished for the information of the medical profession,” be referred 
to the Council on Pharipacy and Chemistry and also to the 
Council on Physical Therapy. 

Your reference committee recommends that the third recom- 
mendation, ‘ That the Council on Lfedical Education and Hos- 
pitals of the American Medical Association be requested to 
promote thorough instruction in our medical schools with 
respect to the various factors pertaining to fertility and sterility, 
due attention being paid to their positive as well as to their 
negative aspects,” be referred to the Council on Medical Educa- 
tion and Hospitals. 

_ Your reference committee further recommends that informa- 
tion and advice concerning the prevention of conception given 
in dispensaries, clinics and similar establishments should be 
given only in such dispensaries, clinics and similar establish- 
ments legally licensed to treat the sick and under medical 
control. 

In accordance with the usual procedure of the American 
Medical Association all letters, communications and resolutions 
of individuals and societies bearing on the subject of birth 
control and its related problems which have been sent to the 
American Medical Association were referred to and were fully 
considered by the committee on those subjects before and in 
the making of its report. This includes the resolution offered 
this day from the American Neurological Association. 

Your reference committee recommends that the Committee 
to Study Contraceptive Practices and Related Problems be not 
discharged at the present time but that its e.vistence be con- 
tinued for the purpose of supplying any assistance which it may 
be called on to render. 

Respectfully submitted. 

Thomas A. McGoldrick, Chairman. 

J. H. Cannon. 

E. H. Carv. 

E. F. Cody. 

John H. Fitzgibbon. 


The first section of the report of the reference committee, 
dealing with resolutions submitted by Dr. Samuel J. Kopetzky, 
New York, was referred back to the reference committee, on 
motion of Dr. Arthur J. Bedell, Section on Ophthalmology, 
seconded by Dr. H. B. Everett, Tennessee, and carried. 

It was moved by Dr. Francis F. 'Borzell, Pennsylvania, 
seconded by Dr. Burt R. Shurly, Section on Laryngology, 
Otology and Rhinology, and carried after discussion, that a 
copy of the resolutions presented by Dr. Kopetzky be placed 
in the hands of each of the delegates. 

The second section of the report of the reference committee, 
dealing with contraception, was adopted section by section and 
as a whole, on motions duly made, seconded and carried. 

On motion of Dr. Arthur J. Bedell, Section on Ophthal- 
mology, seconded by Dr. A. T. McCormack, Kentucky, an 
carried, the House rose from Executive Session at 3:40 p. m. 
and reconvened in regular session. 


Report of Reference Committee on Legislation and 
Public Relations 

Dr. T. M. Townsend, chairman, presented the following 
■eport : 

To the Members of Ike House of Delegates of 
Medical Association: Your Reference Committee on ^ . 
ind Public Relations has the honor to submit the folloivmg 

eport: . . . r 

With reference to the Resolution on Administration 
Westhesia, introduced by Dr Walter A. Lane, -Massachm 
-our reference committee believes that in principle die a^m 
stration of anesthetics, the interpretation f oi 

he interpretation of laboratory findings and 
ihysieal therapy measures constitute the practice of 
ind should be confined to those who are b«n«d P ^ 

,f medicine. However, your «/crence comm, tee 
hat in practice it is at present inexpedient to urge the c 
nent of the provisions of this resolution. 
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Tlie Resolution on Establislimcnt of a Department of Public 
Relations, presented by Dr. _L. J. Plirscliman in behalf of the 
Michigan State Medical Society, has the hearty endorsement of 
your reference committee, wliich recommends its adoption in 
letter and in spirit and that the Board of Trustees indicate the 
technic of its accomplishment. 

Witli reference to the Resolution on Opposition to Copeland 
Food and Drug Bill, introduced by Dr. Walt P. Conaway in 
behalf of the Medical Society of New Jersey, your reference 
committee recommends that the American Medical Association 
pledge its support to any movement looking toward the promo- 
tion of sound and effective legislation, federal and state, for the 
protection of the public against fraud and deception in the 
manufacture, distribution and sale of foods, drugs, prophylactic, 
diagnostic and therapeutic devices, and cosmetics. 

The Resolution Approving Creation of Division of Water 
■Pollution Control, introduced by Dr. A. T. McCormack, Ken- 
tucky, has the unanimous support of your committee, which 
recommends its adoption. 

The report of the Committee on Legislative Activities has 
been carefully studied by your reference committee. That 
report relates the activities of the committee on many legis- 
lative matters affecting the public and the profession. It calls 
attention to the validation of the Social Security Act and how 
this might open avenues for new social legislation which might 
affect medicine; to the inadequacies in the food and drug legis- 
lation, and to the apparent unfairness of the Resettlement 
Administration authorities in placing the responsibility of medi- 
cal service to their clients on our profession at a fixed fee per 
annum regardless of the amount of work required or responsi- 
bility involved. It also considers the inequalities of the dis- 
tribution of medical care to rural communities and recommends 
to county medical societies their close cooperation with all 
rural organizations for the purpose of adjusting the cost of 
medical service in a manner satisfactory to physicians and to 
the rural communities which they serve. 

That portion of the report of the Board of Trustees concern- 
ing the Bureau of Legal Medicine and Legislation has received 
your reference committee’s attention and consideration. The 
narration of the activities of the Bureau gives evidence of its 
close touch and intimate contact with all legislation pertaining 
to the relations between the public and the profession. Doubt- 
less, its close scrutiny, careful analysis and constructive advice 
have affected this legislation to the benefit of all concerned. 

That portion of the report of the Board of Trustees devoted 
to the Bureau of Medical Economics goes into careful detailed 
consideration of the question of group hospitalization. Your 
reference committee commends the principles stated in that 
section of the report pertaining to group hospitalization and 
recommends the adoption of those principles as the policy of 
the American Medical Association, and it is urged that medical 
societies in those communities in which group hospital insurance 
IS thought to be necessary be guided by these principles to the 
end that such schemes confine their contract benefits strictly 
to the facilities ordinarily provided by hospitals; viz., hospital 
room, bed, board, nursing, routine drugs. It is suggested that 
the Bureau of Medical Economics continue to collect factual 
and statistical data concerning group hospital insurance experi- 
ence and make these facts available from time to time. 

Although that section of the report of the Bureau of Medical 
Economics on rural medical service has already been considered 
m the report of the Committee on Legislative Activities, your 
reference committee urges serious consideration of that section 
of the report. It appears that because of a wide diversity of 
factors no uniform plan of distribution of medical services in 
rural communities can be adopted. It is recommended, how- 
ever, that county medical societies, wherever the necessity 
e.xists, cooperate with local organizations in providing, supple- 
menting, reorganizing or modifying good medical services to 
the rural population. 

That portion of the report of the Board of Trustees devoted 
to the Bureau of Health and Public Instruction is a simple 
narrative of the work of that bureau during the past year. 
Your reference committee commends its industry and expresses 
the gratitude of the Association for its faithful work. 

That section of the report of the Board of Trustees on 
Occupational Diseases and Industrial Medicine has received 
the careful consideration of your reference committee. Since 


industrial health has become increasingly important, your 
reference committee believes that this Association should con- 
tinue to act in such a way as will enable it to be of the greatest 
assistance in the prevention and control of industrial accidents 
and disease. Your reference committee recommends that to 
this end the American Medical Association establish a Council 
on Industrial Health which shall concern itself with matters 
pertaining to the control and prevention of occupational disease. 

Respectfully submitted. 

T. M. Townsend, Chairman. 

J. C. Flippin. 

H. T. Low. 

S. H. Osborn. 

J. G. Taylor. 

On motions duly made, seconded and carried, the report of 
the reference committee was adopted section by section and 
as a whole, the Speaker ruling that the section recommending 
the establishment of a department of public relations, which 
involves the e.xpenditure of money, will have to be referred to 
the Board of Trustees without further debate. 

Report of Council on Scientific Assembly 

Dr. Irvin Abell, Chairman, presented the following report, 
which was adopted on motion of Dr. Abell, seconded by Dr. 
George Gray Ward, Section on Obstetrics, Gynecology and 
Abdominal Surgery, and carried; 

The Council on Scientific Assembly has considered the 
resolution introduced by the delegate from the Section on 
Obstetrics, Gynecology and Abdominal Surgery, relative to 
change in title of that section and, in view of the grounds 
mentioned therein and further that such change in title is 
requested by the section involved, recommends its adoption. 

The Council further recommends that Chapter XIV, Sec- 
tion 1, subhead 3 of the By-Laws be amended to read 
“Obstetrics and Gynecology.” 

Irvin Abell, Chairman. 

Frank H. Lahey. 

James E. Paullin. 

A. A. Walker. 

J. C. Flippin. 

/ 

Report of Board of Trustees 

Dr. Rock Sleyster, Chairman, presented the following report: 

The Board of Trustees has considered the several resolutions 
referred to it by the House of Delegates this morning and 
recommends the approval of the following: 

Resolutions on Time and Place of Annual Session introduced 
by Dr. Walter E. Vest, West Virginia. 

Resolution on Campaign Against Syphilis introduced by 
Dr. Clyde L. Cummer, Section on Dermatology and Syphilology. 

Relative to the resolution introduced by Dr. McLain Rogers, 
Oklahoma, the Board of Trustees has had this matter under 
consideration and will continue to keep it under surveillance to 
see what can be done regarding it. 

On motions, duly seconded and carried, the report of the 
Board of Trustees was adopted section by section and as a 
whole. 

Request for Special Session of House 

Dr. E. F. Cody, Massachusetts, as a member of the Reference 
Committee on Executive Session, moved that a special session 
of the House of Delegates be held Wednesday, June 9, at 
2 p. m. The motion was seconded by Dr. James Q. Graves, 
Louisiana, and carried after discussion. 


Executive Session 

State Medical Defense Plans 
Dr. Charles S. Skaggs, Illinois, requested the courtesy of the 
House to hear Dr. J. R. Ballinger, Chicago, with respect to 
the situation arising out of the ruling of a committee of the 
American Bar Association that a state association was prac- 
ticing unauthorized law in the operation of its medical defense 
plans. 

It was moved by Dr. Arthur T. McCormack, Kentucky, 
seconded by Dr. H. B, Everett, Tennessee, and carried, that 
the privileges of the floor be extended to Dr. Ballinger. 
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On motion of Dr. B. F. Bailey, Nebraska, seconded by Dr. 
Horace Reed, Oklahoma, and carried, the House went into 
executive session at 4:20 p. m. with Dr. N. B. A^an Etten, 
Speaker, presiding-. 

Dr. J. R. Ballinger, Chicago, and Dr. W. C. Woodward, 
Director, Bureau of Legal Medicine and Legislation, addressed 
the House on the ruling of the Committee on Unauthorized 
Practice of Law and the Committee on Professional Ethics and 
Grievances of the American Bar Association. 

The House recessed at 4:50 p. m. 


Third Meeting — Special Executive Session, 
Wednesday Afternoon, June 9 

The House convened in special executive session with the 
Speaker, Dr. N, B. Van Etten, presiding. 

Report of Reference Committee on Amendments 
to Constitution and By-Laws 

Dr. J. N. Baker, Chairman, presented the following report: 

The resolution to amend the Constitution dealing with the 
election of the President and President-Elect of the Association, 
introduced by Dr. George Edward Follansbee, Chairman, 
Judicial Council, has received consideration at the hands of 
your committee. 

The purport of the amendment to the present Constitution is 
to make better provision for succession in office in case of 
death or of disability of the President-Elect. In giving con- 
sideration to this important matter, your reference committee 
feels that this body might take under advisement the possibility 
of providing by constitutional amendment a Vice President-Elect 
to be Included in the general officers of the Association. Such 
provision is not made in the present Constitution, nor does the 
proposed amendment make such provision. Such provision 
would necessitate the amendment of Section 1 of Article VI 
of the Constitution by including a Vice President-Elect as one 
of the general officers of the Association, as well as making 
certain alterations in the phraseology of the proposed amend- 
ment. 

Since this is an amendment to the Constitution, it will have 
to lie over for a period of one year before final action can be 
taken by this House. 

Respectfully submitted. ^ Chairman. 

C. H. Goodrich. 

G. P. Johnston. 

V. E. Simpson. 

T. F. Thornton. 


It was moved by Dr. Baker, seconded by Dr. J. Newton 
Hunsberger, Pennsylvania, and carried, that the report of the 
reference committee be adopted. 

The Speaker announced that the proposed amendment would 

lie over for one year. ... 

The Sergeants-at-Arms reported that the House had been 


lolled. 

Cooperative Medical Service Organizations 
The Speaker announced that the subject of cooperative raed- 
cal service organizations might well come before the House in 
executive session and asked Dr. E. H. Cary, Texas, to present 

•■lie matter to the House. inrj-* 

"nr W C. Woodward, Director, Bureau of Legal Medicine 

nnd Legislation, at the request of Dr. Cary, made a statement 
m the House concerning cooperative medical service organi- 
zations. 

Report of Reference Co^ittee on Execu- 
live Session 

Dr. Thomas A. McGoldrick, Chairman, presented the fol- 
lowing report: has carefully considered the 

Your reference National Health Program, 

Resolutions on the Deiriop behalf of the New 

introduced by ^r- hearings at which the details 
StetS- "d^Uals were freely discussed. 


The Board of Trustees has already reported to this House 
of Delegates its considered opinion pertaining to the reor- 
ganization, in one consolidated department, of the activities of 
the federal government having to do with the promotion of 
health and the prevention of disease. Copies of this statement, 
as printed in The Journal and in the Handbook of the House 
of Delegates, were transmitted to the President of the United 
States and to others in official position in Washington, anti the 
attention of constituent state medical associations was especially 
called to the action of the Board, as follows : 

“Recognizing that committees of the Senate and of the House 
of Representatives of the United States government and a 
special committee appointed by the President arc at this time 
concerning themselves with the reorganization of government 
activities with a view to greater efficiency and economy, and 
recognizing also that the President, in his opening address to 
Congress, indicated that he would shortly present to the Con- 
recommendations for such reorganization of government 
activities in the e.xecutive branches, and recognizing moreover 
the great desirability that all activities of the federal govern- 
ment having to do with the promotion of health and the pre- 
vention of disease might with advantage be consolidated in one 
department and under one head, the Board of Trustees of the 
American Medical Association would recommend that such 
health activities as now exist be so consolidated in a single 
department which would not, however, be subservient to any 
charitable, conservatory or other governmental interest. It 
has been repeatedly said that public health work is the first 
problem of the state. It is the opinion of the Board of Trustees 
that health activities of the government, except those con- 
cerned with the military establishments, should not be subser- 
vient to any other departmental interests. This reorganization 
and consolidation of medical departments need not, under 
present circumstances, involve any expansion or e.vtenslon of 
governmental health activities but should serve actually to 
consolidate and thus eliminate such duplications as exist. It is 
also the view of the Board of Trustees that the supervision 
and direction of such medical or health department should be 
in the hands of a competently trained physician, experienced 
in executive administration.” 

Since the House of Delegates during this session has already 
approved this action of the Board of Trustees, your reference 
committee deems it unnecessary to submit for your consideration 
that portion of the resolutions which deals with this subject. 

Your reference committee recognizes that certain principles 
stated in the resolutions presented by Dr. Kopetzky have been 
considered by the House of Delegates on previous occasions 
and are matters of record. These include, for example, the 
recognition of the primary importance of public health, the 
opposition to compulsory sickness insurance and the separation 
of the problem on economic need and the distribution of medical 
service. 

The Board of Trustees has given careful consideration to the 
extension of medical service to the indigent, as indicated in 
the following statement, which was contained in the report of 
the Board of Trustees as printed in the Handbook and which 
was approved by this House during its session June 8, I9J7: 

“In the past, the medical profession has always been willing to 
give of its utmost for the care of those unable to pay. The 
available evidence indicates that today throughout the United 
States the indigent are being given a high quality of medial 
care and medical sendee. Nevertheless, the advances of medi- 
cal science have created situations in which a group 
population neither wholly indigent nor competent financially 
find themselves under some circumstances unable to meet the 
costs of unusual medical procedures. The Board of Trustees 
of the American Medical Association points out the wil mgness 
of the medical profession to do its utmost today, as 'h ’ 

to proride adequate medical sendee for all those unable to P > 
either in whole or in part. Members of the medical pro cssi » 
locally and in the various states, are ready and willing to co,- 
sider with other agencies ways and means of 
problems of providing medical sendee and diagnostic lawra i 
fadlities for all requiring such service and not able to m- 
the full cost thereof. These are problems for loci! 
consideration primarily rather than problems ot e era .. . 
sibility. The willingness of the medical profession to a 
its sendees so as to proride adequate medical care . 

people does not constitute in any sense of the word an cn 
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raent of Iiealtli insurance, either voluntary or compulsory, as 
a means of meeting the situation.” 

The American Medical Association is cognizant of the medi- 
cal needs of the people of the United States and is genuinely 
interested in all plans for providing and distributing medical 
care. The records, reports, source material and e.xpcrience of 
the Association are of great value. They arc at the service of 
agencies contemplating the development and operation of plans 
for medical care. These factual data, source material and 
e.xpericnce are readily available for use in promoting and pro- 
tecting the health of the American people. 

Your reference committee recommends that the bureaus, 
councils and committees of the Association continue their studies 
of the need for and the methods of distributing medical care, 
to the end that the American Medical Association shall continue 
to do everything possible to promote and to protect the health 
of the American people. 

The American Itledical Association reaffirms its willingness 
on receipt of direct request to cooperate with any governmental 
or other qualified agency and to make available the information, 
observations and results of investigation together with any 
facilities of the Association. 

With respect to proposals for a National Department of 
Health, your reference committee refers to the report of the 
Board of Trustees in the Handbook, page 107, which has just 
been read. 


Your reference committee believes this fully covers the 
subject. 


Respectfully submitted. 


T. A. McGoldrick, Chairman. 
E. F. CoDV. 

E. H. Cary. 

J. H. Fitzgidbon. 

J. H. Cannon. 


On motions, duly seconded and carried, the report of the 
reference committee was adopted section by section and as a 
whole. 

_ The House recessed at 2 : 5S p. m., to meet in Special Execu- 
tive Session on Thursday, June 10, at 11 a. m. 


Special Executive Session — Thursday 
Morning, June 10 

The House of Delegates convened in Special Executive 
Session at 11 : IS a. m. and was called to order by the Speaker, 
Dr. N. B. Van Etten. 


Address of Past President William Allen Pusey 
The Speaker announced that Hon. J. Hamilton Lewis, U. S. 
Senator from Illinois, was on his way to the meeting to address 
House. In the meantime he called on Past President 
William Allen Pusey, Chicago, who addressed the House as 
follows : 


It is quite an unexpected situation for me to be asked to fil 
m for Senator Lewis and to make a speech without warninj 
As far as I can judge from my experience, it would not b 
fair to most people for anybody to be asked to present a speec 
before he prepared it. I haven’t anything to say. I ar 
delighted to be here. I appreciate, of course, the high hone 
of being asked to come up here today. I am interested in th 
Proceeihngs of the House of Delegates. As far as I can lear 
from sitting on the sidelines and talking to a few wise mei 
the House is wise as usual. I hope you are having a ver 
Mmfortable and agreeable meeting, with altruism prevailin; 
No man could ask for more. All I can do is to hope that you 
Wisdom will long continue. 


Address of Hon. J. Hamilton Lewis 
Dr. Holman Taylor, Texas, escorted Hon. J. Hamilton 
Lewis, U. S. Senator from Illinois, to the platform, and the 
speaker presented Senator Lewis, who addressed the House, 
as follows : 

I recall with great gratification when you did me the compli- 
ment on the suggestion of our distinguished fellow citizen 
r. Fishbein and your organization, to let me have some words 


with you in a previous meeting. Then I boldly took the liberty 
to chide my brother profession on the fact that they remained 
always doctors and declined in the political world to be citizens. 
I recall that I dared to point out the changing affairs coming 
in the world, and how I saw that the influence of the doctor 
in the family and on the citizens where he lived was going to 
be so necessary that, if he exerted it, much would be done to 
avoid what I saw was a coming complication and serious con- 
fusion. If he deferred on the delicacy which many of them have 
— indeed all of them — that being doctors they must keep hands 
off of political subjects, there would be much to regret. There 
would be so few laying on hands in an unselfish attitude to 
win respect for the physicians. 

Today you have been kind enough to let me visit for some 
reasons that all of you have not had time to understand. 
That is why I so audaciously asked the privilege to speak again 
to you. 

I thank you, dear Mr. Chairman, for your reference to me, 
particularly your kindly and generous flattery as to the kind 
of Senator you were good enough to speak of. But I want 
to confide to you something very confidentially among profes- 
sional brethren — I wouldn't attach too much importance to that 
designation called “Senator.” . . . 

[Here Senator Lewis interspersed an anecdote about the 
Senate.] 

Doctors, I have a few words that you will allow me, I am 
sure, to express. I wanted to have some words with you, not 
to advise you, but to ask your advice, that you may understand 
my position. Busy as you are in your own matters, I reveal 
to you that which has been greatly disturbing me. 

I helped write, helped prepare, and naturally as a whip and 
the parliamentarian of the Senate helped pass, the law you 
refer to as the Social Security Law. I address myself to that 
feature which concerns the doctors. I have not been able to 
agree with the gentlemen of the committee and find myself 
very much at variance with nearly every one who seems to 
touch this subject. 

In the first place, I want you to know that I have felt that 
our country is so far away from the necessity of directing 
matters of the application of medicine as coming from you 
gentlemen that when we did approach it we approached it as 
a political subject. We approached it on the basis of what 
might be called charity and relief. I fear we quite overlooked 
that there was a scientific situation that had to be considered 
in order that justice be done all those who would be affected 
by the result. 

You gentlemen of the profession hesitated to touch this sub- 
ject. Many who felt kindly, and who in your local organization 
have ever done so much to aid the miserable and relieve the 
depressed, still shrunk to the point almost of resentment against 
government assuming to sit in direction as to your method of 
the application of your science. There was within you that 
in which I assure you the law and the lawyer quite fully con- 
join with you: a resentment against that thing called govern- 
ment assuming to dominate you, control and direct you in the 
matters where your discretion, guided by your sense of right 
and your learning, directed through your years of experience, 
should be the sole and whole influence. 

You hesitated to accept the suggestion and you naturally 
felt that there was an attempt on the part of the government 
to take from you initiative and independence of two relations, 
one as doctor, the other in your contractual relation of doctor 
and patient. I beg to say to you that you have reached a point 
where the change in all government must attract your attention. 
If you feel, dear gentlemen, that setting about in the pursuit 
of your undertaking and preparing the course of this great pro- 
fession which you undertake to guide there has entered some- 
thing of innovation and invasion, I beseech you to pause and 
realize that there is nothing that is not now undergoing some 
form of encroachment by those who fancy they know a system 
better than that prevailing, or by those who, because of power 
politically, dominate with the control an office may give. 

May I speak of myself? Where I am we have a band of 
men among whom is your servant. We are having serious 
war against what is known as a set of rules called Supreme 
Court of the United States Rules. They are a body of law 
in which the whole profession of the law and its method of 
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practice is being reused. A new system is being put upon the 
lawyer, beneficial let us feet in many respects, to redeem the 
law from being looked on as an instrument of either mystery 
or persecution, but which we as a profession hesitate to accept. 
\\ e have been fighting and continuously opposing it, and from 
the very spiritual reason that you gentlemen in your profession 
have not been inclined, taking yon generally, to adopt this 
invasion upon yourselves. 

But, doctors, the question for you is not whether you like it 
or whether you don’t; whether within j’ourselves you fee! 
you are better for it individually or not. The question for you 
IS What is to be done about it ? I want you to recognize one 
of those who recall that all your past has been that of the 
doctor and its patient. The patient steps up now and says "I 
have a voice unto myself. I am the subject of this treatment, 
and I am either to be the beneficiary or the victim of your 
procedure. Yes, and then he is having those around him that 
teach "Well, what right has this man anyhow?” 

“He is a man. He has a right as a man.” 

"Correct.” 

"And he has a right to learn these systems which he speaks 
of as medicine.” 

"Also correct.” 

“But what right has he to organize a society and say to his 
fellow 'You can’t come into this society unless you conform to 
certain regulations we have made for you and then pass exami- 
nation and in this be so complete that we will give you our 
certificate’ and yet in the meantime turn to the state and say 
'But you can’t make a certificate for us or create a society or 
organization that prescribes limitations.’ ” 

Then comes the other to rise up and say “Yes, but you 
doctors have been a busy lot dividing yourself between those 
who sincerely in your profession seek to alleviate distress and 
others who look upon your profession as an avenue and an 
agency of enriching yourself, and between these two haven’t 
3'’ou overlooked the fact as to who you are? You forget that 
everybody around you has been regulated by the new order of 
government. That man James Hamilton Lewis and his col- 
leagues, who are they? They have from time to time been 
compelled to submit first to their bar association, then to some 
regulation, then to the right of the judge to e.xpel them from 
practice, and now under the new theory their higher court, 
called the Supreme Court, to give the privilege even to let 
them practice, and if to practice to reserve the right to reform 
them, supervise them and dismiss them. In addition to this 
there has been created for those lawyers the right of the 
judge to name any one of them to defend and represent any 
human being, and as their oath to their duty is similar to that 
which is your distinguished Grecian oath to your profession, 
he has no right to complain. And if he attempts to do so he 
will be dismissed from the pririleges of collecting his money 
by the law.” 

They turn to you doctors and say "Do you recognize, Mr. 
Doctor, something else of yourself? ^yhat rights have you, 
sir? You have learned this that gratifies j'ou and in your 
heart you would serve 3'our fellow man. That is gratif3'ing 
to all those who know 3'ou. But what right have you to charp 
money for it? Where do you get the privilege of e.xacting the 
right to make your fellow man pay you? Lou get it ^orause 
you give a consideration of service and 3-ou have a fjSht to 
have the e.xaction of a fair compensation. But you go further. 
The state authorized you as an officer of the state to proceed 
into the tribunals of the state called the courts to enforce pay- 
ment.” Do vou know, 3'Ou can’t collect your money, you cant 
tify!' You have served a man a year or two, and nature 


testify? 
in 
or 
due 


small; we will speak of the large one ^ 

. vou Do you think you can get it. under an ancient 

system of the mouffi'of^ie^dcad and t^s working that is to give birth to and 

iron; putting words in the mou^ f^tl must help maintain and s_u 

a fraud, there is ^ P brings suit against that which is 
that prolnbus a cLnot testify. What 

dead from xhe result is you can’t get on 

is the result on the a • ser\*ed that man, the 

the stand and testify ow -j brethren to show that 

S-i«s Sed 'forlcSc a^lication. and you are not 
SowedTspeS of what would be the value o, your service. 
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Lou must take your chances to try to get your monev out 
of the administrator, the executor of the will, bv wli.itcver 
system can be devised by those of your brethren 'who know 
nothing about that which you could have testified liad vou 
been allowed to tell the truth about it. 

I mention this only' to show how little ywi have been 
regarded within the processes of the law as to your real righls 
m the collection of that which is due you. 

In the mcantirne, how do you think you stand now? You 
are giving attention for a moment to some advice from one 
of your fellow citizens on a matter which he dares to assume 
you have not thought about and to which he presses you 
now for serious deliberation. Are you aware that in the last 
forty'-five years there has been a gradual accumulation in 
matters of national health, immigration, etc., of a form of 
federal procedure touching your conduct on certain classes of 
people— sometimes we speak of them as foreigners and some- 
times immigrants — under the narcotic administration? Arc you 
aware that y'ou have been admitted to the practice in the sl.ale 
in which you live, that under that practice you arc conforming 
to some regulations? But I propound to you: What right 
have you to take up any' of these matters federal? Where do 
you get your rights? I am a lawyer. I must be admitted to 
my’ state bar; 1 must be admitted to the county bar, but I 
must be admitted to the United States federal courts before 
I can rise in a federal court to seek in behalf of my client his 
rights under the federal law. Do you know what is going 
to happen to you? That is why I want a word with you 
seriously. Y'ou are going to have a certain set of individuals, 
thoughtless from my point of view, meaning nothing unkindly to 
them, who are shortly going to demand of you that there be a 
system of examination and application by the federal govern- 
ment on every doctor of America and to prove his right to he 
admitted to practice under the federal law in addition to that 
which he is now enjoying under his local acts. Then wc will 
come about to the thing which I am utterly against and 
wholly abhor but which I tell you is on its way : the designation 
of a certain class of doctors named by the President or by 
some officers of the federal government, who then become a 
board who are to pass on their fellow doctors having the 
right to be admitted to be a practitioner under the federal law. 

Naturally, something in you says “Lewis, you don't really 
mean that there is an attitude of mind of that kind in llie 
land?” And I am compelled to say to you, my dear comrade, 
not only do I mean there is such a prospect, I mean to come 
here today and tell you it is on you and you have got to 
pause to consider it, and that is why I have come to ask 
your advice. 

I helped to draw the provision that relates to the doctor. 

I have been one of those, as our dear friends from Chicago 
will tel! you, who advocate that you doctors take into your 
hands the system by which the poor could be cared for, hos- 
pitalization provided for, a system of guardianship so secure that 
the individual can be counted on at all times to be taken care 
of, however poor, however unfortunate. You say “As patient. 
Y'^our friend Lewis says “No.” I dismiss the thought of p.iticnt, 
much as I know you have to carry it. I am compdje*! 
tell you that government is on its way to saying to you "Hold 
up here, Mr. Doctor, we are not asking you to do anythin.? 
about a patient. Where do you get this that wc hear about 
that we arc daring to interfere with your personal relations 
between you and y'our patients ? We know nothing of patient, 
don’t recognize its existence. It is your creation. Wc recognize 
an instrument called citizen who is essential to the welfare 01 
government. He takes the form of man or woman. You have 
professed to be able to help him carry on his hie. \\c iicco 
his life for usefulness in civil affairs, for the conduct ci afiairs 
of life in its civil nature, in military for the defense ol m 
nation. And now since you assume to take care ol the 
of that child that is to come forward and the mother licrso 
help guide if, and the father nn 
sustain it, we arc compelled J” 
vou that we have got to treat you as an o.fficcr of the icdera 
government and turn you into being such and a si: you toc^ 
sidcr the subject of yourself as an official of the federal go.e 
ment taking care of the citizen.” . ^ 

Then, since that is the position in which you arc 
to be put and which every hour you reach nearer J;;; 

pardon me if as a brother profasional man it is notn...- •' 
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than absurd for men to come around you and say "This is an 
invasion, it ought to be resisted, it ought to be resisted, it 
ought not to be adopted.” 

Your answer is "It may be you are right, but it is the 
policy tliat seems to possess mankind in his advances all over 
the world, and since it is to us to be acted upon, Lewis has 
come down to make this suggestion.” 

Gentlemen, I desire to reverse the situation. An amendment 
is now pending. I have had it hung up as like on a hook so 
I could come down and chat with you. I want the position 
wholly changed. Instead of the government taking charge of 
directing the doctor as to what is to be done in the matters 
where his science is of first application, I want the government 
to place the doctor in the position where he can direct the 
government. 

Two things are ahead of you, bretlircn. You come down 
where I am and listen to the quiet and silent chat and then the 
whispered voice that beseeches you please not to communicate 
them as the source of your information; contemplate the move- 
ment already afoot by certain well meaning gentlemen who fear 
some other gentleman and who suggest to your representatives 
in public life the necessity of picking out certain favorites 
and constituting them as a body that shall have the full con- 
trol of your great profession in order to tell each where they 
shall act, how they shall act, in what manner they shall act, 
and in every manner they shall serve. Come down close and 
find out how severe it is we have to contest against that and 
find oftentimes we are charged with ill manner because we don’t 
wish to have those things whispered to us quietly to be put 
into the law without some voice to the general profession. 

That brings me to say to you it is my judgment that the 
time is come when you have got to say to yourself “We were 
willing, and have been as members of organization, to do 
charity everywhere. We have been doing it for constant years. 
We pay out of our pocket for the medicine. We tender such 
services as we can. We give our hours at the expense of 
other patients to whom we owe an obligation. We join wher- 
ever we can in the local government or the state government 
in every form possible. We obtain no compensation. We 
have no manner of receiving it. We lose that wliich we could 
have made from other sources. And you, Mr. Government, 
while you have been busy considering what you feel should 
be the welfare of the needy, you have given no thought as to 
the rights of the individual you enforce to serve the needy.” 

Where, then, does that doctor stand? 

Physicians, I have a proposition which I take the liberty 
to give to you, for it is on that that I ask that at some sub- 
sequent time you will be so good as to consider that I might 
through the offices have the benefit of your suggestion. It 
is that which I feel our committee, knowing that 1 am to 
come before you, is expecting to hear from. I am pleased to 
tell you that as I left 1 ealled the President and told him 
I was on my way to have a conversation with you gentlemen. 1 
viould like to deliver from the President of the United States a 
message coming direct with his authority. He said that I was 
authorised to say to you he knezu something of your meeting, 
he had been for some time observing the courses of the doctor, 
that he was not far removed from constantly keeping up zoith 
the features of the profession, and he zvished you success as 
to your undertaking. If 1 zise his exact words, he hoped that 
you zuould find a way to cooperate zvith him in such method as 
you would jointly find would be to the service of the helpless 
and the afflicted zvithin such province as you felt government 
should undertake. I deliver the message of the President and 
assure you it was a source of great pleasure that he understood 
I was to be here. 

And here I take the liberty now to define to j'ou what I 
propose should be the course as to yourselves. That I see 
that you are advancing to be treated as a federal official there 
can be no doubt ; that you are on the way so soon as you 
qualify as a doctor in your state and your local situation, to 
be soon made a member enlisted in those of the profession of 
the federal government, and as such to be put something in 
ffie position of a captain and officer of the army and the navy. 
You are to be put in the position as one w'ho is to be recognized 
by the government and subject to the service of the govern- 
ment in protecting your fellow citizen, but in the meantime I 
trust recognized as having your own rights which at the time 
may be properly preserved and guarded. 


May I offer you the suggestion I have pending. I feel it is 
most fair to say to a doctor "Doctor, please step out from 
your business or family.” You have children, too, and they 
ought to be educated; you have homes to be cared for; you 
have a profession to maintain; you have a prestige to uphold. 
I don’t feel it is right, sir, despite all these attitudes of mind 
you get from those who have not had time to think upon it to 
say “Please step aside from all of this, sir, and give your time 
wholly and largely to the instrumentality necessary to aid 
those in distress and see they are lifted from it, cared for, 
hospitalized, medicine provided, in care and watchfulness day 
after day, and while it is at the expense of yourself financially 
and in all respect perfected, you owe it.” 

“To whom?” 

"You owe it to what is called society.” 

“Am I not one of' them?” 

“One of what?” 

“One of the thing you call society.” 

“Yes.” 

“Well, is nothing owing to me? Who paid for this education 
I have? Who paid for the years in which I have gone to 
obtain it? Who is likely to take care of those whom I am 
supposed to be maintaining? In the meantime, what effort is 
being made at least to recognize me as being one of this 
society in having something of the similar rights of those to 
whom you now send me to give my whole time and devotion?” 

Therefore, dear gentlemen, I will with your consent when 
you have later given it consideration, if you feel it is agreeable, 
press on this branch that happens to be mine which I serve 
(you know what is called chairman of a subcommittee) that 
I want the present Social Security Law amended. There are 
amendments pending. You gentlemen too well know that the 
law is not new and there will be many changes. 'There are 
many eminent doctors who feel the Swedish method should be 
taken up by us and practically adopted, some others the 
German, that which prevails in Denmark, and interesting to 
add there is a system of which I knew absolutely nothing 
which seems to com.e from China. But the suggestion is that 
nevertheless you be placed in the position of complete obedience 
to whatever the law may enforce. I say I want that poor, that 
afflicted, that suddenly injured, having no funds, unable to 
make his private, individual contract, to have the right to 
summon any doctor all around him, however high, however 
elevated, without regard to what his elevation is, the quickest, 
the nearest to him for service; that doctor at once turns to 
the obedience of the demand, to the obedience of the need, 
and this patient is taken charge of at once as if he had been 
employed by a paying patient. He promptly sees the need of 
this patient for hospital, and to the extent that the patient 
needs the hospital this doctor has a right by virtue of the fact 
that he is now a federal auxiliary to step into any hospital 
of any kind at once and have this person attended according 
to the need as the doctor sees it. 

And then what shall follow? It is that on which I am 
having my discussion. I insist that that doctor, chosen as he 
is at any time by any one in this need, shall have promptly 
the right to write down his bill, his exact charge, what he feels 
with his sense of honor is a fair charge for the service he is 
doing the patient, for the service he is giving at the hospital, 
for the medicine he may have to more or less if not credit 
for be responsible for, and he frames this charge in an intel- 
ligible, simple manner, in an ordinary bill. He takes this bill 
by himself or by mail or by his messenger at once to the agency 
where this doctor serves who represents the social service and 
has this bill promptly filed. He may have to repeat this a 
dozen times a week, he may have to do it a hundred times a 
month, but wherever he does this work he sends his bill for 
this work (I come back to you now) not to the patient but 
to the government whose citizen you are protecting, whose 
agency and power and force are needed for the carrying on 
of the thing they call the society you are preserving. With 
this bill so sent in, you promptly are paid on the theory' that, 
of course, you would not defraud your government, but with 
a provision in the law that any doctor who could descend to 
take advantage in the way of price or misrepresentation be 
treated like any other fraud, and any patient who represented 
being unable to pay and took adrantage of the doctor, taking 
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his services as well as from the government, he likewise 
treated as a direct instrument of the fraud and offense against 
the government; and that by this system we openlv announce 
and we publicly proclaim that doctor as having the right to 
practice as an immediate representative of the federal govern- 
ment in whatever he attempts to do in behalf of that particular 
being; and instrument called the citizen; that his compensations 
be so arranged^ and that he arrange them in such manner con- 
sistent with his own sense of honor and proportionate with 
what he knows has been the service he has been giving. 

And now, dear friends, I conclude. As you know from my 
remarks, I am a lawyer— not always successful. I have had the 
usual difficulties, the ups and downs that usually follow, but 

have not been without experiences in connection with your 
distin^ished profession in many different degrees. I do not 
think it wise that you doctors should have this S 3 'stem of your 
compensations put under the control of gentlemen who are to 
be appointed to be in control of the board and to be given the 
domination of these privileges as an opportunity for political 
office. I have seen lately, and I mean nothing unkind — I am 
speaking to my brethren of the profession in the sense of our 
respect for each other, and have watched attendance to the 
poor creatures victims of the World War and have seen some- 
thing of the service administered to them and the methods of 
its administration through those who are appointed as political 
office appointees, and those appointees, meaning ever so well, 
let it be understood, in all government without regard of politics 
of any nature. I have watched it day by day grow to where 
they have so imposed on the government and unhappily the 
victims of the disease and disorder until the whole thing has 
heen converted into a political machine that has worked a 
persecution on the afflicted and a robbery on the citizen. I 
can’t see how that can any longer continue among an intelligent 
body and a patriotic order of citizen. I therefore, my brethren, 
can’t accept — ^until I get better advices I decline to accept — ^tbat 
this board that is to be constituted is to be made up of political 
appointees called Democrats or Republicans or whatever desig- 
nation you please, whose mere political appointees shall have 
the right to name those who shall sit as to your amount of fees, 
have a right to revise your bill, consider your services, passing 
judgment and review on them. I cannot accept it. 

I want consideration from you when you have time to reflect 
on it. What method would you suggest to us in one of com- 
plete fairness to you, to your profession, of a system of 
appointees who shall be those who shall sit in judgment on 
your fees, the methods of your payment, and, if you please, 
sometimes the quantity and quality of it? And who is it that 
shall sit to decide as to each of these geographic localities 
what particular boards shall in that locality make the board 
to which you must send your bill and from whom you must 
take your direction or counsel? 

What method do you advise by which you shall not be put 
out of your character as doctors and subjected to merely a set 
of servants under the orders of those who call themselves 
political appointees? I can’t take the latter. I am in revolt, 
and I burden you by coming over here and asking that 1 may 
be heard, because on this particular feature I am so much at 
variance with many around me that I ter I must confide to 
you that there is a great deal of distraction, almost sometimes 
amounting to violence in dispute. . , , 

I want you to take this subject in hand. There is the law. 
It is very deficient. Many of the principal features of the 
right to enter into the subject at all over the state and the 
government, I might say. of your offices, your duties, was very 
much debated. That is past the Ume. The question for you 
and which I am seeking is how to deal the doctor, what 
to do with his profession, what to do with_ his science that he 
has equipped himself to discharge, and it is that that I h^ 
come^to^Lek from you that you take charge of the subj^ 
and give advice to your government, that you please offer 
™ in ns as to what in justice to 3 ’our whole profession 
counsel , system to put into effect some organi- 

^T^thl^Sarha^ thl vS^e whh the doctors dealing rrith 
Second, what shall be the qualification apart from 
• p nf character or of experience, if you have it, of those 
sei^tTn the board in order to be those who ffirectly 
who will serve , ,5 Jn other words, dear gentlemen, 

serve to the local rffirton I am worried about. I 

your principal board in Washington 1 am 


dont want it made up of gentlemen appointed merely because 
they may have been effective in stuffing some ballot box. Nor 
do I want that other set who are to be rewarded for vigorous 
party serv-ice, however sincere, but whose k-noivledge of medi- 
cine consists of that which a hen would have of a neighbor 
about to pick up her lunch. I want some system that will 
assure that man who is on the way to serve that patient that 
he is going to be treated by those who know the value of what 
he is doing, on the one hand, the service of what he is doing, 
and that he too be protected by his government as one of those 
citizens and patriots that they are seeking to preserve. 

Citizens, you have a great opportunity and before you a 
great authority. It is for j'ou to say whether tin's great system 
of humanity is to be successful or whether you shall shrink 
again out of a sense of modesty and not wishing to touch 
public affairs allow it to drift to where it will be handled by 
those for political objects or other purposes that shall destroy 
its great usefulness. It is to you w'e who arc public characters 
and public agencies in your line must look. 

On motion of Dr. H. H. Shoulders, Tennessee, duly seconded 
and carried, the House gave a rising vote of thanks to Senator 
Lewis for the expressions he brought. 

At 12 : 05 p. m. the speaker declared the House in recess 
until 1 p. m. 


Fourth Meeting — Thursday Afternoon, June 10 

The House of Delegates was called to order at 1 : 50 p. m. by 
the Speaker, Dr. N. B. Van Etten. 

Report of Reference Committee on Credentials 
Dr. B. F. Bailey, Chairman, reported that, there was a total 
registration of 168, which was only four below the possible 
number that could be registered. 

Roll Call 

The Secretary called the roll and announced that more than 
a quorum had responded. 

Presentation of the Minutes 
It was moved by Dr. A. T. McCormack, Kentuckj', seconded 
hy Dr. J. E. Paullin, Section on Practice of Medicine, and 
carried, that the House dispense with the reading of the 
minutes. 


Resolution on Address of Senator J. Hamilton Lewis 
Dr. C. W. Roberts, Georgia, presented the following resolu- 
tion, which was adopted on motion of Dr. Roberts, seconded 
by Dr. Arthur J. Bedell, Section on Ophthalmology, and 
carried : 

Rciolvcd^ That the illuminating address of Senator James Xfamltton 
Lewis be referred to the Board of Trustees for consideration and for sub- 
sequent reference to the House of Delegates if, in its wisdom, considera- 
tion by the House is deemed to be necessary. 


Report of the Board of Trustees 
Dr. Rock Sleyster, Chairman, presented the following report, 
which was adopted on motion, seconded by Dr. A. T. McCor- 
mack, Kentucky, and carried : 

The Board of Trustees reports favorably on tlic creation 
of a Council on Industrial Health and, with the approval oi 
the House oi Delegates, will proceed with the organization ot 
the Council as a committee of the Board. 


Report of Reference Committee on Medical Education 
Dr. F. S. Crockett, Chairman, presented the following report: 
After further conference with many of those interested m 
efining the services to be rendered under contracts for group 
losnitafization, your reference committee believes that for the 
, ureses contemplated in the Resolutions on Clarifying 'b' 
of the Amcrical Medical Association on the Quest on o 
S HofpMtetion, introduced, by Dr C. W Stone in W-lf 
if the Ohio State .Medical Association, it is advisable to dc. n 
lospftal facilities rather than to attempt a comprehensi.e 

"» r irb'i— '£ 

rrrntiD hospitalization insurance should be hmitw ‘ 
f Lm, M^bo^^L nursing facilities ordinarily provided b> 
ospitals, and routine mcdicinc=. 
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Your reference committee would refer to the report of the 
Board of Trustees as it appears in paragraph 4, page 83, of 
the Handbook, which was adopted by this House of Delegates 
yesterday. In tliat paragraph tlie limitations of hospital service 
are well defined. Y'our reference committee reaffirms this 
definition of hospital care and recommends its application to 
contracts for group hospitalization. In regard to certain 
benefits offered by many hospital insurance plans, combining 
professional and technical services, your reference committee 
is in complete sympathy with those who would make every 
possible provision to prevent inclusion of any and all types 
of service involving medical care. 

It is the opinion of your reference committee that further 
conference between interested medical groups and the American 
Hospital Association would be of definite value in clarifying 
the twilight zone between hospital service and medical care. 

Your reference committee has carefully considered the 
Resolution on Average Daily Census in Hospitals that had been 
presented by Dr. Henry A. Luce, Michigan, asking “That the 
House of Delegates of the American Medical Association 
direct the Council on Medical Education and Hospitals to 
approve hospitals meeting the requirements of the American 
Medical Association which have a daily census of fifty.” 

After extended conference with the Michigan delegation, your 
reference committee would recommend that the House of 
Delegates recommend to the Council on Medical Education 
and Hospitals that the daily average census of seventy-five 
might be waived in those hospitals which otherwise conform 
to the present standards and which, in the judgment of the 
Council, present exceptional opportunities for intern training. 

Respectfully submitted. „ „ „ „ . 

F. S. Crockett, Chairman. 

George Blomee. 

J. T. Christison. 

C. A. Dukes. 

W. E. Vest. 

On motions, duly seconded and carried, the report of the 
reference committee was adopted section by section and as a 
whole. 

Report of Reference Committee on Amendments 
to the Constitution and By-Laws 
Dr. J. N. Baker, Chairman, presented the following report: 
Your reference committee recommends the approval of the 
following resolution embodying a proposed amendment to the 
Principles of Medical Ethics : 

^Rcsolvcd^ That the Principles of Medical Ethics, Chapter III, Article 6, 
Kew Section 3, be amended by the addition to paragraph 2 of the follow- 
ing: 

The phrase “free choice of physician," as applied to contract practice, 
IS defined to mean that degree of freedom in choosing a physician which 
can be exercised under usual conditions of employment between patient 
and physician when no third party has a valid interest or intervenes. 
The interjection of a third party who has a valid interest or who inter- 
venes does not per se cause a contract to be unethical. A "valid interest" 
is one where, by law or necessity, a third party is legally responsible 
either for cost of care or for indemnity. “Intervention" is the voluntary 
assumption of partial or full financial responsibility for medical care. 
Intervention shall not proscribe endeavor by component or constituent 
medical societies to maintain high quality of service rendered by members 
serving under approved sickness service agreements between such societies 
and governmental boards or bureaus and approved by the respective 
societies. 

Respectfully submitted. v. vu • 

J. N. Baker, Chairman. 

C. H. Goodrich. 

G. P. Johnston. 

V. E. Simpson. 

T. F. Thornton. 

The report of the reference committee was adopted, on motion 
of Dr. Baker, seconded by Dr. Charles H. Goodrich, New York, 
and carried. 

On motion of Dr. H. A. Luce, Michigan, seconded by Dr. 
L. J. Hirschman, Michigan, and carried, the Principles of 
Medical Ethics were amended as recommended by the reference 

committee. 

Report of Reference Committee on 
Miscellaneous Business 

Dp. j. D. Brook, Chairman, presented the following report, 
which was adopted on motion of Dr. Brook, seconded by 
Dr. John J. Masterson, New York, and carried : 


Your reference committee, to which was referred the Resolu- 
tion on Evils from Promiscuous Use of Barbituric Acid and 
Derivative Drugs, introduced by Dr. H. A. Luce, Michigan, 
is informed from the report of the Board of Trustees on page 
67 of the Handbook that only fourteen of the fortj’-eight states 
have laws governing the sale of these drugs and believes that, 
to obviate criticism from laymen and attorneys in states not 
having controlling laws, the resolution is timely. 

Your reference committee therefore recommends that the 
resolution be referred to the Board of Trustees, with the request 
that the Bureau of Legal Medicine and Legislation take such 
steps as in its judgment seem proper to bring the use of these 
drugs under governmental control, as requested in the resolu- 
tion. 

Respectfully submitted. 

J. D. Brook, Chairman. 

H. L. Bryans. 

Walt P. Conaway. 

C. S. Skaggs. 

C. W. Waggoner. 

Resolutions from Section on Ophthalmology Dealing 
with Action of Social Security Board Relative 
to Applicants for Blind Assistance 
Dr. Arthur J. Bedell, Section on Ophthalmology, presented 
resolutions, which were amended to read as follows, and which 
were adopted, on motion of Dr. Bedell, seconded by Dr. E. J. 
Best, California, and carried : 

Whereas, The Federal Social Security Act in Title Ten has placed on 
the Social Security Board the responsibility of entering into cooperative 
arrangements with the various states for the purpose of aiding those 
states in granting financial assistance to needy blind individuals and has 
ruled that individuals in the various states who apply for blind assistance 
must be examined by an ophthalmologist or a doctor of medicine skilled 
in diseases of the eye; and 

Whereas, The Social Security Board has advised the official state agen- 
cies that have the responsibility of administering this aid in those states 
to employ a supervising ophthalmologist who will have general supervision 
over the medical determination of blindness within the state; therefore 
be it 

Resolved, That the Section on Ophthalmology of the American hledical 
Association approves the action of the Social Security Board in requiring 
that applicants for blind assistance within the various states be examined 
by a regularly licensed and registered doctor of medicine skilled in diseases 
of the eye or by an ophthalmologist, as such a procedure will serve to 
secure a fuller knowledge as to the causes of blindness within the United 
States; and be it further 

Resolved, That the Section on Ophthalmology of the American Medical 
Association goes on record as approving the suggestion of the Social 
Security Board that the official agency in the state or territory charged 
with the responsibility of administering blind assistance employ a super- 
vising ophthalmologist whose duty will be the general supervision of the 
medical determination of blindness of those needy individuals applying 
for blind assistance; and he it further 

Resolved, That the delegate from the Section on Ophthalmology of the 
American Medical Association he and is hereby instructed to present these 
resolutions to the House of Delegates. 

Resolution from the Section on Nervous and Mental 
Diseases Dealing with Psychiatric Research 
Dr. H. H. F. Reese, Section on Nervous and Mental Diseases, 
presented the following resolution, which was adopted on 
motion of Dr. Reese, seconded by Dr. J. Allen Jackson, Penn- 
sylvania, and carried: 

Whereas, Several organizations interested in promoting human welfare 
have manifested a deep interest in research into the causation, prevention 
and treatment of mental disease and have furnished substantial financial 
aid to the prosecution of such research; and 

Whereas, The Rockefeller Foundation, the John and Mary R. Markle 
Foundation, the Josiah hlacy Jr. Foundation and the Supreme Council 
of the Scottish Rite of Freemasonry for the Northern Masonic Jurisdiction 
have been outstanding in giving moral and financial support to such 
research; he it 

Resolved, That the House of Delegates of the American Medical Asso- 
ciation, on behalf of American psychiatry, hereby records its gratitude for 
the valuable service rendered to the cause of psychiatric research by these 
organizations and that it heartily endorses the importance of studies 
looking to a solution of the problems of mental disease. 

Address of Mr. R. Watson Jones 
The Speaker introduced the official representative of the 
British Medical Association, Mr. R. Watson Jones, who 
addressed the House as follows; 

Jlfr. Speaker and Gentlemen: I have the great honor to 
represent the British Medical Association and to bring from 
England a cordial e-xpression of good will and good fellowship 
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to the American Medical Association. Wherever I travel in 
America my pulse is stirred by the warmth of the greeting 
and by the sinceritj’ of the hospitality which you have shown 
to a British surgeon. You must know and believe that we 
in England have an equally warm regard for our friends on 
this side of the Atlantic. We are eager and anxious to 
cooperate with you and, if we can, to fuse the stability of Great 
Britain with the progress of America. 

In^ these days of industrial disturbance and of economic and 
political strife, the great English speaking nations must work 
together for the peace of the world. It has been a short time 
since American surgeons made a great sacrifice and came 
over to England to cooperate with British surgeons in the 
catastrophe of twenty years ago. God protect us from another 
such catastrophe. It is, however, well to remember that in our 
sers'ice to humanity, in our attempt to relieve suffering, we 
can work together side by side. The great arts, science, music, 
medicine, know no bounds of nationality; these are given to 
mankind; they are of service to the world, and if every phy- 
sician and every surgeon works with this as his objective, 
when his work is done it may be said of him, as John Drink- 
water said of Abraham Lincoln, “Now he belongs to the ages.” 

Mr. Speaker, on behalf of Great Britain I bring a~very 
cordial greeting from the British Medical Association to the 
American Medical Association. 


ELECTION OF OFFICERS 


Dr. Olin West, Secretary, on request of the Speaker, read 
Sections 1 and 3, Chapter IV, of the By-Laws referring to 
nominations. 

The Speaker appointed as tellers Drs. W. H. Mock, 
Arkansas, Chairman; E. S. Hamilton, Illinois; Walter A. Lane, 
Massachusetts; T. R. K. Gruber, Michigan, and E. L. Hender- 
son, Kentucky. 

Election of President-Elect 

Dr. Arthur T. McCormack, Kentucky, nominated for 
President-Elect Dr. Irvin Abell, Louisville, Ky., and the 
nomination was seconded by Drs. J. E, Paullin, Section on 
Practice of Ivledicine; Joseph F. Smith, Wisconsin; Terry M. 
Townsend, New York; J. H. O’Shea, Washington; Ephraim 
R. Mulford, New Jersey; A. A. Walker, Alabama; E. G. 
Wood, Tennessee; Samuel P. Mengel, Pennsylvania, and the 
Pennsylvania delegation unanimously; C. W. Roberts, Georgia, 
for the Georgia delegation; Herbert L. Bryans, Florida; 
Charles A. Dukes, California; Horace Reed, Oklahoma; Felix 
J. Underwood, Mississippi, and Holman Taylor, Texas, for the 
Texas delegation. 

It was moved by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, duly seconded and carried, that the nominations be 
closed. 

Dr. J. W. Burns, Texas, moved that the Secretary be 
instructed to cast the unanimous ballot of the House for Dr. 
Irvin Abell as President-Elect. The motion was seconded by 
Dr. E. R. Mulford, New Jersey, and carried. 

The Secretao' c^st the vote of the House for Dr. Irvin 
Abell Louisville, Ky., as President-Elect of the American 
Mediral Association for the ensuing year, and the Speaker 
declared Dr. Abel! so elected. 


Election of Vice President 

Dr Robert A. Peers, California, nominated for Vice President 
)r junius b! Harris, Sacramento, aiif- and the nommat.on 
Ja^ seceded by Dr. B. F. Bailej-, Nebraska, and Dr. Gunnar 

jundersen, M isco^rn. ^ ^Vilson, California, seconded 

v Dr.T ^^^ewton Hunsberger, Pennsylvania, and carried, the 

lominations g p gaiiev, Nebraska, seconded by 

It was a^d carried, that the rules 

^ and the Secretan' be instructed to cast the ballot 
,e suspended and Uie ^ ; y; President. 

,{ the House for the House for Dr. Junius B. 

The Secretary .^Tce President of the American 

JeScal AsrodaffoA for the ensuing year, and the Speaker 
leclared Dr. Harris so elected. 


Election of Secretary 

Dr. Horace Reed, Oklahoma, nominated Dr. Olin West, 
Chicago, to succeed himself as Secretary of the American 
Medical Association, and the nomination was seconded by Dr 
Charles A. Dukes, California. The nominations were closed 
on motion of Dr. B. F. Bailey, Nebraska, seconded by Dr. E. J. 
Best, California, and carried. 

It was moved by Dr. B. F. Bailey, Nebraska, seconded by 
Dr. J. E. Paullin, Section on Practice of Medicine, and carried 
unanimously by a rising vote, that the rules be suspended, that 
the Speaker be instructed to cast the ballot for Dr. West and 
that the members be asked to signify their vote by rising. 

The Speaker cast the ballot of the House for Dr. Olin West 
as Secretary of the American Medical Association and declared 
him elected Secretary for the ensuing year. 

Election of Treasurer 

Dr. Rock Sleyster, Chairman of the Board of Trustees, 
stated that the Board of Trustees nominated Dr. Herman L. 
Kretschmer, Chicago, as Treasurer. The nomination was 
seconded by Dr. Harold T. Low, Colorado. The nominations 
were closed on motion of Dr. G. Henry Mundt, Illinois, 
seconded by Dr. Robert A. Peers, California, and carried. 

Dr. W. F. Braasch, Minnesota, moved that the Secretary 
be instructed to cast the ballot of the House of Delegates for 
Dr. Herman L. Kretschmer, Chicago, as Treasurer. The motion 
was seconded by Dr. Arthur J. Bedell, Section on Ophthal- 
mology, and carried. The Secretary cast the vote of the House 
for Dr. Herman L. Kretschmer, Chicago, as Treasurer for the 
ensuing year, and the Speaker declared Dr. Kretschmer so 
elected. 


Election of Speaker of the House of Delegates 
The Vice Speaker, Dr. H. H. Shoulders, took the chair and 
announced that the next order of business was the election of 
a Speaker of the House of Delegates. 

Dr. Floyd S. Winslow, New York, nominated for Speaker 
Dr. N. B. Van Etten, New York. The nomination was 
seconded by Dr. Joseph F. Smith, Wisconsin. 

The nominations were closed on motion of Dr. Arthur J. 
Bedell, Section on Ophthalmology, seconded by Dr. Charles A. 
Dukes, California, and carried. 

On motion of Dr. H. L. Snyder, Kansas, seconded by Dr. 
Charles A. Dukes, California, and carried, the Secretary cast 
the ballot of the House for Dr. N. B. Van Etten, New York, 
as Speaker of the House of Delegates for the ensuing year. 
The Vice Speaker declared Dr. N. B. Van Etten duly elected 
Speaker of the House of Delegates. 


Address of President-Elect Irvin Abell 
The Speaker presented the President-Elect, Dr. Irvin Abell, 
Louisville, Ky., who addressed the House as follows: 

ilfr. Speaker, Members of the House of Delegates: 

I find my vocabulary quite inadequate to e.xpress to you the 
depth and the strength of my appreciation of the honor which 
you have done me and the state association of which I am a 
member in designating me as your President-Elect, the most 
signal honor in your power to bestow. 

I look back on the many years of service in this House of 
Delegates as not only one of the happiest experiences of my 
professional career but one of the most inspiring. I have had 
the opportunity of drinking from the cup of knowledge, always 
kept filled to the brim with your policies of statesmanship; 1 
have derived untold inspiration from your fellowship and your 
friendship, from your fidelity, your courageous spirit and jour 
judgment in dealing with the problems of -American medicmc. 
As I look back over these years I see that tlie welfare and 
the health of the people whom we serve have ever been domi- 
nant factors in your efforts to furnish to the people of tfus 
countrv the highest medical service obtainable. 

With a sense of mv own shortcomings I accept in all numui j 
this evidence of the confidence which you repose in me. 'vitn . 
full realization of the obligations and the rcsponsibilmc' 
entails, and at the same time with t''e firm detcrminatij. - 
far as it lies within my power to walk faithiully in t le 
of the distinguished men whom in years gone by you nait - 
honored. 
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Election of Vice Speaker of the House of Delegates 
The Speaker, Dr. N. B. Van Ettcn, resumed the chair and 
declared the ne.\t order of husiness to be the election of a Vice 
Speaker of the House of Delegates. 

Dr. H. B. Everett, Tennessee, nominated for Vice Speaker 
Dr. H. H. Shoulders, Nashville, Tenn., and the nomination 
was supported by Dr. J. F. Hassig, Kansas, and Dr. Charles 
H. Goodrich, New York. 

On motion of Dr. Horace Reed, Oklahoma, seconded by 
Dr. H. B. Everett, Tennessee, and carried, the nominations 
were closed. 

Dr. G. Henry Mundt, Illinois, moved that the Secretary cast 
the vote of the House for Dr. H. H. Shoulders as Vice Speaker 
of the House. The motion was seconded by Dr. Harry H. 
Wilson, California, and carried. The Secretary cast the ballot 
of the House of Delegates for Dr. H. H. Shoulders, Nashville, 
Tenn., as Vice Speaker of the House of Delegates for the 
ensuing year, and the Speaker declared Dr. Shoulders elected 
Vice Speaker. 

Election of Trustees 

The Speaker declared the next order of business to be the 
election of two Trustees each to serve for a term of five years, 
and stated that the Trustees whose terms expire this year are 
Dr. Arthur W. Booth, Elmira, N. Y., and Dr. Rock Sleyster, 
Wauwatosa, Wis. He called for nominations for a Trustee to 
succeed Dr. Arthur W. Booth. 

Dr. Frederic E. Sondern, New York, nominated Dr. Arthur 
W. Booth, Elmira, N. Y., to succeed himself as Trustee, and 
the nomination was supported by Drs. E. R. Mulford, New 
Jersey; E. H. Cary, Texas; J. Gurney Taylor, Wisconsin; 
Arthur T. kIcCormack, Kentuck-y ; J. D. Hamer, Arizona ; 
J. Newton Hunsberger, Pennsylvania, and Walter R. Steiner, 
Connecticut. 

The nominations were closed on motion of Dr. E. R. Mulford, 
New Jersey, seconded by Dr. Arthur J. Bedell, Section on 
Ophthalmology, and carried, and the Secretary was instructed 
to cast the vote of the House for Dr. Arthur W. Booth, Elmira, 
N. Y., as Trustee, on motion of Dr. E. R. Mulford, New Jersey, 
seconded by Dr. Samuel F. Mengel, Pennsylvania, and carried. 

The Secretary cast the ballot of the House for Dr. Arthur 
W. Booth to succeed himself as Trustee for a term of five 
years, and the Speaker declared Dr. Booth elected Trustee. 

The Speaker declared the next order of business to be the 
election of a Trustee to succeed Dr. Rock Sleyster, Wauwatosa, 
Wis., whose term expires this year and who, according to the 
By-Laws, is not eligible for reelection. 

Dr. F. S. Crockett, Indiana, nominated Dr. R, L. Sensenich, 
South Bend, Ind., and the nomination was seconded by Drs. 
H. L. Snyder, Kansas ; Arthur T. McCormack, Kentucky ; 
G. Henry Mundt, Illinois ; Frederic E. Sondern, New York, 
on behalf of the New York delegation; J. Gurney Taylor, 
Wisconsin, and Arthur C. Morgan, Pennsylvania. 

Dr. E. J. Best, California, moved that the nominations be 
closed, and the motion was seconded by Dr. J. J. Moore, 
Section on Pathology and Physiology, and carried. 

On motion regularly made, seconded and carried, the Secre- 
tary cast the ballot of the House for Dr. R. L. Sensenich, 
South Bend, Ind., to succeed Dr. Rock Sleyster as a member 
of the Board of Trustees for a term of five years, and the 
Speaker declared Dr. Sensenich so elected. 

Nominations for Standing Committees 
J; H. J. Upham, President, submitted the following 
nominations for standing committees : 

Judicial Council: Dr. John W. Burns, Cuero, Texas, to 
succeed Dr. Lloyd Noland, for a term ending in 1942. 

Council on Medical Education and Hospitals : Dr. Charles 
Gordon Heyd, New York, to succeed Dr. Charles E. Humiston, 
■or a term ending in 1944. 

Council on Scientific Assembly; Dr. Clyde Cummer, Cleve- 
lojo s^t^reed Dr. Frank H. Lahey, for a term ending in 
1942, and Dr. J. Gurney Taylor, Milwaukee, to fill the unex- 
pued term ending in 1939 of Dr. Irvin Abell, W'ho had been 
elected President-Elect of the American Medical Association. 

On motions duly made, seconded and carried, each nomina- 
>on was confirmed by the House of Delegates. 


Election of Honorary, Affiliate and Associate Fellows 

NOMINATION FOR HONORARY FELLOWSHIP 

The Secretary submitted the nomination for Honorary Fel- 
lowship of Dr. Erich Hoffmann, Bonn, Germany, submitted 
by the Section on Dermatology and Syphilology and approved 
by the Council on Scientific Assembly. 

APPLICANTS FOR AFFILIATE FELLOWSHIP APPROVED BY 
THE COUNCIL ON SCIENTIFIC ASSEMBLY 

Bill, B, J., Genoa City, Wis. 

Bobo, C. S., Norman, Okla. 

Bryant, William S., New York. 

Cobb, Albert C., Boston. 

Denton, Myron P., New York. 

Dolloff, A. S., New Hampton, N. H. 

Grady, Henry D., Miami, Mo. 

Greene, Edward M., Boston. 

Hansell, William, Ottumwa, Iowa. 

McCready, Joseph W., New York. 

Nourse, Robert L., Boise, Idaho. 

Numbers, Joseph R., Boise, Idaho. 

Ramsay, R. Warren, York, Pa. 

Richey, Sidney M., Tulsa, Okla. 

Smalt, Charles P., Chicago. 

Spilman, S. A., Ottumwa, Iowa. 

Stickney. Henry L., Sunmount, N. Y. 

Turnbull, Thomas, Jr., Casanova, Va. 

Warren, N. A., Yonkers, N. Y. 

Wilson, H. P., Wynnewood, Okla. 

APPLICANTS FOR ASSOCIATE FELLOWSHIP FROM AMERICAN 
MEDICAL MISSIONARIES APPROVED BY THE 
JUDICIAL COUNCIL 

McAnlis, William W., Legaspi, Albay, P. I. 

Rost, Glenn Simon, Beirut, Syria. 

APPLICANTS FOR ASSOCIATE FELLOWSHIP NOMINATED BY 
THE SECTIONS INDICATED 

Laryngology, Otology and Rhinology 

Downs, William Gershon, New York. 

Urban, Walter George, Pittsburgh. 

Pediatrics 

Kato, Katsuji, Chicago. 

Pharmacology and Therapeutics 

Nelson, Erwin, New Orleans. 

Pathology and Physiology 

Bing, Franklin Church, Evanston, 111. 

Dore, Francis J., Chestnut Hill, Mass. 

Queen, Frank B., Denver. 

Gastro-Enterology and Proctology 

Bollman, Jesse L., Rochester, Minn. 

On motions duly made, seconded and carried, the nominations 
were approved and the nominees declared elected Honorary, 
Affiliate or Associate Fellows as indicated. 

Place of 1938 Annual Session 

The Speaker announced that the next order of business was 
the selection of the place and the fixing of the time of the 
1938 annual session and called on the Board of Trustees for 
nominations. 

Dr. Rock Sleyster, Chairman of the Board of Trustees, 
presented the following report : 

Mr. Speaker, an invitation has been received to hold the 
1938 annual session in San Francisco. The invitation is signed 
by the San Francisco County Medical Society, the California 
Medical Association, the mayor of San Francisco and the San 
Francisco Convention and Tourist Bureau. The facilities of 
San Francisco have been personally checked by the Secretary, 
the Business Manager and the Chairman of the Board and 
have been found to be adequate. 

Dr. W. E. Kittler, Illinois, moved that the Association hold 
its 1938 annual session in San Francisco, and the motion was 
seconded by Dr. Arthur T. McCormack, Kentuckj-. 

Dr. E. J. Best, California, extended an invitation from the 
medical profession in San Francisco and in California to have 
the Association meet in San Francisco in 1938. 

Dr. Charles W. Stone, Ohio, in supporting the motion to 
meet in San Francisco in 1938, extended an invitation to have 
the Association meet in Cleveland in 1939. 
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Dr. Walt P, Conaway, New Jersey, invited the Association 
to meet in Atlantic Citj-, N. J., in 1939. 

The motion to have the Association meet in San Francisco in 
1938 was carried, and the Speaker declared that San Francisco 
had been selected for the 1938 annual session of the American 
Medical Association. 

Messages of Appreciation 

The Vice Speaker took the chair and Dr. J. Newton Huns- 
berger, Pennsylvania, moved a vote of thanks and appreci- 
ation to the local committee on arrangements at Atlantic City 
for its splendid session, and the motion was amended to in- 
clude an expression of appreciation and gratitude to the 
Speaker for the able work he has done and the courtesy he 
has extended to every member of the House of Delegates. The 
motion as amended was seconded by Dr. E. J. Best, California, 
and carried. 

The Speaker resumed the Chair, and Dr. Harry H. Wilson, 
California, moved that a rising vote of thanks he extended to 
Dr. Rock Sleyster, retiring trustee, for his years of service 
to the Association. The motion was unanimously carried. 

Communication from Citizens Committee for 
Support of WPA 

The Secretary presented the following communication, which 
was referred to the Board of Trustees, on motion of Dr. 
Arthur J. Bedell, Section on Ophthalmology, seconded and 
carried. 


House of Delegates of the 
Atnerican Medical Association 
in convention at 
Atlantic City, JVen* Jersey. 

Attention of Dr. Charles Gordon Hcyd, President 
Gentlemen: 

The Citijens Committee for Support of WPA wishes to express its* 
commendation of your recognition of the principle that the health of the 
people is a direct concern of government. The sentiment of your Associa* 
tion in this regard will not fail to exert a powerful influence on public 
policy. 

May we invoke this influence in the immediate interests of the health 
of the workers, to the number of from 600,000 to 1,000,000 who face 
momentary layoff from the WPA according to announcements of Adminis* 
trator Harry L. Hopkins in the last two weeks. 

To you as medical scientists, we cannot appeal from the sociological or 
the economic points of view, although we believe that these layoffs will be 
an incalculable economic and sociological disaster. 

But we feel justified in appealing to you from a purely medical point 
of view, to endorse our principle: that if private employment U able to 
absorb the workers about to he laid off from WPA (which is not even 
claimed by the administration) then at^ least the "absorption” should be 
ensured to each worker before be is laid off. 

For members of our committee have seen evidence of the havoc which 
previous layoff waves, of lesser scope, have wreaked upon the health of 
those laid off, and of their dependents, in the signed affidavits of dorens 
of physicians which were submitted to the administration when the damage 

had been done. , 

We feel justified also in anticipating your regret at the impending cut* 
Uilment of the benefits of the many (yet stiil too few) ’’’"iical 
of the WPA: of the nine rniliion tveatmeots and visits; the dental treat- 
ments to 386,000 children in New York City alone; the millions of ino^Ia- 
tions and vaccinations against scarlet fever, diphtheria, influenza, typto'd. 
whooping cough, smallpox; the other medical care and laboratory rpearcb 
covering maternity, infant welfare, cardiac, hooteorm, poliomielitis, and 
tubercular fields, all reported by the administration in its official release 

urge you to take the opportunity, in your influential sessions 
to reLTyour sentiment against this curtailment, and to endorse the 

nrinciple embodied in P4 above. 

With most sincere respects, 

Buiaiat. Pkeedsiax. 

Acting Secretary. 

Committee on Distinguished Service Awards 
Tbo Sneaker in accordance with instructions received from 
.. House of Delegates to appoint a Committee on Di® 
%\sSa Sers-ice Awards, announced the appointment of c 

"°r'‘‘H^H°Sders, Tennessee, for one year; J. W 
^nlnrado and J. D. Brook, ifichigan, each for two 

each for three years. , -n 

The House adjourned stne die at 3:o0 p. m. 

(To be cantir.ued) 
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(PltYStCIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEFARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST! SUCH AS RELATE TO SOCIETY ACTIV- 
ITIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ARIZONA 

Society News. — The Navajo- Apache County }tledica\ 
Society has been dissolved on account of the vast geographic 
distance entailed for a meeting of the physicians in the two 
counties. The Apache County Ifedical Society has been organ- 
ized as a separate unit, with Drs. Thomas J. Bouldin, St. 
Johns, and Guy E. Maxwell, Springerville, as president and 
secretary respectively. 

COLORADO 

Society News. — E. E. Howell, D.D.S., Grand Junction, dis- 
cussed “Ora! Focal Infection'” before a joint meeting of the 
Mesa County medical and dental societies, May 20, in Grand 

Junction. At a meeting of the Northeast Colorado Medical 

Society in Sterling, May 13, Dr. Alfred M. Wolfe, Denver, 

discussed heart disease. Dr. George L. Pattee, Denver, 

addressed a recent meeting of the Fremont County Medical 

Society on “Infections of the Head and Neck.” A recent 

meeting of the Delta County Medical Society was addressed 
by Dr. Lawrence L. Hick, Delta, on sulfanilamide in the treat- 
ment of streptococcic infections. 

Midsummer Radiologic Conference. — The third mid- 
sunimer radiologic conference sponsored by the Denver Radio- 
logical Club will be held at the Hotel Shirley-Savoy, Denver, 
July 15-17, with Dr. William W. Wasson, president of the 
club, presiding. Dr. Arthur J. Markley, Denver, president of 
the state medical societj’, will deliver the address of welcome. 
A symposium on the breast will be presented Thursday after- 
noon with the following speakers : Henry C. Tracy, Ph.D., 
Lawrence, Kan.; Drs. Frederic C. Narr, Ira H. Lockwood, 
James E. Stowers, Claude J. Hunt, all of Kansas City, Mo., and 
Lewis_ G. Allen, Kansas City, Kan. The evening session will 
be a joint meeting with the Medical Society of the City and 
County of Denver with Dr. Paul J. Connor, president of the 
society, presiding. The guest speakers will be Drs. Leo G. 
Rigler, Minneapolis, on “The Roentgen Examination in Pre- 
ventive Medicine” and Henry Schmitz, Chicago, “The Selec- 
tion. of the Form of Treatment in Uterine Myomas.” Other 
speakers on the program include : 

Dr. Ernst A. Schmidt, Denver, Recent Advances in DiaRtiosttc 
Radiology. 

Dr. Paul C. Hodges, Chicago, Roentgen-Ray Pelvimetry and Cepbalom* 
ctry. 

Dr. Leon J. Mcnville, New Orleans, Roentgenologic Studies of tlic 
Gastro-Intcstinal Motor Phenomena. 

Dr. Paul R. Weeks, Denver, Recent Advances in Radiation Therapy. 

Dr, Hayes E. Martin, New York, Diagnosis, Treatment and Curabduy 
of Intra-Oral Cancer. 

There will be round table discussions on the problems of 
diagnostic radiology and therapeutic radiology Friday and 
Saturday and the informal banquet will be held Friday evening 
at the Venetian Gardens. 


CONNECTICUT 


State Medical Election. — Dr. Hugh B. Campbell. Nonvicb. 
was chosen president-elect of the Connecticut State Jfedical 
Society at its annual meeting, Jfay 20, in Bridgeport, and 
Dr. (Charles H. Turkington, Litchfiefd, was installed as presi- 
dent. Dr. Creighton Barker, New Haven, was_ reelected sec- 
retary, The next annual session will be held in Groton and 
New London. 


Society News. — Dr. Herbert S. Gasser, New York, director 
I the Rockefeller Institute of Medical Research, clisnssed 

Nerve Fibers” before the Yale Medical Society, ifay 12.- 

>r. Milton C. Winternitz, Nesv Haven, discussed “Pathology 
f Vascular Disease" before the New London County Medial 

issociation in Waterford, April 1. At a meeting^ 

lartford Countv Medical Association in Hartford, /vpni o, 
)r. George Baehr, New York, spoke on “Visceral Manifcsta- 
ions of Syphilis.” 

Kline Exclusion Test Adopted by State Laboratories. 
-Becinning July I, the bureau of laboratories of the Conncc- 
cut^State Department of Health will use the Kline Exclu^on 
•cst as a routine test on all blood specimens for sypfniis. 
h^gc will apply only to specimens of blood : “i;!?,, 

e tested as at present, it was smted. According m ‘he 
f the state department ot health, the change will make pos 
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siblc earlier reporting of specimens needing no further study. 
The change was agreed on after a study of comparative tests 
on more than 5,000 specimens. 

Public Health Meeting. — The Connecticut Public Health 
Association held its annual meeting at the Hotel Taft, New 
Haven, May 26. Drs. Louis J. Dumont, New Britain, presi- 
dent of the society, and Joseph I. Linde, health officer of New 
Haven, gave opening addresses. Other speakers included: 

Dr, Stinlev H. Osborn, H.irtford, state health commissioner. New State 
Public Health Legislation. 

Leslie C. Frank, senior sanitary engineer, U. S. Public Health Ser- 
vice, Practical Jlethods of Safeguarding Milk Supplies. 

John \V. hlurpby, mayor of New Haven, Public Health from the 
Viewpoint of a Mayor. 

Dr. Reginald M. Atwater, New York, executive secretary, American 
Public Health Association, Today’s Trends in Public Health. 

Dr. Henry B. Moyle, director, Hartley-Salmon Clinic, Hartford, Apply- 
ing \Vhat \Ve Know in Mental Hygiene, with Special Reference to 
Public Health Nursing. 

Dr. Herbert L. Lombard, Boston, director, adult hygiene, Massachusetts 
Department of Public Health, Lessons from the Massachusetts Cancer 
Program. 

DELAWARE 

Society News. — ^Dr. Ralph M. Tyson, Philadelphia, dis- 
cussed “Tuberculosis in Childhood” before the New Castle 
County Medical Society in Wilmington, May 18; Dr. Ralph 
Pemberton, Philadelphia, spoke April 20 on the treatment of 
arthritis. 

DISTRICT OF COLUMBIA 

Medical Bill in Congress. — H. R. 6869 has passed the 
House, proposing to regulate the practice of cosmetology in 
the District of Columbia. 

Personal. — Comdr. Charles S. Stephenson, medical corps, 
U. S. Navy, has been detailed as a member of the National 
Advisory Health Council, replacing Rear Admiral Charles S. 
Butler, resigned. 

Medical Election. — Dr. Thomas E. Neill, Washington, was 
elected president of the Medical Society of the District of 
Columbia at its annual session. May 12, and Dr. Coursen B. 
Conklin, Washington, reelected secretary. The next annual 
mMting of the society will be held in Washington, May 4-5, 

FLORIDA 

Personal. —pr. C. C. Witt, Arcadia, has been appointed 
supervisor of district number 2 of the state health department, 

with headquarters at Lake City. Dr. Harold C. McDowell, 

Gastonia, N. C., has been named a member of the staff of the 

Florida Medical Center, Venice. Dr. Rollin D. Thompson, 

medical director and superintendent, Wisconsin State Sanato- 
rium, Statesan, has been placed in charge of the new state 
tuberculosis sanatorium at Orlando. Dr. Leonidas M. Ander- 

son, Lake City, was recently appointed inspector of the state 
institutions and administration advisor by the state board of 
health. 

GEORGIA 

_ District Meetings. — The Fifth District Medical Society held 
Its annual meeting at the Academy of Medicine, Atlanta, April 
The program was opened with addresses of welcome by 
Drs. Henry Clifford Sauls, Atlanta, and Benjamin H. Min- 
presidents, respectively, of the Fulton County 
Medical Society and the Medical Association of Georgia. 
Other speakers were: 

Dr. Frank K. Boland, Atlanta, Pathfinders in Southern Gynecology. 

Ratner, New York, Various Phenomena of Hypersensitiveness 
and Management of Asthma and Hay Fever in Children. 

Dr. Edwin C. Hamblen, Durham, N. C., Clinical Value of the Present 
-rreparaiions of Sex Hormones in Gynecology. 

• L y*”son, Richmond, Va., Frequent Causes of Dysphagia, 

With Suggestions as to the Management ot Esophageal Obstruction. 

At a meeting of the First District Medical Society in Millen 
recently, the speakers included Drs. Harry H. McGee and 
Leonard J. Hahne, both of Savannah, on “Some Facts About 
Gumbosacral Pathology as Revealed by the X-Ray” and “The 

^p'^l^uance of Body Fluid Balance,” respectively. The 

■Winth District Medical Society was addressed at Toccoa 
recently, among others, by Dr. AVilliam A. Selman, Atlanta, 
on postoperative care of acute conditions of the abdomen; 
^‘^®5kernes A. Petroff, Ph.D., Trudeau, N. Y., tuberculosis, 

and Dr. Benjamin H. Minchew, Waycross. Among other 

speakers, Dr. Otis R. Thompson, Macon, spoke on “Toxemia 
tJuring the Last Trimester of Pregnancy” before the Second 
JJistnct Medical Society at Tifton, April 9, and Dr. Frank E. 

nomas, Albany, “Management and Care of the New-Born.” 
■ Wilbur D. Hall, Calhoun, discussed “Mandelic Acid 

n the Treatment of Urinary Tract Infections” before the 


Seventh District Medical Society at Calhoun, April 7, among 
other speakers, and Dr. George B. Smith, Rome, “The Prob- 
lems of Cross-Eyed Children." 

ILLINOIS 

Hospital News. — The Fox River Sanatorium, Batavia, 
observed its tenth anniversary. May 23, with the opening of 
its new $100,000 building. The new structure is two stories 
high and adds forty-four beds to the sanatorium, which is main- 
tained by the Chicago Consumptive Aid Society. 

Fifty Years of Practice. — Dr. Alfred E. Owens, Prince- 
ton, was presented with fifty silver dollars at a meeting of the 
staff of the Perry Memorial Hospital, May 21, in recognition 
of his completion of fifty years in the practice of medicine. A 
telegram from the state medical society announced that he had 
been made a life member. Speakers included Drs. Oliver J. 
Flint, Princeton; Samuel W. Hopkins, Walnut, and Charles 
C. Scott, Princeton. 

Personal. — Dr. Karl M. Beck has been appointed county 
physician and superintendent of the Lake County General Hos- 
pital, Waukegan, for rivo years beginning July 1. Dr. Robin- 

son Bosworth has resigned as medical director of the Rockford 
Municipal Tuberculosis Sanatorium, effective September 1 ; 
it is reported that he is to accept a similar position with the 
new St. Clair County Tuberculosis Sanatorium, East St. Louis, 

which is to be erected this summer. Dr. Donald W. Tripodi 

has resigned as superintendent of the Livingston County Sana- 
torium, Pontiac, to engage in private practice in St. Louis, it 

is reported. Dr. Pierce A. Steele has been appointed health 

officer of Decatur, succeeding Dr. Wilmier M. Talbert, who 

resigned to engage in private practice. Dr. Alban L. Mann 

recently completed twenty-five years as health officer of Elgin. 

INDIANA 

Dr. Carrel Lectures at Dedication. — ^The medical labora- 
tory and medical building of Ball Memorial Hospital, Muncie, 
was dedicated April 24. Dr. Alexis Carrel, New York, of the 
Rockefeller Institute of Medical Research, delivered the dedi- 
catory address on “The Past and the Future of Medical 
Research.” Dr. Carrel was introduced by William Lowe Bryan, 
Ph.D., president of Indiana University, and Mrs. Edmund 
Burke Ball made the presentation of the building to the hos- 
pital in memory of her late husband. The new unit is one of 
three which make up the hospital and represent an investment 
of about §2,250,000, the gift of the Ball family. 

Society News. — Dr. Charles P. Emerson, Indianapolis, pre- 
sented a "Comparison of Physiological and Psychological Aspects 
of Eastern and Western Civilizations” before the Delaware- 
Blackford County Medical Society in Hartford City, April 20. 

^The Montgomery County Medical Society devoted its meet- 
ing, April 22, in Crawfordsville, to a symposium on tuberculosis 
with Drs. Wemple Dodds, Crawfordsville; Russell S. Henry, 
Indianapolis, and Paul D. Crimm, Evansville, as the speakers. 

Dr. Russell L. Haden, Cleveland, addressed a joint meeting 

of the Fort Wayne Medical Society and the St. Joseph County 

Medical Society, April 21, on anemia. At a recent meeting 

of the Adams County Medical Society in Decatur, Dr. Frederic 
G. Maurer, Lima, Ohio, spoke on the etiology, diagnosis and 

treatment of heart disease. ^At a meeting of the Wayne- 

Union County Medical Society in Richmond, April 29, 
Dr. Charles O. McCormick, Indianapolis, spoke on “Anal- 
gesia in Labor and Modified Gwathmey Technic.” The 

Elkhart County Medical Society was addressed in Elkhart, 
April 29, by Dr. Robert M. Moore, Indianapolis, on acute 

cardiovascular emergencies. Dr. Robert N. Wimmer, Gary, 

addressed the Porter County Medical Society in Valparaiso, 
April 27, on “Newer Points of View in the Treatment of 

Diarrhea, Intoxication and Dehydration in Infants.” 

Dr. James J. D. Hoover, Terre Haute, discussed “The Under- 
privileged Doctor” before the Vigo County Medical Society 
in Terre Haute, April 13. 

IOWA 

Personal. — Dr. John E. Wilkinson, Ottumwa, observed his 
one hundredth birthday, June 6. 

Society News. — Dr. Kellogg Speed, Chicago, addressed the 
Black Hawk County Medical Society in Waterloo, May 18, on 
“Acute Epiphysitis of the Proximal End of the Femur” and 

“Everyday Injuries to the Knee Joint.” At a meeting of the 

Clinton County Medical Society, May 13, Dr. Fredrick A. 
Willius, Rochester, Minn., spoke on “Diseases of the Coronary 

Arteries.” The Floyd County Medical Society was 

addressed in Charles City, May 25, by Dr. Daniel J. Glomset, 
Des Moines, on “Modern Treatment of Congestive Heart 
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giilure. sjTnposium on cancer was presented before the 

Harrison County Medical Society in Logan, Mav 18, by 
Hr®- Tamisiea, Missouri Valley; Samuel M. Clark, 
Woodbine; Elmer J. Cole, Woodbine, and Frank H. Hanson, 

JUgnolia. Dr. William F. Mengcrt. Iowa City, discussed 

Toxemias of Pregnancy” before tlie Jasper County Medical 

Societ}-, in iMcwton, May 4. The Marshall County Medical 

Socieri' held its annual summer clinic in jMarshalltown, May 
26. Dr. Waltman Walters, Rochester, Minn., the principal 
speaker at the banquet, discussed "Developments in the Man- 
agement of Lesions of the Biliarj- Tract.” Dr. Thomas F. 

Thomsen, Red Oak, spoke on "Management of Diabetes with 
Protamine Zinc Insulin’” before the Montgomery County 

Medical Society in Villisca, May 27. A joint meeting of 

the Pottawattamie and V^oodbury county medical societies. 
May 24, in Council Bluffs, was addressed, among others, by 
Dr. RajTnond J. Harrington, Sioux Citj', on electrocardi- 
ography. 

Reunion of Past Presidents.— A reunion of past presi- 
dents of the Iowa State Medical Societ}’ was a feature at the 
annual meeting of the society in Sioux City. In attendance at 
a luncheon in their honor were : 

Dr. William Jepson, Sioux Citj-, 1906. 

Dr. Walter L. Bierring, Des Jloines, 1908. 

Dr. Vernon L. Treynor, Council Bluffs, 1913. 

Dr. Oliver J. Fay, Des Moines, 192A. 

Dr. Frank M. Fuller, Keokuk, 1925. 

Dr. Smith A. Spilman, Ottumwa, 1926. 

Dr. John H. Peck, Oakdale, 1930. 

Dr. Channing G. Smith, Granger, 1932. 

Dr. William W. Bowen, Fort Dodge, 1933. 

Dr. Charles B. Taylor, formerly of Ottumwa and recently of San 
Antonio Heights, Upland. Calif., 1934. 

Dr. Gordon F. Harkness, Davenport, 1935, 

Dr. Thomas A. Burcham, Des Moines, 1936. 

A silver vase, the gift of Dr. Jepson, was the centerpiece for 
the table at the luncheon. Bearing the inscription; “Past 
Presidents of the Iowa State Medical Society,” it contains the 
names and years of service of eighty-seven presidents, begin- 
ning with Dr. Enos Lowe, who served in 1851, and ending 
with Dr. Prince E. Sawyer, Sioux City, who completed his 
term at the 1937 session. With space remaining for thirteen 
more names, a list of 100 past presidents may be recorded on 
the vase, which will be a souvenir for future reunions of these 
officers. 

LOUISIANA 

New Officers of Specialty Societies. — The Louisiana 
Society of Gastro-Enterology was organized at a meeting in 
New Orleans, May 5, with the following officers: Drs. 
Abraham L. Levin, president; Herbert L. Weinberger, vice 

president, and Louis Ochs Jr., secretary, Dr. Edward L. 

king, New Orleans, was chosen president of the Louisiana 
State Gynecological Society at its recent annual meeting in 
Monroe. Dr. Armand G. McHenry, Jlonroe, was elected vice 
president, and Dr. Henry B. Alsobrook, New Orleans, secretary. 


MAINE 

Society News.— At a meeting of the Androscoggin County 
Medical Society, May 20, Dr. Augustus Riley, Boston, dis- 
cussed “Pain in the Ixidney Region.” Dr. Millard Carroll 

Webber discussed pneumonia before the Portland Medical 

Club May 4. The Kennebec County Medical Association 

was ’addressed in Togus, May 27, by Drs. Joseph E. Wheeler 
on “Fracture of the Patella: An Original Method of Surgical 
Repair”; Francis T. Williams, “Sarcoma of the Prostate’; 
Harn' Levine, ‘Afftamins: Classification, Indications and 
Dosab,” and Harry A. Goalwin, “The Less Common Causes 
of Headache.” 

MASSACHUSETTS 


Society News.— Dr. W. Russell Mac.^usland, Boston, dis- 
cussed recent advances in treatment of fractures before the 
Pentucket Association of Ph^'sicians, ^Ia 3 ' 13, in Ha\erhill. 

Dr. Albert H. Miller, Providence, R. L, disrossed Postopera- 
tive PuImonaO' Complications” before the Boston Society of 
Anesthetists in Boston, May 4. 

Dr. Magrath Resigns as Profepor of Le^l Medicine. 
—Announcement is made of the resignation of Dr. George B. 
Maurath professor of legal medicine. Harvard Lmversny 
Medical ’School, Boston, effective September 1. Dr. Magrath 
was the first incumbent to fill this chair when. it was creat^^d 
in 193’ In 1935 he resigned as medical e.-raminer of Suffolk 
rountv' a wsition he had held since .1907. Dr. Magrath grad- 
Count, , J tQQ9 hprnmincT in thst vear assistant 

Tn 1934 the George Kss Magrath Library 
for both the professorship and the librars. 


MICHIGAN 

Annual Upper Peninsula Meeting.— The fortieth anmi.iI 
meeting of the Upper Peninsula ^ledical Society will be held 
in Houghton, August 19-20. Speakers will include; 

Personal E.xpcricnccs in Iht 
^rck Obstructions by .Means of Transurethral 
Electrorcsection (Review of 1,000 Cases), 

Cleveland, Milwaukee, Late Results of Intracranial 

urain 1 rauma. 

Dr. Michael L. Jlason, Chicago, Jfanagetnent of Felon, Tenosynovitis 
and Acute Spreading Infection of the Hand. 

Drs, John S. Lundy and Richard C. Adams. Rochester, Sfinn., Jfethods 
of Anesthesia and a Method of Blood Transfusion for the General 
Practitioner, 

D. Steele Jr., Ann Arbor, Treatment of Empyema. 

Dr. Henry K. Ransom, Ann Arbor, Acute Surgical Lesions of the 
Abdomen. 

Dr. Avery D. Prangen, Rochester, Early Treatment of Strabismus as 
Related to the General Practitioner. 

Dr. Frank N. .Wilson, Ann Arbor, Coronary Occlusion. 

Dr. Howard K. Cummings, Ann Arbor, Importance of E.’caniinations 
of the Cervix Uteri. 

Dr. Geza de Takats, Chicago. Vascular Accidents of the Extremities. 
Dr. Vernon L. Hart, Minneapolis. Orthopedic Surgery. 


MISSISSIPPI 

State Medical Election. — Dr. Joseph E. Green, Laurel, 
was chosen president-elect of the ^Mississippi State Medical 
Association at its annual meeting in Meridian, Ilfay 13, and 
Dr. William L. Little, Wesson, was installed as president. 
Dr. Thomas M. Dye, Clarksdale, was reelected secretary. The 
next annual session will be held at Jackson, May 10-12, 193S. 


MISSOURI 

New Officers of Special Societies. — Merl P. lifoon, Ph.D., 
associate professor of bacteriology and preventive medicine. 
University of Missouri, Columbia, was chosen president-elect 
of the Missouri Public Health Association at its recent annual 
meeting in Springfield, April 29-30, and Dr. Edwin H. Schorer, 
Kansas City, was installed as president. Dr. John W. Wil- 
liams, Jefferson City, is secretary. Dr. Ralf Hanks, Fulton, 

was elected president of the Missouri Association for Mental 
Hygiene at its meeting in Fulton, May 2. 

Personal. — Dr. Max A. Goldstein, founder and director of 
the Central Institute for the Deaf, St. Louis, received the 
honorary degree of doctor of laws from Washington Univer- 
sity at its commencement, June 8. The institute is affiliated 

with the university. Dr. Henry W. Schulz, St. Louis, was 

feted by the staff of the Lutheran Hospital, June 9, in recog- 
nition of his forty-eight years as a member of the staff. 

Dr. Karl E. Maneval, Mexico, has been appointed health 
officer of Audrain County, succeeding the late Dr. Robert W. 
Berrey. 

Flood Rehabilitation Project. — A program to rehabilitate 
the ten flood stricken counties in southeast Missouri was to have 
begun early in May, newspapers reported. Four district health 
units were set up to administer the program in the ten counties, 
the personnel in each unit including a health officer, sanitary 
engineer and two nurses, and sanitary inspectors. Dr. John 
Ben Jones, Charleston, is tlie health officer in district 1, cover- 
ing Scott and Mississippi counties, with headquarters in 
Charleston. Health officers in other units are: 

Dr. Theodore L. tVaddle, Holden, district 2, Stoddard and Kew 
Madrid counties, headquarters in Dexter. 

Dr. Asa Barnes, Kennett, district 3, Pemiscot and Dunklin counties, 
headquarters in Kennett. 

Dr. Lynn M. Garner, Poplar Bluff, district 4, Butler and Ripley 
counties, to be expanded to include Carter and IVaync counties, head- 
quarters in Poplar Bluff. 


NEW HAMPSHIRE 


Personal. — Dr. Zatae Longsdorf Straw, Manchester, 
received the honorary degree of doctor of science from Dickin- 
son College, Carlisle, Pa., at the annual commencement. 
Dr. Straw is said to have been the first woman graduate of 
the’ college fifty years ago. She graduated from the oman s 
Medical College of PcnnsyU-ania, Philadelphia, in IbAl and 
spent some time in a government hospital for Indians m Idaho 
before going to live in Manchester, She has served in the 
state legislature. 

NEW JERSEY 


Personal.— John H. Northrop, Ph.D., of the Rockefeller 
nstitute for Medical Research, Princeton branch, received me 
onorarj- degree of doctor of srience at the annual commcncc- 
aent of Columbia Universit)’, June 1. . - i • i 

Tuberculin Testing in the Schools.— The testing ot high 
chool students in Jersey City to detect tuberculosis '!"■ 

tpril 21, by Dr. Eerthold S. Poliak, director ot the Hud on 
iounty Tuberculosis Hospital. Sccaucus, and his associat... 
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Drs, Immanuel Pyle, Abraham E. JalTin and Leonard B. Fau- 
quier, Jersey City. The physicians work in groups of six, 
with the assistance of eight nurses. Following the inoculation, 
students showing a positive reaction were to be x-rayed. 

NEW YORK 

Personal. — Dr. Joe R. Clemmons, assistant director of 
Strong Memorial Hospital, Rochester, has been appointed direc- 
tor of Roosevelt Hospital, New York. Dr. Clemmons, a grad- 
uate of the University of Tennessee School of Medicine, 

Memphis, in 1924, has been in Rochester since 1930. 

Dr. Claude W. klunger, who recently resigned as superinten- 
dent of Grasslands Hospital, Valhalla, was honored at a fare- 
well dinner at the Westchester Country Club, May 11, by 
various official groups with which he has been associated. 
Dr. Hunger has been appointed director of St. Luke’s Hos- 
pital in New York City. Dr. James M. Blake, assistant 

superintendent of Glcnridge Sanatorium, Schenectady, has been 
made superintendent to succeed Dr. James C. Walsh, who 
recently went to the Nassau County Sanatorium, Farmingdale. 

Dr. Fraser D. Mooney, medical superintendent of Buffalo 

General Hospital, was elected president of the Hospital Asso- 
ciation of New York State at the annual meeting in New 

York, klay 21. Dr. Frank F. Williams recently celebrated 

his fiftieth anniversary as health officer of the town of Canton. 

Dr. Arthur J. Bedell, Albany, will sail June 30 for England 

to address the Oxford Ophthalmological Congress in July. 

New York City 

Society News. — At the last meeting for the season of the 
Medical Society of the County of New York, May 17, the 
speakers were Drs. Aaron Brown, on “Skin Manifestations of 
Allergy”; Albert Vander Veer, “Treatment of Hay Fever”: 
Robert Chobot and Robert A. Cooke, “Treatment of Asthma,” 

and Maximilian A. Ramirez, “Internist vs. Allergist.” 

Dr. John R. Carty addressed the New York Roentgen Society, 
May 17, on "Roentgen Ray Therapy as a Diagnostic Measure 
in Tumors of the Mediastinum and Superior Sulcus.” 

Dr. Ballard Named Dean of College of Pharmacy. — 
Charles W. Ballard, Ph.D., professor of materia medica, 
Columbia University College of Pharmacy, has been appointed 
dean of the school, succeeding Henry V. Arny, Ph.D., whose 
retirement becomes effective |uly 1. Dr. Ballard received his 
degrees in pharmacy and philosophy at Columbia, where be 
has been teaching since 1907. He has been micro-analyst of 
the New York City Department of Health since 1917 and an 
associate member of the revision committee of the U. S. 
Pharmacopeia since 1920. 

Personal. — Dr. George Gray Ward, emeritus professor of 
obstetrics and gjmecology, Cornell University Medical College, 
and chief surgeon of the Woman’s Hospital, will be made an 
honorary fellow of the British College of Obstetricians and 
Gynecologists, October 22, in London. Other Americans who 
received this honor were the late Drs. John Whitridge Wil- 
liams, Baltimore, and William P. Graves, Boston. The 

Harlem Eye and Ear Hospital gave a dinner, June 3, for 
Dr. Charles Bramman Meding in honor of his completion of 
fifty years of medical practice and as a trustee of the hospital. 
Dr. Meding graduated from Columbia University College of 

Physicians and Surgeons in 1887. Dr. Raphael A. Bendove, 

assistant clinical professor of medicine, Long Island College of 
Hedicine, Brooklyn, has been appointed assistant professor of 
clinical medicine ak the New York Post-Graduate Medical 

School. Dr. Clement B. Masson has been promoted to be 

assistant professor of neurologic surgery at Columbia Univer- 
sity College of Physicians and Surgeons. Dr. Stephen E. 

Manheimer, recently at Mount Sinai Hospital, has been 
appointed executive director of the Jewish Hospital of Brook- 
lyn, succeeding Dr. Morris Hinenburg. 

NORTH CAROLINA 

Commission to Study Establishment of Medical School. 
■—Gov. Clyde R. Hoey has appointed a commission authorized 
by the recent legislature to study the advisability of establish- 
ing another four year medical school in the state. Members 
.fhc commission are Drs. William M. Coppridge, Durham: 
H illiam de B. MacNider, Chapel Hill, dean, University of 
Worth Carolina School of Medicine; Coy C. Carpenter, Wake 
norest, dean of Wake Forest College School of Medical 
Sciences ; Thomas W. M. Long, Roanoke Rapids, secretary of 
me Medical Society of North Carolina; Benjamin J. Lawrence, 
■Kaleigh, secretary of the state board of medical examiners; 
Judge L. R. Varser, Lumberton, and Joe W. Garrett, Madison, 
ttie commission will submit a report to the 1939 general 
assembly. 


NORTH DAKOTA 

Meeting of Specialty Society. — Dr. Henry P. Rosenber- 
ger, Bismarck, was elected president of the North Dakota 
Academy of Ophthalmology and Otolaryngology at the annual 
meeting in Grand Forks during the annual session of the 
North Dakota State Medical Association in May. Dr. Nelson 
A. Miles Youngs, Grand Forks, was made vice president and 
Dr. Frederick L. Wicks, Valley City, secretary. Dr. Arthur 

E. Smith, Los Angeles, was the guest speaker, on “Recon- 
structive and Plastic Oral Surgery.” 

OHIO 

Society News. — The Academy of Medicine of Cincinnati 
was addressed, May 18, by Drs. Joseph B. Biederman on 
“Prevention of Constitutional Reactions in the Treatment of 
Allergic Patients” and Eslie Asbury, “Newer Methods in the 
Treatment of Fracture of the Hip.” Dr. Otto J. Seibert pre- 
sented a case report on "Alultiple Annular Carcinomata of the 
Large Bowel.” 

Veteran Practitioners Honored. — Drs. P. Calvin Hart- 
ford, East Palestine, and Wilbert A. Hobbs, East Liverpool, 
who have practiced medicine for more than fifty years, were 
guests of honor at the annual outing of the Columbiana County 
Medical Society at the East Palestine country club, June 3. 
Dr. Harry Bookwalter, Columbiana, was toastmaster at the 

dinner, which followed a golf tournament. Dr. Henry 

LuSern Hinkley has completed fifty years of practice in Green 
Springs; he was the first health officer of Seneca County, hold- 
ing the position six years. 

Plaque in Memory of Dr. Perkins. — A bronze plaque 
has been placed in the reading room of the department of 
hygiene and bacteriology of Western Reserve University School 
of Medicine in memory of the late Dr. Roger G. Perkins, who 
was professor of hygiene and preventive medicine at the school 
from 1910 to 1930 and professor emeritus from 1930 to 1936. 
He had been associated with the school since 1901. Dr. Per- 
kins, who died March 28, 1936, also served, among other posi- 
tions, as chief of the bureau of laboratories of the Cleveland 
division of health, city bacteriologist, consultant to the com- 
missioner of health and director of the laboratories and chair- 
man of the Cleveland Health Council. 

OKLAHOMA 

Society News. — Dr. Bert E. Mulvey, Oklahoma City, 
addressed the Garfield County Medical Society, Enid, May 27, 
on “Cardiac Arrhythmias” and Dr. Bert F. Keltz, Oklahoma 

City, “Use of Protamine Insulin.” Dr. Albert L. Salomon, 

Oklahoma City, was elected president of the Oklahoma Pedi- 
atric Society at the annual meeting during the session of the 
Oklahoma State Medical Association, which was held in Tulsa 
in May. Dr. Ben H. Nicholson, Oklahoma City, was elected 
secretary of the society. 

PENNSYLVANIA 

Society News. — At a meeting of the McKeesport Academy 
of Medicine, May 24, Charles G. King, Ph.D., professor of 
chemistry. University of Pittsburgh, Pittsburgh, discussed 
“Recent Advances in the Science of Nutrition.” A sym- 

posium on the prevention and control of scarlet fever was pre- 
sented before the Montgomery County Medical Society in 
Norristown, June 16, by Drs. Stuart Mudd, Philadelphia; Max 
Strumia, Bryn Mawr; Percival Nicholson, Ardmore, and Pascal 

F. Lucchesi, Philadelphia. Dr. George P, Muller, Phila- 

delphia, discussed “Surgical Diagnosis” before the Delaware 

County Medical Society at its meeting in Chester, June 17. 

At a meeting of the Fayette County Medical Society in Union- 
town, June 13, Dr. Leo H. Criep, Pittsburgh, discussed “The 
Role of Allergy in the Practice of Medicine.” 

Philadelphia 

Professor of Otology Appointed. — Dr. Horace James 
Williams has been appointed professor of otology at Jefferson 
Medical College to succeed the late Dr. Joseph Clarence Keeler. 
Dr. Williams graduated from Jefferson in 1912 and has been 
practicing in Philadelphia since 1917. For several years he 
has been associate in otorhinology at the Graduate School of 
Medicine of the University of Pennsylvania. He is director 
of service, department of otolaryngologj’, at the Germantown 
Dispensary and Hospital, and on the consulting staff of the 
Philadelphia Hospital for Contagious Diseases and Memorial 
Hospital. 
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Pittsburgh 

^IVTedical Bureau Established. — -The Medical Bureau of 
Pittsburgh, sponsored by the Allegheny County Medical Society 
and the Odontological Society of Western Pennsylvania, opened 
June 1 at 1513 Clark Building, Seventh Street and Liberty 
Avenue. The burMU will be operated on a nonprofit basis and 
as soon as a sufficient cash surplus is accumulated the facilities 
will be e.xpanded to provide more services, according to the 
Ptllsburgh Medical Bulletin. 

Prizes for Intern Case Reports — ^The first prize in the 
twentieth annual case report contest of the Allegheny County 
Medical Society went to Dr. John B. Wood, Mercy Hospital, 
for his report of an unusual cause of portal thrombosis in a 
case reported in the service of Dr. John W. Fredette. Second 
prize was awarded to Dr. Gertrude E. Martin, Columbia Hos- 
pital, Wilkinsburg, who reported a case in the service of 
Dr. William B. Hetzel of noma in a man aged 52 years follow- 
ing acute vegetative endocarditis. Dr. Wood graduated from 
the Universitj’ of Michigan School of Medicine, Ann Arbor, 
in 1936, and Dr. Martin, Woman’s Medical College of Penn- 
syh-ania, Philadelphia, 1936. 

SOUTH DAKOTA 

State Medical Election. — Dr. John F. D. Cook, Langford, 
was chosen president-elect of the South Dakota State Medical 
Association at its annual meeting in Rapid City, May 24-26. 
Dr. Earle A. Pittenger, Aberdeen, was installed as president 
and Dr. Clarence E. Sherwood, Madison, was elected secretary 
to succeed Dr. Cook, who has served several years in that 
office. The 1937 session will be held in Huron. 


TENNESSEE 

Upper Cumberland Annual Meeting. — The Upper Cum- 
berland Medical Society held its forty-third annual meeting at 
Cookeville, June 24-25. Among the speakers were: 

Dr. Owsley Grant, Louisville, Ky., Report of Recent Series of Prostatic 
Cases Operated on by Various Methods. 

Dr, Franklin Jelsma, Louisville, Common Surgical Lesions of the Brain 
and iSpinai Cord. 

Dr. John B. Youmans, Kashville, Some Aspects of Postgraduate Train* 
ing. 

Dr. Henry L. Douglass, Nashville, Urology for the General Prac* 
Utioner. 

Dr. Rettig: Arnold Griswold, Louisville, Fractures of the Humerus. 


WASHINGTON 

Plague Infection Appears in Washington. — According to 
Pitb/ic Health Reports, plague infection has been proved, by 
animal inoculation and cultural reactions, in fleas and lice taken 
from ground squirrels in Adams County. This is believed to be 
the first positive evidence that plague exists among wild rod- 
ents in Washington. The locality in which the infected fleas 
and lice were collected is the most northern point in the 
United States in which wild-rodent plague has been found, 
it was stated. 


HAWAII 

Annual Territorial Meeting. — Dr. Thomas Kcay, 
Pepeekeo, was chosen president of the Hawaii Territorial 
Medical Association at its annual meeting in Hilo recently, 
and Dr. Douglas B. Bell, Honolulu, was reelected secretary-. 
The next annual meeting will be in Honolulu. The program 
was presented by: 

Dr Frederick K. Lara, Honolulu, Maternal and Child Program in 
Hawaii Under the Social Securitj- Act. 

Dr Carl \V. Tempel, medical corps. U. S. Army, Biliary Giardiasis. 
Dr! Howard E. Crawford, Hilo, Trachoma in Hawaii. 

Dr. Gideon M. Van Poole, Honolulu, A Case of Papilloma of the 
Larj'nx in a Child. , . , _ , j -r - 

Dr. Carl j. W. Wilen, Hilo, Tuberculosis of the Trachea and Main 

Dr^ Richard T. Treadwell, Kohala, A Rural Birth Control Pr^ram. 

Dr! Adolph G. C. Schnack, Honolulu, Roentgen Kymography of the 

A!!cat: 2 , Pb.D„ Honolulu. A Study of Trichinosis and Infec- 
tious Jaundice in the Hawaiian Islands. 

Drs. James S. Shinn and Nils P. Larsen, Honolulu, Hook-worm infesta- 

tioQ in Hawaii. . ^ , 

■n.. T Adair Chicago, Obstetnc Hemorrhage. , 

Dn Albert j.De^tS,“ cdical corps. U. S. Navy, Present Status of 

Dr^ A'rthnr°Vk'Duo^!i. Honolulu. Meningoeoeeus Epidemics in Hono- 
I'tdti 1529 and 1930. . . 

Hr Guv C Milnor, Honolulu, Obstetrics in 

D^! Alter! R. Behnke Jr.. Pearl Harbor, medical corps, U. S. Navy. 

DtcliZtc. Grulec. Eranston. Ill, Anemias of 
Dr. Lyle G. Phillips, Honolulu, gave his presidential address 
at a general session Friday evening. 


Jour. A. M. A. 
June 26, 1927 


GENERAL 

American Documentation Institute. — The American 
Documentation Institute has recently been incorporated to 
develop and operate facilities that are expected to promote 
research and knowledge in various intellectual fields. The pri- 
marj' objective of the new organization will be to develop and 
apply the new technic of photomicrography to librarj’, scholarly, 
scientific and other material. The board of trustees elected 
consists of Robert C. Binkley, Ph.D., Western Reserve Uni- 
versity, Cleveland; Solon J. Buck, Ph.D., Washington. D. C. 
director of publications. National Archives; Watson Davis, 
Washington, D. C., director, Science Service; James Thayer 
Gerould, Litt.D., librarian, Princeton University Librar>-, 
Princeton, N. J., and Dr, Ludvig Hektoen, Chicago, chairman 
of the National Research Council. 

Digest of Treatment.— Volume I, number 1, of Digest of 
Treatment has just appeared, with the date of July 1937. The 
periodical will contain digests of articles, dealing specifically 
with treatment, published in various periodicals. A board of 
editors has been established. Many of the articles in the cur- 
rent issue deal with newer developments related to insulin. 
A wide range of periodicals has been consulted, although all 
the publications digested are English. Whether or not an 
abstract or digest periodical of this character is needed in the 
field of medicine will, of course, be determined by the extent 
of its use. Digests in other fields have apparently depended 
for their success on the choice of material and on the quality 
of the digest. This publication proposes to make its success 
wholly on an editorial basis, since advertising will not be 
carried. 


Association of Obstetricians, Gynecologists and Abdom- 
inal Surgeons. — The annual meeting of the American Asso- 
ciation of Obstetricians, Gynecologists and Abdominal Surgeons 
will be held at the Homestead, Hot Springs, Va., September 
20-22. Among speakers listed on the preliminary program are; 

William Wayne Babcock, Philadelphia, Improvcraenta in the 
Operative Treatment of Carcinoma of the Large Bowel. 

Dr. Cameron Duncan, Brooklyn, Treatment of Vesicovaginal Fistula. 

Drs. James R, Goodail and Richard M. H, Pow-cr, Montreal, Visceral 
Allergy. 

Dr. Jean P. Pratt, Detroit, Early Diagnosis of Carcinoma of the 
Fundus. 

Dr. Frederick S. Wetherell, Syracuse, N. Y., Diverticulitis of the 
Lower Colon in Women — Differential Diagnosis and Treatment. 

Dr. Walter T. Dannreuther. New York, Frank-Geist Operation for 
Congenital Absence of the Vagina. 

Dr. Daniel Dougal, Manchester, England, will deliver the 
Joseph Price Memorial Oration, on “The Problem of 
Endometriosis." 


Changes in Status of Licensure. — The Kansas State 
Board of Medical Registration and Examination reports the 
following action ; 

^ Dr. John W. Yankey, Mankato, license revoked, April 15, for convic* 
tion of a felony. 

The Kentucky State Board of Health recently reported the 
following actions taken at its January meeting: 

Dr, William Hammond Ashby, Oakland, license revoked. 

Dr. Eugene Fogle Beard, Somerset, license revoked. 

Dr. James W. Griffin, Lewisport, license restored; it was revoked 
Jan. 20, 1936, 


The Massachusetts Board of Registration in Medicine reports 
the following : 

Dr. Arthur E. Brides, Stoughton, license restored April 20. 

Dr. William Martin Walsh, Boston, license revoked April 1 for gross 
professional misconduct. , r 

Dr. Hans William^ Bencker, Jamaica Plain, license revoked April 1 for 
gross professional misconduct. 

The Illinois State Department of Registration in Medicine 


eports the following: 

Dr. Abraham Benjamin, New York, license revoked Slay 8 because oi 
is conviction of attempted grand larceny in New York. 

Dr. Milton M. Glascoc, Jacksonville, 111., license restored April H. 

Medical Bills in Congress . — Changes in Status: H. R. 
906 has passed the House, proposing to regulate the use of 
annabis. This bill, among other things, proposes an excise 
jx of §1 a year on physicians, dentists, veterinar>' surgeons 
nd other practitioners who distribute, dispense, give away, 
dminister or prescribe cannabis to patients on whom they, in 
le course of professional practice, are in attendance, bach 
ractitioners are to be required to keep a record of all cannabis 
ispensed to a patient, showing the amount transferred and tnc 
ame and address of the patient. This record must be kept 
ir a period of two years. S. 2113 has been reported to the 
enate, proposing to provide benefits on account of disahiliD 
r death due to sers-ice in the armed forces of the tiniiM 
tales in the event of war. Bills Introduced: S. 2 a 72 , intro- 
uced by Senator Pope, Idaho, proposes to amend the social 
ecority Act so as to increase grants to states for aid to 
ependent children by providing for payment to the sUtc or 
n amount equal to one half instead of one third of the 
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expended by tlie state during eacli quarter. H, R. 7580, intro- 
duced by Representative Pace, Georgia, proposes that, in the 
administration of the laws atid regulations providing for pen- 
sion and compensation to veterans of the World War, any 
veteran disabled or deceased prior to Jan. 1, 1925, from lym- 
phatic leukemia or pernicious anemia shall be presumed to have 
acquired his disability during the World War or to have suf- 
fered an aggravation of a preexisting lymphatic leukemia or 
pernicious anemia during such period. 

Bequests and Donations. — The following bequests and 
donations have recently been announced: 

Lancaster General Hospital, Lancaster, Pa., received half the $55,000 
estate of Alfred P. Grubb and will receive the other half after the 
termination of a trust. 

Lankenau Hospital, Philadelphia, $5,000 by the will of Mrs. Emma V. 
Arthur. 

Presbyterian Hospital, Philadelphia, $15,000 by the will of George A. 
Walker. 

Pennsylvania Hospital, Phiiadelplria, $21,000 by the will of the late 
Emily Dawson. 

New York Eye and Ear Infirmary, Presbyterian Hospital and Roose- 
velt Hospital, all of New York, $10,000 each by the will of the late 
Samuel Hopkins. 

New Haven and Grace hospitals, New Haven, Conn., $1,000 each, and 
Hospital of St. Raphael, New Haven, $2,000 by the will of Noyes D. 
Clark, New Haven. 

Methodist Episcopal Hospital, Philadelphia, $20,000 to endow a free 
room for Methodist ministers; Misericordia Hospital, Philadelphia, $5,000 
by the will of Mrs. Sarah B. Field. 

Meeting of Urologists. — The thirty-fourth annual meeting 
of the American Urological Association will be held at the 
Radisson Hotel, Minneapolis, June 2S-July 1. The program 
will include symposiums on hydronephrosis, renal tumors and 
pyogenic prostatitis. The speakers at the general sessions will 
include : 

Drs. Nelsc F. Ockcrblad and Hjalmar E. Carlson, Kansas City, Mo., 
The Distribution of Ureteral Pain as Determined by Faradic Stimu- 
lation in Man, 

Drs. Carl F. Rusche and Samuel K. Bacon, Hollywood, Calif., Primary 
Ureteral Neoplasms, with Report of Two Cases and Review of the 
LUcrature. 

Drs. J. Duane Miller and WiJl/am J. Butler, Grand Rapids, Mich., 
Studies on Cystoccle and Urinary Incontinence in the Female by 
Use of Cystograms and Urethrograms. 

Dfs. ^Richard Chute and Sylvester B, Kelley, Boston, Lesions of the 
Urinary Tract Producing the Symptoms of Intra-Abdominal Disease. 
Drs. Walter G. Maddock and Reed M. Nesbit, Ann Arbor, Mich., 
Fundamentals in Water Balance. 

Drs. Ira R. Sisk, John B. Wear and Andrew J. Trinkle, Madison, 
Wis., Peritoneal Lavage in C^ses of Elevated Nonprotein Nitrogen 
of the Blood. 

Drs. Norris J. Heckel and Willard 0. Thompson, Chicago, The Influence 
of the Anterior Pituitary-like Hormone on the External Genitalia 
of Young Boys. 

Drs. Charles B. Huggins and William J. Noonan, Chicago, Observa- 
tions on Spermatocele. 

Drs. Gr3:KSon L. Carroll, Bransford Lewis and Louis C. Kappel, 
St.^ Louis, Further Clinical and Laboratory Observations of Mandelic 
Acid. 

Dr. Gilbert J. Thomas, Minneapolis, will deliver his presi- 
dential address Wednesday on “The Treatment of Renal Tuber- 
culosis” and Dr. William F, Braasch, Rochester, Minn., the 
Ramon Guiteras Lecture on “Clinical Data with Chronic 
Pyelonephritis.” 

Conferences on Health Education. — The National Com- 
mittee on Mental Hygiene and local mental hygiene societies 
recently cooperated in holding conferences on education and 
mental health in Wilmington, Del., Philadelphia and Detroit, 
in an effort to promote closer understanding between educators 
and psychiatric leaders and more constructive measures on 
behalf of mental health in elementary schools, “Michigan's 
Mental HeaIth~A Challenge to Medicine” was the theme of 
a medical session during the Detroit conference. Speakers 

included : 

• Robert H. Haskell, medical superintendent, Wayne County Train- 
ing School, North ville, Jlich., chairman, 

James S. Plant, director, Essex County Juvenile Clinic, Newark, 

W, Waggoner, director of the State Psychopathic Hos- 
pital, Ann Arbor. 

H. Hoffmann, Dearborn, director, parole clinic, Eloisc 
nwpital, Eloise. 

Ur. William H, Marshall, Flint. 

Detroit B. Allen, dean, Wayne University College of Medicine, 

Drs. John C. Montgomery and Hugo A. Freund, both of Detroit. 

. Other speakers who participated in the various sessions 
included Drs. Clarence M. Hincks, New York, director of the 
rational committee; Earl D. Bond, medical director, Mental 
«ypene Institute, Pennsylvania Hospital, Philadelphia; Ira S, 
rvij York; Frederick H. Allen, director, Philadelphia 
v-hild Guidance Clinic; Camilla M. Anderson, Philadelphia, 
Pennsylvania Mental Hygiene Committee of the 
ruDhc Charities Association; Bruce B. Robinson, director of 
me department of child guidance, Newark, N. J. ; Messop A. 
iarumianz, superintendent of the Delaware State Hospital, 
P rnhurst, and George S. Stevenson, New York, National 
t-ommittee for Mental Hygiene. 
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Memorial to Crawford Long Unveiled . — A bronze plaque 
was recently unveiled as a memorial to Cratvford W. Long in 
the library of the Royal College of Surgeons of Edinburgh. 
It was the gift of the Southern Society of Clinical Surgeons 
in the United States and bears the dates 1815-1878 and the 
inscription : "Discovered ether anesthesia at Jefferson, Georgia, 
March 30, 1842.” Mr. Charles R. Nasmith, the American 
consul, unveiled the plaque, which was presented by the Ameri- 
can society in appreciation of the reception accorded its mem- 
bers when they visited Edinburgh in June 1936. 

Congress for Protection of Infancy. — The second Inter- 
national Congress for the Protection of Infancy will be held 
in Rome, October 4-8, following the fourth International Pedi- 
atric Congress, which will be September 24-30. There will be 
two sections of the congress, hygienic-sanitary and juridical- 
social, according to an announcement. Official languages will 
be English, French, German, Italian and Spanish. Members 
of the organizing committee are Drs. Giovanni B. Aliaria, 
director of the pediatric institute of the Royal University of 
Turin; Nicola Pende, director of the institute of medical 
pathology, University of Rome; Francesco Valagussa, director 
of a preventorium in Rome, and Paolo Gaetano, attorney of 
the supreme court of Italy and vice president of the Italian 
union for child welfare. For information address Dr. AHaria, 
Corso Bramante 29, Torino 120. 

Deaths in Other Countries 

Sir Samuel Squire Sprigge, editor of the Lancet since 
1908 and a member of its staff since 1892, died in London, 
June 17; he would have been 77 years old June 22. He 
received the degree of bachelor of medicine at Cambridge 
University in 1^7 and the degree of doctor of medicine from 
the same university in 1904. He also studied at St, George’s 
Hospital. He was a member of the Royal College of Sur- 
geons of England and a fellow of the Royal College of Physi- 
cians. He accompanied Sir Walter Besant to Chicago in 
1893 to attend a literary congress and after his return to 
England became assistant editor of the Lancet. In 1928 he 
visited the United States again to deliver the Hunterian Ora- 
tion before the American College of Surgeons at its meeting 
in Boston in October. His subject was "Grand Curiosity.” 
He served as chairman of the Society of Authors from 1910 
to 1913. He was knighted in 1921. Sir Squire published in 
1896 "The Life and Times of Thomas Wakley,” the founder 
of the Lancet, and edited in 1901 “The Autobiography of Sir 
Walter Besant.” He also edited "Conduct of Practice.” Other 
publications included “Methods of Publishing,” “Odd Issues,’” 
“An Industrious Chevalier," “Medicine, Its Practice and Public 
Relations,” “Some Considerations of Medical Education,” and 
“Physic and Fiction.” 


Government Services 


Food Seizures in April 

The U. S. Department of Agriculture reports the seizure of 
large shipments of sea foods during April. The greatest num- 
ber of seizures was of fresh crabmeat contaminated during 
packing with filth and bacteria, with a total of 3,340 pounds 
confiscated in metropolitan areas of the Atlantic seaboard. 
Other canned fish seized because of decomposition were 810 
cases of salmon and 550 of tuna. Parasitic worm infestation 
accounted for the seizure of 66,000 pounds of herring and 1,200 
pounds of Canadian whitefish. There were 9,340 shipping cases 
of raisins seized because of contamination with hydrocyanic 
acid gas as a result of emergency fumigation during the mari- 
time strike on the Pacific coast. There were 47,900 pounds 
of rice seized; it had been stored on ship in contact with con- 
tainers of lead chromate, which sifted out and penetrated the 
sacks. Drug items seized during the month included 296 pack- 
ages of absorbent cotton and 876 of gauze bandages, not sterile 
as labeled; 1,343 cans of impure anesthetic ether; 177 bottles 
of an isopropyl alcohol solution sold as -rubbing alcohol unqual- 
ified; two consignments of glandular preparations which did 
not exhibit the physiologic activity claimed on the labels. The 
many fines imposed included one on the Goodwin Preserving 
Company, Louisville, §330 and costs for short weight apple 
butter and preserves deficient in fruit, and §350 and costs on 
the Daws Cleaver Produce Company, Inc., Quincy, 111., for 
butter containing less than the legal minimum of butter fat. 
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LONDON 

(From Our Rcguhr Corrcsf'ondcni ) 

May 29, 1937. 

Conference on the After-Care of the Tuberculous 
The occasion of the coronation, which brought representatives 
from all parts of the British empire, was taken advantage of 
to organize a meeting of delegates to discuss the care and after- 
care of tuberculosis in the British empire. Sir Kingsley Wood, 
minister of health, said that until ten years ago tuberculosis 
stood foremost in England among diseases as a cause of death. 
In 1831-1855 it had a standardized death rate of 3,638 per million 
of population. Since then there had been a continuous decline, 
until in 1935 the rate was only 687. Nevertheless tuberculosis 
was in this country on the list of killing diseases ne.-ct to cancer. 
At the end of 1935 there were in England and Wales 29,000 
beds in institutions for the treatment of tuberculosis, and the 
countiy was covered with a network of tuberculosis dispensaries 
working in touch with physicians and health officers. The 
minister particularly commended village settlements for the 
tuberculous, where provision was made not only for treatment 
but for suitable occupation. Lord Hordcr, who presided over 
one of the sessions, said that, while there had been a consider- 
able advance in the past two generations, the tendency to speak 
of tuberculosis as under control was an overstatement. In some 
parts of the empire the diagnosis of tuberculosis struck a death 
knell, as it formerly did in this country. The process of racial 
immunization was only beginning in those places. 

THE BAD EFFECT OF CITY ENVIRONMENT 


toriums. Too frequently tlic tuberculous were regarded as 
inferior— -the medieval outlook. They were the victims of 
civilization. Society should try to compensate for the wrong 
it had done them by providing the best environment and restor- 
ing their working capacity. 

INDIA 

Slajor-General Sir Cuthbert Allan Sprawson said that the 
steady decline of tuberculosis in England had not occurred in 
the overseas countries and certainly not in India. Trustworthy 
figures were not available, but the public health commissioner 
recently estimated that there were about two million tuber- 
culous persons in India. This was probably an underestimate, 
because many cases were undiagnosed and unreported. The 
death rate from pulmonary tuberculosis in Ipswich was 52 per 
hundred thousand, and in Chicago 56, but in Calcutta it was 
said to be 240 and was probably higher. Industrialization, 
especially if not controlled, and the free immigration of a rural 
population into cities were accompanied by an increase of tuber- 
culosis, and this danger now e.visted in India and was an urgent 
problem. 

CANADA 

Dr. Robert E. Wodehouse said that Canada’s attitude to the 
tuberculosis problem was greatly influenced by that of the 
United States. The death rate from tuberculosis in 1936 was 
about 60 per hundred thousand, about a third of what it was 
thirty years ago. Among the North American Indians the rate 
was high, about 700, while in other parts of the population it 
was as low as 25. In some areas there was ample free accom- 
modation for any one with tuberculosis. While a man was in 
the hospital the state gave his wife the same pension as if 
she were a widow, and if she was the patient he received an 
allowance for a housekeeper. 


Dr. Sidney Vere Pearson spoke of the factors in city life 
which promoted tuberculosis. Big cities were sucking up the 
people from the rest of the country. The conditions that seemed 
to have a bearing on tuberculosis were (1) the time and energy 
wasted in traveling to and from work, (2) the growing difficulty 
of obtaining open-air recreation, and (3) the an.xiety associated 
with city life in these daj's. Was it realized that London was 
30 miles across? A town healthily planned might have a low 
tuberculosis and general death rate. The tuberculosis death 
rate for Letchworth garden city was only 38 per hundred 
thousand. 

Dr. Frederick R. G. Heaf of the public health department, 
London County Council, said that the average incidence of 
tuberculosis for certain outdoor manual workers in London 
was greater than for indoor workers. He regarded this as 
a criticism of the idea that open air was essential to treatment. 
The actual cause of breakdown in tuberculosis was obscure; 
infection did not seem to be the chief item. The class that 
endured the hardest physical strain, received the lowest wages 
and spent the smallest amount on food was the one most prone 
to tuberculosis. Fatigue and undernourishment probably called 
for greater attention in a highly civilized and mechanized 
countrj'- 

environmental factors in care and after-care 

Sir Pendrill Charles Varrier-Jones (the pioneer of the Ullage 
settlement for the treatment of tuberculosis) thought that after- 
care was the most powerful method now available for the 
prevention of tuberculosis. The idea that only material environ- 
ment need be considered was inadequate. Resistance was 
governed not only by material conditions but by the mental 
state, which might bring about imbalance of the endoenne 
system and so predispose to tuberculosis. In treatment the 
psvchologic aspect, which was much neglected by phys.aans, 
must be considered. Enforced idleness led to destruction of 
moral fiber. But work of the right kind for the patient shoUd 
b-; prorided. It was disastrous to put him to what he regarded 
as an inferior job. After-care must be linked to hospital sana- 


Hospital Scheme for the Middle Man 

While there are many charities for the sick poor, the large 
mass of workers with salaries from $1,250 to $2,500 have been 
passed over. Yet they are often not so well off, because of the 
claims on them, as many are of the so-called working class and 
cannot afford nursing fees. For some years the governors 
of St. Bartholomew’s Hospital have realized the need for some 
provision for this class, but they are precluded by the terms 
of the hospital charter from applying any of its funds for 
this purpose. They are bringing forward a scheme for the 
erection of a special ward block adjoining the hospital, to be 
run as a financially separate entity but enjoying all the advan- 
tages and services which a large hospital offers, where persons 
of moderate means can be treated for a modest charge and 
where the services of the eminent physicians and surgeons of 
the hospital will be as-ailablc. It is proposed to raise a capital 
sum of about $600,000 for the erection and equipment of the 

building. Storage of Food 

The Advisory Council of the Department of Scientific and 
Industrial Research has published an important report on 
research, carried out at the Low Temperature Station, Cam- 
bridge, on the storage of food. The effect of radiation from 
radioactive substances in destroying bacteria is being studied 
in connection with the storage of meat. Methods of storing 
eggs in different concentration of carbon dioxide arc Iieing 
tried. It has been found that a concentration of 00 per cent 
prevents attack on eggs by molds and gives an excellent yolk 
but an espedally fluid white. Pears have lieen stored in refrig- 
erated chambers with the atmosphere adjusted to the correct 
amount of carbon dioxide for long periods extending well into 
the summer. Their fla%-or, texture and appearance were 
cntirelv satisfactory. Excellent results under commercial con- 
ditions' have been obtained by improved metho<l5 for tlie 
preservation of peas by freezing. Quick cooling and freezing 
follotring blanching in hot water were essential. The eolor an- 
flavor of the peas were improved by the addition of from 0.1 to 
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0.15 per cent of sodium carbonate. The storage of flour is 
being studied. It lias been found tliat during storage tlie bac- 
teria content diminishes to a small value, while the fungous 
content rises to high values. 

Samuel Kinnier Wilson 

Neurology has sustained a great loss by the death of Dr. 
S. A. Kinnier Wilson at the age of 59. The son of an Irish 
clergyman, he was born in New Jersey, U. S. A., and educated 
at Edinburgh University. He was house physician to Sir 
Byrom Bramwell, a great teacher who turned his interest into 
neurologic channels. He settled in London, where he became 
physician and neurologist to King's College Hospital and 
physician to the National Hospital, Queen’s Square. At the 
latter he came under the influence of Hugblings Jackson and 
imbibed from him a philosophic approach to neurologic prob- 
lems. He is known all over the world for his discovery in 
1911 of progressive lenticular degeneration, which is called 
“Wilson’s disease.” He showed that spasticity and tremor 
could be produced by a symmetrical lesion in the putamen and 
caudate nucleus. This was the beginning of knowledge of the 
motor functions of the basal ganglions. An accomplished 
writer and eloquent lecturer, be illuminated many neurologic 
subjects — aphasia and apraxia, disorders of motility and muscle 
tone, narcolepsy, hysteria and epilepsy. In 1920 he became 
editor of a new periodical. The Journal of Neurology and 
Psychopathology, which was later taken over by the British 
Medical Association. In 1928 he published “Modern Views on 
Neurology,” in which he wove his own observations on many 
subjects into the fabric of neurolog}'. But he did not live to 
publish what would probably have been his most important 
Vork, a te.\tbook of neurology on which he had been engaged 
for ten years. He had written over three quarters of the text 
and he has left the remainder in unfinished form. It was 
e.xpected that, with his gift of lucid exposition, he would have 
produced a standard international textbook like that of Gowers 
in the last generation. The hope remains that his colleagues 
will be able to complete the book so that a great loss to the 
medical world will not take place. 

PARIS 

(From Our Regular Corrcstondcut) 

Rfay 29, 1937. 

Opposition to Proposed Antivenereal Disease Law 

The principal paragraphs of the bill now before the senate, 
which aims to prevent the spread of venereal diseases, were 
cited in a previous letter (The Journal, March 20). The 
question whether it would be possible to carry out some of the 
requirements of the proposed law was actively discussed at a 
recent medical meeting in Lyons. Dr. Charles Fouque strongly 
objected to the paragraphs which make it obligatory for the 
attending physician to inform the public health authorities as 
soon as a patient consults him for a venereal disease and that 
the carrier of a venereal disease can be fined or imprisoned 
if he or she shall knowingly transmit it, and to the attempt 
to stop the present plan of medical inspection of licensed street 
walkers and houses of prostitution and substitute for it the 
closing of resorts of all types in which prostitution is carried on. 

Dr. Fouque maintained that such a plan would be ideal but 
that its authors were not realists and failed to see conditions 
as they actually exist. Those rvho wished to institute social 
reform measures ought to be realists and not idealists. No 
physician worthy of the name would feel obligated to reveal 
what he considered to be a professional secret. Syphilis is, 
after all, a disease rvhich the carrier wishes to keep secret and 
docs not w'ish to have known at either a hospital or a dis- 
pensary. The speaker believed that strict compliance with this 
compulsory notification feature of the law would defeat its 
object as a preventive measure of the spread of venereal .dis- 
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eases. The patient who is financially able to consult a physician 
at his office will avoid doing so when knowing that the public 
health authorities must be informed of the nature of the ailment, 
and as a last resort the patient will be driven into the hands of 
quacks. 

It will also be difficult, on account of the relatively long 
period of incubation of syphilis, to decide as to rvhen the patient 
is in a state of being able to contaminate others. Nine times 
out of ten, neither the health official nor the judge will be able 
to determine who has been the carrier ; hence the door is left 
open for many a case of blackmail of the suspected carrier. 
As to the measures for the suppression of prostitution, it will 
soon be found that these cannot be carried out. There are a 
certain number of women, the type as described by Lombroso, 
who will follow a life of prostitution, some for pecuniary gain, 
others not. 

Fouque endorsed the rvork of two of his colleagues. Carle 
and Lacassagne, who hav’e accomplished excellent prophylactic 
work among the prostitutes of Lyons. Street soliciting can 
and ought to be suppressed. The Italian method of dealing 
with the question of prostitution was warmly endorsed. The 
houses are provided with all hygienic facilities to prevent con- 
tamination and are subjected to constant and strict medical and 
police surveillance. It would be desirable that these houses 
should be visited by women health inspectors, who should make 
every effort to bring it about that those who have been forced 
to live the life of prostitutes might be removed and given an 
opportunity to earn a livelihood elsewhere. Fouque made a 
plea to the members of parliament not to pass a law that would 
soon be found to be inoperative. 

Official to Direct Use of Leisure Time of Workers 

One of the results of the forty-hour week law has been to 
give every worker one free day a week in addition to Sunday. 
For banks in larger cities, the free day is Saturday. In smaller 
communities the banks will close on Monday. All insurance 
companies are closed Saturdays and the same is true of fac- 
tories. Grocery stores, butcher shops and bakeries will be 
closed on Monday. The large retail stores are attempting to 
solve the problem of whether to close all day Saturday or 
Monday. These details are cited to show how a law works 
out which gives two days a week leisure time to all workers, 
including even those employed on railroads. For the latter 
as well as for hotels and restaurants, the question of reducing 
the working week to forty hours is an especially difficult one. 

How should the worker spend this extra day a week to the 
best advantage? The government, at the time the forty-hour 
week law was passed in 1935, created an assistant secretary- 
ship of sports and leisure. The first occupant of this office is 
an energetic young man, Mr. Leo Lagrange, who has just 
announced his program in the April 18 issue of one of the Paris 
evening journals, the Soir. He stated that it was his ambition 
to do all in his power to encourage the creation of a strong, 
healthy and happy people by having them spend two days a 
week in the open air. A branch of the central bureau will be 
formed in each of the eighty-six departments of France to 
encourage the development of physical education. Mountain 
climbing and skiing enthusiasts will find shelters in every one 
of their favorite regions. A large park for all kinds of sports 
is being planned now, within an hour’s ride from Paris, at 
Montlhery. Similar recreation parks will be created within a 
radius of 30 miles from Paris in all of the metropolitan areas. 
The problem of building special paths for cyclists, as now exist 
in Belgium, will not be an easy one in France, where there are 
more than ten million people who prefer bicycle riding to any 
other form of outdoor exercise. Mr. Lagrange is also thinking 
of the season when inclement weather interferes with all out- 
door sports except skating and skiing. He is planning to 
encourage workers to utilize their extra day of leisure (Satur- 
day or Monday) to Hsit the museums or the cinemas and to 
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plan to take tlicir annual vacations (with full pay) in winter 
instead of in summer. Special excursion rates will be arranged 
so that the worker will benefit by visiting other parts of France 
and also foreign countries. More than 500,000 persons engaged 
in skiing and other mountain sports during the past winter. 
The program to encourage the intellectual and physical con- 
dition of the workers is an ambitious one and it will be interest- 
ing to watch such a state-directed policy. 

Application of Forty-Hour Week to 
Medical Laboratories 

At the March 5 meeting of the organization of the Parisian 
region which looks after public relations of the medical pro- 
fession, a protest was voted against the application of the forty- 
hour week law to the personnel of laboratories. The reasons 
given were that it was impossible, as in industry, to change 
those in charge of laboratory work at stated intervals. A 
medical technician who has commenced an analysis cannot 
always turn it over at a certain hour to another, but ought 
to follow it through to the end himself. The plea that the 
forty-hour week would decrease unemployment cannot apply to 
laboratories, because there are not more than 300 trained tech- 
nicians in France, all of whom are employed. To close the 
laboratories all day, either on Saturdays or Mondays, as is now 
tlie rase in industry, would be a hardship. Many examinations 
require continuous work for two or three days and it is often 
not practicable to suspend an anal 3 ’sis for two days (Saturday 
and Sunday or Sunday and Monday respectively) in succession. 
Tliis new forty-hour week law as applied to industry, hospitals 
and laboratories has raised many a thorny problem for the 
employers. 

Denatality Both a Moral and an Economic Problem 

An intensive study of the question of natality in France has 
just been terminated and appears in the April 17 Presse 
mcdkalc. 

It was shown that there has been a decrease in the number 
of births as compared to the number of deaths here since the 
World War. The two classes that contribute almost entirely 
toward the maintenance of at least an equilibrium between 
the number of births and the number of deaths arc certain of 
the middle classes and the poorer peasant class, the latter 
because they need help on their farms. The upper middle classes 
contribute less than any other toward an increase in the birth 
rate. The remedies that have been proposed are, first, to raise 
the moral standard of the younger generation by encouraging 
the "boy scout” movement and by making home life more 
atttactive for girls; second, to create an economic environment 
which will favor natality, such as awards for large families, 
financial aid for young couples and abolition of ta.xcs varjfng 
according to the number of dependents. At the March 7 
meeting of the national assises under whose auspices this study 
of denatality was made, Dr. Sireday mentioned as causes the 
widespread use of contraceptives, abortion, sterility due to 
salpingitis, and the large number of women suffering from 
pulmonary tuberculosis. Speakers from various regions of 
France presented statistics. In the mountainous portions, the 
natality was 35 per thousand compared to 15 per thousand at 
lower altitudes. In the mining regions of northern Franw the 
natality had decreased from 35 to IS per thousand. In Brittany, 
the annual number of births ^■aries, having dropped during the 
past twenty years in one department (count}’) from 2 j, 000 to 
13,000, and in another the excess of births over deaths during 
the same interval has dropped from 3,300 to 150. In the 
majority of cases, this denatality was due to economic causes. 
In Normandy, denatality is especially marked, owing to the 
flocking of people from villages and small towns to the larger 

cities. . . , 1 -. 

Mr. Risler, president of the commission on denatahty, men- 
tioned three important causes; (1) the rapidly increasing use 


of alcoholic beverages; (2) syphilis, which causes 140,000 deaths 
a year, and (3) abortions, which are estimated to internipt 
from 300,000 to 500,000 pregnancies annually. 

Congress of French Alienists and Neurologists 

The forty-first congress of French Alienists and Neurologists 
will be held June 30-July 5 at Nancy. Reports will be made 
on the following subjects: In psychiatry: Acute alcoholic 
delirium from the biologic point of view, by Dr, Bargiics of 
Agen. In legal medicine; Neuropsychiatric e.xamination of 
recruits, by Major B. Pomme of the Val-de-Gracc Military 
Hospital of Paris. In neurology: Cerebellar atrophy by Dr. 
N. Peron of Paris. 

BERLIN 

(Froi^^ Onr Regular Correspondent) 

May 20, 1937. 

Congress of the Society of Internal Medicine 

The German Society of Internal Medicine met at Wiesbaden 
during Eastertide with Professor Siebeck of Berlin presiding. 
The first main topic of discussion was nutrition. The opening 
report on “New Concepts of Nutrition” was read by Professor 
Bessau, ordinarius in pediatrics at Berlin. Among the causes of 
nursling mortality, deaths of premature infants no longer loom 
as large as formerly. The great body of fatalities occurring later 
in infancy are ascribable to defective nutrition. Every mistake 
in nutrition during the nursling stage gives rise to well known 
symptoms indicative of depicted vitality. The development of 
young children so affected remains arrested at an early infantile 
stage. If in the first half year of life a nutritional disturbance 
is present, a resultant pathologic syndrome will manifest itself 
in the second half year. The foregoing problems were dis- 
cussed in detail with particular consideration of the vitamins. 
According to Bessau, bottle milk feeding is an immediate 
cause of hypovitaminosis, since the need of supplementary 
nutritive substances (above all vitamins B, and C) will be 
determined by the supply of nutritional elements of the first 
order. Among diseases based on vitamin deficiency belong 
cardiac dysfunctions in over fattened children and in status 
thymicolymphaticus. If defective nutrition leads to dysfunction 
of the mcsenchyma, the latter condition may prove ultimately 
pathogenic for such diseases of age as cirrhoses, atherosclerosis 
and arthritis deformans. Many mesenchymoses of old age may 
be conditioned by constitutional factors, but the pathogenic 
role of the exogenous noxa has certainly been greatly exag- 
gerated. Disturbances of nutrition should henceforth be studied 
and treated on a larger scale as a disease condition of funda- 
mental importance. 

Professor Biirger, policlinician of Bonn, ne.xt read a report 
on the nutritional treatment of diabetes in which he voiced his 
opposition to the so-called free diet advocated by Stoltc for 
childhood diabetes. In insulin therapy one should take into 
account the glycogen which increases the blood sugar and 
which can even be obtained from dry insulin. In adults various 
aspects of treatment with insulin are to be considered. Not 
a maximal but an optimal amount of carbohydrate is required. 
The quantity will be determined by the state of metabolism 
and the amount of work performed. The favorable action of 
fruits and vegetables is apparently to be attributed to (he sup- 
plementing substances; therefore more natural, unaltered car- 
bohydrates should be supplied. In the discussion of Burger s 
paper, the most varied opinions were expressed by both tlic 
pediatricians and the internists. 

Among other papers submitted was that of Olfried Foerster 
of Breslau on the vegetative regulation of the hypothalamus. 

It is not always established with certainty that from the nuclei 
of the third ventricle fibers pass toward the hypophysis. It is 
certain, however, that the hormone of the posterior lobe passes 
into the third ventricle. That a diabetes insipidus a pi)e.ar' 
after extirpation of the hypophysis cannot lie verified, ai 
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long as the tuber ciiierciim is unimpaired. If, however, the 
tuber cinereuin is destroyed also, which happens in dogs, dis- 
turbances of growth will be manifested and later on obesity. 
If hypophysial damage has taken place, any of an e.'ctraor- 
dinary diversity of symptoms may appear, including hypertonia, 
hyperscMiality and diabetes insipidus. Clinical observations 
have demonstrated that radical removal of the sella turcica 
will be followed by diabetes insipidus only if the floor of the 
third ventricle is damaged in the vicinity of the regio hypo- 
tbalamica. The accompanying phenomena are psychic defects 
and hyperthermia. 

The third day was given over to reports on the pathology 
of the thyroid. The first speaker, Eugstcr of Zurich, discussed 
the pathogenesis of endemic goiter with particular considera- 
tion of the question of hcritability. Two large scale e.xamina- 
tions were made of 15,000 persons from fourteen Swiss villages. 
A first scries of examinations was carried out in 1912-1913 
and a second twenty years later. With respect to hcritability 
it was ascertained that susceptibility in older siblings is greater 
than among the younger; the latter are often spared because 
the mother has acquired a fully developed goiter after several 
• pregnancies. Goitrous immigrants into goiter-free regions have 
goiter-free progcii}-, so in such instances the environmental 
influences preponderate. Research on twins yielded the follow- 
ing important observations : dizygotic twins who are goiter 
carriers are not affected in the same manner; enzygotic twins, 
however, virtually always exhibit completely (and even histo- 
logically) identical types of goiter. Accordingly it is consid- 
ered proved that in the pathogenesis of goiter the capability 
of reaction against external influences is inherited. Climatic 
influences are expressed by the incidence of the manifestation 
in certain “goiter years.” Even the “little climate” may be 
a factor: residence in a lower story results much more fre- 
quently in the production of goiter than residence in an upper 
story. Thus it was observed that in enzygotic twins, that is, 
twins representing identical hereditary factors, the twin who 
resided in a lower story became goitrous, whereas the other 
twin who lived upstairs did not. Distribution of goiter in 
various localities is chiefly domiciliary and not familial. 
Regarding the influences exerted by the soil, it can be said 
that regions abounding in water favor the development of 
goiter. Abundance of iodine may counteract the factors con- 
ducing to goiter within a particular region, but this does not 
mean that goiter zones must necessarily be deficient in iodine. 
The aggregate of observations lead one to conclude that the 
pathogenesis of endemic goiter is to be explained in terms of 
environmental influences on the phenotype as well as in heredity. 
That is to say, in addition to the inherited traits other factors 
must be considered such as topography, meteorological varia- 
tions, the atmosphere of the dwelling, the type of community 
and the nature of the soil. These environmental factors tend 
to interfere with hereditary modifications and traits. The whole 
salt (iodized salt) prophylaxis has been used with favorable 
results. Wilhelm Falta of Vienna discussed the interrelation 
of exophthalmic goiter and the diencephalon. In that disease 
the thyroid center is observed to be in a state of heightened 
irritability. The increased thyroid activity depends in part on 
the state of stimulation in the diencephalon but there likewise 
exists a primary state of irritability in the regio subthalamica. 
However, this does not mean that all cases of exophthalmic 
goiter are conditioned by the central nervous system. Falta 
concluded on the basis of his investigations that the increase 
in thyroid function makes possible secondary alterations of the 
centrum: in addition to the peripheral point of attack the 
thyroxine possesses another point of attack in the diencephalon 
and this is especially the case in toxic influences. Conversely, 
there e.xists in the nervous disorders that involve the dien- 
cephalon high grade resistance to thyroxine. Other observa- 
tions too speak for the central path. Because of the possibility 


that the increased blood sugar content may be lowered in 
exophthalmic goiter by the use of barbituric acid derivatives, 
experiments have been attempted with a “twilight sleep" pro- 
duced by these substances and a measure of success has been 
obtained. Many pathologic manifestations are thus abolished, 
such as tachycardia, perspiration and tremor. This provides 
ground for the assumption that by use of this method the 
thalamencephalic centrum in its increased state of irritability 
may be reduced. The level of iodine in the blood also was 
diminished by around 30 per cent. Against the concept of a 
pituitary type of exophthalmic goiter as a disease entity is the 
fact that in this disease the thyrotropic hormone in the blood 
is not increased. Neither is central e.xophthalmic goiter to be 
regarded as a distinct type. In concluding his report, Falta 
repeated bis contention that the etiology of exophthalmic goiter 
is to be sought in a plurality of factors. His observations 
led him to believe that psychic trauma too may frequently 
influence the pathogenesis. This report was followed by an 
extensive discussion. 

The fourth day of the congress was dedicated to the prob- 
lems of tuberculosis. As the internists met in joint session 
with the German Tuberculosis Society, this day's proceedings 
are reported separately. 

Tuberculosis Congress 

The German Tuberculosis Society met during Eastertide at 
Wiesbaden in joint session with the German Society of 
Internal Medicine. The first principal topic was “Of What 
Importance is a General Tuberculous Infection to the Human 
Organism?" Speaking as a pathologist. Professor Huebsch- 
mann of Diisseldorf said that tuberculosis in any form is a 
general disease of the entire organism. Alterations of the 
myocardium, spleen and kidneys ought rather to be ascribed to 
the general debility of the tuberculous organism and are con- 
nected with the destruction of tissue which is so extensively 
manifested in tuberculosis. Whether or not certain indepen- 
dent disease entities such as rheumatism and many nervous 
disorders are in any way associated with the direct action of 
the bacillus of tuberculosis remains doubtful. In conclusion, 
Dr. G. V. d. Weth of Beelitz Sanatorium, speaking as a pathol- 
ogist, said that the pathogenic importance of quiescent scars 
of a previously arrested tuberculosis should not be overesti- 
mated. Furthermore, there are the stationary tuberculous 
processes with bacillary excretions -which, with respect to the 
individual, are hardly to be designated as disease, yet which 
for the environment and the nation represent foci of disease 
necessitating medical and prophylactic measures. Deist of 
Ueberruh discussed from a clinical point of view the manifold 
phenomena of tuberculosis in various organs. The importance 
of pleuritis e.xsudativa as the initial symptom of a previously 
unmanifested tuberculosis is certain, if another etiologic dis- 
order, pneumonia or polyarthritis, for example, is not present. 
Many manifestations in various organs, as the blood vessels or 
the heart, in the gastro-enteric canal or in the liver, may be 
explained in terms of the hematogenic reciprocal toxic effect 
of the bacillus of tuberculosis. Cases of tuberculous rheumatism 
are to be similarly evaluated, but general incorporation of acute 
polyarthritis within the framework of tuberculosis can by no 
means be considered as certain. The question whether and to 
what extent the tuberculosis bacilli may (intact or merely func- 
tionally) pass through damaged organs without producing an 
organic tuberculosis is best studied in the kidneys. The bacillus 
of tuberculosis is able under certain conditions to pass through 
a kidney without producing any clinically tangible results. 
There can be no question that tuberculosis is capable of exert- 
ing direct influence on the course of recognized mental disor- 
ders, schizophrenia in particular. 

The topic of discussion on the second day was specific chemo- 
therapy in tuberculosis. Schlossberger of Berlin said that no 
significant observations with respect to tuberculosis in man 
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could be elicited from chemotherapeutic experimentation with 
anima s. In the artificially infected experimental animals the 
disease follows a wholly disparate course from that which it 
takes in the human subject. In animals the antituberculosis 
defense forces of the organism seem to be virtually none.xistcnt. 
Accordingly, advances in the chemotherapeutic approach to 
tuberculosis can be achieved only by careful verification of the 
effect^ of seemingly suitable new substances on the human 
organism. The speaker is of the opinion that in treatment 
with gold the compound, in addition to its influence on the 
cells of the infected organism, also directly affects the bacilli 
of tuberculosis. Prof. Adolf Bacmeister of St. Blasien, speak- 
ing from the clinical point of view, said that at present the 
best founded theory was that of an action chiefly catalytic and 
nosotropic exercised by the gold compound on the reticulo- 
endothelial system. This effect is manifested clinically by a 
focal reaction and an activization of the general defense mecha- 
nisms. Thus this type of treatment serves at one and the same 
time as a stimulation therapy and as a treatment directed 
against the disease as such. It is indicated in all exudative 
and productive forms of tuberculosis, provided the organism's 
reticulo-endothelial system still possesses sufficient power of 
reaction. The use of newer improved preparations has reduced, 
if it has not yet abolished, the danger of a noxious influence 
of the gold. All other forms of chemotherapy, the speaker 
said, are of minor importance compared with the gold treatment. 


SWITZERLAND 

(Front Our jRcffuhr CorrcspoudcutJ 

April 24, 1937, 

The Use of Roentgen Therapy in Malignant Tumors 
According to H. R. Schinz, professor of roentgenology at 
Zurich, in the Miinchcncr medisimschc Wochenschrijt, in Swit- 
zerland, a country of 4,200,000 population, 5,696 persons died 
of cancer in the year 1930. In the canton of Zurich alone 
there were, during the same year, 1,913 cancer deaths in a 
population of 611,000 and in the city of Zurich 385 cancer 
deaths in a population of 245,000. One in every eight deaths 
occurring in Switzerland is due to cancer and the proportion 
for both the canton and the city of Zurich is one cancer death 
in every seven. Cancer has increased, he believes, as a result 
of the increased average age of the population. The curve of 
cancer mortality has passed the curves for infant mortality and 
fatal tuberculosis. In the city of Zurich, cancer is the most 
frequent cause of death; in the year 1934, for example. 17 per 
cent of all fatalities were due to cancer as against 9 per cent 
to tuberculosis and 15 per cent to arteriosclerosis. During the 
years 1926 to 1933 the upper respiratory and alimentary tracts 
(with the exception of the esophagus) were the fourth most 
frequent seat of cancer among males. If cancers of the 
esophagus had been included, these areas would have occupied 

^irlncers’of the upper respiratory and alimentary tracts the 
most important therapeutic procedure is irradiation. Three 
principal methods are available: treatment with roentgen rays, 
with radium and with telecurietherapy. Most patients coming 
to Zurich for- treatment are in a stage when local roentgen 
herapy is no longer possible. Telecurietherapy cannot be car- 
Tnm because of the scarcity of the element. Roentgen 
nt is therefore administered in the form of a protracted- 
treatment IS t irradiation. This treatment is 

fmetionated an pro exudative radio-epidermitis 

rigorous, _ it '"aj et,;thelitis and these lesions may in turn 
and f I treatment. During an earlier period 

require several i\ regional freedom from symp- 

(1919-1928) a pnmary, eif the cancer cases, 

toms could be ^ be accomplished for 53 per cent 

oTthelSes“ f firrperiod 319 patients were treated, in 
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the second 517. Formerly, improvement could be obtained in 
31 per cent of the cases; now such results (shrinking or dis- 
appearance of the cancer) arc obtained in 77 per cent. During 
the period from 1919 to 1928 the percentage of permanent 
results was small e.xcept for cases in which the seat of the 
disease was the oral cavity or the inner laryn.x. For the whole 
period, “cures” that lasted for three years could be obtained 
in only 6 per cent of the cases and for five j-ears in 5 per 
cent. In cancer of the h 3 'popharynx there were no cures last- 
ing as long as three years. Lasting results were more frequent 
during the second period (1929-1935). In 22 per cent of all 
the cases in this period there had been no recurrence three 
3 cars after cure and in 13 per cent there had been no recur- 
rence five 3 ’ears after cure. Early recognition, earl 3 ' diagnosis 
and early treatment remain of paramount importance. 

Chronic Nervous Disorders As a Cause of Death 

Professor Isenschmid of Berne has recently published a 
critical discussion of chronic nervous disorders as a cause of 
death in Switzerland. The chief source of information was 
the official mortality statistics, which have for a long time been 
well compiled in Switzerland. According to the statistics the 
chronic nervous disorder responsible for the greatest number 
of deaths in Switzerland was epilepsy (1,260 deaths in the five 
year period from 1928 to 1932). This was followed by paral- 
ysis agitans (623 deaths), dementia paralytica (SS7 deaths), 
multiple sclerosis (446 deaths) and finally, but mticb less fre- 
quently, tabes dorsalis (211 deaths). 

Mortality statistics provide a clearer picture of the relative 
incidence of various diseases than can be obtained from com- 
putations of living persons affected with the same disorders. 
Diseases that cause sudden death are likely to be underestimated 
statistically as opposed to dironic nervous disorders, if the sole 
basis of comparison is the number of contemporaneous living 
patients. The mentioned 1,260 fatal cases of epilepsy in a five 
year period is equivalent to 5.1 per thousand of the total num- 
ber of deaths occurring within the same period. The corre- 
sponding proportions per thousand for other diseases arc 
paralysis agitans 2.5, dementia paralytica 2.27, multiple scle- 
rosis 1.8 and tabes 0.86, The two sexes are about equally 
represented among persons dying of paralysis agitans. Among 
patients who succumbed to epilepsy, men preponderated in a 
ratio of 6 to 5. Among those dying of the two melas 3 'pbilitic 
diseases there was an even greater preponderance of male 
patients; the ratios were 2 to 1 for tabes and approximately 
12 to 5 for paralysis. Women were more frequently victims 
of multiple sclerosis in the ratio of 17 to 10, The bigb mor- 
tality of epileptic patients between the ages of 20 and 30 was 
striking; 21 per cent of deaths from epilepsy of men and 12 
per cent of the deaths of women occurred during an attack. 
Attention was called to the low suicide rate in persons affected 
with chronic nervous disorders. Suicide accounted for only 
1.65 per cent of the fatalities covered by the survey, whereas 
for all Switzerland in recent years about 2.4 per cent of the 
total deaths have been by suicide. 


Exploration -with the Gastroscope 
At the medical clinic of Basel University, of which Prof. 
Ludolf Staehelin is director, data on the use of the gastroscope 
ave been assembled and discussed by Dr, Kapp before tic 
(asel Medical Society. Rigid gastroscopes of small caliber 
ause fewer injuries than those of larger caliber such as were 
armerly used. The former, however, can be of service m only 
bout 85 per cent of the cases, since under no circumst.wccs 
an the introduction of the instrument be forced because or the 
anger of lacerations. Flexible gastroscopes have the adran- 
ice that with reasonable care no injuries will be mcurrctl. 
•heir disadvantages are that if the cur\-c exceeds 
ie view will be obstructed, which will also occur it the lam; 
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is not bright or the window is smeared. The tubes, too, arc 
considerably thicker. Gastroscopy is to be regarded as less 
indicated in carcinoma or ulcer, which diseases can be usually 
well diagnosed by other means, than in the various forms of 
gastritis. 

Kapp has also devised an anoscope by means of which it is 
possible, when a section of the wall of the instrument is 
removed, to obtain a good view of the lowest intestinal region. 

MOSCOW 

(Protn Our Reptilar Corrcst'ondcut } 

May 25, 1937. 

No Smallpox in the Soviet Union 
Vaccination was not compulsory in tsarist Russia; every 
year more than 100,000 persons became infected with small- 
pox. During the World War and tlie civil war the number of 
patients reached thirty in each 10,000 persons. The Soviet 
government issued in 1919 and 1924 two decrees about com- 
pulsory vaccination. Smallpo.x then gradually diminished; 
14,154 smallpox patients were registered througliout the country 
in 1927 and only 400 in 1936. There were no registered patients 
in the Soviet Union during January and February 1937. About 
40,000,000 persons are vaccinated and revaccinated every year. 
In middle Asia in 1936 a special investigation was made to 
find whether any patients were hidden by the population, but 
no instances of such hiding were found. It is interesting to 
note that in India, during the period January to September 
1936, 203,107 cases of smallpox were registered and in the 
United States 6,254 cases. 

Prostitution in the Soviet Union 
In 1913 there were 20,000 registered prostitutes in Moscow. 
In 1931 only 700 women engaged in prostitution were found in 
Moscow and in 1932 only 470. The Women’s Curative Labor 
Prophj’lactorium of Moscow, an establishment for combating 
prostitution, in August 1936 showed the number of prostitutes 
to be about 100. The function of the prophylactorium is to 
help these women to return to normal life. In 1928, says Dr. 
Mark S. Danishevsky, director of the Moscow Prophylactorium, 
there were forty prophylactoriums in the Soviet Union. After 
1931 four were closed in Moscow and twelve in other parts of 
the country. Now there are only six in the whole country, 
quite enough to take care of the few remaining homeless women. 

The Soviet state combated prostitution under the slogan 
“Fight Prostitution, not the Prostitute.” The campaign was 
begun in 1922, by the People's Commissariat of Health, Labor 
and Trade Union. It prevented prostitution by the following 
regulations : No enterprise could discharge women employees 
who were without means of substance, single girls without 
parents, pregnant women or women with children. Against 
existing prostitution, measures were taken such as (a) special 
supervision at railroad stations, hotels, workers’ dormitories, 
ports and public bath houses, (6) several legal measures against 
all agents and agencies of prostitution, and (c) establishment of 
free dispensaries for treating venereal diseases. 

In 1929 the government issued a decree to hasten the abolition 
of prostitution. It recommended the training of women for more 
highly qualified w'ork in industry, encouraged the employment 
of women in all branches of production, called for intensifica- 
tion of antiprostitution propaganda, and demanded punishment 
of persons guilty of debauching young girls. In addition, 
the decree suggested establishing two farms near Moscow for 
reclaimed women requiring work on the land, explained how 
the work of the forty prophylactoriums of the country' could 
become more effective, and outlined plans for founding an 
institute of labor education for prostitutes. With the aim of 
bringing former prostitutes back to useful socialist labor, the 
V omen’s Curative Labor Prophydactorium was established. It 


was decided first that women must be quite free to enter with- 
out any semblance of force. The severest punishment allowed 
was expulsion. Thus no women entered the prophylactorium 
other than voluntarily. No funds from private sources were 
accepted for this purpose. All medical service care and atten- 
tion to the patients and all medicines had to be free of charge, 
the state meeting all the costs. Finally a woman yvas required 
to remain at the prophylactorium for an average of two years 
and could be discharged only when the institution had found 
her a job and a room outside. In the rehabilitation of a street 
walker, after her disease has been cured in the main prophylac- 
torium, she goes to the affiliate prophylactorium in another 
locality, where there are factories and shops for women who 
had worked before. The institutions continue to watch over 
their pupils for a given period. The Moscow Prophylactorium 
has sent out about 2,500 yvomen. Thirty-two per cent have 
been several times rewarded for good work at their place of 
employment. Seventeen per cent are students in technical 
schools and institutes. Sixty-five per cent have married and 
44 per cent are now mothers. 

Expenditure on Public Health in 1937 
According to the decision of the Central Executive Com- 
mittee and the Council of People’s Commissars of the Union 
of Socialist Soviet Republics issued March 29, 1937, concern- 
ing the national economic plan of the country for 1937, the 
total expenditure on public health is fixed . at 7,528.1 million 
rubles, against 5,803.5 million rubles in 1936. Capital invest- 
ments in public health will be equal to a billion rubles. About 
574 million rubles of this sum will be spent on building mater- 
nity homes, nurseries and milk kitchens. The remainder will 
go to building new hospitals, research institutes, sanatoriums 
and medical schools. The total number of hospital beds in 
1937 will be 619,800, as against 564,000 in 1936. At the begin- 
ning of the school year a number of medical institutes in 
Archangel, Gork-y, Ijevsk, Ivanovo, Krasnodar and other towns 
will be greatly enlarged. There will be erected thirty new 
buildings and si.x clinics, as well as thirty-nine new schools 
for middle medical staffs. This year the building will be com- 
pleted in Moscow of new houses for the Central Health Resort 
Institute and for the Disinfection Institute. Twenty-five million 
rubles will be spent for the building of the All Union Institute 
of Experimental Medicine. New buildings for the tropical 
institute, traumatologic institutes. Institute of Epidemiology 
and Microbiology', Institute of Oncology and Institute of Blood 
Transfusion will also be erected. The number of physicians 
at the end of the third five year plan will be 176,000, in com- 
parison with 104,000 in the present year. 


Marriages 


Charles Allen Easley Jr., Richmond, Va., to Miss Eliza- 
beth Fitzgerald of Danville, in May. 

H. Preston Palmer to Miss Helen Theresia Rosen, both 
of Scott City, Kan., Dec. 25, 1936. 

Jacob J. Kirshner to Miss Estelle Mildred Varbalow, both 
of Philadelphia, February 21. 

William J. Buck, Belle Glade, Fla., to Miss Sue Florence 
of Palm Beach, klay 22. 

Jesus M. Quinones, Vieques, P. R., to liliss Santin Olmo 
of Barceloneta, June 3. 

Carl A. Kunath to ^liss Rachel Dorothy McDaniel, both 
of Iowa City, June 5. 

Roscoe M. Needles, Anita, Iowa, to Aliss Ida Sabo of Can- 
ton, Ohio, May 20. 

Paul L. DeWaele to Miss Geraldine E. Hartz, both of 
Detroit, May' 5. 

James L. Chalker to Miss lilary C. Fore, both of Ocala 
Fla., April 14. 
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Deaths 


sitv nf Rochelle, N. Y.; Univer- 

ve^litv of th!>° r-f^° Medicine, Burlington, 1882; Uni- 

membL Medical Department, 1883 

member of the Medical Society of the State of New York 

forLHv*m®"V°^ the Westchester County Medical Society 

New York board of health; 
deformans^’ carcinoma of the prostate and osteitis 


Patton Cheesborough, Asheville, N. C. ; Univer- 
sity of the City of New York Medical Department, 1891; mem- 
ber of the Medical Society of the State of North Carolina: 
veteran of the Spanish-American and World rvars; aged 67; 
diea, April 3, of internal hemorrhage due to ruptured varicosities 
of the esophagus and cirrhosis of the liver. 


Boyers, Morgantown, W. Va.; Barnes 
"ledical College, St. Louis, 1896; member of the West Virginia 
btate Medical Association; at various times city and county 
health officer, and member of the city council; aged 63; on the 
staff of the Monongalia County Hospital, where he died 
April 14, of lobar pneumonia. ’ 


Frederick Lewis Blair, Providence, R. I.; University of 
Alaryland School of Medicine, Baltimore, 1911; member of 
the Rhode Island Medical Society; veteran of the Spanish- 
American and World wars; formerly on the visiting staff of 
the Homeopathic Hospital ; aged 59 ; died, April 24, 

Charles B. Almond, Winder, Ga. ; University of Georgia 
Medical Department, Augusta, 1891 ; member of the Medical 
Association of Georgia ; for many years a member of the board 
of education and board of health; aged 66; died, April 16, in 
the Emory (Ga.) University Hospital. 

Elwin H. Ashcraft, Coudersport, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1881 ; member of the Medical 
Society of the State of Pennsylvania ; for many years a member 
of the state board of health, county coroner and medical inspec- 
tor; aged 82; died, April 12. 

John Ellis Ashcraft, Fayetteville, N. C. ; University of 
the City of New York Medical Department, New York, 1887; 
member of the Medical Society of the State of North Carolina ; 
formerly a member of the state board of health; aged 76; died, 
April 26, of heart disease. 

Frank Alsworth Waples, Houston, Te.^as; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1893; fellow of the American College of Physicians; formerly 
on the visiting staff of the Southern Pacific Hospital ; aged 69 ; 
died, March 4. 

Francis Van Vechten Wethey @ Enfield, N. H.; Univer- 
sity of Vermont College of Medicine, Burlington, 1924; served 
during the World War; aged 43; died, March 5, in the Mary 
Hitchcock Memorial Hospital, Hanover, of hypertensive heart 
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Walter Sidney Swan, Harrisburg, III; Jefferson Medical 
liege of Philadelphia, 1877; member of the Bono's State 
>dical Society; for many years a member of the board of 
^cation - aged 82; died, Jlarch 28, of cardiorenal degeneration. 
William Ashton Reese, Petersburg, Va ; Medical College 
Virginia, Richmond, 1915; member of the Medical Society 
Virginia; served during the V^orld War; city physician; on 
; staff of the Petersburg Hospital; aged 47; died, March 21 

iril 1 in the South Highlands Infirmary, Birminghaim 

James M. Williams, ^Ynhe^Arkamas 

ispital Medical Co Uege,^.189o,^membe^ 

edical Society , pa^ P March 17, of pneumonia. 

'TtL.r£: fob.s=n 

‘ ' 

arch 26, of coronary occ . Columbia University 

Gibson Reynolds, ^J°"g°°geon 5 , New York, 1901; memter 

iTiwSrsss™ "< “• 

ef March 13, of heart disease. 


Elmer Clinton Bruch, Bethlehem, Pa.; Baltimore Medical 
College, 1891; Jefferson Medical College of Philadelphia 189^- 
aged 67; for many years on the staff of St. Luke’s Hospital’ 
where he died, April 16. ’ 

Robert Bethune Warren, Deatsville, Ala.; Medical 
Department of the University of Alabama, lilobile, 1903; aged 
64; died, March 17, in the Fitts Hill Hospital, Montgomciy, 
of coronary occlusion. 

J. Henry Wishard, Leitersburg, Md. ; Jefferson I,[edical 
College of Philadelphia, 1883; aged 80; died, March 27, in the 
Waynesboro (Pa.) Hospital, of cerebral hemorrhage and 
bronchopneumonia. 

Jacob C. Solomon ® Los Angeles; American Medical Col- 
lege, St. Louis, 1893 ; formerly professor of ear, nose and throat, 
California Eclectic Medical College; aged 72; died, March IS, 
of arteriosclerosis. 


Henry J. Wolf, New York; Universitat Heidelberg ^^cdl- 
zinische Fakultat, Baden, Germany, 1884; on the staff of the 
Lebanon Hospital; aged 75; died, March 22, in the Lenox 
Hill Hospital. 

John Marquiss Blair, Houston, Texas; Rush Medical 
College, Chicago, 1884; formerly medical director and owner of 
a sanatorium bearing his name; aged 78; died, April 2, in a 
local hospital. 

Harriet Josephine Cossmann, Stapleton, N. Y.; Johns 
Hopkins University School of Medicine, Baltimore, 1929; 
aged 33; died, April 24, in Asheville, N. C., of pulmonary 
tuberculosis. 


Joseph H. Schnurrenberger, Austintown, Ohio; IVestern 
Reserve University Medical Department, Cleveland, 1892; for 
many years a member of the school board ; aged 71 ; died, 
March 26. 


Joseph Henry Akers, Attleboro, Mass. ; Dartmouth Medi- 
cal School, Hanover, N. H., 1884 ; member of the Rhode Island 
Medical Society; aged 80; died, April 4, in the Sturdy Memorial 
Hospital. 

Edward Howard, San Diego, Calif.; Harvard University 
Medical School, Boston, 1887; aged 82; died, March 19 in 
Santee, of bronchopneumonia, cerebral hemorrhage and arterio- 
sclerosis. 


Elizabeth Mattson Clark, New Brunswick, N. J.; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1893; 
aged 91 ; died, April 4, of myocarditis and auricular fibrillation. 

James Josiath Martin, Long Beach, Calif.; Eclectic Medi- 
cal Institute, Cincinnati, 1898; member of the California Medical 
Association; aged 71; died, March 21, of cerebral embolism. 

Frederick Henry Charles, Cumberland, Md. ; University 
of Maryland School of Medicine, Baltimore, 1886; aged 75; 
died, March 19, of arterial hypertension and myocarditis. 

Timothy j'oseph Sullivan, Newton, Mass.; Harvard Uni- 
versity Medical School, Boston, 1902; aged 69; died, ilarcli 28, 
of chronic myocarditis and arteriosclerosis. 

Ruel Bidwell Karibe, New York; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1892; served 
during the World War; aged 66; died, March 30. 

Alfred Montreuil, Prince Albert, Sask., Canada; M.B., 
Laval University Faculty of Medicine, Quebec, Quc., 1908, and 
M.D., 1910; aged 51; died, ifarch 1. 

William Otto Winter ® St. Louis; Jilarion-Sims College 
of Medicine, St. Louis, 1897; aged 67; died, March 31, in the 
Lutheran Hospital, of heart disease. 

Selwyn Kent Smith, Belize, Honduras, Central America; 
University of Western Ontario Medical School, London, 1924; 
aged 37 ; died, March 7. 

William James Hanford, Los Angeles; New York 
Homeopathic Medical College, 1883; aged 78; died, March 8, 
of arteriosclerosis. . 

Clarence Simon Atwood, Doming, N. M.; University ot 
Buffalo School of Medicine, 1935; aged 32; died, -April 28, ot 


imonia. . 

ouis A. Bowling, Charleston, W. Va.; Kentucky School of 
icine, Louisville, 1897; aged 76; died, April 17, of pneu- 

jseph Vincent Power, Spencer, Tenn.; St. Louis College 
hvsidans and Surgeons, 1909; aged 64; died, .March »■ 
ri'ede Feige Van Dalsem, Huron, S. D. (heensed m 
h Dakota in 1887); aged 92; died, March 6, of senility, 
rancis George Wallbridge, BclkvUk, 
ity Medical College, Toronto, 1892; died, March 4. 
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FACTORS IN LACK OF COAGULATION 
IN HEMOPHILIA 

To the Editor : — In tlic Iilay IS issue of The Journal there 
appeared an editorial on the antilieinorrhagic factor in foods, 
in which the following statements were made : “In hemophilia 
the deficient functioning of the thrombocytes was pointed out 
earlier by Howell and Cekada, supplementing Howell’s earlier 
theory regarding the role of prothrombin in blood clotting. 
The latter view was supported by recent work of Patch and 
Taylor." 

I believe that this statement is somewhat inaccurate. In 
1914 Howell concluded that the prolonged coagulation in hemo- 
philia was due to a subnormal amount of prothrombin. In 
1926 Howell and Cekada dismissed this theory and proposed 
that the clotting abnormality resided in a peculiar stability of 
the platelets. More recent studies. (Patek, A. J., Jr., and Stet- 
son, R. P.: J. Clin. Investigation 15:531 [Sept.] 1936. Patek, 
A. J., Jr., and Taylor, F. H. L., ibid. 16:113 [Jan.] 1937) 
imply that the platelets in hemophilia arc normal and, secondly, 
that the plasma of hemophilia is deficient in a substance present 
in the noncellular, normal plasma. This clot-accelerating sub- 
stance is precipitated with the prothrombin complex, but it is 
not identified as prothrombin. Indeed, studies in progress imply 
that the two are distinct. 

Arthur J. Patek Jr., M.D., New York. 

Clinical Associate, Research Division for 
Chronic Disease, Welfare Island, City 
of New York Department of Hospitals. 


CHRONIC ZINC POISONING 
To the Editor : — In his recent paper (Chronic Zinc Poisoning, 
The Journal, January 30) Dr. du Bray has apparently over- 
looked the extensive experimental and clinical studies by myself 
and my associates dealing with the general biologic aspects of 
zinc. Not only did these investigations include the development 
of accurate methods for determining zinc in biologic material 
and its significance, but special attention was paid to the medical 
history, physical examination and laboratory studies in a group 
of men e.xposed for a long period to zinc compounds uncon- 
taminated by frequently associated impurities : 


I. Drinker, Philip: Cert.nin Aspects of the Problem of Zinc To.xicity, 
J- Indnst. Hyg. 4: 177-197 (Aug.) 1922. 

,, .Ltitz, R. E. : The Determination of Small Amounts of Zinc in 
Materials of Organic Nature: A Microchemical ^lethod Based on the 
fluorescence of Zinc Salts with Urobilin, /. Indust. Hyg. 7:273-290 
(June) 1925. 

3. Thompson, Phebe K.: The Recovery of Small Amounts of Zinc 
irom Biologic Material Ashed by the Incineration Process, /. Jndust. 
nyg. <: 358-370 (Aug.) 1925. 

Pff’’ C. K.; Drinker, Philip, and Drinker, Katherine R.: An 
•tnective Method for Conducting Experiments on Dust Inhalation, 
J- iudust. Hyg. 7: 440-443 (Oct.) 1925. 

5. Fairhall, L. T. : The Estimation of Zinc in Biologic Material, 
Indust. Hyg. S; 165-176 (April) 1926. 

6. Lut^ R. E.: The Normal Occurrence of Zinc in Biologic Mate* 
rials: A Review of the Literature and a Study of the Normal Distribu- 
19?6°^ 2mc in the Rat, Cat and Man, J. ludust. Hyg. 8: 177-207 (April) 

7. Drinker, Katherine R., and Collier, E. S.: The Significance of 
Q in the Living Organism, /. Indust. Hyg. 8: 257-269 (June) 1926. 

nf ^ Drinker, Philip; Thomson, R. M., and Finn, Jane L.: The Effect 
Air Motion and of Humidity on the Stability of Dust, 
Smoke Clouds. J. Indust. Hyg. 8: 307-313 (July) 1926. 

Lv.u V^tchelor, R. P.; Fehnel. J. W.; Thomson, R. M., and Drinker, 
XT » ^ Clinical and Laboratory Investigation of the Effect of 

^'leiallic Zinc, of Zinc Oxide and of Zinc Sulfide upon the Health of 
Workmen, J. Indust. Hyg. 8: 322-363 (Aug.) 1926. 

Ac.' ?^"'^all, L. T.: The Nutritive Value of Inorganic Substances: I- 
« istudy of the Normal Zinc Jiletabolism with Particular Reference to the 
t-ajcium Metabolism, /. Biol. Chew. 70 : 495-512 (Oct.) 1926. 

II. Barreto, J, B.; Drinker, Philip; Finn, Jane L., and Thomson, 
M.: Masks and Respirators for Protection Against Dusts and Fumes, 

9; 26-41 (Jan.) 1927. , ,, , 

Pnm C. C.; Drinker, Philip, and Thomson, R. M.: , Metal 

Jever: I. Clinical Observations on the Effect of the Experimental 
^naiahon of Zinc Oxide by Two Apparently Normal Persons, J. Indtist. 
Hyg. 9: 88*97 (March) 1927. 


13. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: _^Ietal 
Fume Fever: II. Resistance Acquired by Inhalation of Zinc Oxide on 
Two Successive Days, J. Indust. Hyg. 9: 98-105 (March) 1927. 

14. Drinker, Katherine R.; Thompson, Phebe K., and Marsh, Clarion: 
An Investigation of the Effect of Long-Continued Ingestion of Zinc, in 
the Form of Zinc Oxide, by Cats and Dogs, Together with Observations 
upon the Excretion and the Storage of Zinc, Aw. J. Physiol. 80:31-64 
(March) 1927. 

15. Thompson, Phebe K.; Marsh, Marion, and Drinker, Katherine R.: 
The Effect of Zinc Administration upon Reproduction and Growth in the 
Albino Rat, Together with a Demonstration of the Constant Concentration 
of Zinc in a Given Species, Regardless of Age, Aw. J. Physiol. 80 : 65- 
74 (March) 1927. 

16. Drinker, Katherine, R.; Fehnel, J. W., and Marsh, Marion: The 
Normal Excretion of Zinc in the Urine and Feces of Man, J. Biol. Chew. 
72: 375-383 (March) 1927. 

17. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Metal 
Fume Fex’cr: III. The Effects of Inhaling Magnesium Oxide Fume, 
J. Indust. Hyg. 9: 187-192 (May) 1927. 

18. Drinker, Katherine R.; Thompson, Phebe K., and Marsh, Marion: 
An Investigation of the Effect upon Rats of Long-(i!ontinued Irigestion of 
Zinc Compounds, with Especial Reference to the Relation of Zinc Excre- 
tion to Zinc Intake, Aw. J. Physiol. 81: 284-306 (July) 1927. 

19. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Metal Fume 
Fever: IV. Threshold Doses of Zinc Oxide, Preventive Measures, and 
the Chronic Effects of Repeated Exposures, J. Indttst. Hyg. 9: 331-345 
(Aug.) 1927. 

20. Drinker, Philip; Thomson, R. M., and Finn, Jane L.: Quantita- 
tive Measurements of the Inhalation, Retention and Exhalation of Dusts 
and Fumes by Man: I. Concentrations of 50 to 450 Mg. per Cubic 
Meter, /. ludust. Hyg. 10: 13-25 (Jan.) 1928. 

21. Drinker, Katherine R., and Drinker, Philip: Metal Fume Fever: 
V. Results of the Inhalation by Animals of Zinc and Magnesium Oxide 
Fumes. /. Indust. Hyg. 10: 56-70 (Feb.) 1928. 

22. Fairhall, L. T., and Hoyt, L. H.: The Excretion of Zinc in Health 
and Disease, J. CUn. Investigation 7: 537-541 (Oct.) 1929. 

23. Fairhall, L. T.. and Walker, L. C.: Foil-Wrapped Food Material: 
I- An Investigation Concerning the Use of Zinc Foil in the Food Indus- 
tries, Food Indtistrics, 1929, pp. 642-645. 

24. Fairhall, L. T., and Richardson, J. R.: The Nephelometric Analysis 
of Zinc, J. Aw. Chew. Soc. 52: 938-944, 1930. 

25. Drinker, C. K., and Fairhall, L. T.: Zinc in Relation to General 
and Industrial Hygiene, Pub. Health Rep. 48: 955-961 (Aug. 11) 1933. 

The following is a partial summary of the clinical studies : 

“Careful and detailed clinical and laboratory studies on 
twenty-four workmen exposed over periods of time varying 
from two to thirty-five and one-half years, to the inhalation of 
varying concentrations of zinc in the form of zinc oxide, zinc 
sulfide or fine metallic zinc dust (manufactured, in the main, 
from ores conspicuously low in lead and low in cadmium) have 
revealed no acute or chronic illnesses ascribable to zinc. The 
workmen, chosen to represent varying types and degrees of 
exposure to zinc, proved on the rvhole a vigorous, healthy lot 
of men, giving no histories of significant past illnesses and 
showing only such general physical conditions as one would 
expect to find in any similar group of men of the same ages, 
of the same social status, and doing approximately the same 
amount of physical work in an atmosphere with a moderate 
amount of dust but with no exposure to zinc. This fact is 
especially significant, indicating, as it does, that ill health 
ascribed to zinc, particularly the so-called chronic zinc poisoning 
often referred to in the literature, is in all probability due to 
toxic impurities, such as lead, cadmium, arsenic and antimony, 
which commonly contaminate zinc ores, and not to zinc itself. 

“Our study demonstrates that zinc workers absorb and excrete 
zinc in amounts considerably over the normal, and that they 
maintain constantly a blood zinc content slightly higher than 
normal. It is apparent, however, from our investigation that 
abnormal amounts of zinc may enter and leave the body for 
years without causing symptoms or evidence, which can be 
detected clinically or by laboratory examinations, significant 
of gastro-intestinal, kidney or other damage. The fact should 
be stressed that the amounts of zinc in the urine and the feces 
of zinc workers represent increased amounts of a normal urinary 
constituent, and not the presence of a metal abnormal to living 
cells and to metabolic processes.” “ 

Our subsequent experience with these men has confirmed 
these conclusions. Metal fume fever (a reaction common after 
the inhalation of finely divided inorganic and organic com- 
pounds, magnesium oxide or threshing dust, for example, occurs 
with rare exceptions after only initial exposure to zinc oxide. 
The discomfort of those affected is so slight that it is difficult 
to persuade them to report for examination and study. There 
has been no absence from work from such reactions. Contrary 
to the quoted experiences of Dr. McCord (who dealt with zinc 
mixtures of admittedly unknown composition), we found the 
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relative incidence of gastric and duodenal ulcer in the group 
handling zinc products lower than among those otherwise 
engaged. 

Several features of the case report by Dr. du Bray are note- 
worthy : 

1. The slight hypochromic anemia and basophilia reported 
were not observed in our series. 

2. The subjective improvement of the patient after returning 
to the country is essentially that which many of us would obtain 
on vacation. 

3. Most surprising was the absence of severe caustic damage 
to the skin from zinc chloride, well known for its destructive 
effects when in direct contact with tissue. One would almost 
as readily expose a workman’s skin to silver nitrate or tri- 
chloroacetic acid as to zinc chloride.' 

4. The very sensitive methods for the estimation of zinc in 
biologic materials have never demonstrated skin absorption of 
zinc compounds. 

Dean and Professor of Physiology, Harvard 
University School of Public Health. 


Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TlIEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


POSSIBLE ESSENTIAL EPILEPSY AS CAUSE 
OF DEATH 

To the Editor : — Please advise me what diseases might have heen 
responsible for death in the following case: A primipara, aged 25, three 
months pregnant, suddenly went into a coma and died in about six 
lOurs without regaining consciousness. There were no convulsive move* 
ments; there was marked frothing at the mouth but no vomiting, 
rhere were two previous attacks, ten days and three weeks previously. 
The first, which had a duration of ten minutes, was characterized by 
restlessness and confusion. There was no loss of consciousness. In 
the second one she lost consciousness for fifteen minutes. I was unable 
to arouse the patient. The extremities were flaccid. The pulse rate 
was 70. Ronchi were present throughout the chest. The blood pressure 
was 120 systolic, 80 diastolic. The rectal temperature was 97. There were 
no burns about the mouth. There was no nystagmus. The pupils were 
moderately dilated but equal in size. Abdominal examination did not 
detect masses or muscle spasm. The kidneys were not palpable. All 
reflexes were gone. Urinalysis was entirely negative (unfortunately, 
no blid Tgar was taken). The autopsy, , which was limited to the 

brain, pr^enVmn'^S"^* The^^^^ no ap^recirWe 

name. - 

Answer.— From the evidence presented it is impossible to be 
certain alto the cause of death in the case described. If one 
or^ ts suTcidal poisoning, of which there is no direct '"dication 
the most likely of several possible causes would seem to be 

essential epilepsA pregnant immediately suggests 

7 ■ hnftWs Ke is improbable for several reasons, 

eclampsia, ■ ^f^e jhe sixth month of gestation; this 

Eclampsia is rare c symptoms 

ivoman had been pregnant ,,^3 

first casts in the urine. Edema, hyperemia, 

albumin, blood or casts m tn eclamptic brains. 


SSreS-ce XSp 

?52S d teu”.d. cannot bo »cMod .. 

a possible cause. errade to kill is unlikely in the 

• Heart block of 70 ’ per minute (one assumes it was 

presence of a pulse rate of / P" 53 ine can be said 

regular) and a normal disturbances of cardiac mecha- 
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Essential epilepsy beginning at 25 years of age is by no 
means rare. Coma, dilated pupils, absent reflexes, flaccid limbs 
all are part of the epileptic fit. As a cause of death it lias 
been described frequently. Information obtained from more or 
less complete postmortems in such cases is commonly meager. 
However, hyperemia of the brain is regularly present and often' 
has been marked. 

It seems, therefore, that although a positive diagnosis of 
essential epilepsy is not permissible there is more evidence in 
favor of it than of any other condition that readily comes to 
mind. 


FUNCTIONAL VASOSPASTIC VASCULAR DISTURBANCE 

To the Editor I will appreciate greatly any information or suggestion 
that you can give me regarding the etiology, the diagnosis or especially 
the treatment m a case in which the hands and feet arc always cold and 
sweating. The patient is a woman, aged 22, about 5 feet 9 inches 
(175 era.) tall and vigorous in appearance. She is a college student and 
engages in school athletics very successfully. There is no in.ictivily of 
the bowels and no menstrual irregularity or pain. She weighs 159 pounds 
(72 Kg.) and has never weighed more. Physical examination is negative 
except for a chronic infection of the tonsils of svhich the patient has been 
unaware. Jfuch pus can be expressed from the tonsils. Tlie blood 
pressure is 125 systolic and from 10 to 20 diastolic. Evidently there is 
a marked vasomotor abnormality. Is it likely that there is a glandular 
factor in the etiology? Would tonsillectomy promise anything of relief 
from the complaint. Please omit name. j,! j) _ Washington. 

Answer. — The condition described belongs to that indefinite 
class of vasospastic vascular disturbances probably functional 
in origin. There is no definite etiology. In some cases focal 
infection may play a part, in other cases some form of neurosis. 
One might consider Raynaud’s disease and acrocyanosis, 
although there are no symptoms characteristic of these in this 
report. Hypothyroidism or hyperthyroidism might be looked 
for._ One might look for a cause for the high pulse pressure. 
It is suggestive of aortic disease at the age of the patient, 
although the physical examination is described as negative. 

It would be advisable to test for peripheral vascular per- 
meability with injections of histamine to rule out actual 
obstruction. In the absence of any positive observations, 
mecholyl in 200 mg. doses two to three times daily might be 
tried. Occasionally abdominal cramps follows its use. In some 
patients good results have been obtained with injections of 
pancreatic tissue extract. It comes in ampules. Physical 
therapy in the forms of massage, active and passive exercise, 
exposure to a therapeutic lamp or the passive vascular exercise 
variable pressure cabinet may be tried. In cool weather, woolen 
gloves and woolen stockings may be required if the sensation 
of cold is disagreeable. 


STERILITY 

To the Editor : — A nian, nged 30, and wife aged 31, complain of 
sterility. The past history is irrelevant. Habits and sexual experiences 
are normal during three years of married life, except for frigidity on the 
part of the wife. Physical examination of the wife revealed hyper* 
thyroidism, which was corrected. Physical examination of the husband 
revealed no pathologic changes. Laboratory examinations gave negative 
results. Analysis of the semen revealed a volume of 4 cc., appearance 
and viscosity normal, and Pn 8.2. The motility after four hours was 
excellent, after twelve hours very good, after thirty-six hours from 12 to 
15 motile spermatozoa per high power field. The count per cubic centi* 
meter was 80,000,000. total for ejaculate 320,000,000, and 90 per cent 
were morphologically normal. In spite of repeated semen analysis, post* 
coitus specimens revealed no motile spermatozoa. Please omit name. 

M.D., North Carolina. 


Answer. — ^Undoubtedly something in the vagina destroys the 
motility of the spermatozoa. There are two possibilities. Either 
the vaginal secretion or the cervical contents arc inimical to 
the spermatozoa. Spermatozoa survive best in an alkaline 
medium. The eudocervical contents are practically always 
alkaline and hence are not hostile to the spermatozoa. On the 
other hand, the vaginal secretion is normally acid and if there 
is an e-xcessive acidity the spermatozoa may not retain their 
motility very long. This is especially true if for some reason 
the spermatozoa are not deposited on the cervix during the 
ejaculation. Normally vaginal acidity plays no part at all, 
provided spermatozoa reach the cer\-ix promptly. If, however, 
the cervix is not readily accessible to the spermatozoa, as lor 
c.xample in cases of anteflexion, anteversion, elongation or 
prolap'C of the cervix, these abnormalities may have to he 
corrected. Nevertheless a simple procedure to carry out first 
is to have the patient take a prolonged alkaline douche each 
time just before coitus is to take place. This may diniinisli 
the acidity of the vagina sufficiently to permit tlie spermatozoa 
to reach the cervical canal. If alkaline douches do not help 
overcome the sterility in this case, it is host to inseminate t!^ 
spermatozoa directly into the uterus. Hus is a simple p.o- 


X. 
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cedure but it must be carried out under as aseptic precautions 
as possible. The semen should be brought as soon after ejacula- 
tion as possible in a clean cold cream jar whieh has previously 
been boiled and kept clean. It is best to inseminate sperm every 
second day from tbe tenth to the eighteenth day of the menstrual 
cycle. Only a few drops should be inserted into the uterine 
cavity just beyond the internal os through a uterine cannula. 


POSSIBLE CHRONIC PANCREATITIS 
To the Editor : — A woman, aged 57, complains of distress in the abdo* 
men following the taking of food, Iiot flashes, weakness, loss of weight 
and strength, and spells of nausea and vomiting. Her trouble first 
started with the hot flashes when she stopped menstruating about ten 
years ago. These have persisted, coming regularly about every day and 
night since then, having moderated somewhat in the last two or three 
years. During the summer she wakes up practically every time she has 
one of these, but during the winter she usually sleeps rather well. She 
has been given theclin (estrone) in large dosages with no effect. Her 
other symptoms arc of relatively recent onset. About a year ago she 
began having distress off and on following licr meals. This has progressed 
until at the present time slic has distress following almost every meal 
but seemingly worse in tlic evening. This distress seems to be gas in the 
large bowel and docs not seem to be associated with any particular type 
of food. She has found notliing that will give relief. Slie has become 
weak and tired and worn out in the past si.s months, possibly because she 
has eaten so little. She lives on a farm and used to do considerable 
outside work as well as housework; now she cannot do even her house- 
work. She has lost approximately 30 pounds (13.6 Kg.) in the last eight 
months. On several occasions in the past si.x months she has had spells 
of extreme nausea, vomiting and diarrhea, and on at least three occasions 
following the vomiting and diarrliea has been unconscious. The worst 
spell happened about two months ago. About two hours after a light 
evening meal she started vomiting and in about three hours became uncon- 
scious and was unconscious for more than forty-five minutes. She had 
some diarrhea and the vomiting continued until noon the next day. Fol- 
lowing this episode she was in bed for about two weeks. She had no 
fever and no tenderness or pain in the abdomen. At times she has an 
extreme nausea and feels as if she would have vomiting and diarrhea but 
doesn’t. Sometimes these spells of nausea last from eighteen to twenty- 
four hours. Always after these spells she is weak and has to stay in 
bed. Her bowels have been very regular; there has not been constipation. 
The gallbladder ‘was removed in 1932 following four or five years of 
rather typical symptoms of cholecystitis. Following this she was unusu- 
ally well for three years. As a girl she remembers having had numerous 
spells of diarrhea. Her father died at the age of 74 and her mother at 
the age of 75, both of carcinoma of the stomach. One sister has a multi- 
ple diverticulitis, for which it was necessary to do a colostomy several 
years ago. One sister has had her gallbladder removed. Two brothers 
have had peptic ulcers. Several other brothers and sisters have various 
indefinite gastro-intestinal symptoms. The patient appears tired; the 
skin has a somewhat darker appearance than it used to, although this 
is not noticeable to any one who did not know her previously. Her skin 
seems somewhat dry. General physical examination is negative, the heart 
is normal, the blood pressure 125 systolic and 80 diastolic on repeated 
readings. The abdomen is normal except for some slight tenderness over 
the colon. The generative organs appear to be normal. The red blood 
cells number 4,500,000, hemoglobin is 92 per cent and the white blood 
cells number 5,750, with 78 per cent polymorphonuclears and 21 per cent 
lymphocytes. The urine is normal on repeated examinations. The stools 
are negative for blood on repeated examinations. A basal metabolism 
test gave a reading of plus 25 but the technician felt that this reading 
was not correct as the patient was nervous and restless all during the 
time it was being done. It was repeated the next morning with a reading 
of minus 20. The blood sugar one morning was found to be 38 mg. per 
hundred cubic centimeters, on another morning 43 mg. Following this a 
dextrose tolerance test was done with the following readings; fasting 
blood sugar 38 mg., one-half hour 50 mg., one hour 143 mg., two hours 
79 mg., three hours 77 mg., four hours 75 mg., five hours 43 mg., six 
hours 60 mg. The blood nonprotein nitrogen was normal. X-ray exami- 
nations of the stomach gave normal results. A colon series showed con- 
siderable spasticity of the ascending and transverse colon, w'ith loss of 
haustration of the descending colon. She was seen by two competent 
internists, who could not agree on the diagnosis. One felt that probably 
the condition was endocrine imbalance with possibly some hyperinsulinism. 
The other felt that most of the symptoms could be explained on the basis 
of colitis and that the low blood sugar readings were simply due to the 
low food intake. She was placed on a smooth diet relatively high in 
fats and low in carbohydrates with frequent feedings. She was given 
belladonna and phenobarbital before meals and placed at rest. She has 
been on this treatment for about three weeks and has made some progress 
but not as much as was hoped for. She still has distress, although not 
as marked and not every day. She has had two spells of nausea, which 
relatively short duration. She has not regained any strength 
although she has been taking much more food than previously and she 
also continues to lose weight. Any suggestions you might have as to 
diagnosis or treatment would be greatly appreciated. Please omit name. 

hl.D., Iowa. 

Answer. — -The gastro-intestinal symptoms would fit in with 
disease of the pancreas — possibly chronic pancreatitis. Colonic 
irritability, manifested by abdominal distress, cramps, nausea 
or vomiting, with or without diarrliea, is frequently associated 
with disease of the pancreas. The recurring attacks of uncon- 
sciousness, the low lilood sugar readings, especially at the five 
and six hour periods, and the fasting low blood sugar are 
certainly sufficiently characteristic to suggest the diagnosis of 


hyperinsulinism. It is hardly probable that disease of the 
adrenals with hypoglycemic reactions need to be considered 
because of the normal pressure and the absence of other 
symptoms. 

The history of gallbladder inflammation followed by a chole- 
cj'stectomy even though followed by three years of well being, 
does not of necessity rule out the possibility of pancreatitis. 
The subsequent development of hypoglycemic reactions of pan- 
creatic origin creates a complicated picture which theoretically 
might be explained in one of two ways. There may be two 
distinct processes, altliough related, a pancreatic neoplasm which 
may compress the pancreatic duct distal to the ampulla and 
thereby lead to acinous atrophy and islet hypertrophy. The 
latter may cause hyperinsulinism. Or she may have a small 
islet tumor causing hyperinsulinism. The diet consists of a 
relatively low carbohydrate content in the form of 5 to 10 per 
cent vegetables and fruits, fruit juices, and a high fat diet. 

Seale Harris recommends in cases of loss in wejght from 
2 to 4 ounces of ice cream every three hours while awake. 
Harris further states in his most recent article on hyper- 
insulism {Ann. Int. Med. 10:514 [Oct.] 1926) that, if the 
patient does not respond to this regimen, exploration of the 
pancreas for an adenoma is advisable. Insulin has been used 
by some. Reference to the article mentioned will yield infor- 
mation as to the various medicaments used and the rationale 
of their use. 


PHLEBITIS WITH SWELLING OF LEG 

To the Editor : — A man, aged 78, has considerable edema of the right 
leg, extending well above the knee, and it is becoming increasingly hard 
for him to have shoes fitted. Elastic stocking when put on in the morning, 
at a time when the edema is somew'hat less, causes almost painful swelling 
over the knee and in the thigh. Otherwise apparently there is but little 
discomfort from it. There are a number of thin walled tortuous varicosi- 
ties in the skin, but no other veins are visible. Because of the thinness 
of the walls of these blood vessels, which are close under the epidermis, 
the injection treatment of the varicosities, which had begun with "hopes 
of giving some relief, were discontinued. The patient also has polyps 
of the rectum and bilateral hydroceles. The left leg is entirely normal. 
The present edema of the right leg began five years ago. Urine examina- 
tion is negative. The heart condition is not remarkable. He has bad 
extrasystoles for three years. The blood pressure is 120 systolic, 80 
diastolic. He has been put on 2 cat unit of digitalis daily for several 
weeks, without any improvement. Could you advise me as to cause and 
treatment? Would ligation of the saphenous vein help? Please omit 

M.D., California. 

Answer. — There Jias probably been a phlebitis involving the 
deeper veins with consequent thrombosis and obliteration. Pos- 
sible intrapelvic obstruction must be ruled out. The condition 
is best left alone as far as surgery or injections are concerned. 
A well fitting elastic Stocking could be tried, but it must not 
interfere too much with the return circulation through the 
superficial veins. There is no reason for the digitalis and it is 
best omitted. It is a mechanical condition which can be 
alleviated but not permanently remedied and does not call for 
the administration of any diuretic drug. Digitalis is not a 
diuretic per se. 


ONION TASTE TO MILK 

To the Editor : — I am interested in the experiments related in The 
Journal, January 9, on page 136, “That Garlic Odor.” In the last 
paragraph it is stated that “30 Gra. of raw domestic onion can he swallowed 
in capsules and no odor detected on the breath.” How can the onion 
taste to milk be explained when the cows eat onion grass? I know for a 
fact that the students of a college in Virginia could not drink the milk 
served because of a strong onion taste. 

Lyman Weeks Ceossma.n', M.D., New "Fork. 

Ansaver. — The observation that milk from cows eating onion 
grass has an onion taste is undoubtedly correct. The probable 
explanation is that a sufficient amount of volatile oil from the 
ingested grass has reached the blood to allow its excretion by 
the mammary gland. Many substances are excreted into the 
milk, including numerous drugs, salts, anesthetics, metals, 
volatile oils and lipid-soluble substances. Cows fed large amounts 
of cod liver oil may produce milk that tastes and smells of the 
fish oil. It is common knowledge that fat-soluble pigments and 
carotenoids from plants enter the milk and give the yellow color 
to butter. Every dairy farmer is aware that the diet of the 
cows affects the color, odor and taste of the milk. Human milk 
likewise may contain the odor of alliaceous oils present in the 
mother’s food. Whether or not it does so depends mainly on 
the amount of substance ingested. 

Again, the cow consumes large quantities of these greens. 
Also, onions vary considerably in their content of allyl-propyl 
disulfide, and the wild vegetable may contain a higher per- 
centage of volatile oil than the domesticated form. As this oil 
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milk as com- 

of onion odors’ ^ additional factor in the presence 

miTtpH referred to_ in the inquiry were merely 

Trnrov-ir^ ®^''S m their communication to The 

nf It should be found to be generally true that 30 Gm. 

affprflnrr C3n be swallowed in capsules without 

attecting- the odor of the breath, this might mean only that 
this amount is insufficient. 


ANGIXAL pain in HEART DISEASE 
Ta the ErfiVor;— I would appreciate some information regarding cer- 
f°"'*”S.,sy™P‘'=™s of angina pectoris. There is perhaps an 
initial attack of mild anginal pain relieved by rest in bed from which 
pa Jen is free for several months, but with increasing dyspnea on 
eitort until there js a recurrence, at first slight and transient and coming 
on several hours apart gradually increasing in severity, length and fre- 
quency until a doctor is called. When the patient is first seen the attacks 
will last about five minutes and be that far apart, the pulse but little 
accelerated, the heart tones normal in character and location. Two 
ampules of amyl nitrite will give no relief anti if ^qq grain (0.00065 
Gm.) of glyceryl trinitrate is given by mouth the patient may be made 
uncomfortable, restless and apprehensive- The pulse may }«mp to 120. 
There fs not the classic ghastly pallor, the eyes staring with terror and 
anxiety, the bodily rigidity. The patient may bend forward in bed, the 
arms slowly w'rithing with tense muscles, the face suffused, the eyes 
tightly closed with a frown and the patient uttering a low moan. The 
pain is viselike beneath the left border of the sternum, radiates to the 
left shoulder and down the arm to the hand, and will take perhaps more 
than a grain (0.065 Gm.) of morphine to control, in one who is in no way 
addicted to the use of opiates. Urinalysis will show a marked transient 
glycosuria. With absolute rest in bed there will be no repetition of the 
attack. IVhat has probably happened and what is the prognosis? 

H. A. Haskell, il.D., Windsor, Calif. 


Answer. — The question is not quite clear. 15 the symptoms 
mentioned occurred in chronological order in a patient who 
was under observation, a fairly reasonable explanation may be 
offered. With this assumption it is probable that the patient 
suffered for a time with anginal pain, the angina of effort. It 
fs assumed that this type of pain is due to a general reduction 
of the coronary circulation due to anatomic changes in the 
coronary vessels, and the discomfort is usually quite amenable 
to rest in bed and to reduced activity. The increasing dyspnea 
on effort would indicate that the myocardial failure due to 
the impaired coronary circulation was constantly progressing. 
Then, after several months of this, the patient had an acute 
coronary occlusion. The relatively slow onset of the occlusive 
symptoms may be explained by the assumption of a slowly 
spreading thrombosis, so that several liours may be consumed 
in reaching the height of myocardial infarction. The pain of 
coronary occlusion is not relieved by vasodilators and the 
inhalation of amyl nitrite plus glyceryl trinitrate beneath the 
tongue would be likely to add to the discomfort in such a 
situation. Repetition of this attack would not be likely to 
occur unless there was additional thrombosis. Indeed, pre- 
viously existing anginal pain has been known to disappear fol- 
lowing a frank coronary occlusion. 

The prognosis is distinctly unfavorable m general but must 
be based on the individual case. 


alcohol in urine 

Ta the Editor— li the urine in the bladder contains O-IS per cent 
=ts oI vJeera and hod.- 
ANSwm-Assuming 

Slr'S’rfnrs f f Inf^Ience^of ‘Scohol 

with definite Uon Furthermore, this amount of 

ment of ®'^scular coordination. hurW^^^^^^^^ 

alcohol could not bf d contain more than 

from alcohol rarely remote possibility of dcatn 

0.6 per cent. . K Xr ^ drink-ing, there 

occurring within . ‘ ^ the distribution of alcohol, 

would have been ®f^o2ined much less than the blood 

and the urine would ba' e co ^ important 

For this reason, unlmown. . 

adjunct when the alcohol becomes fairly um- 

form^rdisu'bute'd in the KgdhatfS Ods'percSt 


wafer in body) x 0.18 per cent = O.IS (pounds of alcohol in 
III (ounces of alcohol by weight; =3.6 (ounces of 

alcohol by volume, alcohol having a specific gravity of 0,8). 

The distribution of alcohol in various tissues of the body 1ms 
been discussed by: 

rend. Soc. dc bid. 51: 980, 1899; 107 : 997, 
Southgate, H. W., and Carter, G.: Brit. M. J. 1:463 (.March 13) 


OUKVI,. i:,niii: Loiijorma *■ ii'ejt. .Med. 2G:77S (Tune) 1927 

5-;6lif (Apr%^^9?i‘^--' 

Mellanby, Edward; Brit. J. Inch. 17: 157, 1920. 

Harger, R. M.; /. hah. <5* Clin. }>lcd. 20: 746 (April) 1935. 


An excellent collection of papers on this subject can be 
obtained from the Package Library of the American Medical 
Association. 


INTERJIITTE.VT CLAUDICATION 
To the Editor.- What can one do in the treatment of inlermillenl 
claudimtion. A man, aged 78, began to find about four years ago that 
on walking one or two blocks he e-xpcricnced an agonizing ache in or 
about the right hip joint, which be at first feared might be due to 
ebumation of the head of the bone or the acetabulum but learned in the 
course of the succeeding three or four years that more tiian the joint 
surfaces was involved. At length the pain extended to surrounding struc- 
tures and did not always originate in the joint itself but up .above and 
behind Jjje joint, affecting the lower portion of the gluteus maxttnus 
muscle and in time (two or more years) began to be accompanied by 
numbness, which extended to and involved the outer three fourths of the 
foot on that side. The inferior half of the gluteus maximus would 
become tjuite numb at these times. Sitting down for ten or twelve 
minutes would see it depart, leaving no trace, to return again under 
similar conditons. Latterly it has begun to affect the left side also, and 
for about four nights it has invaded the left leg and foot some lime 
after he retires, at which times the numbness appears to be accom- 
panied by an agonizing ache, which may be in one of several situations 
but is usualiy in the front part of the leg about 4 inches above the ankle 
joint. Walking, however, causes the aching and numbness to reappear 
in the colves and in the thighs — it does not appear to be so much 
localized as it was earlier. After ten or twelve minutes’ rest it dis- 
appears entirely until svalking is indulged in again, or until lie retires 
to bed. After a round of this kind, if he rises and walks about for 
ten or twelve minutes he can lie down and sleep soundly. lie has a 
fair appetite and in other respects feels as well as usual. A while back 
he had some trouble (annoyance) with extrasystolcs, but these disap- 
peared on taking pepsin and hydrochloric acid after meals for a week or 
two. He has no shortness of breath on exercise; he can lift as heavy 
a load as ever. He has to rise once, about 4 a. m., to urinate. In my 
library (of about SOO volumes) only one writer gives anything that one 
could call a description, but only indefinite suggestions for treatment. 
This is Na.srber, Geriatrics. Is there a treatment? Is the disease 
amenable to any treatment? What is the pathology and the cause? I 
omitted to state that in the limb in whicli the manifestations appear iheic 
is a Jowereri temperature. .Millard F. Cupp, M.D.. Clarksburg, Ind. 


Answer. — Intermittent claudication is a sj-mptom of arterial 
insufficiency which is produced by disease of the arteries to the 
extremitie.s, either inflammatory in nature, that is, thrombo- 
angiitis obliterans, or degenerative in nature, that is, arterio- 
sclerosis obliterans. It is characteristically produced by exercise 
and relieved by rest. It does not occur while the patient is 
at rest, nor does it occur while the patient is standing. It is 
quite probable, therefore, that the patient whose symptoms arc 
described does not have intermittent claudication. This would 
be a certainty if pulsations in the arteries to the extremities 
were found to be normal and if there were no abnormal pallor 
of the feet on elevation of them or abnormal rubor when they 
were dependent, as these signs are manifestations of occlusive 
arterial disease. Since the patient has pain while at rest and 
numbness of a jxirtion of the foot indicative of nerve involve- 
ment, it appears that the process responsible for the symptoms 
is more probably in the structures in tlie spine, pelvis, hip joint 
or upper part of the femur. These areas should be examined 
carefully and roentgenograms made. In a person of the age ot 
the patient whose symptoms are described, one should suspect 
metastatic involvement of the bone. 

The treatment of intermittent claudication is not entirely 
satisfactory, but the distance which patients with intermittent 
claudication can walk is ordinarily increased considerably by 
the administration of tissue extract (Barker, R. W.; Brown, 
G. E.. and Roth, Grace M.; Am. J. M. Sc. 189:36 [Jan.] D3a). 
If the patient has an occlusive arterial disease, it is advisable 
to attempt to increase the circulation to the e-xtremit)' wam 
the method described by Brown (.Surg., Gyiicc. & Obst. 58:/?/ 
IFeb. 15] 1934) with the exception that sympathectomy ami 
the intravenous injection of typhoid vaccine arc not ordinarily 
advisable in older persons whose occlusive lesion is due to 
arwriosclcrosis. Intermittent pressure and suction may be m 
va'ue fMIcn E. V., and Brown, G. E. : Intermittent I rcisurc 
and Suction, The Journ.vl, Dec. 21, 1933, p. 2029). 
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ALLERGIC DERMATITIS 

To ihc iTrfi/or,*— A boy in npp.ucntly pood health has a widespread 
eczema. TJjc areas involved arc the forcliead, angles of 
the jaw, anterior part of the chest, flexor surface of the forearms, the 
creases at the knee and elbow, and the outer portion of the legs. On the 
leg, where the child rubs them on the bed and chairs, the lesions are 
moist and weeping; otherwise the lesions arc dry, slightly elevated and 
scaly. The child was premature (thirty-four weeks) and weighed 4 
pounds 12 ounces (2,155 Gm.) at birth. For two weeks the child was 
fed on breast milk and, ns the .supply failed, was put on evaporated milk 
and karo, with small doses of thyroid, halibut liver oil and viosterol and 
orange juice. He was given cereal (pablum) at 4 months, vegetables 
(Heinz) at 5 months and egg yolk at 6 months. At present he is 9 
months old, weighs 22^^ pounds (10 Kg.), is 29 inches (74 cm.) in 
height, has six teeth, sits up alone, and in general shows a normal 
mental and physical development. The present diet is 24 ounces of 
whole milk, S ounces of water and 3 tablespoonfuls of karo, cereal (1 
tablespoonful of pablum), vcgct.ablcs (3 teaspoonfuls of strained carrot 
and 3 teaspoonfuls of sonjc strained green vegetable), fruit (3 teaspoon- 
fuls of strained fruit, as prune or apricot or apple). He also gels the 
juice of one orange and ten drops of hahbut liver oil with viosterol. 
When the child came home from the Iiospital he had several small areas 
of rough skin on the forehead and legs. Since then the condition has 
grown steadily worse. Every article of diet has been omitted for at 
least ten days, wltli no change except that I noted that with egg yolk 
there was a definite aggravation and it has been since omitted. The soap 
has been changed, as also the brand of halibut liver oil and viosterol. 
and the type of oil used on the skin. Whole milk has been substituted 
for the evaporated milk. All aluminum cooking pans have been eliminated. 
There are no other allergic symptoms in the child. He has had no head 
colds. After vaccination and diphtheria immunization there was no reac- 
tion. The child’s great grandfather (paternal) had hay fever, the 
maternal grandfather had asthma, and a great aunt is sensitive to straw- 
berries. Locally I have used calamine lotion, boric acid ointment, 
graphite ointment and rosewater ointment. As this is my own son, I 
am of course certain of all the facts staled as to diet and history. 

M.D., Rhode Island. 

Answer, — ^This is probably atopic dermatitis ; tliat is, derma- 
titis caused by sensitization to food or possibly to environmental 
allergens. It would be well to do scratch tests with all the 
foods the baby is eating and with the environmental allergens, 
such as silk, kapok and feathers. If the scratch test to milk is 
neptive, an intracutaneous test with milk should be done, as 
this is often positive when the scratch test is negative. The 
diet should then be regulated in accordance with the skin tests, 
and feathers and dust should be removed so far as possible 
from the environment, no matter what the skin tests show. If 
skin tests are not done, the following diet, planned in accor- 
dance with the food sensitivities that most of these babies sliow, 
may do some good: one of the proprietary milk free foods 
(cemac, sobee and the like) ; oatmeal or cornmeal ; string beans, 
carrots and bananas; cevitamic acid tablets, and halibut liver 
oil with viosterol. 

It is difficult to prescribe local treatment without seeing the 
child, but the following prescriptions usually work well. 

For the face: 

Crude coal tar 8 Giu, 

Zinc oxide 16 Gm. 

Starch 32 Gm. 

Petrolatum ad 4 ounces (125 Gm.) 

For the arms and legs : 

Salicylic acid 2.6 Gm, 

Mercurochrome crystals 1.3 Gm. 

Aquae, q. s 

Hydrous wool fat 

Petrolatum aa ad 2 ounces (62 Gm.) 


LACTIC ACID MILK AND INTESTINAL 
FERMENTATION 

To lj:c Editor : — tVhat is the difference between lactic acid milk, 
acidophilus milk, sour niiik and buttermilk (sweet and sour) ? Can 
pasteurized milk sour, or does it putrefy? When one wishes to change 
the intestinal flora of a patient with intestinal fermentation accompanied 
hy discomfort and distention of the abdomen, and lactic acid milk cannot 
he obtained for treatment, will buttermilk or sour milk serve the same 
purpose? Will milk acidified with lactic acid change the flora as well 
as a culture of the lactic acid bacillus? M.D., Pennsylvania. 

Answer.— Lactic acid milk is cow’s milk (fresh or pasteur- 
ized) to which lactic acid has been added in the proportion of 
from 3 to 3.5 cc. to 100 cc. of milk. Acidophilus milk is 
sterilized milk which has been fermented by a pure culture of 
Bacillus _ acidophilus. Buttermilk, with varying degrees of 
acidity, is a product of indefinite composition produced by the 
souring” action of Streptococcus lactis and Bacillus bulgaricus. 
Lactic acid milk is so easily prepared, it should be available for 
use as desired in treating the condition described. Change of 
t ie intestinal flora to a predominantly aciduric t)-pe requires 
tile ingestion of large amounts of living Bacillus acidophilus 
Md the feeding of at least 100 Gm. of lactose or de.Ntrin daily. 
A preparation of acidophilus milk supplemented with lactose or 


dextrin is the most effective means of producing this trans- 
formation of the intestinal flora. 

As the term intestinal fermentation is vague, a direct answer 
to the question of treatment cannot be given. Buttermilk or 
sour milk might cause either an increase or a decrease of 
intestinal gas. Transformation of the flora by these agents is 
uncertain. 

Further information is given in the article on “Lactic Acid- 
Producing Organisms and Preparations” in New and Non- 
official Remedies, 1937, page 274. 


DUODENAL ULCER AFTER BURNS 

To the Editor : — I treated a man seven years ago for an extensive burn 
over the chest and abdomen. The damaged area must have involved at 
least one third of the surface of the body. Since his accident he has 
bad quite a bit of digestive trouble, tvhich is probably a duodenal ulcer. 
About a week ago he had a hemorrhage from bis stomach and duodenum. 
Can you give me an estimate of the percentage of burn cases in which 
duodenal complications develop? The patient may carry his case to court 
for disability and I sboiild like to have some authoritative information 
with regard to the case. M.D., Georgia. 

Answer. — There is considerable difference of opinion regard- 
ing the frequency with which burns are complicated by duodenal 
ulceration. One author states that of all fatal burns 6.2 per 
cent are complicated by ulcer formation. In one series of sixty- 
eight patients, two had duodenal ulcers. In another series of 
248 burned persons, the complication occurred only once. 
Because the development of the ulcer during the course of the 
burn is not accompanied by the symptoms so characteristic of 
the lesion as it is usually obseiwed, its presence in the acute 
stages is often not suspected. Hemorrhage is usually the first 
symptom of duodenal ulceration occurring during the acute stage 
of a burn. Acute perforation may be the first evidence of its 
presence. While duodenal ulceration is not a common com- 
plication in burns, it occurs with sufficient frequency to justify 
the conclusion that there is a definite relationship between the 
two conditions. There is some experimental evidence to sup- 
port this clinical observation. 


DIAGNOSIS OF SYPHILIS 

To the Editor : — I have under my care a man, aged 39, weighing 172 
pounds (78 Kg.), who came to me Feb. 28, 1936, with a lesion on the 
left side of the corona, whicli, the laboratory reported, showed large 
numbers of Spirochaeta pallida. The man had infected his wife before 
he came under my observation and I have had the two under my care 
since then, both taking active treatment. I have used the continuous 
plan of treatment as recommended by the U. S. Public Health Service. 
In all the husband has had twenty-two injections of 0.6 Gm. of neo- 
arsphenamine and twenty-six injections of a bismuth compound in the 
gluteal region. By March 16 his original lesion was entirely healed. 
October 17 he had an illicit intercourse and on November 24 another one 
with the same partner. During these dates he was taking intramuscular 
injections of the bismuth compound. November 25 he noticed a slight red 
spot on the right side of the corona and by November 28 this was an 
open lesion. December 5 I sent him to the laboratory again and the 
laboratory reported spirochetes in this lesion. Since the patient has had 
no intermission in treatment and since the second lesion does not occur 
in the same lymphatic drainage area as the first lesion, I am at a loss 
to account for it. The question that I hope you can help me to decide 
is ’‘Is this a recurrence on the opposite side of the corona which I am 
unable to find any account of in the textbooks, or must I regard it as a 
new infection which has occurred in spite of his continuous treatment?” 
I am unable to obtain an examination of this partner who might have 
infected him. His wife has pursued a perfectly normal syphilitic course. 
Please omit name. jl D _ Kansas. 

Answer. — The data furnished unfortunately are not sufficient 
to allow an unequivocal answer. No mention is made as to 
whether the Wassermann reaction was positive before treat- 
ment or what happened to it after treatment was started. 

True there is a possibility that this patient is suffering from 
a reinfection. However, it is well known that infectious mono- 
relapses are prone to occur on the genitalia, and while this is 
on a different area and in an area that has a different supply 
of draining lymphatics than the first lesion, there is no reason 
why this could not be a monorelapse. The fact that we have 
no information with regard to the Wassermann reactions natu- 
rallj' makes it difficult for us to more than simply mention the 
possibilities that this is cither a monorelapse or a reinfection. 

True reinfections in syphilis are e.xceedingly rare, and under 
the circumstances we would be inclined to put this down as an 
acute infectious monorelapse and would recommend that the 
correspondent start him in on treatment the same as one would 
a fresh case of syphilis, using the continuous therapy in courses 
of neoarsphenamine followed by courses of a bismuth compound. 

Moreover, no mention is made of lumbar puncture and the 
condition found in the spinal fluid. This, of course, should be 
done at once. It might assist a great deal in revealing whether 
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the patient does not already have an involvement of the cen- 
tral nervous system, which would, of course, immediately rule 
out the possibility of reinfection. 


tularemia or sporotrichosis.’ 

A veteriDariaa, aged 57, employed by the stale ot 
oaiitornia and working on meat inspection, consulted me Dec. S, 1936, 
tor multiple nodular enlargement, apparently lying alone the Ivmph 
channels of the left arm. He had consulted me Jan. 29, 1936, for slight 
laceration of the second finger of the left hand. This injury showed 
dehnite evidence of infection at that time with lymphadenitis noted in the 
region of the left elbow. Supportive treatment was given and the wound 
healed without further complication. The present history of the glandular 
enlargement is not definitely known but the patient first noted these 
nodules about four months previous to December 8. The nodules arc 
Mightly^ flattened, soft in texture, and freely movable under the skin 
ihere is no discoloration of the skin over these swellings. There is no 
tenderness and no evidence of fluctuation. They are about half the size 
of a butter bean, some being smaller. They e-xtend from the middle of 
the palm of the hand to the axilla. One or two are noticed in the axillary 
space. December S a blood Wassermann test was reported negative. A 
complete blood count was essentially negative. A biopsy was suggested 
m this case, but owing to the possibility of a fungal infection it was con- 
sidered that it mi^ht cause a breaking down of the patient's resistance to 
tbe infection and produce a sloughing ulcer. The patient's health has 
been very^ good and there has been no evidence of a break in the skin of 
recent origin, ^ Could 3’QU suggest any diagnostic measure other than a 
biopsy in arriving at a diagnosis? 

H. i?. jMcMeekik, M.D., Lynwood, Calif. 


Answer.— -If the veterinarian had direct contact with wild 
rabbits, squirrels, sheep, woodchucks, opossums, muskrats, 
coyotes or certain game birds just prior to the onset of the 
nodular lymphangitis and a-xillary adenopathy, the possibility 
of tularemia should be investigated. The agglutination test for 
tularemia remains positive indefinitely, although the titer is 
usually lower (from 1 ; 40 to 1 : 160) after the lapse of several 
months from the onset of the disease, A second possibility is 
sporotrichosis, an infectious, parasitic disease caused by a fungus 
(Sporotrichum schencki). This disease is characterized by 
multiple painless circumscribed nodules and abscesses in the 
skin and subcutaneous tissues, particularly along the b'mphatic 
channels of the extremities. It occurs also in the horse and 
other animals. Scrapings may be e.vamined directly for the 
presence of mycelia and cultures made on appropriate mediums. 
Internal and external iodine therapy appears to be the treat- 
ment of choice for sporotrichosis. 

Other possibilities are tuberculosis, syphilis and neoplasm. If 
thorough clinical and pathologic examinations do not provide 
adequate evidence, biopsy should probably be done. Cultural 
studies and animal inoculations should be carried out in addi- 
tion to the microscopic studies of such biopsy material. 


DIET LIST FOR ULCER 

To the Editor: — ^Please give me a complete diet list suitable for duo- 
denal ulcey in the interval between attacks and especially after the six 
month and one j’ear periods. Also please xnention lists of foods not 
allowed, Tbe standard textbooks stress the diet during and immediately 
after attacks but indicate in only a general way the after-management. 
It has been my observation that the symptom-free patient will swner or 
later discard all dietetic regulation unless given a comprehensive and 
varied list. Please omit name. M.D., Pennsylvania. 


Answer. — A patient disabled with a duodenal ulcer, in a 
[uiescent period, should be allowed the following diet. 

Si 

M kiiids.'%her raw or cooked, except berries 
with seeds. . , 

Fre^rwlTer' fir^’^S'er boiled. 

Sot's: " 

"Cerealst Wetltoked cereals or some of the more common, 

“plead bTtoo fresh-preferably toasted. 

cream, bnttermilk or cocoa. 

or cream cheese. reasoning of all kinds, pepper and 

The patient “r^lcohot in all forms, tobacco. 

condiments especiallj. coitee, tea, 

™Si.tmonth? touW be reM^ted to an occasional 

femf'Sop"o?Vn"ocSsional serving of chicken. 


MUSCAE VOLITANTES 

_ To the Editor. -—Pleose give information and references on the condi- 
tion known os musae volitantes. A white man, .aged 3S, complains of 
biack spots before his eyes. The patient’s physical condition is good 
except for four dead teeth; x-ray examination does not show .abscesiecl 
roots. The patient's weight is 150 pounds (6S Kg.) .and his height 
5 feet 10 inches (178 cm.). The Mood pressure is normal. The present 
romplaint began one and one-half yc.ars ago following an .itt.ick of 
influenza of the nervous type. Biack spots appear on exertion, in 
extreme cold weather, at the beginning of a meal and during straining 
at stool. The bowels arc somewhat constipated. The patient li.wl on 
attack of catarrhal jaundice in 1935. Is this a physiologic distutbance or 
is it due primarily to constipation? Please advise treatment. Please 

omit name. rr n r, , 

M.D., Pennsylvania. 


Answer. — Without a statement as to the condition ol the 
vitreous, it is next to impossible to comment at length on (he 
case in question. This may be an instance of simple thickening 
of the vitreous fibers in which the shadow caused by the cross- 
ing of the fibers becomes apparent only when the retinal vessels 
are engorged. On the other hand, it may be a case of tnic 
fibrin or blood clots in the vitreous due to some minor patho- 
logic process. Again, it may be visibility of the blood cells 
within the retinal capillaries. See Helmholtz’s Physiological 
Optics, third edition, translated in 1924, volume I, page 204. 
First the patient should be examined by an ophthalmologist. 


MINIMUM VISION REQUIREMENTS POR 
BUS DRIVERS 

To the Editor :~\Vhat do you consider should be the minimum vision 
requirements (Snelling's test type) of drivers of passenger busses on 
city streets with or without glasses.’ You need not go to the trouble of 
discussing night-blindness, diminished visual field or the general health 
or mentality. jj j, _ Alabama. 

Answer, — There are four minimum vision requirements ol 
drivers of passenger busses which should be complied with: 

1. Central vision should be at least 20/20 in one eye ami at 
feast 20/40 in the other, with or without glasses, 

2. The driver should have normal color vision, 

3. The driver should have normal field vision. 

4. Tbe driver should have normal stereoscopic vision (most 
important in judging distance). 


TUBERCULOSIS IN DOGS 

To Ikr Editor: — In Queries and Minor Notes in The Journal, 
February 6, page 495, in o discussion of tuberculosis as it occurs in 
dogs and cats, the statement is made that tuberculosis was observed in 
approximately 1 per cent of the autopsies on 1,548 dogs. We have 
conducted autopsies at the North Shore Anima) Hospital for sixteen 
years, and we are still looking for tuberculosis in the dog or the cat. 
Our experience is analogous to that of a number of other veterinary prac- 
titioners in America; consequently, I should like to know where these 
),548 autopsies were held. I do not doubt the existence of tubcrculocis 
in dogs and cats, but observation of the disease in approximateiy 1 per 
cent of instances is startling. Even in Holland, according to Jakob 
(Innere Krankheiten dcs Hundcs), in the period from 1906 to 1912 
only eleven cases of tuberculosis were found in 568 dogs examined. This 
is 1.9 per cent. D.V.S., Illinois. 

Answer. — The 1,548 necropsies on dogs were reported from 
the Laboratory of Veterinary Pathology of the University of 
Pennsylvania by W. J. Crocker. The title of his article and 
the reference to his paper are as follows: Three Thousand 
Autopsies, Corn. Vet. 9:140, 1919. 


IMMUNIZATION WITH SCARLET FEVER ANTITO.KIN 
To the Editor: — What percentage of protection ii obtained from admin- 
istering the scarlet fever antitoxin to contacts, provided it is given during 
the early part of the incubation period? Please omit name. 

,M.D., Texas. 


Answer.— A prophylactic dose of scarlet fever antitoxin 
administered to the susceptible infected contacts before any 
svmptoms of the disease, such as sore throat or fev-er, have 
developed should prevent the development of .scarlet fever on 
account of the existing infection, although, after two wcek.s, 
scarlet fever mav develop from a subsequent exposure tbrousn 
contact with a case of scarlet fever or an immune earner, in- 
protection from a prophylactic dose oi antitoxin 
lasting about tivo weeks, at the end oi which lime the scrum 
is largely eliminated from the body. 

If the infected person has developed symptoms such as _. 
throat or fever, a therapeutic dose of antito.xin should he gu^- 
Reoorts have been made on several mstitiitions m v.hicn 
scarM fever was successfully controlled by this procedure. 
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But before the quarantine was abolislied between the infected 
and tlie noninfccted groups the susceptible infected persons who 
had received the antitoxin to prevent the immediate develop- 
ment of scarlet fever were actively immunized with scarlet 
fever toxin in order to protect against subsequent infection 
through contact with carriers known to be living in the 
institutions. 


DIPHTHERIA STATISTICS 

To the Editor : — 1 am wondering whctlier there has been any record 
made by the diilcrent biologic laboratories os to wbetber or not there has 
been any reduction in tlie sales of diphtheria antitoxin since the discovery 
of and use of the various preveutive methods for diphtheria. If there is. 
it would assist me and others in urging the use of the diphtheria pre- 
vention. JI.D., Texas. 

Answer. — Information as to the amounts of diphtheria anti- 
toxin distributed by the different biologic laboratories before 
and after introduction of the various diphtheria prophylactics 
is not available. Even if available, it might be of questionable 
significance, since it is possible that more antitoxin is being 
used in the treatment of the individual case and that more cases 
are being brought into treatment. Apparently much more 
significant is the incidence and mortality of diphtheria in cities 
where preventive inoculation has been used extensively. Among 
reports bearing on this point is an article entitled “Diphtheria 
Mortality in Large Cities of the United States in 1935” (The 
Journal, June 13, 1936, p. 2060), in the last paragraph of 
whicli it is stated that “the striking feature in the 1935 diph- 
theria record appears to be that wherever preventive inoculation 
against diphtheria is practiced consistently diphtheria deaths 
well-nigh cease to occur, and in some communities diphtheria 
morbidity is also reduced to an insignificant figure.” 


SENSE OF SMELL IN CHRONIC SINUSITIS 

To the Editor ; — During the World War I contracted sinus Infections 
involving the frontal and maxillary groups. Six weeks following this 
acute infection I noticed that ray sense of smell began to be less acute 
and finally, over" a period of time, the sense of smell completely dis- 
appeared. The sinuses drained for years (at intervals) but now they 
have been inactive for several years and within the last year I have 
noticed that I am able to detect some odors, very faintly, of course. At 
times, however, the odors are quite pronounced. I have no nasal defor- 
mities^ and am in excellent health otherwise. The return of this faint 
sensation of smell is encouraging to me and I would certainly appreciate 
suggestions from you as to what sort of treatment I might be able to 
carry out myself in the way of some graduated stimulation to the nerve 
endings to assist in restoring this sensation. Please omit name. 

M.D., New Hampshire. 

Answer.— In the presence of chronic sinusitis or at least 
frequent acute recurrences, the sense of smell is apt to disappear 
or become markedly blunted because, first of all, the secretions 
by their presence mechanically block the nares and do not 
permit odors to reach the olfactory area. It may further be 
that the general inflammation of the lining membrane dulls the 
physiologic receptivity of the olfactory fibers. The return of 
the sensation of smell is, of course, encouraging. There are no 
exercises or types of stimulation, excepting those which are 
physiologic, that can bring back the sense of smell. The only 
hope there is of complete restoration is to remove those hyper- 
trophies, polyps or residual infection, which, done well, allows 
odors to be brought in contact with the Schneiderian area. 


DIAPHRAGMATIC HERNIA AFTER LABOR 

To the Editor : — My wife was recently delivered of her first baby by 
forceps delivery after twenty-seven and one-half hours of labor. She 
had never complained of any symptoms referable to the gastric region. 
During labor she twice vomited “coffee brown” material, which was 
found to be blood. Shortly after her confinement, roentgenograms were 
taken of the stomach. The upper fourth of the stomach was found 
herniated into the thorax through the esophageal hiatus. Since her labor 
she has had only occasional heartburn, no other symptoms, no vomiting, 
and the stools are normal. Please omit name. JI.D., Pennsylvania. 

Answer. — The condition described is a diaphragmatic hernia 
due to unusual relaxation of the esophageal hiatus. The prog- 
nosis is excellent and nothing need be done about the condition 
unless disturbing symptoms arise. These symptoms may con- 
sist of severe pain often after eating, or sharp pain in the chest 
which resembles that of coronary disease. Not infrequently a 
oiagnosis of heart disease is made on the basis of the character 
of . this pain. Another symptom to which attention should be 
paid is_ severe and frequent attacks of heartburn. More impor- 
tant still is hematemesis, which should lead to a careful study 
for the detection of gastric ulcer. The latter condition is not 
infrequently associated with a diaphragmatic hernia. 
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“DOSAGE OF BROWN MIXTURE” 

To the Editor : — Permit me to call in question the answer on “Dosage 
of Brown Mixture for Cold” (The Journal, Dec. 26, 1936, p. 2153). 
In the first place the unit of measure for antimony and potassium tar- 
trate is grams, not cubic centimeters as recorded in the formula. In the 
second place, referring to your last sentence, which seems superfluous, 
what medicine ever does immunize against colds? In the third place, if 
a 2-year old, for example, received about 1 drachm of the mixture (or 
about 14/1,000 grain of antimony and potassium tartrate and between 
7 and 10 minims of paregoric) every two hours, would he be getting from 
these two main ingredients of this old time shotgun mixture much more 
than mild sedation and perhaps some expectorant effect? Certainly if 
he does not exhibit nausea at the outset he ought to he able to handle a 
half teaspoonful every two hours without emesis. From one to two drops 
of brown mixture per year of age would seem pretty homeopathic. 
Undoubtedly this combination is far from ideal for colds, but if it is 
wanted in the West Indies, why not give it a chance? 

‘ M.D., New York. 

Answer. — The calculation for antimony and potassium tar- 
trate is correct; there are 7 minims of paregoric in the mix- 
ture if the teaspoonful equals 4 cc. 


TRICHLORETHYLENE AS CAUSE OF DERMATITIS 
To the Editor : — A tailor has developed a severe dermatitis of the 
hands, which I have traced to use of a cleaning fluid containing trichlor- 
ethylene. This fluid is used in cleaning clothes. What can he done to 
prevent this occupational dermatitis (besides wearing rubber gloves) ? 

M.D., New York. 

Answer. — Trichlorethylene, a cleaning fluid, which is some- 
times used in the place of carbon tetrachloride, burns the skin 
of the hands. Avoidance of contact with this chemical in cases 
exhibiting sensitivity is the only effective preventive therapy. 
Mildly involved patients can sometimes continue work with pro- 
tection of the parts by long sleeves and gloves and a protective 
ointment. The patient may try using some other cleansing 
fluid, such as carbon tetrachloride, to which he may not be 
sensitive. Patch testing with the new fluid to be used is advised 
to determine whether sensitivity exists to it. There is no 
successful method of desensitization to chemical irritants. 


USE OF TETANUS ANTITOXIN 
To the Editor ; — It is an almost universal practice to administer tetanus 
antitoxin as soon as possible after an injury. Since the purpose of the 
antitoxin is not to immunize but simply to neutralize toxin, when formed, 
would it not be more logical, as well as more effective, to w-ithhold it for 
several days? Please omit name. JI.D., New Jersey. 

Answer. — The object in giving antitoxin promptly after injury 
is to provide the means of neutralizing the toxin as soon as it 
is produced. This neutralizing effect may be possible for some 
days, because free antitoxin is eliminated gradually. And imme- 
diate neutralization of the toxin undoubtedly favors the destruc- 
tion by phagocytosis and other means of the toxigenic tetanus 
bacilli lodged in the injured tissue. Delay in giving antitoxin 
may provide opportunity for the toxin to form the irreversible 
union with nerve cells that results in tetanus. 


LYMPHOGRANULOMA OF STOMACH 
To the Editor : — In The Journal, Dec. 19, 1936, on page 2025 at the 
end of the second paragraph of “Leukemia of the Stomach Producing 
Gastric Mucosa,” by Rigler, the author states that “the roentgen exam- 
ination led to a diagnosis of carcinoma rather than of lymphogranuloma.” 
Did he possibly mean lymphogranuloma inguinale? Perhaps what he 
really bad in mind was lymphogranulomatosis. 

Mark Stern, Los Angeles. 

Answer. — Lymphogranuloma — meaning Hodgkin’s disease 
localized to one area — was correctly used in the sentence referred 
to in the inquiry. Lymphogranulomatosis refers to the general- 
ized form of Hodgkin's disease and is often used as a synonym 
for multiple lymphoma. There is, of course, no relationship 
whatever to lymphogranuloma inguinale. 


GONOCOCCUS CARRIERS 

To the Editor : — Arc ihere any cases on record of persons who have 
never had clinical symptoms and who have good reproductive ability hut 
who harbor gonococci in the genito-urinary tract? hl.D. Ohio 

Answer. — In the adult female without previous clinical diag- 
nosis of gonorrhea, a gonococcus carrier state frequently occurs 
without clinical symptoms. The carrier state is more likely 
to occur in a person who has formerly had gonorrhea, and a 
later new infection often causes no marked subjective symptoms. 
In the male, however, it seems to be extremely rare for gonor- 
rhea to escape detection by the patient. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

STATE AMD TERRITORIAL BOARDS 
Juneau!’^''’ J”"”'’- ^ec., Dr. Council, Bo.t S61. 

826 Security 

llo^slL '-Ofcl. 

o£e''BWg.?benvc"r;"’ 

CoN.VECTicur: Medical (Homeopathic). Derby, July 12. Sec., 

Dr. Joseph ^ Evans, 1488 Chapel St., New Haven. Medical (Regular). 
Hartford. July I3>14. Endorsement. Hartford, July 27. Sec., Dr. 
Thomas P. Murdock, J47 iMam St., l^fcriden. 

Delaware: Dov^r, July 13-15. Sec., Medical Council of Delaware, 
Dr. Joseph S. McDaniel, Dover. 

District OF CoLUMUfA: Basic Science. Washington, June 28-29. 
McdicoL Washington, July 12'13. Sec.. Commission on Licensure, Dr. 
Oeorge C. Ruhland, 203 District Bldg., Washington. 

Hawaii; Honolulu, July 22-15. Sec., Dr. James A. Morgan, 48 
Alexander Young Bldg., Honolulu. 

Idaho; Boise, Oct. 5- Commissioner of Law Enforcement, Hon. J. L. 
Balderston, 205 State House, Boise. 

Illinois: Chicago, Oct, 19-21. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Homer J. Byrd. Springfield. 

Iowa: Basic Science. Des Moines, July 13. Sec., Prof. Edivard A. 
Benbrook, Iowa State College, Ames. 

Maine: Augusta, July 6-7. Sec., Board of Registration of Medicine, 
Dr. Adam P. Leighton, 192 State St., Portland. 

Massachusetts: Boston, July 13-35.‘ Sec., Board of Registration in 
^ledicine. Dr. Stephen Rushmore, 413-F Stale House, Boston. 

hloNTANA: Helena, Oct. 5*6. Sec., Dr. S. A. Cooney, 205 Power 
Block, Helena. 

Nevada: Reciprocity. Carson City, August 2. Sec., Dr. John E. 
Worden, Carson City. 

New Hampshire: Concord, Sept. 9. Sec., Board of Registration in 
Medicine, Dr. Fred E. Clow, State House, Concord. 

New Me.xico: Santa Fe, Oct. 11-12. Sec., Dr. Le Grand Ward. Sena 
Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 28-July 1. 
Chief, Professional Examinations Bureau, ^tf. Herbert J. Hamilton, 315 
Education Bldg., Albany. 

North Dakota; Grand Forks, July 6-9. Sec., Dr. G. M. Williamson, 
S. 3Td St,, Grand Forks. 

Oregon: Baric Science. Corvallis, July 17. Sec., State Board of 
Higher Education, Mr, Charles D. Byrne, University of Oregon, Eugene. 

Pennsylvania; Philadelphia and Pittsburgh, July 6-10. Sec., Board 
of Medical Education and Licensure, Dr. James A. Newpher, Education 
Bldg., Harrisburg. 

Puerto Rjco: San Juan, Sept. 7. Sec., Dr. O. Costa Mandry, Box 
536, San Juan. 

Rhope Island: Providence, July 1-2. Chief, Division of Examiners, 
Mr. Robert D. Wholey, 366 State Office Bldg., Providence. 

Sooth Dakota: Rapid City. July 20-21. Director of Medical Licen- 
sure, Dr. B. A. Dyar, State Board of Health, Pierre. 

Washington; Basic Science. Seattle, July 8-9. Medical. Seattle, 
July 12*14. Dir., Department of Licenses, Mr. Harry C. Huse. Olymjna. 

West ViROiNiA: Fairmont, July 12. Sec., Public Health Council, 
Dr Arthur E. McClue, State Capitol, Charleston, 

Wisconsin: Milwaukee, June 29.July 2. Sec,, Dr. Henry J. Cramling, 
2203 S. Layton Blvd., Milwaukee. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
SPECIAL BOARDS 

Examinations of the Nctioml Board of Medical Special 

Boards were published in The Journal, June 19, page Z16«. 


Washington January Examination 
Mr. Harry C, Huse, director, Department of Licenses, reports 
the written examination held by the State Board of Medical 
Examiners in Seattle, Jan. 11-13, 1937. The exammat.on cov- 
ered 7 subjects and included 70 questions. Eleven candidates 
were examined, all of whom passed. Twenty-mne physicians 
were licensed by reciprocity and 5 physicians were l'«nsed by 
endorsement aiter an oral examination. The following schools 

were represented: Number 

PASSED Grad. Passed 

School . J- • n9i5^ 1 

University of I”'"™* '"‘J'; ; j j j 0934),' ’ U935) 2 

Harvard Umverstty \ <1M2) I 

University of Michigan ’ 093?)* I 

ThS'ische^ Landesunfiersitat M^ixtohe^ ; 

U&i\5t'B«n’MedixinisA^ Reciprocity 

licensed by RECirsocirv (jrad. W'tb 

fSS lowa^W'cV 


University of Louisville School of 

University of Minnesota Medical J 

St. Louis College of Physicians an. ■ . ' 

Washington University School of 

University of Nebraska College of *' 

(1932), (1933) Nebraska. (1935) Oregon 
University of Oklahoma School of Medicine. ...... (1935 2) 

School (1925), (1931). (1934), 

(1935, 2). (29j 6) Oregon 

Jefferson Medical College of Philadelphia (1927) 

Umversity of Pennsylvania School of Mcdicine.(193I), (1932) 

\anderbilt University School of Medicine..... (1914) 

University of Virginia Department of Medicine (1931) 


Kentucky 
Minnesota 
California 
S. Dakota 


Oklahoma 


Caljforni.r 

Penna. 

Tennessee 

Virginia 


School licensed by endorsement 

College of Medical Er'angclists 

University of Minnesota Medical School 

University of Oklahoma School of Medicine 

Umversity of Oregon Medical School 

* License has not been issued, 
t Verification of graduation in process. 


Year Endorsement 
Grad. of 
(1934,2)N.B. M.Et. 
..(193S)N. B. M. Ex. 
..(1935)N. B. M.Ex. 
,.(1929)N. B. M.Ex. 


Wyoming Reciprocity Report 
Dr. G. M. Anderson, secretarj', Wyoming State Board of 
Medical E.xaminers, reports 4 applicants licensed by reciprocitv 
at the meeting held in Cheyenne, Feb. 8, 1937. The foIJmvi/ig 
schools were represented: 


School LICE.1SED BY RECtPEOCITY 

Rush Medical College... (1934), (1936) 

Western Reserve University School of Medicine fl920) 

Osteopath* 

* Licensed to practice osteopathy and surgery. 


Reciprocity 

with 

Illinois 

Utah 

Iowa 


Book Notices 


Abortion, Spontaneous and Induced: Medical and Social Aspects. By 
Frederick J. Taussig, 3I.D., F.A.C.S., professor of Clinical Obstetrics and 
Clinical Gynecology, Washington University School of Slcdlclne, St. 
Louis. Sponsored by the National Committee on JfaternnI Heallh, Inc. 
Cloth. Price, $7.50. Pp. 530, with 140 llhislrallons. St. Louis: C. V. 
Mosby Company, 1930. 

Abortion has become not only a great medical problem but 
also a great social problem. The author has estimated that 
681,600 abortions occur annually in the United States. He 
endeavors to give here all the essential information available. 
In the historical chapter it is said that one of the oldest ahorti- 
facient recipes is still in existence although more than 4,600 
years old. Abortion is mentioned in the literature of the ancient 
Hebrews, Egyptians, Greeks and Romans. Plato desired tliat 
his Republic should not consist of more than 5,040 citizens and 
to maintain a balance of this number he recommended the limi- 
tation of births. Aristotle is quoted as having said "If it 
should happen among married people that a woman who already 
had the number of prescribed children became pregnant, then 
before she felt life, the child should be driven from her." 
Chapters four and five review the anatomy and physiology of 
early pregnancy, and the pathology of abortion. These two 
short chapters are essential but they do not offer anything neiv’, 
as this knowledge has been available for years. Chapters fol- 
low on the etiology of spontaneous abortion, prevention, symp- 
toms and signs, and the diagnosis of abortion. The differential 
diagnosis between spontaneous and induced abortion is at times 
most important. The presence of fever early in the course 
of an abortion points to criminal intervention, while hemorrhage 
in such cases is likely to be more profuse and sudden. There 
is a tabulated summary of the points in the differential diag- 
nosis between tuba! abortion and uterine abortion. The author 
writes in the chapter on treatment that if the temperature is 
over 100 F. for more than twenty-four hours the case should 
be considered septic. Conservatism and a waiting policy in 
the treatment of uninfected cases is emphasized. Even in septic 
abortion the delay of a few days to determine the presence of 
any extension of the infection beyond the uterus is advised. 

A delay of five days in the evacuation of the uterus, it is said, 
is always almost possible and docs not Iiarm the patient. Dur- 
ing this time many cases will terminate spontaneously and w 
the remainder there will be a better opportunity to build up 
reristance to the infection. If the temperature has remained 
normal for from three to five days, emptying of the uterus will 
expedite recoverj- and usually do no harm. In case of prom-.e 
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bleeding, immediate evacuation of tlic uterus by the gentlest 
method possible is indicated and the blood loss promptly 
replaced by blood transfusions. There is a chapter on operative 
technic, and then the author discusses the treatment of infection 
outside the uterus that has resulted from an abortion. The 
mainstay of treatment at present is rest, good nursing, good 
diet, blood transfusion, and above all fresh air and sunshine for 
the purpose of building up resistance to the infection. Perfora- 
tion of the uterus occurs about once in about every 200 or 300 
evacuations of the uterus, and every second or third perforation 
ends fatally. Of the instruments responsible for perforations, 
the curct is by far the most common offender. Other complica- 
tions of abortion include inversion of the uterus, fatal hemor- 
rhage, gangrene of the extremities, and prolonged retention of 
fetal parts. 

The indications for therapeutic abortion have changed from 
time to time. In the latter part of the nineteenth century the 
indications were extended to include tuberculosis, heart disease, 
nephritis and certain forms of psychoses. Since the World 
War there has been an increased tendency to extend the indica- 
tions to eugenic and to social and economic factors. The author 
believes that abortion may also be justified in patients showing 
asthenia, loss of weight and physical depression, especially if 
there are several children and the mother has heavy household 
duties and lacks resources to care properly for children already 
born. Following chapter twenty, on methods and technic of 
therapeutic abortion, the prevention of conception by surgical 
methods of sterilization — resection of the tubes, excision of 
the uterine cornua and tubal electrocoagulation — is considered. 
The so-called safe period, he says, is too unreliable to be 
given serious consideration as the sole method of restricting 
conception. 

In the closing chapters. Dr. Taussig discusses the economic, 
theological, ethical and legal aspects of induced abortion. There 
is a chapter on the unusual situation that arose in the Soviet 
Union following the passage of a law in 1920 which legalized 
abortion in that country. The author believes that the increase 
in the number of abortions throughout the world has been due 
less to laxity of morals than to economic conditions. The 
underlying faults in our social structure that have led to the 
present alarming number of abortions can be grouped under 
the five headings of (1) economic distress, (2) occupational 
changes, (3) illegitimacy, (4) domestic relations and (5) fear 
of confinement. 

Although, since the war, laws have been passed in some 
countries widening the medical indications for therapeutic 
abortion, an amazing situation still e.xists. The author says 
that leading obstetricians might almost without exception be 
sentenced to years of imprisonment if the law as it stands were 
strictly enforced. He knows of no other instance in which 
there has been such a universal disregard for a criminal law. 
There are brief discussions of the abortion laws in various 
countries. In an appendi.x are the statutes relating to the 
procuring of abortion in the states and territory of the United 
States in 1934. These are followed by an extensive bibliography 
and a well arranged index. 

Die Tsetsefliegen : Ihre Erkennungsmerkmale, Lebensweise und Bekamp- 
tung. Ein Leitfaden fur die Praxis. Von Dr. F. Zumpt. Taper. Price, 
9 marks. Pp. 149, with 130 lUiistrations. Jena : Gustav Fischer, 1936. 

The tsetse flies are notorious as the insect vectors of the fatal 
nagana of domesticated mammals and of the equally dangerous 
sleeping sicknesses of man, both due to trypanosomes in the 
blood stream and fortunately both confined to tropical Africa 
by reason of their dependence for mammalian infection on the 
bite of the infected tsetse fly. Cattle are excluded from 200,000 
square miles of Africa by the prevalence of these flies, and the 
deaths among men have been in the hundreds of thousands 
annually since the discovery of the cause of the disease in the 
blood of man by Dutton in 1902. These flies delay the civiliza- 
tion of tropical Africa for a distance of 600 miles on each side 
of the equator. 

The author investigated these flies in the Cameroons in 1935 
and this book bears the impress of his contact both with the 
scientific and practical problems that underlie all efforts to 
understand these diseases and every effort to control them. 

A brief account is given of the anatomy, morphology, feeding 
and reproduction of the tsetse flies, all of which belong to the 


genus Glossina, in which the author recognizes twenty species, 
to a critical account of which about half of the book is devoted. 
The remainder is concerned with the ecology of the flies in 
their pupal and winged stages and with the practical measures 
for control. The female produces from seven to ten larvae in 
a lifetime of three months, or one about every ten days. The 
larvae are deposited in damp situations, bore into the substrate 
several centimeters, pupate, and after from twenty-five to fifty- 
five days emerge as flies unless perchance destroyed by other 
parasitic flies whose larvae live in the tsetse pupa. About 
SO per cent of pupae in the wild have been found to be destro 3 ’ed 
by such parasites. Flies are most abundant during the dry 
season. The apparent fly density is tested in terms of the catch 
of flies per boy-hour. Males exceed the females by 4 to 1, 
and of 156 females only seven carried large pupae, indicating 
the retiring habit of the pregnant fly. 

Practical measures suggested for restricting the ravages of 
the tsetse fly are; 1. Reducing the population of other carrier 
mammals that may also become infected. This fails because of 
forest conditions, migrations of game, and the fact that even 
very small mammals may serve as hosts. It is also futile and 
objectionable from the standpoint of conservation of wild life. 
2. Cure of infected persons ; but this is expensive, difficult to 
apply in early stages of the disease, and vitiated to a large degree 
by animal carriers. 3. Restriction of domestic animals and men 
in fly country to large clearings freed from brush and trees, 
which are less open to fly invasion. Avenues through the bush 
and rain forests are cleared for travel but to be effective they 
must be 1,200 yards in width. Poisoning trees with arsenicals 
and girdling to induce termite attack reduce the cost of clear- 
ing. Smoking out flies from vehicles in specially prepared huts 
reduces transfer of flies by traffic. These clearing methods 
require supervision by an ecologist familiar with the territory 
and species of fly. 4. Trapping flies in continuously operating 
traps designed to utilize their instincts to seek shelter in a dark 
background and in the shade, and building pupation chambers 
for trapping pupae. These have given excellent results in 
reducing fly density. 5. Biologic control by breeding parasites 
of the tsetse fly in other flies and releasing them. This -method 
has been tried but awaits tests of its ultimate effects. 

Rural Health Practice. By Harry S. Mustard, M.D., Associate Pro- 
fessor, Public Healtii Administration, School of HyRlene and Public 
Health, The Jolins Hopkins University, Cloth, Price, $4. Pp. 003, with 
28 illustrations. New York : Commonwealth Fund ; London : Oxford 
University Press, 193G. 

While one may disagree with the author in his attitudes 
toward a number of fundamental concepts of public health 
work, it is a pleasure to commend the clear, orderlj-, compre- 
hensive, understanding and wise presentation that he has made 
of the practical problems of the health officer in a rural com- 
munity. The author, in this work as in others, believes in 
certain principles that do not meet with agreement among physi- 
cians in general, such as his approval, at least in part, of mak- 
ing the public health administration a division of a department 
of public welfare, his approval of the principle of “extra state” 
funds for local health work, and his rather sweeping condemna- 
tion of the principle of health districts, which in at least three 
states are giving satisfactory service. It is not likely that, 
even “ultimately,” all of the three thousand odd counties of 
the United States should have full time individual health units ; 
there are too many counties which are now and appear for 
some time destined to be nothing more than large expanses of 
landscape peopled by not much of anything. To postulate full 
time health service for such areas, except in theorj-, is to cry 
for the moon. Yet with all that, the book remains a genuine 
and much needed contribution to the library of the health officer 
in the small community, rural in character. It would make 
excellent reading for many a health officer even in the largest 
communities, since all of them deal with human beings, and 
human nature is not much different wherever it is found. The 
problems of the health officer are discussed in a frank, sympa- 
thetic manner. The author is well qualified bj’ experience to 
speak on his subject. His advice is sensible and is given in 
sufficient detail so that it should constitute counsel of real 
value for the young administrator, filled with theoretical knowl- 
edge, but who has yet to experience his first community con- 
tacts, with all the perils of misunderstanding and mistakes that 
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they involve. The te.xt is salted with enough pointed humor 
to make it easy and pleasant reading. The book is well docu- 
mented and well inde.xed. There are a few good tables, notably 
some sample budgets that are within reason and represent prac- 
tical expectations under e.xisting conditions. The volume should 
be a useful reference book for those engaged in or about to 
engage in public health work, including the members of medical 
society committees now cooperating in advisory capacities to 
state health departments under social security legislation or 
otherwise. 

A Handbock of Tropica! Therapeutics. By R. X. Chopra. C.I.E., K.H P . 

Pharm.icoloiiy, .Medical Collece, Calcutta, Clotli. 
Price, Es. -a/. Pp. 1,748. Calcutta; Art Press, 1930. 

Therapy is taught in the medical schools of India from British 
and American textbooks based on experience in countries in 
which climatic and morbid conditions differ from those in the 
tropics. Medical experience in India indicates that therapy 
approve^ in temperate regions is not universally applicable in 
the tropics, is sometimes disappointing, and may even lead to 
untoward results. Hence this book, based on fifteen years of 
graduate teaching and of practice in the Carmichael Hospital 
lor Tropical Diseases by the author with the aid of his col- 
leagues in Calcutta. 

This treatise deals with almost the entire range of therapy 
and is thus a practical vade mecum for the practice of medicine 
in the tropics viewed primarily from the standpoint of thera- 
peutics. It falls into six parts. Part I is an e.xtended treat- 
ment of the action, modifying agencies and administration of 
drugs; acidosis and alkalosis; chemotherapy; physical therapy; 
diet and dietetics in the tropics; pyrexia; hypnotics and anal- 
gesics; and tonics. Part H deals with helminthic diseases and 
gives extensive discussions of the chemistry, pharmacologic 
action, anthelmintic effects, administration and dosage, toxic 
effect, treatment of poisoning, and precaution and contraindica- 
tions of filix mas, kousso, carbon tetrachloride, tetrachlorethylene, 
oil of chenopodium, santonin, thymol, beta-naphthol, resorcinol 
derivatives, and arsenic and antimony compounds. The specific 
treatment for each helminthic infection such as those by various 
tapeworms, roundworms and flukes is given in the light of the 
latest experimental results. This part will be of greatest value 
to practitioners generally, since many helminthic infections are 
not confined to the tropics and the latest therapeutic advice is 
generally not quickly accessible. 

Part III discusses protozoal diseases, especially amebiasis, 
leishmaniasis, trypanosomiasis and malaria. Spirilloses also are 
included here although more properly classified with bacterial 
infections. This part is also of great value because of the long 
and extensive experience in India with amebiasis and malaria, 
neither of which is confined to the tropics. The discussion is on 
the same plan as in that of helminthic diseases. Of especial 
importance is the analysis of the results of the compounds of 
ipecacuanha and of emetine and their various combinations with 
other agents; of the arsenicals stovarsol and carbarsone and 
of chiniofoii. Less adequate is the discussion of the adjuvant 
effect of vioform. Experience with carbarsone for amebiasis, 
used with caution to avoid optical reaction, seems to be quite 

^^Thrmanifold pharmacologic and therapeutic problems that 
have accumulated about the quinines and 
the treatment of the malarias are amply prpented. The reader 
will find here the latest information on qnin,n«, on totaquma, 
he combination of the alkaloids of several species of Cinchona, 
the comuiiiai atabrine, two synthetic compounds 
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tive treatment against both types of parasitic infection by the 
malarial parasite. Atabrine has attained a great reputation as 
an effective remedy in preventing relapses in all species of human 
malaria. 

The author adheres to the view that curative treatment, aimed 
at eradication of the infection, is advisable as a public health 
measure in territories in which malaria is infrequent and immu- 
nities are not readily maintained, and tiiat clinical treatment 
on!}', merely to check the disease, be given in regions of a high 
malarial iiide.x. 

iParf IV discusses bacterial and virus diseases and pari V 
reviews the remedies for miscellaneous tropical diseases, includ- 
ing the bites of poisonous animals and drug addiction. Part VI 
discusses the omnipresent skin diseases. This is followed by a 
dictionary of diagnosis and treatment of tropical diseases, an 
appendix of recent work, and a large list of useful tables. Tliis 
book has much useful information in it. 

The Public Health Program. Under Title VI of the Social Security 
Act. Sujmkroent Xo. 120. V. S. Treasury Department, rubllc Ilcallli 
Service. I’aper. Price, 5 cents. I’p. 23. Waslilngton, D. C.: Supt. 
of Doc., Gorernment Printing Office, 1937. 

The purpose of the grants to the states is to strengthen 
state and territorial health departments and thereby to aid in 
the development of district, county and city health services and 
in the training of health department personnel. The provision 
of medical care, other than that involved in immunization for 
the prevention of communicable diseases and the treatment of 
venereal diseases to render cases iioninfectious, is not contem- 
plated under the provisions of the act. The objective is not 
to establish federal jurisdiction over health work within the 
states but to aid the states in the development and expansion 
of their own state and local health services. No standard 
pattern of organization or administrative practice is set up. 
Since the most important single factor in the success of a 
public health program is the fitness of those who administer 
it, an undisturbed tenure of office for competent persons is 
essential. To secure this competence, all public health workers 
should eventually receive at least one full year of special train- 
ing. E.xtensive research plans in widely separated fields are 
now being conducted and it is expected that these will be 
expanded. 

Bones: A Study of the Development and Structure of the Vertebrate 
Skeleton. By P. D. F. Murray, M.A., D.Sc. Clotli. Price, S2.50. Pp. 
203, with 45 SlJiistratlons. Xew York: JIacmIllan Company; Cambrldpc: 
University Press, 1936. 

The author discusses briefly certain aspects of the develop- 
ment of the skeleton, especially the relation between the struc- 
tures seen and the morphogenic factors. The chief value of 
the book lies in the first four chapters, wliich deal with embry- 
onic and postcmbryonic development and with the structure 
of the normal and modified bony skeleton considered in relation 
to the function it subserves. The author discusses the primary 
development of the skeleton, the development of the bonj’ skele- 
ton, functional changes in the forms of bones, mechanical 
structure of bones, mechanical structure of cartilage and the 
mechanism of bony adaptation. There is an interesting descrip- 
tion of the development of torsions in hones. 

Bone structure is to a large degree determined, directly or 
indirectly, by reaction to the mechanical forces which it is 
the function of bone to resist. Nevertheless it will have become 
clear from the facts presented that the time is past when it 
was possible to describe the whole long and complex story of 
skcletogenesis in terms of the effects of mechanical stresses, 
whether of extrinsic and functional origin or arising in direct 
consequence of the developmental process itself. The form of 
the cartilaginous model is produced, at least in the case of the 
larger shafted elements, under the cgis of the growth p.Mtern 
intrinsic from a vco’ early stage within each clement. The 
bony skeleton of the adult shows both in its normal .structure 
and after modification so dose a relation to mechanical needs 
and so great a power of apparently adaptive change that its 
mechanically suitable nature cannot he doubted. The harmony 
with functional demands is traceable at all levels of its struc- 
ture; in the shape of (he whole bone, in its division into cow- 
nact’and cancellous bone, in the arrangement of the ostconc-s 
of the first and of the trabeculae of the second, in the structure 
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of individual osteoiics and other lamellar systems, and finally 
in the intimate composition of the substance bone itself. Every 
bone structure is a compromise, and no compromise is perfect. 
The trajectorial theory in its original and most rigid form 
played a useful part in calling attention to the relation which 
obviously c.xists between bony structures and patterns of stress; 
but, like many theories, it went too far when it claimed all 
power for its own particular factor and neglected all others. 

The position taken in this work is not that of the orthodox 
trajectorial theory. That theory regards the trabeculae of bone 
as embodying trajectories in a body of the same form as the 
bone, stressed in the same way, and of homogeneous composi- 
tion. The trabeculae are thought of as drawn in such an ideal 
and hypothetical foundation, and the theory is intimately bound 
up with the existence of orthogonal structures in which all 
the trabeculae must cross one another at right angles, a state 
of affairs which, as stated in an earlier section, is not always 
found in nature. The view here expressed assumes no such 
relationship to an ideal homogeneous body, is not affected by 
the decidedly anisotropic structure of bone, and is compatible 
with the absence of orthogonal structure. 

The Home Treatment of Spastic Paralysis Written In a Simple, Prac- 
tical Way with Many Detailed Drawings. By Percy Merritt Girard, M.D.. 
F.A.C.S., Chief of Orthopedic Service, Parkland Hospital. Foreword by 
Earl It. Carlson, B.A., M.S., M.D., Director of Department of Behablllta- 
tlon of Motor Disorders, New Tork Neurological Institute. Cloth. Price, 
$2. Pp. 130, with 77 Illustrations. Philadelphia, Jlontrcal & London: 
J. B. Lippincott Company, 1937. 

This book is designed to help parents of spastic children. 
It is written for the layman and does not pretend to be a 
substitute for a doctor’s advice and supervision. There is an 
interesting and instructive forew'ord by Dr. Carlson, himself 
a victim of this lesion. The author presents the results of his 
experience in the treatment of 875 cases of spastic paralysis. 
He has selected from a large number of exercises those which 
are most useful in home execution. No elaborate equipment 
is necessary. He gives the essential facts with regard to 
spastic paralysis, the location and mechanics of the paralysis, 
most of the common causes, and recognition of early signs of 
the condition. He believes that the primary objectives are 
prevention or correction of deformities and teaching of relaxa- 
tion and coordination. These are obtained through physical 
therapy, occupational therapy, the proper selection of toys, and 
surgerj'. Dr. Girard brings out the principle of educating 
reciprocal movements in the treatment of spastic paralysis as 
well as the principle of muscle reeducation in which only the 
weaker group is exercised. In other words, it is a matter of 
coordination rather than muscle weakness. The list of games 
and toys that make use of both hands rather than emphasizing 
the use of only the affected arm was well chosen. Practical 
suggestions are made for the moderately spastic child. Here- 
tofore, books had little material concerning the child who was 
mildly involved. The book is written in a simple, practical 
manner and contains a large number of detailed line drawings. 
It is one of the finest books of its kind and should be in the 
library of every orthopedic surgeon and every pediatrician and 
m every home where there is a patient with spastic paralysis. 

The Physiology and Pharmacology of the Pituitary Body. By H. B. 
Van Dyke, Professor of Pharmacology, Peiping Union Jledlcal College, 
felplng, China. The University of Chicago Jlonographs in Medicine. 
Cloth. Price, $4.50. Pp. 577, with 55 Illustrations. Chicago: Univer- 
sity of Chicago Press, 1930. 

At a time when authors and publishers vie with one another 
in their attempts to get new tomes on the organs of internal 
secretion before the medical public, the great majority of which 
-are half-baked compilations of uncritical reports, the appearance 
of a really competent review in any phase of endocrinology is 
an event of more than passing importance. Dr. Van Dy’ke has 
reviewed some 5,000 publications on the hypophysis in the 
preparation of this book; of these, 3,000 were selected for 
inclusion in the excellent bibliography, which requires nearly 
180 pages. A vast amount of information and pseudo-informa- 
tion has been carefully sifted and the conclusions set down 
concisely and clearly. Not the least of the author’s contribu- 
tions consists in defining the limits of known fact and in point- 
ing out the many deficiencies in our knowledge of the pituitary 
gland and its functions. The healthy skepticism that pervades 


this book will help to provide an urgently needed antidote to 
much of the nonsense currently believed about this important 
organ. Among the subjects covered are the comparative 
anatomy of the pituitary, effects of hypophysectomy, growtli- 
promoting principle, gonadotropic substances, lactogenic prin- 
ciple, thyrotropic factor, interrelations with other glands, and 
the effects of extracts on the function of various other organs 
and on the metabolism of various substances. A useful appen- 
dix containing scientific and commercial names of glandular 
principles and preparations is included in the book; this is one 
of the most extensive lists of this type available, but it is 
unfortunately far from complete. Format, typography and 
illustrations are all excellent. 

Tho Diagnosis and Treatment of Arthritis. By Russell L. Cecil, M.D., 
Sc.D., Professor of Clinical Medicine, Cornell University. Henry A. 
Christian. M.D., Sc.D., LL.D., General Editor of the Series. (Reprinted 
from Oxford Monographs on Diagnosis and Treatment.) Cloth. Price, 
$4.73. Pp. 203, with 17 illustrations. New York: Oxford University 
Press, 1930. 

The purpose of the author is to bring to the practicing 
physician a knowledge of the most approved methods in the 
diagnosis and treatment of arthritis. This reprint from the 
Oxford monographic series on Diagnosis and Treatment should 
have appeared as a separate monograph six or seven years 
ago and at present has not been adequately revised. The 
author discusses classification of rheumatic fever and various 
etiologic forms, such as gonococcic, suppurative, allergic, inter- 
mittent and traumatic arthritis. He divides acute arthritis into 
infectious, septic and noninfectious. The first group includes 
rheumatic fever. The second group includes gonococcic, pneu- 
mococcic, suppurative and other less common forms of acute 
bacterial infection of the joints. Under the third group, non- 
infectious, there are intermittent hydrarthrosis and allergic and 
traumatic arthritis. The author believes that there is no dis- 
ease in the whole field of medicine in which purely symptomatic 
treatment leads to more barren results. He consiilers the 
crucial point in any case of acute or chronic arthritis is to 
determine whether it is infectious or noninfectious in character. 
The book is a clear exposition of the subject. 

La ponctlon de la rate. Par P. £mile*Well, mcdecln des hdpitaus, P. 
Iscli-W'all, assistant k THopital Tenon, et Suzanne Perils, chef do 
laboratolrc k THopltal Tenon. Paper. Price, 35 francs. Pp. 148, vrith 
23 illustrations. Paris : Masson & Cie, 1030. 

The various procedures habitually employed in clinical medi- 
cine in studying splenic enlargement and tumors of the left 
hypochondrium have sometimes yielded meager information. 
This monograph presents the results of what contribution splenic 
puncture makes to the understanding of this subject. While 
the method of splenic puncture is not a new procedure, the 
revival of its use in clinical medicine was coincident with the 
keen interest and recent progress in the diseases of the blood 
forming system. The authors review the historical background 
of the procedure. Its use for the most part was confined to 
research studies. In clinical medicine it was used mainly -for 
the study of parasitic diseases. Its restricted use was based on 
fear of accidents. The authors stress the necessity of the sys- 
tematic use of this procedure and caution against carelessness 
in the technic. By virtue of their use of the procedure in this 
manner they now feel qualified to discuss the morphologic pic- 
tures obtained by means of splenic puncture in various con- 
ditions. 

The monograph considers the reactions of the spleen as 
follows : 

I. Splenomegalies associated with a reaction of blood series: 
(a) lymphatic reaction; (b) myeloid reaction; (c) erythroblastic 
reaction; (d) megakaryocytic reaction; (c) leukoblastic or 
embryonic reaction. 

H. Splenomegalies associated with a macrophagic reaction 
(infections and parasitic infestations). 

III. Splenomegaly associated with tumors. 

Normal and abnormal splenograms are presented in tabular 
form and in black and white drawings, which are well executed 
with the exception of the Gaucher cell. A small and inadequate 
chapter is devoted to sternal puncture, with no illustrations. 
Why it was included in a monograph devoted to splenic punc- 
ture was not indicated. It neither contributes nor detracts. 
The technic and cytology of splenic puncture are well presented 
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but data on splenic puncture in infants and children are almost 
neglected. The work reflects a long clinical use of the pro- 
cedure and the authors present data that should prove v-aluable 
to any one doing hematologic work extensivelv. The material 
Js divided into three parts. In the first part of the monograph 
the authors describe the technic of splenic puncture and the 
precautions and contraindications, the normal splenogram and 
a description of the cells encountered, and the pathologic spleno- 
gram and a description of the abnormal cellular elements. 
Part II is concerned with infomiation obtained by splenic punc- 
ture on the nature of the splenomegalies, and part III discusses 
puncture of tumors in the left hypochondrium and sternal 
puncture. The bibliography is not extensive or complete but is 
adequate for the material presented. Information available on 
the systematic use of splenic puncture has been meager, and 
this monograph fulfils a definite purpose in supplying these data. 

Essentials of Electrocariiiograpliy tor the Student and Practitioner of 
Medicine. By Richard Asliraan, Ph.I)., Professor of Pliyslolosy. the 
Louisiana State XIniversity Medical Center, and Edgar Hull, XI.D.. Assis- 
tant Professor of Medicine, tlie Louisiana St.'ite University, Mew Orleans. 
Clotli. Price, $3.50. Pp. 212, with 101 Illustrations. Mew York: Mac- 
millan Company, 1037. 


and the other with chronic splenic anemia. Purely surgical con- 
ditions, such as abscess, tumor and cyst of the spreen arc beyond 
the scope of the book; the author confines his discussion to 
nonleukemic splenomegalies in which splenectomy is indicated. 
His conclusions are based on liie correlation of clinical, hemato- 
logic and anatomic observations in numerous cases. A large 
number of charts, photomicrographs and case histories demon- 
strate the great personal experience of the author. ^Yhether 
his subdivision of chronic splenomegalies of nonlciikemic origin 
is preferable to Aubertin’s classification is a matter of personal 
view; this is not the place to enter into a polemical discussion. 
It is questionable from the didactic, diagnostic and therapeutic 
points of view whether one can approach the problem oi non- 
leukemic splenomegalies without taking into consideration siidi 
conditions as polycythemia, essential thrombopenia, aleukemic 
lymphadenosis or myelosis, multiple chloromas of aleukemic 
origin, and bronze diabetes. A unanimity of opinions cannot be 
e.xpected with regard to such obscure problems as are offered 
by pathologic conditions of the spleen. Notwitiistanding the 
foregoing remarks, the scholarly work merits a high place among 
monographs on the spleen. 


This reflects for the most part the personal experience of 
the authors, the basis for their criteria of the normal being a 
series of 100 cases. These closely agree with the results of 
many workers that have been used in establishing the criteria 
for graphic interpretation now employed. “Incorporated in the 
text is a considerable mass of original material.” These 
observations are valuable but might better have been reported 
elsewhere. Basic physiology is well presented. The last two 
chapters dealing with disturbances of the cardiac mechanism 
could have been advantageously introduced earlier, emphasis 
still being rightly placed on abnormalities indicating myocardial 
disease. The views regarding bundle branch block and chest 
leads are those of F. N, Wilson, as is the technic described 
for obtaining chest leads. Opinions at variance with the views 
of others are relatively few. Minor variations from standard 
terminology are noted. The index is good. This is an excellent 
presentation of a wealth of valuable observations. The student 
and the practitioner will find the book most useful as a supple- 
ment to one of the otlier more comprehensive textbooks employ- 
ing "the ‘classical’ approach” in presentation. 


Principles of Pharmacy. By Henry V. Arny, Bli.^I., Pli.D., Dean anfl 
Professor of Chemistry In the College of Pharmacy of Columbia Uni- 
versity. XYlth the collaboration of Robert P. Plschells, B.Sc.. Ph.M., 
PharD., Secretary and Chief Chemist, Board of Pharmacy, State of 
New Jersey. Fourth edition. Cloth. Price, $S. Pn. with 2W 

Illustrations. Philadelphia & London: W- B. Saunders Company, 1937. 

This book is primarily written for students of pharmacy, but 
it contains considerable material with which the physician 
should be familiar. The volume consists of seven parts; (1) 
pharmaceutic processes, ( 2 ) galenical preparations of the phar- 
raacopeia and those unofficial that are worthy of notice, (3) 
inorganic chemistry, (4) organic chemistry, _ (5) chemical test- 
ing and analytic methods of the pharmacopeia, and ( 6 ) the dis- 
pensmg of prescriptions. The present edition is based on the 
Pharmacopeia XI and the National Formulary VI It is 
unfortunate that neither New and Nonofficial Remedies nor 
the recent advances in the chemistry of glandular products are 
mentioned. 

Esplenomegalias "“"''VmUo ArtfcruJIw" 

Psplenectomia. r ir S llluslratlous. 

CS fccS: Cmittal Paciar’o de Pubticaciours. 103C. 

This voluminous essay should be of great value for those 
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La v^siculo biliaire at ses voles d’excr^tlon. Anatomic — Physiologic — 
Semiologie — Paihologic — ^Th6rapeutigue, Par M. Clilray, professeiir aervee 

la Faculle do medeclne de Paris, ct I. P.ivel, mallte do conf6renccs 4 
la Faciille de medeclne de Biicarcst. Avee iin espose de radiologic 
reslciilalrc. Par A. Lomon, elcctro-radioiDgistc dcs i)uj)Uaii.r de Parts. 
Second edition. Paper. Price, 120 francs. Pp. SOS, ivllli 203 Illustra- 
tions. Parts ; Masson A Clc, 1930. 

The first edition of this monograph was published in 1926. 
The first part of the new edition covers the details of the 
anatomy, histology and physiology of the gallbladder and bile 
ducts. From this point on the author takes up successively 
methods of physical examination and duodena! drainage and 
discusses in detail the significance of the types of bile present. 
There is a long chapter dealing with radiologic examination 
of the gallbladder, including cholcdochographic studies. Vari- 
ous types of lesions of the gallbladder are discussed in detail 
and several reproductions of colored photographs show various 
types of diseases of the gallbladder and various types of gall- 
stones. There is a good chapter on functional abnormalities 
of the biliary tract and a chapter on carcinoma of the gall- 
bladder. It would appear, however, that too brief a portion 
of the book is given to the matter of therapy, only thirty-eight 
pages being given to the surgical treatment. This chapter on 
surgical treatment contains too few illustrations. Except for 
this, each chapter covers the subject matter fully, and the whole 
monograph furnishes a detailed presentation of the subject of 
diseases of the gallbladder and bile ducts. There is a detailed 
bibliography, 

A Woman Surgeon: The Life and Work of Rosalie Slaughter Morton. 
Cloth. Price, $3. Pp. 399, with one Illustration. Mew York: Frederick 
A. Stokes Company, JOS 7. 

Good autobiographies are greatly appreciated. That of the 
distinguished woman surgeon Rosalie Slaughter Morton is a 
gem. It is a deeply moving story of the evolution of one of 
the most prominent pioneer women surgeons in the United 
States. The true tale is full of thrilling, touching or anitisiiig 
stories. Personal reminiscences are interspersed with sketches 
of the humanitarian work of the author among the lower stmta 
of various nations; extensive travel and exciting personal 
adventures are described with a narrative technic rarely found 
in modern biography. The entertaining book not only provides 
delightful reading material but offers a picture of an exemplary 
life, worthy of imitation. 

Fifteenth Hospital Yearbook, (937 Hospital Purchasing Flic: 
of Products, Maoufacturers' Catalogs. Purchasing and Other Referenc 
Data. Cloth. Price. $2.30. Pp, 801, wltli llUislratlons. Chics-"- 
Modem Hospital Publishing Company, Inc., 13ST. 

This book contains a discussion of the methods and principle’ 
of hospital purchasing, organizing the hospital storeroom, guides 
and check lists for the purchase of food, equipment and suppliC’- 
It presents standards for hospital equipment and supplies as 
well as chapters on business administration, public aspects 0 
hospital work, minimum hospital standards of various a.genciC’, 
a glossary of hospital terms, and a directors- of hospital aw 
medical associations and national agencies serving hospital an' 
allied fields. 
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Malpractice: Diphtheria Mistakenly Diagnosed as 
Tonsillitis. — The plaintiff, “a believer in the profession of 
naturopathy,” engaged the defendant, a naturopath, to treat his 
infant son for a condition which was diagnosed, it was alleged, 
as tonsillitis. The child had diphtheria, from which he died. 
Thereafter the plaintiff sued the defendant, and the trial court 
g^ave him judgment for $l,d00. The defendant appealed to the 
Supreme Court of North Carolina. 

The plaintiff’s belief in naturopathy, said the court, would 
not prevent his reeovering damages for the death of his son 
if he proved that the death of the child proximately resulted 
from the negligence and unskilful treatment of the defendant 
according to the method he held himself out to know and prac- 
tice. The defendant was a graduate of the American School 
of Naturopathy. He had practiced in New York, apparently 
without a license, and in Florida, where he had obtained a 
certifieate to practice. He had not obtained a license to prac- 
tice in North Carolina. Nevertheless, he had been engaged in 
practice in that state and had been previously employed by the 
plaintiff to treat other members of his family on several occa- 
sions. In determining liability in a civil action for damages 
on the ground of negligence, the court said, the defendant was 
not required to possess the highest technical skill or the wide 
scientific knowledge and learning of the well recognized schools 
of medicine and surgery, or to exercise the utmost degree of 
care. He was required to exercise that degree of care, knowl- 
edge and skill ordinarily possessed by members of his school 
of practice. Although the defendant held himself out, and the 
plaintiff, on behalf of his infant son, consulted him, as a prac- 
titioner of naturojjathy and not as a regular physician, the 
defendant claimed, the court said, to possess the skill requisite 
for diagnosis and treatment of disease, and in the performance 
of what he undertook to do he must be held to the degree of 
skill and care which he claimed to possess. A person who 
undertakes to treat the sick and holds himself out as competent 
to administer a certain kind or character of treatment under- 
takes to bring to his employment in each case a fair, reasonable 
and competent degree of skill and reasonable care and diligence 
in the exercise of his skill and in the application of his knowl- 
edge. He undertakes to exert his best judgment and give 
reasonable attention to the progress of the treatment he pre- 
scribes. He is answerable in damages for injuries proximately 
resulting from want of that degree of knowledge and skill ordi- 
narily possessed by those of his system or method of practice, 
or from failure to exercise due care and diligence or to use 
his best judgment in the treatment of the case. 

The defendant offered two witnesses, both naturopaths, to 
show that the treatment of the plaintiff’s son, as testified by the 
defendant, was in keeping with the practice of naturopathy 
generally, and conformed to the teachings and practices of 
naturopathy in diseases of this kind. On objection by the plain- 
tiff, this evidence was excluded, the court holding “as a matter 
of law that the witness was not an expert witness.” The wit- 
nesses were graduate naturopaths and were licensed to practice 
naturopathy, respectively, in Virginia and in Florida. The 
trial court erred, said the Supreme Court, in ruling out this 
evidence. An “expert,” the court said, has been defined as 
“one who is skilled in any particular art, trade or profession, 
being, possessed of peculiar knowledge concerning the same.” 
The term implies both knowledge from study and practical 
experience in the art or profession. The common law does not 
require that an expert witness shall be a person duly licensed 
to practice medicine. White the competence of a witness to 
testify as an expert is a question primarily addressed to the 
discretion of the trial court and its decision is ordinarily con- 
clusive, this rule is subject to the qualification that, when the 
preliminary question of the competence of the witness is made 
to turn on a matter of law, it is subject to review. The wit- 
should have been permitted to testify. 

The fact that the defendant was engaged in treating patients 
m North Carolina without having obtained a license so to do 


was not evidence, in the opinion of the court, of negligence in 
the treating of the plaintiff’s son. The question was not whether 
he was licensed or not but whether he exercised proper care 
in the treatment of the patient. If the defendant engaged in 
treating diseases in violation of the law, he was liable to indict- 
ment and on conviction to suffer the prescribed penalties. In 
a civil action, however, bottomed on the law of negligence, the 
failure to possess a state license was not material on the question 
of due care. 

For the error committed by the trial court in refusing to 
permit the defendant’s expert witnesses 'to testify, the Supreme 
Court reversed the judgment for the plaintiff and remanded 
the case for a new trial . — Hardy v. Dahl (N. C.), 187 S. E. 788. 

Charitable Hospitals: Liability When Profit Results 
from Operation of Hospital. — The plaintiff was a pay 
patient in the defendant hospital, an institution organized not 
for profit. A nurse negligently placed a hot water bottle against 
the plaintiff’s leg in such a manner as to cause a third degree 
burn. Thereafter, the plaintiff instituted suit against the hos- 
pital. The trial court, after the plaintiff had finished the presen- 
tation of his evidence, directed the jury to return a verdict in 
the defendant’s favor. The plaintiff appealed to the district 
court of appeal, second district, division 2, California. 

The by-laws of the defendant hospital corporation stated that 
it was organized not for profit. The evidence showed, how- 
ever, that the hospital operated for profit a number of depart- 
ments to which the public had access, such as a pharmacy, lunch 
counter and soda fountain, including magazines and toilet 
articles; that in 1935, the year in which the plaintiff was injured, 
the hospital realized a profit of $62,767 ; and that it cared for 
7,672 patients, of whom only 191 were free patients. The evi- 
dence did not indicate that the plaintiff was aware of the charita- 
ble status of the hospital or that it claimed to be free from 
liability for negligence on the part of its employees. The general 
rule, said the court, applicable to persons receiving benefits 
from charitable institutions in California was well stated in 
Stcivart V. California Medical, etc., Ass'n, 178 Calif. 418, 176 
P. 46. In that case the court said: 

The true doctrine amounts to this; That where one accepts the benefit 
of a public or of a private charity, he exempts by implied contract the 
benefactor from liability for the negligence of the servants in admin- 
istering the charity, if the benefactor has used due care in the selection 
of those servants. . . . The character of the institution is to be 
determined, not alone by the powers of the corporation as defined in its 
charter, but also by the manner of conducting the hospital. ... In 
the instant case, we hold that the trial court was required to look, not 
only to the defendant’s articles of incorporation and by-laws to deter- 
mine the character of the hospital conducted by it, bul also to the method 
of transacting the business of the corporation. Its finding that the hospi- 
tal was in fact operated for profit is supported by the evidence, and we see 
no good reason for exempting the defendant from the liability incurred by 
other hospitals conducted for profit. 

In the present case, said the district court of appeal, the trial 
court erred in refusing to submit to the jury the issue of plain- 
tiff’s claim that the hospital was in fact conducted, for profit. 
The trial court should also have submitted to the jury under 
appropriate instructions the question of plaintiff’s knowledge of 
defendant’s claim to nonliability on account of its charitable 
activities. The court expressed its disinclination to hold that 
one who, without knowledge that a hospital claims to be a 
charitable institution and therefore exempt from liability, applies 
for admission and is received as a patient, paying the regular 
rates at which the hospital derives a profit, is without redress 
for injuries occasioned by negligence on the part of the 
employees of the hospital on the theory that the patient is 
accepting the benefits of charity from a benefactor. 

The plaintiff further contended that he presented sufficient 
proof that defendant did not use due care in the selection of its 
employees to have that issue submitted to the jury. With this 
contention, the district court of appeal agreed. The director 
of the hospital’s nursing service testified that the nurse causing 
the injury had submitted a written application for employment, 
but that the references therein had never been checked and that 
no inquiry was made of the bureau of nurses of the state depart- 
ment of health with respect to her standing. The chief of the 
bureau of registration of nurses of the state testified that the 
nurse had filed an application for registration as a nurse in 
California but that her registration was rejected on the ground 
that she was ineligible. This evidence, in the opinion of the 
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court, was sufficient to call for the submission to the jurj' of 
the question whether the defendant had used due care in employ- 
ing the nurse who attended the plaintiff. 

For the reasons stated, the judgment of the trial court for 
the hospital was reversed. — England v. Hospital of the Good 
Samaritan (Calif.), 61 P. (2d) 48. 

Contracts; Validity of Agreements in Restraint of 
Professional Practice. — The plaintiffs, practicing physicians, 
conducted a medical center and clinic in Yates Count}-, N. Y., 
under the name of the Foster-Hatch Afedical Group. They 
entered into a contract of employment with the defendant, a 
physician, wherein he agreed not to engage in or practice his 
profession as a physician in the county of Yates e.\'cept while 
in the employment or associated with the plaintiffs, without the 
written consent of the plaintiffs. If he violated this agreement, 
he was to pay the plaintiffs the sum of $10,000 as liquidated 
damages. After about -two and one-half years of service with 
the plaintiffs, the defendant severed relationship with them and, 
without their consent, continued to practice in Yates Count}-. 
The plaintiffs therefore instituted the present action to enjoin 
the defendant from practicing in violation of his agreement. 
The trial court dismissed the complaint, and the plaintiffs 
appealed to the supreme court, appellate division. New York. 

Agreements, said the court, imposing restraints on the right 
of an employee to engage in competitive service after the ter- 
mination of the contract of service are analogous to, and 
governed by, the same rules applicable to restrictive covenants 
in the sales of business and good will. It is manifest that a 
physician employed as an assistant to another must in the course 
of his duties become acquainted with the patients of his employer 
and acquire their confidence and good will. The contract in 
this case was drawn to provide against the business and good 
will of the plaintiffs being lost to them in case of the defendant’s 
locating in Yates County after the severance of the employ- 
ment. The defendant’s establishing himself in Yates County 
for the practice of medicine was a deliberate choice on his part 
to disregard his agreement not to compete with his former 
employers. In such circumstances, a court of equity will extend 
the arm of injunction. Agreements permanently to refrain 
from the practice of a profession in defined localities have been 
sustained in many cases. The stipulation in the contract for 
liquidated damages in case of violation of the agreement does 
not oust a court of equity from jurisdiction to entertain an 
application for injunctive relief. The order of the trial court 
dismissing the complaint was therefore reversed. Thereafter, 
the defendant appealed to the Court of Appeals of New York 
which, without a written opinion, affirmed the order of the 
appellate division. — Foster v. IPiiile (N. Y.), 290 N. Y. S. 394; 
7 N. E. 710. 

Malpractice: Mistake in Diagnosis; Failure to Make 
a Wassermann Test.— The plaintiff consulted the defendant, 
a physician, because of a swelling of his left knee. The defen- 
dant made a diagnosis of sarcoma and applied a course of 
treatment that did not improve the condition. On the contrary, 
the skin over the swelling broke open and a cauh flower mass 
developed, which increased in sire and discharged large quan- 
tit es of pus. Another physician was consulted, who sent the 
ffiaintiff to a hospital, where roentgenograms and a Masser- 
S test were made and tissue from the diseased area was 
mann resi wtic rhleflv on the basis of a positive 
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was that, in the absence of any claim in the declaration that the 
defendant should have made a Wassermann test, the trial court 
erred in admitting evidence w-liich tended to show that he failed 
to make the test. The testimony, said the Supreme Court, 
show-ed that the proper method of diagnosis in the case was 
not only to take the history of the patient but also to have a 
roentgenogram made, a blood test taken and a biopsy made. 
Failure of the declaration to state that it w-as the duty of the 
defendant to have the Wassermann test made was not fatal, 
in the opinion of the court. The defendant as a physician knew, 
or should hai-e known, that this was one of the steps in arriving 
at a proper diagnosis in the case. The declaration, said the 
court, was sufficient. Finding no error, the judgment of the 
trial court was affirmed.— Fortner z’. Koch (Mich.) 269 N. IF. 
222 . 

Malpractice: Surgical Forceps Left in Patient; Statute 
of Limitations. — One of the defendants, the surgeon in charge 
of the Harlan Hospital Association, Inc., performed an abdom- 
inal operation on the plaintiff’s w-ife in February 1932. Two 
years and a half after the operation the patient evacuated from 
her rectum one half of a surgeon’s forceps. A roentgenogram 
revealed that the other half of the forceps was still in her 
abdomen and a second operation was performed to remove it. 
Thereafter the husband sued the hospital and the surgeon to 
recover damages for the loss of the society and services of his 
wife and to recover the medical expense incurred by reason 
of the alleged negligence of the defendants. The trial court 
sustained a defense that the suit w-as barred by the statute of 
limitations, and the plaintiff appealed to the Court of Appeals 
of Kentucky. 

In Kentucky, said the court, an action brought by a husband 
for injuries to his wife must be commenced within one year 
after the cause of action accrues, and the cause of action 
accrues at the time of the injury resulting in the loss of services 
or consortium. The plaintiff argued, however, that the cause 
of action did not accrue until it became known by him and his 
wife, or could have been known by the exercise of ordinary 
care, that the forceps were left in the abdomen of his wife. 
But, said the court, a cause of action accrues when a party 
has the right and capacity to sue, and his right of action is not 
suspended until such a time as he ascertains that he has a 
cause of action. Here the injury was the result of negligence 
in the original operation, and the action is predicated on that 
negligence. In answer to the plaintiff’s contention that the 
cause of action was fraudulently concealed by the defendant, 
the court said that, the intent being controlling, fraudulent 
concealment is necessarily based on knowledge and not on what 
may be discovered by the exercise of ordinary care. The 
allegation, therefore, that the defendants knew, or by the 
exercise of ordinary care could have known, that the forceps 
were left in the patient’s abdomen was not sufficient to show 
fraudulent concealment. According to the petition, the patient 
was injured when the first operation was performed, and the 
plaintiff was then deprived of her services and society, and the 
only thing that she or the plaintiff did not know was the means 
whereby the injury was inflicted. Clearly, the fact that she 
or he was not informed as to the way or means did not 
have the effect of suspending the one-year statute of limita- 
tions. The time of the injury itself is the controlling fact, and 
not the means by which the injury was inflicted. The judg- 
ment of the trial court for the defendants was therefore affirmed. 
— Carter v. Harlan Hospital Ass’n (Ky.), 97 S. IF. (2d) 9. 
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Alabama Medical Association Journal, Montgomery 

C:317-3'(8 (April) 1937 

•Granuloma Inguinale: DifTcrentiated from Lymphogranuloma Inguinale. 
J. U. Reaves, jrobile. — p. 317. 

Anemia in Pregnancy. G. B. Greene, Birmingham.— p. 32*1. 

Preparalytic and Postparalytic Management of Acute Anterior Polio- 
myelitis. W. AV. Alexander, Florence. — p. 326. 

Hay Fever in Alabama: Analysis of 100 Cases: 11. C. K. Weil, 
Montgomery.' — p. 329. 

Inguinal Granuloma Differentiated from Lympho- 
granuloma. — Reaves believes that inguinal granuloma and 
inguinal lymphogranuloma tend to affect unclean persons; this 
tendency, combined witli the chronicity of the diseases, ren- 
ders their cure difficult. The c.xistence of other diseases with 
similar lesions adds to the problem. In one of his cases of 
inguinal granuloma the disease persisted for twenty-three years 
before an ultimate cure was established, and at no time was 
there involvement of the lymph nodes. Inguinal lympho- 
granuloma, a disease of tiie lymph nodes caused by a filtrabic 
virus which can be transmitted to several of the lower ani- 
mals, is of venereal origin and is frequently classified as the 
fourth venereal disease. Frei and Hoffman distinguish two 
periods of incubation. One is from the time of the infecting 
coitus to the appearance of the primary lesion; the other is 
from the time of the infecting coitus to tlie onset of the swell- 
ing of the inguinal node. The second period varies from ten 
days to a maximum of six weeks, with an average duration 
of from two to three weeks. The initial lesion is so mild that 
it often goes unnoticed by the patient and is rarely observed 
by the physician. It may be present as a nodular, papular or 
herpetiform lesion, or it may appear as an intra-urethral ero- 
sion simulating gonorrhea. 

American Journal of Cancer, New York 

29: 651-870 (April) 1937 

Dissemination of Glioma by Extension at a Distance. R. A. Groff, 
Philadelphia. — p. 651. 

'Relative Incidence of Oophorectomy in Women With and Without Car- 
cinoma of the Breast. W. E. Herrell, Rochester, hlinn. — p. 659. 
Pinocytosis by Malignant Cells. AV. H. Lewis, Baltimore. — p. 666, 
Development of Tumors in Female Mice Treated with 1: 2:5:6- 
' Dibenzanthracene and Theelin. Isabella H, Perry and L. L, Ginzton, 
San Francisco. — p. 680. 

Fluorescence Spectrum of 3: 4-Benzpyrene, I. Hieger, London, England. 
— p. 705. 

Hodgkin’s Disease of Lung. M. J. Fein and L. H. Meeker, New York. 
— P. 715, 

Pleomorphic-Cell Sarcoma of Gallbladder: Report of Two Cases. 
A. B. Ragins, Chicago. — p. 722. 

Paget’s Disease Associated with Hypernephroma. H. Characbe, New 
York.— p. 729. 

Coexistence of Mammary Carcinoma and Axillary Tuberculous Lymph- 
adenitis. A. H. Potter, Springfield, Ohio. — p. 733. 

Statistics on Morbidity and hlortality from Cancer in the United States. 
L. I. Dublin, New York. — p. 736. 

Oophorectomy and Carcinoma of the Breast. — Herrell 
finds that of 1,906 patients with carcinoma of the breast only 
twenty-eight had undergone complete oophorectomy before 
mammary carcinoma was found. If those cases are eliminated 
m which oophorectomy was performed so short a time before 
the diagnosis of carcinoma of the breast that the procedure 
could hardly be said to influence the development of the disease, 
that is, less than three years before, the incidence of castration 
or complete oophorectomy falls to the low point of 1 per cent. 
The incidence of complete oophorectomy or castration was 
appro.ximately ten times as great among the 1,011 non-cancer 
bearing women as in the group of women with carcinoma of 


the breast. The accumulating evidence is that ovarian secre- 
tions do in some way play a definite part in the development of 
mammary tumors, not only in mice but also, as these studies 
strongly suggest, in women. The genetic factor is perhaps the 
most baffling aspect of the problem as it bears on the human 
being and indeed, in that bearing, seems beyond control. Yet, 
tlie ovarian functions are factors in the internal environment 
of the individual and, as these results indicate, probably play 
a definite part in the incidence of mammary cancer; these 
factors are, furthermore, controllable. The study supplies 
excellent indication that the ovarian role may be a definite one 
in human beings, as it is in animals whose genetic factors can 
be more or less controlled at will. In recent years castration 
by radiation combined with surgical operation has been regarded 
with considerable interest hj’ some in the treatment of mam- 
mary carcinoma. The time to combat cancer is not in the 
inoperable stage but, if possible, before it dev’elops, and this 
can be accomplished only when more is known concerning the 
factors wliich underlie the genesis of the disease. 

Archives of Dermatology and Syphilology, Chicago 

35: 767-1010 (May) 1937 

Xanthoma of Skin and Larynx Associated with Carcinoma of Stomach 
and Regressive Xanthoma of Pons. F. D. Weidman and H. W. 
Schaffer, Philadelphia. — p, 767. 

Position of “Pseudodiabetic Xanthoma” Among Lipoid Disturbances of 
Skin (Urbach). F. D. Weidman, Philadelphia. — p. SIS. 

•Treatment of Epithelioma of Lip by Electrodesiccation: Technic and 
Preliminary Report of Results During Past Five Years. H. Morrow, 
H. E. Miller and L. R. Taussig, San Francisco. — p. 821. 

Purpura: Classification and Treatment, with Especial Reference to 

Treatment with Snake Venom. S. M. Peck, N. Rosenthal and L. Erf, 
New York. — p. 831. 

Herpes Zoster and Herpes Simplex: Report of Case in Which Both 
Appeared Simultaneously; Analysis of Their Etiology, W. H. 
Goeckerman and L. F. X. Wilhelm, Los Angeles. — p. 868. 

Fixed Drug Eruptions. E. W, Abramowita, New York, and M. H. 
Noun, Des Moines, Iowa. — p. 875. 

•Relation of Diet to Cutaneous Infection: Study of Influence of Varying 
Carbohydrate and Fat Intakes and of Fasting on Experimental Pyo- 
genic Cutaneous Infections in Dogs, with Comparative Determinations 
of Glycogen Content of Skin and Liver. D. M. Pillsbury and T. H. 
Sternberg, Philadelphia. — p, 893. 

Sternal Puncture: Diagnostic Aid in Leukaemia Cutis; Possible Aid 
in Differentiating Lymphoblastomas. L. B. Kingery, E. E. Osgood 
and A. H. Illge, Portland, Ore. — p. 910. 

Nodular Diffuse Scleroderma. J. Butler and C. W. Laymon, Minne- 
apolis. — p. 919. 

Bile Pigment Metabolism in Diseases of Skin. J. F. Burgess and I. M. 
Rabinowitch, Jlontreal. — ’p. 932. 

Electrodesiccation of Epithelioma of Lip. — Morrow and 
his co-workers have treated epithelioma of the lip by means 
of curettage followed by electrodesiccation for the last five 
years. Twenty-three of fifty-four patients treated in the clinic 
and thirty-one of eighty-five of those treated at the office could 
not be traced. Of the fifty-four office patients traced, forty- 
three were well and had no evidence of disease from six months 
to five years after treatment. Of the twenty-six clinic patients 
traced, twenty-three were apparently cured. A number of the 
patients classified as well have had recurrences which responded 
to the same form of treatment. Others have had new lesions 
on a different portion of the lip. The clinical and cosmetic 
results are apparently as good as those which follow surgical 
therapy. This method of treatment is recommended because 
of its effectiveness, the ease with which it can be applied and 
its small expense to the patient. 

Diet and Cutaneous Infection. — Pillsbury and Sternberg 
observed the reaction of dogs to the intradermal injection of 
broth suspensions of living staphylococci and streptococci. The 
dogs were divided into groups receiving low carbohydrate, high 
carbohydrate or high fat diets or fasting. The cutaneous infec- 
tions were in general definitely more severe in animals on a 
high carbohydrate intake than in those on a low carbohydrate 
or a high fat diet and in fasting dogs. Representative determina- 
tions of the sugar content of the blood indicated that no signifi- 
cant variations from normal occurred. In six of eight animals 
given a high fat diet, evidence of acidosis developed; the infec- 
tions noted in these animals with one exception were mild. 
The glycogen content of the skin showed but slight response 
to variations in the diet, and there was no evidence indicating 
that it was of any great importance in the metabolism of the 
skin or in the organism as a whole. 
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Journal of Clinical Investigation, New York 


10: 279 -778 (May) 1937 

Variations in Permeability of Red Blood Cells in Jtan, rvith Partieular 
Jieference ^ Conditions Obtaining in Pernicious Anemia. O, Bang 
*T Or&Wov, Copenhagen, Denmark.- — p. 279. 

n uence of Muscular Ejcercise on Blood Sugar Concentrations. 

H- Smith and K. A. Smith, Chicago. — p. 2S9. 

Clinical Studies of Blood Volume: I. Clinical Application of Method 
^mploying Azo Dye “Evans Blue” and Spectrophotometer. J. G- 
Gibson 2d and W. A, Evans Jr., Boston. — p. 301. 

Id.; II. Relation of Plasma and Total Blood \'olume to Venous Pres- 
sure, Blood Velocity Rate, Physical Measurements, Age and Sc.\ in 
Ninety Xormal Humans. J. G. Gibson 2d and W. A. Evans Jr., 
Boston. — p. 317. 


Relation of Thyroid and Parathyroid Glands to Calcium and Phosphorus 
3Ielabolism: Study of Case with Coexistent Hypoparathyroidism and 
Hyperthyroidism. O. Cope and G. A. Donaldson, Boston. — p, 329. 

Gastro- Intestinal Studies; \ 11. Excretion of AyJose in Pernicious 
Anemia. O. M. Helmer and P. J. Fouts, Indianapolis. — p. 343. 

Significance of Sodium and Potassium Content of Muscle Tissue and 
Relation of Amount of Edema Fluid in Muscle to Level of Serum Pro- 
tein in Experimental Nutritional Edema. W. B, McClure and Wini- 
fred Franz Hinman, Chicago. — p. 351. 

Composition of Human Gallbladder Bile and Its Relationship to Chole- 
lithiasis, J. G. Reinhold, L. K. Ferguson and A- Hunsberger Jr., 
Philadelphia. — p. 367, 

Concerning Naturally Occurring Porphyrins: V, Porphyrins of Feces. 
C. J. Watson, Jlinneapolts. — -p. 383. 

Pathology of Pregnancy Toxemias. H. M. 2immerman and J. P. Peters, 
New Haven, Conn. — p. 397. 

*RenaI Physiology in Lobar Pneumonia. L. E. Farr and T. J- Abernethy, 
New York — p 421. 


Studies of Circulation in Pernicious Anemia. H. /. Stewart, N. F. 

Crane and J. E. Deitrick, New York, — p. 431. 

Determination of Blood Ascorbic Acid. M, Pijoan and F, Klemperer, 
Boston. — p. 443. 

Neutralization Tests in Poliomyelitis: Serums Taken During Acute and 
Convalescent Stages of Disease and Tested with Passage Virus and 
Strain Isolated During the 1935 New York City Outbreak. M. Brodic, 
A, E. Fischer and M. Stillerman, New York. — p. 447. 
jMacrocytic Anemia in Pregnant Women with Vitamin B Deficiency. 
Katharine O’Shea Elsom, with technical assistance of A, B. Sample, 
Philadelphia. — p. 463. 

Chronaximctric Examinations in B Avitaminosis During Pregnancy. 
F. H. Lewy, Philadelphia. — p. 475. 


Muscular Exercise and Blood Sugar.— The Smiths deter- 
mined the effect of exercise on glycosuria and glyccmia in 
twelve cases of diabetes mellitus treated with insulin, in four 
of diabetes melUtus treated u-ithout insulin, in three of renal 
glycosuria, in two of hypotension, in one patient with glycosuria 
of pregnancy, in one obese patient, in one with epilepsy and in 
three normal individuals. Exercise of sufficient intensify and 
duration, they found, will lower the postprandial blood sugar 
in controlled diabetes mellitus treated with or without insulin, 
in renal glycosuria, in hypotension, in obesity and in normal 
subjects. Exercise in the uncontrolled case of diabetes, in the 
amounts performed in these experiments, does not have a 
noticeable effect in lowering the postprandial blood sugar. 
Exercise seems to have the greatest effect in lowering the post- 
prandial blood sugar in the irregularly controlled case of dia- 
betes, when measured by the difference m tlie resting and 
exercising blood sugar levels at the end of exercise, and by the 
resulting clinical symptoms at this time. ^ 

intensity performed in these experiments is not sufficient to 
lower the blood sugar below normal fasting levels m nondiabctic 
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function. The relation of tlie parathyroid, thyroid, anterior 
pituitary and adrenal cortical glands in calcium’ metabolism is 
discussed. 

Renal Physiology in Lobar Pneumonia. — F.irr and 
Abernethy observed twenty-eight patients, admitted cousecti- 
tively to the Rockefeller Institute Hospital for treatment of 
pneumonia, for periods up to six months. On admission a urea 
clearance test was done ; the following day a sediment count 
was performed. Urea clearances were repeated every three 
days until crisis and on the dai- of crisis. During the acute 
illness, twelve hour clearances were done. Another urc.i 
clearance was done five days after crisis and at the time of 
discharge. Following discharge, urea clearances were done on 
the patients in the outpatient clinic once a month until renal 
function had been normal for two months. Sediment counts 
rvere done on the first and on the sixth day after crisis. Quan- 
titative estimations of urinary protein by the method of Slicvky 
and Stafford were performed daily during the febrile period 
and as long thereafter as protein was present. Blood pressure 
determinations were done daily, and retinal e.xaminatioii.s were 
made on each patient during the acute illness as well as in 
convalescence. None of the patients gave any history of pre- 
existing renal disease. During the febrile period the average 
urea clearance for eleven patients in the age group 10 to 29 
years was elevated to 147 per cent of normal. The average 
for four patients from 30 to 39 years of age was 111.8 per cent 
of normal; of five patients from 40 to 49 years of age, 97.7 per 
cent normal, and of five patients from SO to 65 years of age, 
82.6 per cent of normal. The clearances done immediately 
after crisis and while the patient was still in tlie hospital did 
not show a rapid return to normal. At no time during the 
acute illness did any of the younger patients have a urea clear- 
ance below 110 per cent of normal. In the age group 30 to 
40 years there was only moderate hypcrfunction during the 
first ten days of the disease, but in no instance was hypofuiictioii 
noted. In the age group 40 to 50 years there was no increase 
of the urea clearance during the acute and convalescent periods 
of the illness. The clearance returned to an average value for 
this group in about three months. In the oldest group there 
was no definite shift in the clearance below normal minimum, 
but the values during the acute illness were in general some- 
what below normal average. The blood urea nitrogen in all 
but two of the patients at the time of admission was within 
normal limits. The amount of protein lost in the urine by these 
patients during the febrile period was negligible. The majority 
excreted less than 0.1 Gm. of protein daily throughout their 
entire hospital stay. In no instance was the number of red 
blood cells excreted in twelve hours greater than the normal 
values defined by Addis. Casts, however, were uniformly 
increased in number, with the hyaline U-pc predominating. 
When the patients were extremely ill, the proportion of granular 
casts increased. In the two patients who died, tlie differential 
cast count revealed 100 per cent granular casts with a large 
number of casts excreted in both instances. There was no 
significant alteration in the blood pressure accompanying the 
alteration in the urea clearance. In general, the blood pressure 
tended to be a little below normal during the febrile period of 
the disease, returning to the usual normal levels during con- 
valescence. Daily measurements of fluid intake and output were 
made on these patients and no deviations from the expected 
relations were noted. There was no relation between fluid 
intake and clearance, or between fluid intake and tlie number 
of observed formed elements in the urine. Sodium chloride in 
therapeutic doses had no demonstrable effect on the urea clear- 
ance. There was no demonstrable difference between the effects 
of different pneumococcus types on renal function. Nor did 
the early and effective use of therapeutic serums liave any 
demonstrable effect on tlie renal function during the acute illness 
or during scrum disease. 


jurnal Industrial Hygiene & Toxicology, Baltimore 

19: 155-183 (April) 1937 

)cE«rrcnce of Silicosis in Manufacture of Silicon Alloys. T. Erucc. 

Stockholm, Sweden.— p. 155. _ 

■urthcr Studies of Total Putaonao' Capacity and Its Su!>d>u''C..> 'r- 
Cases of Pulmonary Fibrosis. N. I.. Kaltrctdcr, M, \5. Fray -oi 
tf. Van Zilc Ifyde, Roebester, .V. V.— p. ICJ. t >• 

luartz in Industrial Dusts and Deposits on 11“™" nit.,’ 

'X-Kay Diffraction, Chemical and SpectroKraph.c Studies. \. in-"’- 
Olive McElroy and Mary E. Warga. Pittsburgh.— p. !</. 
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Journal-Lancet, Minneapolis 

57! 179-238 (May) 1937 

•Clinical Changes Produced by Diarrhea and Their Restitution. L. F, 
Hill, Des ^loiiics, Iowa. — p. 179. 

Observations on Pneumonia in Childhood. E. D. Anderson, Minneapolis. 
— p. 184. 

Asphyxia Neonatorum. R. E. Sw.inson, Minneapolis. — p. 186. 

The Management and Feeding of the Premature Infant. A. V. Stoesscr, 
Minneapolis. — p. 190. 

A Few Common Dermatoses of Infancy and Childhood. C. W. Laymon, 
Minneapolis. — p. 197. 

The Trend of Mortality in Insured Children. K. \V. Anderson, Minne- 
apolis. — p. 202. 

Prevention of Whooping Cough. E. J. Iluenekens, Minneapolis. — p. 207. 
Growing Feet. E. T. Evans, Minneapolis. — p, 209. 

State Medicine in Minnesota. C. B. Young and J. A. Myers, Minne- 
apolis. — p. 212. 

•Vitamin C and Tuberculosis. C. K. Pcltcr, Oak Terrace, Minn. — p. 221. 
The Cultural Side of a Doctor’s Life. J. G. Parsons, Crookston, Minn. 
— p. 224. 

Clinical Changes Produced by Diarrhea. — Hill declares 
that clinical changes result from diarrhea only when the 
diarrhea is of a severe type. Mild types of diarrhea produce 
little or no evidence of illness beyond frctfuincss. The symp- 
toms produced by a severe type of diarrhea are usually described 
under the terms of "alimentary intoxication” or "intestinal 
toxemia.” The clinical changes entering into the picture of 
alimentary intoxication arc subdivided into athrepsia, anhy- 
dremia and dehydration, acidosis and toxicosis, and are discussed 
separately. The therapeutic indications for restitution of the 
clinical changes brought about by severe diarrhea are the 
replacement and maintenance of the fluid and mineral balance 
of the blood plasma and tissues of the body. Protein milk, 
acidified milk and raw apple arc suggested as measures to be 
used in dietary management. 

Vitamin C and Tuberculosis. — Fetter administered vita- 
min C in a chocolate-malt-milk base. The preparation contains 
SO mg. of chemically pure cevitamic acid and grains 

(0,5 Gm.) of dibasic calcium pliosphate in two heaping tea- 
spoonfuls, or 20 Gm. Tliis amount was given tliree times daily 
in 7 ounces (200 cc.) of milk. The preparation as given in 
milk supplied ISO mg. of vitamin C daily and added 6S4 calories 
to the regular diets. Of the forty-nine adults treated, thirty 
showed definite improvement, in twelve there was no change, 
and seven were definitely worse. Twenty-one cliildren showed 
improvement in weiglit and general condition. Elimination of 
cevitamic acid was found to be below normal in cases of 
advanced tuberculosis and was brought up to normal by feeding 
this vitamin in the foregoing doses. 

Medical Annals of District of Columbia, Washington 

6: 87-11(5 (April) 1937 

on Rh 3 ’thni of Human Fertility: Some Biologic and 
Physiologic Considerations Affecting Its Practical Application to Prob- 
lems of Sterility and Birth Control. P. Willson, Washington.— p, 87, 
Arteriosclerosis. J. F. Elward and P. Morgenstern, Washington. — 
P. 99. 

Significance of Vascular Changes in Retina. B. Rones, Washington. — 
p. 104. 

Minimizing of Psychic Trauma in Induction of Anesthesia in Children, 
h.. B. Macon, Washington.— p. 107. 

Legal Responsibility Incident to Diagnosis and Treatment, F. A. 
Penning, Washington. — p. 108. 

Military Surgeon, Washington, D. C. 

80: 331-410 (May) 1937 

Physical Environment and Effective Man Power. C. A. Mills.— p. 331. 
weunlenoma (Schwannoma): Case Report. H. P. Makel.— p. 338. 
^ilateral Renal Tuberculosis: Case Report. C. Ferguson. — p. 341. 
garbage Racks in Control of Flies. J. H. Forsee.— p. 344. 

Regional Ileitis. F. J. Vokoun.— p. 347. 
niencan World War Hospital Center in France. T. J. Barrage. — 
P. 352. 

H^dVing of Extensive Outbreak of Athlete’s Foot Aboard Ship. W. S. 
bargent.— p. 360. 

Dentistry in the Army. J. A. Boston.— p. 365. 

^^P“‘btic Meningitis Simulating Acute Epidemic Meningitis: Case. 

M. M. Green and R. J. Hoagland.— p. 366. 
spectral Roentgenology, M. L. Reif.— p. 369. 

J-Jme and Money Saved in Treatment of Hay Fever. G. D. McGrew, 
— P. 371. 

Typhoid Fever Aboard the Freighter “Victoria City.” J. S. Bowen 
C. H. Halliday. — p. 374. 

Marching Efficiency. A. Steindler.— p. 377. 

■rostarsemcal Hemorrhagic Encephalitis: Report of Case. C. G. Blitch. 


Minnesota Medicine, St. Paul 

30: 269-344 (May) 1937 

Functions of Spleen and Thymus. L. Asher, Berne, Switzerland. — 
p. 269. 

Interprofessional Relations: Is There a Policy? C. H. Rogers, Minne- 
apolis. — p, 274. 

Comparative Statistical Ten Year Review of Cesarean Sections Per- 
formed at Ancker Hospital. A. G. Schulze, St. Paul. — p. 282. 

Episcleritis and Its Relation to Disease of Female Pelvic Organs. W. L. 
Benedict, Rochester. — p. 287. 

Pilonidal Sinus. VV. G. Strobel, Duluth. — p. 292. 

Duodenojejunostomy for Duodenal Stasis. George Earl, St. Paul. — 
p. 297. 

New Anal Retractor. H. E. Hullsiek, St. Paul. — p. 300. 

Nebraska State Medical Journal, Lincoln 

33: 165-204 (May) 1937 

Diseases of Thyroid Gland. C. H. Arnold and L. V. Gibson, Lincoln. 
— p. 169. 

The Surgical Treatment of Hypertension. J. Dewey Bisgard, Omaha. — 
p. 174. 

Results of Treatment of Lobar Pneumonia. A. L, Smith, Lincoln. — 
p. 178. 

Peripheral Vascular Disease: IV, Diabetic Gangrene. C. W. McLaugh- 
lin Jr., Omaha. — p. 182, 

Prontosil and Prontylin: Case Report, J. D. McCarthy, Omaha. — 

p. 186. 

Meckel’s Diverticulum Containing Aberrant Gastric Mucosa and Pan- 
creatic Tissue. F. C. Hill and L. Cohen, Omaha. — p. 187. 

Botulism: Report of Two Cases. F. L. Krampert, Imperial, — p. 189. 

Radical Treatment of Carbuncles. R. L. Gorrell, Clarion, Iowa. — 
p. 190. 

New England Journal of Medicine, Boston 

316: 727-772 (April 29) 1937 

•Syndrome Characterized by Osteitis Fibrosa Disseminata, Areas of Pig- 
mentation and Endocrine Dysfunction, with Precocious Puberty in 
Females: Report of Five Cases. F. Albright, A. M. Butler, A. O. 
Hampton, Boston, and Patricia Smith, Baltimore. — p. 727. 

Treatment of Cardiovascular Emergencies. J, M. Faulkner, Boston. — 
p, 747. 

Heart Sounds in Pulmonary Tuberculosis. A. S. Kennedy, Hamilton, 
Ont. — p. 751. 

216: 773-820 (May 6) 1937 

Importance of Detail in the Art of the Care of the Patient. 0. H. P. 
Pepper, Philadelphia. — p. 773, 

Urologic Complications of Cancer of Rectum. J. D. Barney and S. B. 
Kelley, Boston. — p. 779. 

Treatment of Ambulatory Diabetic Patient with Protamine Zinc Insulin. 
J. Rosenthal and Helen E. Finkelstein, Boston. — p. 784. 

Study of Efficiency of Carbon Microphone Hearing Aids. F. L. Weille, 
Boston, and B, H. Billings, Cambridge, Mass. — p. 790. 

Osteitis Fibrosa and Precocious Puberty. — Albright and 
his colleagues report five cases of a syndrome characterized 
by (1) bone lesions which have a marked tendency to be uni- 
lateral and which show osteitis fibrosa on microscopic examina- 
tion, (2) brown nonelevated pigmented areas of the skin which 
tend to be on the same side as the bone lesions and (3) an 
endocrine dysfunction which in the female is associated with 
precocious puberty. The multiple bone cysts have a distribution 
suggesting a relation to nerve roots or to an embryologic 
defect in the myotomes. The precocity is unusual in that it 
does not lead to sterility or to other endocrine disturbances. 
Certain circumstantial evidence, especially the fact that the 
precocity apparently does not occur in males, suggests the 
hypothesis that this part of the syndrome is due to a disturbance 
in the follicle-stimulating hormone of the anterior pituitary. 
Small testes with normal secondary sex characteristics were 
present in the one case occurring in a male. The bone lesions 
consist of multiple circumscribed areas of what appears to be 
osteitis fibrosa with normal bone elsewhere. The term osteitis 
fibrosa disseminata is suggested to differentiate the condition 
from osteitis fibrosa generalisata (hyperparathyroidism) and 
osteitis fibrosa localisata (solitary bone cyst). Several cases 
observed elsewhere were confused with hyperparathyroidism. 
The bone manifestations, however, differ from hyperparathyroid- 
ism in that they are spotty rather than generalized and are not 
attended by changes in calcium and phosphorus metabolism. 
The suggestion is made that the endocrine disturbance as well 
as the bone lesions and pigment spots may be manifestations of 
an underlying neurologic disturbance or of an embryologic 
defect. 
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Philippine Islands Med. Association Journal, Manila 

17 : 133-196 (March) 1937 

Closed Intrapleural Pneumolysis: Jacobaeus Operation: Preliminary 
Report. M. Canizares, Manila. — p. 133. 

Can We Prevent Effusion During Pneumothorax Treatment? M. Quis- 
umbjng, San Pablo, Laguna. — p. 143. 

TjThus Fever in the Philippines: I. Weil-Feli.x Reaction of 500 Febrile 
Cases. A. P. de Roda, Manila.- — p. 147. . 

Rickettsia-like Bodies in Guts of Head Lice from Typhus (3ases: Pre- 
hminary Report, E. V. Garcia, Manila. — p. 157. 

Military Medicine. V. Luna, Manila. — p. 161. 

Physiological Reviews, Baltimore 

17: 153-334 (April) 1937 

The Male Sex Hormones. F. C. Koch, Chicago. — p. 153. 

Rods, Cones and Chemical Basis of Vision. S. Hecht, New York. — 
p. 239. 

Formation and Destruction of Red Blood Cells. R. Isaacs, Ann Arbor, 
Mich. — p. 291. 

Nature of Uterine Contractility: Survey of Recent Trends. S. R. M. 
Reynolds, Brooklyn. — p. 304. 

Public Health Reports, Washington, D. C. 

52: 427-464 (April 9) 1937 

Treatment of Blacktongue with Preparation Containing “Filtrate Factor," 
and Evidence of Riboflavin Deficiency in Dogs. W. H. Sebrell, R. H. 
Onstott and D. J. Hunt. — p. 427. 

Labile Bacterial Antigens and Methods of Preparing and Preserving 
Them. S. 3Iudd, E. J, CzarnetzkT, H. Pettit and D. Lackman. — 
p. 434. 

Age of Gainful Male Workers in Different Geographic Regions of the 
United States, 1920 and 1930: Studies on the Age of Gainful Workers 
Number Two. W. M. Gafafer. — p. 437. 

52: 465-506 (April 36) 3937 

•Studies on Trichinosis: I. Incidence of Trichinosis as Indicated by 
Postmortem Examination of 300 Diaphragms. M. C. Hall and B. J. 
Collins. — p. 468. 

Hosts of Immature Stages of Pacific Coast Tick Derraacentor Occi- 
dentalis Neum (Ixodidae). G. M. Kohls. — p. 490. 

52: 507-536 (April 23) 1937 

Radio Pratique: Pratique by Wireless in Lieu of Quarantine Inspection 
for Passenger Vessels. C. V. Akin. — p. 507. 

Studies on Trichinosis: II. Some Correlations and Implications in 
Connection with Incidence of Trichinae Found in 300 Diaphragms. 
M. C. Hall and B. J. Collins.— p. 512. 

52: 537-586 (April 30) 1937 

Sickness Among Male Industrial Employees During Final Quarter of 
1936 and the Year as a Whole. D. K. Brundage.— p. 537. 

Studies on Trichinosis: III. Complex Clinical Picture of Trichinosis 
and Diagnosis of Disease. M. C. Hall. — p. 539. 

Trichinosis. — Hall and Collins examined 300 diaphragms 
from patients representing practically all parts of the United 
States. With these cases as a basis, they e.xpect to be able 
to study the correlations of the incidence of trichinae with such 
data as militarj' or ciHlian status, association with land and 
sea, high and low economic-social status, mental derangement 
associated with long hospitalization, and the absence of any such 
derangement associated with prolonged hospitalization, as well 
as to study correlations with sex, race and age. Their study 
of incidence by the use of the microscopic and digestion- 
Baermann technics affords an opportunity to check the value 
and limitations of each technic and to make a tentative estimate 
of the probable error in previous studies. If they take their 
unweighted average of approximately 12.5 per cent (on the basis 
of 1,778 cases reported up to the present time and the forty-one 
cases in their 300 diaphragms examined), a figure which for 
several reasons is obUousK' too low, it implies that one out of 
everv- eight persons in our population of 130,000,000 persons is 
infested with trichinae, or approximately 16,000,000 persons 
above the age of infancy, prorided the incidence in cadavers 
examined gives the incidence for the general population. The 
United States, so far as data are available, has the greatest 
problem in trichinosis of any countrj- in the world, even though 
the supposed incidence in some other countries is greater than 
it is thought to be. :Meat inspection of a quality equivalent to 
that of tlfe federal meat inspection system should be extended 
to all meat produced in the United States. The swine sanitafion 
svstem should be used much more widely by hog raisers. The 
campaign to educate the public against the use of any raw 
pork or of anv pork products customanly eaten uncooked that 
do not originate in establishments under federal inspection, 
should be more intensive. 


South Carolina Medical Assn. Journal, Greenville 

as : 73-310 (April) 1937 

The Roper Hospital Cancer Clinic: Review of a Year’s Work. T. M, 
Pcery, Charleston. — p. 73. 

Symptoms Calling for Anorectal Examination, and a Brief Description 
of Different Steps. W. H. Poston, Pamplico. — p. 77. 

Southern Medical Journal, Birmingham, Ala. 

30:355-450 (April) 1937 

The Function of the Otolaryngologist. M. F. Arbuckle, St. Louis.— 
p. 355. 

Duplications of Alimentary Tract. W. E. Ladd, Boston.— p. 363. 

Electrocardiograms Similar to Those of Coronary Thrombosis, with Espe- 
cial Reference to Those Obtained in Pulmonary Infarction. W. S. 
Love Jr. and G. W. Brugler, Baltimore. — p. 371. 

Tumors of the Chest G. A. Stewart, Baltimore.— p. 375. 

Sarcoma of the Choroid. K. W. Cosgrove, Little Rock, Ark.— p. 379. 

One Stage Abdominoperineal Resection for Carcinoma of Rectum. 
S. McLanahan, Baltimore. — p. 382. 

Common Errors in Diagnosis and Treatment of Cancer of the Colon and 
Rectum. F. W. Rankin, Lexington, Ky.— p. 386. 

Roentgen Therapy in Carcinoma of Rectum. E, A. Merritt, Washing- 
ton, D. C. — p. 392. 

•Associated Incidence of Tubeiculosis and Malignant Tumors, with Espe- 
cial Reference to Intrathoradc Tuberculosis and Carcinoma of Ali- 
mentary Canal. R. M. Moore and M. P. Neal, Columbia, 
p. 395. 

Childhood Type Tuberculosis; Some Problems of Public Health Admin- 
istrator. W. B. Grayson and W. M. Smith, Little Rock, Ark. — p. 400. 

Anterior Pituitary- Insufficiency (Simmonds’ Disease) : Report of Case. 
S. F. Ravenel, Greensboro, N. C. — p. 403. 

Disturbances of Pituitary Function. T. B. Futcher, Baltimore.— p. 405. 

Human Sterility. P. Titus, Pittsburgh. — p. 410. 

Diseases of the Esophagus from the Point of View of the Internist. 
O. H. P. Pepper, Philadelphia. — p. 418. 

Occupational Dermatoses: Their More Uniform Management. C. G. 
Lane, Boston. — p. 422. 

Clinical Manifestations of Virus Diseases of Central Nervous System. 
D- C. Wilson, University, Va. — p. 427. 

Fracture Dislocations of Upper End of Humerus. C. W. Leadbcitcr, 
Washington, D. C. — p. 433. 

Correlation of Clinical and Anatomic Studies of Vesical Neck. R. E. 
Van Duzen and W. W. Looney, Dallas, Texas. — p. 436. 

Medical Education in New Spain. W. B. Blanton, Richmond, Va.— 
p. 439. 

Tuberculosis and Malignant Tumors. — In 354 consecu- 
tive necropsies on individuals 1 year of age or older Moore and 
Neal found seventy-three instances of malignant growths and 
eighty-nine of active tuberculosis. In these there were twenty 
cases in which active tuberculosis and a malignant tumor 
existed concurrently. If a comparison is made between this 
double lesion group and the total number of cases in each of 
the two diseases, it is found that a malignant neoplasm also 
was present in 22.47 per cent of this series with active tuber- 
culosis, while active tuberculosis was present in 27.4 per cent 
of those with a malignant growth. Because of the high cancer 
incidence in this series, 20.62 per cent, the percentage relation- 
ships are unquestionably out of proportion for the general 
population. Comparison reveals that the incidence of active 
tuberculosis and malignant tumors, each as an entity, was 
higher in the female than in the male, and consequently the 
incidence of the double lesion group was greater in the female. 
The incidence of the double lesion as well as that of malignant 
manifestation in general was appreciably higher in the white 
than in the Negro race. The seventy-three cases of malignant 
growths were found to be carcinoma fifty-three, sarcoma ten, 
h 3 -pernephroma four, mesothelioma tw’O, Hodgkin's disease two, 
malignant glioma one, and malignant tlymoma one. Tlie con- 
comitant occurrence of active tuberculosis and carcinoma, par- 
ticularlj' when the patient is 35 years of age and older, in many 
cases is due to the breakdown of a previously existing inactive 
or latent tuberculous lesion rather than to a reinfection. The 
high incidence of association, 21.42 per cent, of active pul- 
monarj’ and tracheobronchial Ij'mph node tuberculosis with 
carcinoma of the esophagus and stomach is due in the majority 
of such cases to the activation of a latent tuberculous focus as 
a result of the cache.xias, toxemias and malnutrition that 
develop from cancers at these sites. The unaccountable rapidity 
and unfavorable clinical progress of many cases of cancer is 
due to the activation of a latent tuberculous lesion. In the 
reactivation of tuberculosis in elderly patients, a malignant con- 
dition is to be considered a factor in more than 20 per cent of 
the cases. There is almost a four times greater incidence of 
active tuberculosis, with a concurrent malignant neoplasm, 
in the age group above 35 than in that below, the rcspcctise 
percentages being 7.25 and 1. 83. 
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British Journal of Radiology, London 

10:293-3(34 (April) 1937 

Roentgenographic Image in Diagnosis of Lesions of Bone. C. G. Suther- 
land, Rochester, Minn. — p. 295. 

The Commonwealth X*Kay and Radium Laboratory, University of Mel- 
bourne. M. J. Holmes and C. E. Eddy. — p. 318. 

Tomography, by Means of Simple Attachment to Potter-Buck*y Couch. 
E. W. Twining. — p. 332. 

Method for Routine Purification of Radon. T. H. Oddie. — p, 34S. 
Radium Therapy of Malignant Tumors of Superior Air Passages. Tor- 
rigiani and Palumbo. — p. 300. 

British Medical Journal, London 

l:69S-73S (April 3) 1937 

•Angina Innocens: Clinical Study. G. Hourne. — p. 695. 

Prevention of Disease in Industry. D. Hunter. — p. 700. 

Epidemic Catarrhal Jaundice in School Children. A. A. Disney. — 
p. 703. 

External Version for Breech Presentations. C. Mehta. — p. 706. 

New Stabilizer for Schick Toxin. A. T. Glenny and Muriel F. Stevens. 
— p. 709. 

Angina Innocens. — Bourne suggests tlie term angina inno- 
cens for the condition usually labeled pseudo-angina. Angina 
innocens is descriptive of the cardiac and at tlie same time ttie 
innocent nature of the pain. It is associated with no definite 
cardiac disease, is apparently of functional origin and has a 
favorable prognosis. A study of thirty-eight patients suffering 
from such pain, who have been under investigation for varying 
periods since 1929, is given. Simultaneously a study of a large 
number of patients complaining of the other forms of cardiac 
pain has served as a background, against which the present 
syndrome has stood out more clearly with the passage of time. 
Of the thirty-eight patients, twenty-two were females and six- 
teen males. The ages at which the syndrome manifested itself 
were between 12 and 65 years. In the past history two facts 
stand out: the high incidence of rheumatic infections and ton- 
sillitis, and the frequency of psychologic disorders. In addi- 
tion to the precordial pain the other sj'mptoms were as follows ; 
Marked lassitude was complained of in thirty cases, shortness 
of breath of a not very pronounced degree occurred in twenty- 
nine cases, orthopnea was found in seven cases, palpitation was 
complained of by twenty-nine patients, giddiness was a symptom 
in twenty-seven cases, faintness, without loss of consciousness, 
in seven, and thirteen patients gave a history of fainting. 
Twenty-nine patients complained of a sense of left-sided 
constriction. Dyspepsia was present in fourteen cases and in 
several appeared to be a predisposing or trigger symptom, for 
successful treatment of the dyspepsia generally led to consider- 
able diminution in the severity of the cardiac pain. In no case, 
however, could it be said that the dyspepsia by itself was the 
cause of the cardiac pain. In thirty-three of thirty-eight cases 
the pain was felt on the left side of the chest, either over the 
apex of the heart or higher over the precordium. The pain of 
angina of effort is characteristic, and a careful history will in 
all cases differentiate the .condition from angina innocens. If 
pain is complained of as occurring only during e.xertion, if it is 
related to e.xertion and never arises at rest or at night, it may 
be taken that the patient is not suffering from angina innocens 
but from angina of effort. The syncopal type of angina inno- 
cens may suggest an epileptic attack with a visceral aura. The. 
onset, however, is less abrupt than that of epilepsy. Convulsions 
do not occur. There is no incontinence of urine. The course 
of the disease is unlike that of epilepsy, for there is no progres- 
sive increase in the severity of the symptoms. The patients 
generally show steady, if slow, improvement. It is difficult to 
understand how the pain of angina innocens is produced. There 
's quite obviously no coronary disease. The severe spasmodic 
f>'pe of attack may just possibly be associated with some tem- 
porary coronary spasm, but of this there is as yet no evidence. 
An overactive central nervous system, due to psychologic or 
endocrine factors, may be a contributing cause. A final factor, 
•he mei:hani5m of which still remains obscure, is the known 
association between chronic infection and “irritable heart.” 


Journal of Physiology, London 

89: 113-238 (March 5) 1937 

Effect of Alternating: Currents on Cochlea. G. V, Gersuni and A. A. 
Volokhov. — p. 113. 

Further Analysis of Action of Alternating Currents on Auditory 
Apparatus, A. A. Arapova, G. V. Gersuni and A. A. Volokhov. — 

p. 122. 

Impedance Changes in ituscle During Contraction, and Their Possible 
Relation to Chemical Processes. M. Dubuisson, — p. 132. 

•Effects on Human Electrocardiogram of Introduction of Calcium and 
Potassium into Blood. I. Harris and D. A. Levin. — p. 153. 

Effects of Respiration on Circulation Through Liver, as Studied by 
Means of X-Ray Cinematography. K. J. Franklin and R. Janker. — 

p. 160. 

Action of Eserine and Related Compounds and of Acetylcholine on 
Central Nerv'ous System. A. Schweitzer and S. Wright. — p. 165. 

Influence of Temperature on Isolated Kidney of Dog. R. G. Bickford 
and F. R. Winton. — p. 198. 

Action Potentials of Normal Jlanimalian Muscle: Effects of. Acetyl- 
choline and Eserine. G. L. Brown. — p, 220. 

Effects on Electrocardiogram of Calcium and Potas- 
sium Introduced into Blood. Harris and Levin have 
attempted to ascertain the effects produced on the human 
electrocardiogram by alterations in tlie concentration of the 
bases normally present in the blood. The method employed 
consists in administering intravenously various- bases to indi- 
viduals and taking electrocardiograms and blood samples before 
and after such administration. Various calcium preparations 
were used for intravenous injections. The quantities of cal- 
cium in the blood serum were determined by the technic 
described by Clark and Collip in 1925. Intravenous injections 
of various quantities of a 5 per cent solution of potassium 
chloride were used in all the experiments. The quantities of 
potassium in the blood serum were determined by the method 
of Kramer and Tisdall. The authors did not succeed in rais- 
ing to any pronounced extent the serum sodium by injection 
of sodium chloride. A rise in blood magnesium of from 2.8 
to 5.2 mg. per hundred cubic centimeters did not affect the 
electrocardiogram in any particular way. When calcium or 
potassium salts are introduced into the blood stream of human 
subjects, the heart rate is definitely reduced, and this reduc- 
tion may persist for a considerable time. No definite correla- 
tion could be found between the magnitude of the changes in 
the electrocardiogram and the concentration of calcium or 
potassium in the blood serum. 

Lancet, London 

1: 793-850 (April 3) 1937 

Cancer Tests and Treatments. P. N. Panton. — p. 793. 

Studies in Serum Treatment of Lobar Pneumonia. G. J. Langley, W, 
Mackay and L. Stent. — p. 795. 

•Ancylostoma Anemia. M. M. Fikri and P. Ghalioungui. — p. 800. 

Labor Complicated by Thrombosis of iMesentery; Resection of Ten Feet 
of Small Bowel — Patient Alive and in Good Health Twenty-Four 
Years Later. G. G. Turner. — p. 802. 

Clinical Diagnosis of Polyarteritis Nodosa; Report of Four Recent 
Cases. A W. D. Lcishman. — p, 803. 

Cystic Degeneration of Chorionic Villi in the Sixth Decade. C. Hollosi. 

— p. 808. 

Repeated Perforation of Peptic Ulcer with Subsequent Treatment. A. C. 
Lysaght and W. B. Williams. — p. 809. 

Ancylostoma Anemia. — Fikri and Ghalioungui investigated 
(he dextrose tolerance of eighteen cases of pure ancylostoma 
infestation. In twelve there was some abnormality in the extent 
of the hyperglycemic response, its duration or its fall. In nine 
of these, two or more defects were associated. The blood sugar 
curves after intravenous injection of dextrose were determined 
in eight cases. They were normal and did not correspond to 
the respective oral responses. Interference with absorption 
caused in some way by the presence of the ancylostoma worms 
and by their bites in the duodenum is presented as a possible 
explanation. 

Quart. Bull., Health Org., League of Nations, Geneva 

5: 747-1126 (Dtc.) 1936 

Public Health and Social Problems in the United SLites of America. 
Report by the P.irticipants on Study-Tour Arranged by the Health 
Organisation of the League of Nations and the United States Public 
Health Service. — p. 747. 

Health Indexes: Study of Objective Indexes of Health in Jichtion to 
Environment and Sanitation. K. Stouman and I. S. Falk. — p. 90J. 

Cooperation, in Health Matters, Between the National Government of 
the Republic of China and the League of Nations. A. Stampar and 
His Missions to China. — p. 1082. 
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53:4“8-516 (April 26) 1937. Partial Index 
^ Gross Vesicular Emphysema of Lungs Simulating Congenital Pulmonary 
Cysts. M. Brule, P. Hillemand, J. Delarue and R. Gaube. — p. 478. 
Pulmonary Air Cysts: Staiigraphic or Tomographic Technic; Three 
Cases. F. ^feersseman, P. Ruffe, P. Durand and L. Galfoum. — p. 487. 
Suppurated Air Cysts, j. Cathala and Brincourt. — p. 490, 

Pulmonary Cysts and Bronchiectasis. J. Comby. — p. 492. 

Air Cysts in Early Infancy. L. Ribadeau-Dumas. — p. 495. 

Multiple Subpleural Air Cysts Following Obstruction of Air Passages in 
Child, Aged 7 Vears, with Hereditary Syphilis. E. Apert. — p. 499. 
'Pulmonary Cysts in Adults and Their Meaning. P. Ameuille and C. 
Rendu. — p. 500. 

Pulmonary Cysts in Adults. — Ameuille and Rendu believe 
that air cysts of the lungs may be congenital as well as acquired. 
Alany infants with congenital cysts die young. In those who 
survive, the cyst becomes larger with increasing age. This is 
the reason why pediatricians see mostly congenital C3'sts and 
internists treating aged persons say that cysts of adults are 
acquired. There are naturally also differences in structure 
distinguishing them, from nhrmal air cavities or from hydatid 
or dermoid cysts. Difficulties in diagnosis arise when air cysts 
are the seat of inflammatory processes. Roentgenologic exami- 
nations cannot differentiate between ordinary cavities and cysts, 
even with the use of opaque substances, which do not always 
penetrate through the bronchi. Some authors have even mis- 
taken cysts for a pneumothorax, and Vallebona liad little success 
with his "stafigraphic” roentgenograms. Air cysts are not 
seen in middle aged persons. Unilocular cj'Sts are of mediocre 
size, but all around them there may be found large emphysema- 
tous vesicles which become smaller as their distance from the 
central cj-st increases. To give them a valid interpretation, 
it is necessary to know to which vascular system of the lungs 
they belong and what relation they have with other lesions. 

Presse Medicale, Paris 

45: 625-640 (April 24) 1937 

•Splenectomy in Chauffard-Still’s Syndrome. M. Loeper, A. Lemaire 
and J. Patel. — p. 625. 

Ulcer of Posterior Aspect of Stomach and Its Roentgenologic Diagnosis. 

R. Ledoux-Lebard and J. Garcia-Calderon. — p. 628. 

Roentgenologic Examination of Lungs in Prone Posture. R. Benda, 
H. Mollard and C. Debray, — p. 631. 

Clinical Manifestations and Roentgenologic Signs of Lumbo-Aortic 
Adenopathies in Cancer of Genital Glands. R. Leibovici and J. Hepp. 
— p. 633. 

Splenectomy in Chauffard-Still’s Syndrome. — Loeper 
and his associates describe a case of polyarthritis with enlarged 
spleen and lymph nodes and increased temperature, which in 
the beginning was temporarily relieved by salicylates. The 
recurrence resisted all medication, and splenectomy was decided 
on. After a transfusion of 300 cc., a curvilinear incision was 
made on the left side of the abdomen just above the umbilicus. 
The spleen was found to be firm and adherent. The splenic 
vessels were ligated close to the hilus at the edge of the pan- 
creas, and a few isolated vessels were attended to. Then the 
spleen was taken out and the gastrosplenic omentum sutured. 
Microscopic examination showed that the sinuses of the spleen 
were devoid of cellular elements in the midst of a hj’perplastic 
reticulum. Their endothelial lining had proliferated, showing 
numerous karyokineses ; some foci of degeneration seemed to 
be due to hyaline transformation of vessels. The postoperative 
improvement of the patient was rapidly progressive, functional 
impairments disappeared and the joints became freer in their 
movements. Five weeks after the operation there was a sudden 
onset of bilateral bronchopneumonia, from which the patient 
died. This splenectomy for Chauffard’s polyarthritis is, accord- 
ing to the authors, the third of its kind mentioned in the litera- 
ture. Both preceding cases were rewarded with permanently 
favorable results. 

Giornale di Clinica Medica, Parma 

18 : 243-326 (April 10) 1937 

Rcr.al Insufficiency in Course of Amyloidosis of Kidney: Cases. B. 

D^ivolio-Maranj. — p. 243. t-r f... 

•FraffUitr oi Capillaries in Pulmonary Tuberculosis: ^ilodifications b> 
A<:tioTi o( Vitamin C. G. Borsalino.— p. 2/3. 

Fragility of Capillaries in Pulmonary Tuberculosis.— 
Borsalino made determinations of the resistance of the capil- 
laries in 140 patients suffering from pulmonarj- tuberculosis, 
with and without hemoptysis. The determinations were made 
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before and after administration of an intravenous injection of 
100 mg. of cevitamic acid. Patients with grave hemoptysis 
as well as those suffering from intestinal complications or a 
cachectic condition were excluded. The resistance of the capil- 
laries is almost normal in patients who do not have a tendency 
to suffer from hemoptysis. In hcmoptoic patients it is low. 
In both instances the resistance of the capillaries increases 
immediately after administration of cevitamic acid. The 
increase progresses for the first twelve hours after the injec- 
tion. Then it diminishes slowly, and about twenty-four hours 
after the injection it is the same as it was before. Cevitamic 
acid also proved to have a favorable symptomatic action by 
which the general condition and appetite of patients improved 
and (he fever and quantity of sputum were favorably modified. 
The anatomic condition of the lungs, however, remained 
unchanged. In cases of actual hemoptysis the latter stopped 
but frequently reappeared when the cevitamic acid treatment 
was discontinued. 

Archivios de Pediatria del Uruguay, Montevideo 

Si 337-20S (iMarch) 2937. Partial Index 

•Ether Enemas in Wliooping Cougli. N. Leone Bloise .md E. Alvariza 
Perez. — p. 137. 

Infantile Thyroid Pathology in Uruguay. M. A. Jaureguy. — p. 147. 
Abdominal Lymphogranulomatosis in Child: Case. E. G. Caselli — 
p. 158. 

Baryta Enema in Aeute Intussusception in Infants. A. Rotirigijcz 
Castro, J. Vizziano Pizzi and J. A. Soto. — p. 170. 

Twisted Ectopic Testicle in Infant: Case. J. Vizziano Pizzi. — p. 179. 

Ether Enemas in Whooping Cough. — The treatment 
advised by Leone Bloise and Alvariza Perez consists in daily 
enemas of a solution prepared according to the following for- 
mula; 20 cc. of a 10 per cent solution of camphor in ether, 
30 Gm. of eucalyptol and 100 cc. of a 4 per cent solution of 
aromatized oil in liquid petrolatum. The enema is given 
through a No. 14 or 16 Nelaton catheter introduced IS cm. into 
the rectum. The dose for each enema is S cc. for infants, 10 cc. 
for children from 2 to 8 years of age and IS cc, for older 
diildren. The treatment consists of eight enemas (one a day) 
and in grave cases, fifteen. The autliors conclude that tlic 
ether enemas favorably modify the evolution of whooping cough 
and prevent tlie development of complications, especially of the 
respiratory tract. The number of attacks and duration of the 
disease are greatly diminished. The teclmic for administration 
of the enemas is easy and they may be given at home by the 
mother. Infants and children have complete tolerance to the 
treatment, which can be given with specific vaccines (freshly 
prepared) or with antispasmodic drugs, sucli as belladonna, for 
instance. Satisfactory results from the treatment were attained 
by the authors in 80 per cent of the cases in a group of ciglity 
children who received the treatment. 

Arch. Urug. de Med., Cir. y Especialid., Montevideo 

10: 273-404 (March) 1937. Partial Index 
•Symptomatic Improvement of Emphysema from Pneumoperitoneum. 
R.-A. Piaggio-Blanco, R.-O. Piaggio-BIanco and R.*A. Caimi. — 
P. 273. 

Thyroid-Hypophysial Syndrome; Case. J.-il. Cerviho, J.-C. Barsantini 
and A. Bertolini. — p. 284. 

Enteritis with Salmonellas in Infants: Cases. J. Lorenzo and Deal. — 
—P. 295. 

Vicarious Hormone Therapy in Sterility of Ov'ariopathic Orisin: Case, 
A. Stabile. — p. 321. 

Volvulus of Stomach: Cases. C. Nario and J.-P. Otero. — p. 341. 

Symptomatic Improvement of Emphysema from Pneu- 
moperitoneum. — Piaggio-Blanco and his collaborators advise 
performing pneumoperitoneum, with repeated administration of 
large amounts of oxygen (2 liters at a time), in the treatment 
of grave emphysema associated with chronic bronchitis and 
asthmatic crises. After the treatment dyspnea diminishes, 
expectoration is more easy than before, the vital capacity 
increases and the patient can rest in the dorsal decubitus and 
feels greatly relieved. The improvement caused by the treat- 
ment is due to the elevation of the diaphragm with consequent 
restoration of its functions and regulation of the intra-abdoininal 
pressure. During emphysema the equilibrium of intrapleural 
and intra-abdominal pressures is disturbed. The latter is nega- 
tive. Pneumoperitoneum controls the disequilibrium and brings 
intra-abdominal pressure from negative to positive. Two case^ 
are reported. 
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Deutsche Zeitschrift fiir Nervenheilkunde, Berlin 

143:113-216 (April 1) 1937. Partial Index 


•Question of Specificity of Serologic Tests for Tuberculosis. 
— p. 113. 

Question of Tuberculous Etiology of Multiple Sclerosis, 
mann. — p, 133. 

Changes in Spinal Cord in Cases of Polyneuritis. F. 


H. Gerhartz. 
H. Ahrings* 
Accornero. — 


p. 137. 

•Aspects of Pseudobulbar Paralysis (Striopontine Form) in Younger 
Persons. L. 13ini. — p. 158. 

Meningoradiculoneuritls (Guillain-Barre) and Meningomyelo-Encephalitis 
Considered as Diseases in Which Pathologic Agent Has Primary 
Point of Attack in Meningeal Space. A. Biemond.— p. 172. 
Neuropsychiatric Aspects of Cranial Hyperostoses. I. Somogyi and 
R. Bak. — p. 199. 


Specificity of Serologic Tests for Tuberculosis. — 
Gerhartz demonstrates that the complement fixation reactions, 
which employ specific antigens obtained cither from the patlio- 
genic organism or from the tuberculous tissue, have proved 
specific in the animal experiment as well as in the clinical 
application. In the presence of tuberculosis, they are as a rule 
positive. If they are positive in the absence of tuberculosis, 
other organs may be tuberculous. They demonstrate biologic 
tuberculous activity, which is not necessarily identical with 
clinical activity. In case of negativity, the tuberculous tests 
should be repeated and, since different tests do not always 
produce identical results, several should be made on the same 
patient. Analysis of the cases in which positive tuberculous 
complement fixation reactions were obtained revealed that the 
reactions are positive not only in pulmonary and extrapulmonary 
tuberculosis but also in a number of other disorders, such as 
iritis, ulcer of the cornea, nonsyphilitic keratitis, hemorrhage 
and turbidity of the vitreous humor, retinal hemorrhage, neuritis 
of the optic nerve, Meniere’s disease, angiospastic processes, 
lupus, polyserositis, multiple sclerosis and amyotrophic lateral 
sclerosis. The author says that it is not justified to designate 
a positive reaction as nonspecific merely because no typical 
tuberculous tissue clianges can be found, for there are factors 
which suggest that these disorders might be of a tuberculous 
nature. He reaches the conclusion that the serologic tests for 
tuberculosis are a valuable aid in the differential diagnosis of 
tuberculosis and in the detection of hidden tuberculosis. How- 
ever, for the estimation of the activity of the tuberculous process 
or for the prognosis, they are of sliglit value. 

Aspects of Pseudobulbar Paralysis in Younger Per- 
sons. — Bini points out that the literature reports cases in which 
foci in the basal ganglions caused pseudobulbar paralytic mani- 
festations. After citing some of these, he shows that most of 
these cases have in common a lesion on the external surface of 
the putamen, which partly involves the external capsule and 
the clausfrum. The nucleus caudatus is less often involved. 
Occasionally the process spreads to the thalamus and in rare 
cases also to the internal capsule. However, the characteristic 
aspects of these cases are the foci on the external surface of the 
putamen. These foci may produce the symptoms of pseudo- 
bulbar paralysis, even if the process on the putamen does not 
involve the capsule, the thalamus or the nucleus caudatus. It 
IS also noteworthy that rigidity predominates in these cases and 
that they are related to the arteriosclerotic muscular rigidity 
described by Forster. In the majority of cases, including those 
observed by the author, there exist severe degrees of calcifica- 
tion of the vessels so that the trophic factor plays a part in the 
genesis of the symptoms. A second group of cases of pseudo- 
bulbar paralysis concerns pontile foci and they are usually of 
an arteriosclerotic nature. The author says that among the 
most interesting cases of pseudobulbar paralysis are those in 
which the basal ganglions or only the corpus striatum are 
involved. It has been suggested by some that in these cases 
It is not so much paralysis as dystonia and Parkinson-like symp- 
toms which predominate. To such cases, however, the term 
pseudobulbar paralysis could not properly be applied. Never- 
theless, the older as well as the more recent literature reports 
cases in which the paralytic symptoms predominate over the 
striopallidal symptoms. Thus the question arises whether the 
striatum, in addition to its action on the tonus, may not also 
influence the motility. The author gives his attention to this 
question on the basis of two case reports concerning men 
3ged 45 and 44 respectively. In the discussion of these cases 
he points out that there is no reason to assume that the striatum 
lu addition to a tonic has also a motor function, for in the 


majority of cases of pseudobulbar paralysis in which the striatum 
showed a lesion other parts of the brain were also involved, 
such as the pons in one pf his cases. The pontile involvement 
seems to indicate that in such cases the striatum exerts only 
a modifying, not a determining, influence. 

Folia Haematologica, Leipzig 

57: 1-160 (No. 1). 1937. Partial Index- 
Qualitative Behavior of Blood Platelets in Pernicious Anemia. J. 
Arneth. — p. 1 . 

-Significance of Salivary Glands for Pathogenesis of Pernicious Anemia. 
T. Tempka. — p. 30, 

Changes in Blood Picture in Acute Glomerular Nephritides. E. Filo. — 
p. 39. 

Interpretation of Nature of Hodgkin’s Disease: E. M. Jledlar, J. H. 

Hornbaker and W. H. Ordway. — p. 52. 

Hypophysis and Hematopoiesis. O, O. Meyer, Gertrude E. Stewart, 
Ethel W. Thewlis and H. P, Rusch. — p. 99. 

-Polycythemia Vera Ending in Agranulocytosis and Thrombarteritis Pul- 
monalis. H. Schnetz. — p. 110. 

Salivary Glands and Pernicious Anemia. — Because per- 
haps other portions of the digestive tract, besides the stomach 
and the intestine, might play a part in the pathogenesis of 
pernicious anemia, Tempka gave his attention to the salivary 
glands. He describes his observations on a patient with per- 
nicious anemia, in whom he resorted to the oral administration 
of saliva from normal persons. Over a period of seventy days, 
20.33 liters of saliva was administered. A tabular report indi- 
cates the gradual improvement of the blood status and of the 
weight under the influence of the administration of saliva and 
also the renewed impairment of tlie blood status when admin- 
istration of the saliva was interrupted for a while. The 
typical reticulocytic crisis developed on the sixtii day of the 
treatment with saliva; that is, at about the same time it occurs 
in hepatogastrotherapy. The time of appearance of the reticulo- 
cytic crisis and several other factors indicate that the improve- 
ment which took place during the administration of saliva was 
not a spontaneous remission. In summarizing his observations 
the author says that the oral administration of normal saliva 
effects remission in a typical case of pernicious anemia. He 
cites several questions concerning the saliva therapy which 
require further investigation. 

Polycythemia Vera Ending in Agranulocytosis. — 
Schnetz describes his observations on the involvement of the 
white blood picture in polycythemia. One case, which is 
described in detail, reveals (1) the typical symptoms of a poly- 
cj'themia vera that could be traced back for five years and (2) 
the clinical aspects and the course of an acute (aleukemic) mye- 
losis or agranulocytosis, respectivelj'. As regards the symptom 
of polycythemia, which becomes manifest in a predisposition 
to thrombosis, this case is of interest because of a new locali- 
zation. A thrombarteritis pulmonalis was observed which, if 
watched for, might be found to occur with considerable fre- 
quency in such cases, the more so since some of the symptoms 
of polycythemia (attacks of cyanosis, dyspnea and so on) are 
identical with those of sclerosis of the pulmonary arteries (A. 
Posselt). In the literature to which they had access, the 
authors found no other case of polycythemia vera with such 
a severe leukopenic, agranulocytic reaction as in the first case 
described in this report. In a second case with typical symp- 
toms of polycythemia there developed a phlegmon of the hand 
and a mild agranulocytic reaction. The latter subsided again, 
together with the phlegmonous process, apparently in response 
to the administration of vitamins C and A. 

Klinische Wochenschrift, Berlin 

16: 553-584 (April 17) 1937. Partial Index 
Problem of Gaucher’s Disease. M. Zehnder. — p. 553. 

Quantitative Determination of Cevitamic Acid in Blood Scrum. H. 
Lund and H. Licck. — p. 555. 

•Mistakes in Evaluation of Sternal Puncture. A. von Domarus. — p. 557. 
•Criticism of Sternal Puncture. K. Helpap. — p. 558. 

Clinical Aspects of Hepatopathias During Childhood, S Wolff 

p. 560. 

Fluorine in Treatment of Hyperthyroidism Inclusive of Exophthalmic 
Goiter, W. May. — p. 562. 

•Effect of Autohemotberapy on Agranulocytosis and Its Mode of Action. 
T. Sakurai. — p. 564. 

Mistakes in Evaluation of Sternal Puncture. — Von 
Domarus emphasizes the necessity of recognizing the limits of 
the diagnostic fse of the sternal puncture. He describes two 
cases which demonstrate that the result of the sternal puncture 
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may be misleading. In tlie first ease the sternal puncture 
erroneously indicated a good regenerative capacity of the bone 
marrow, when the patient had an aplastic anemia or a myelo- 
phthisis, which terminated in death. The second case took a 
favorable course, although the two sternal punctures indicated 
a defective regeneration capacity of the bone marrow. On the 
basis of these cases, the author warns against an overestimation 
of the diagnostic value of sternal puncture. 

Criticism of Sternal Puncture. — Hclpap points out that 
the diagnostic use of the sternal puncture presupposes two 
factors; (1) that the sternal marrow is homogeneous in its 
cellular structure and (2) that there is a parallelism between 
the condition of the sternal marrow and the marrow of the 
other bones. After reviewing the scant literature about these 
two questions, the author reports his own studies on the sternal 
marrow of thirty-two cadavers, in none of which had there been 
a disease of the blood. Only twenty-two of the examined 
sternums had a homogeneous red marrow. In eight cases the 
sternal marrow was nonhomogencous in that the cells from 
three distinct sites of puncture were different. In order to 
obtain information about larger portions of the bone marrow, 
the marrow of both femurs was examined in twenty-four of 
the cases. These observations prove that in one and the same 
patient the marrow in the long bones and in the sternum is 
not necessarily of a uniform character. The bone marrow 
apparently is not a homogeneous organ like the blood, and 
the diagnostic value of a sample of marrow taken at random 
should not be overestimated. 

Autohemotherapy in Agranulocytosis. — In citing several 
case histories, Sakurai demonstrates that the severe as well as 
the mild forms of agranulocytosis, which occasionally develop 
after treatment with arsphenamine, can be counteracted by the 
injection of the patient’s own blood. The author withdraws 
from 10 to 20 cc. of blood from the vein of the patient’s arm 
and injects it immediately into the gluteal muscle. To avoid 
coagulation of the blood, the syringe is first moistened with 
citrate solution. The site of injection is massaged. The blood 
is injected every day or every second day until four or five 
injections in all liavc been given. The case histories indicate 
that the first injection effects a reduction in fever. The author 
suggests that the agranulocytosis after treatment with arsphen- 
amine is a drug anaphylaxis. He also discusses the mode of 
action of autohemotherapy. 

Medizinische Klinik, Berlin 

00 : 593-624 (April 30) 1937. P.irtial Index 
Eye Injuries Caused by Foreign Bodies. \V. Stock, — p. 593. 
•Prontosil in Brucella Abortus Inlection. W. Berger and H. Sclmeti. 

— p. 594. 

Romberg’s Phenomena in Blind Persons. H. Urban. — p. 595. 
•Nystagmus in Tumors of Thoracic Portion of Spinal Medulla. U. Hoff 

and O. Potzl. — p. 598. 

Congenital and Acquired Conditions of Feeblemindedness. H. Stefan. — 

p. 602. 

Cardiac Neurosis. G. Tidow. — p. 605. 

Chemotherapy in Brucella Abortus Infection,— In view 
of the favorable effects that had been obtained with prontosil 
in various infections, Berger and Schnetz decided to try this 
form of chemotherapy also in Brucella abortus infection. They 
report the clinical history of a man, aged 35, in whom the 
Brucella abortus infection did not respond satisfactorily to 
treatment with neoarsphenamine. After the ncoarsphenamine 
treatment was discontinued, the patient was given daily three 
tablets of prontosil and three times each week an intramuscular 
injection of an ampule of prontosil. The response to this 
treatment was so favorable that the authors felt justified in 
reporting this case, realizing of course that a single case does 
not permit generalizing conclusions about the value of a treat- 
ment. They think that the prontosil should be tried in other 
cases of Brucella abortus infection. 

Nystagmus in Tumors of Thoracic Portion of Spinal 
Medulla.— Hoff and Potzl observed spontaneous nystagmus in 
three out of six patients with tumors in the thoracic region of 
the spina! medulla. They admit that because of the small num- 
ber of cases the figures are of no significance, but they think 
that the characteristics of the nystagmus which appears in 
these cases deserve attention. Tliey observed that it has a stow 
and a rapid component. The rapid component is in the direction 
of the visual movements ; it is entirely horizontal and appears 


especially when the patient is standing, sitting or in the abdom- 
inal or dorsal positions. Turning the pelvis or rotating the 
legs arrests the nystagmus. These seem to be the only move- 
ments that cause cessation of the nystagmus. To be sure, in 
one case the completion of the lateral position was neccssaty 
to arrest it. After the surgical removal of the tumor from the 
thoracic portion of the spinal medulla, the nystagmus disaj)- 
peared completely or only slight traces of it remained. As long 
as the nystagmus was at the peak of its development, pelvic 
movements toward either side and both lateral positions had the 
same effect, in spite of the fact that in the first two cases 
the spastic and paretic conditions were not equally severe on 
the two sides. In evaluating the significance of the described 
observations, the authors point out that they indicate the need 
of a careful examination of the nystagmus that develops in 
case of spinal tumor. Even if a spontaneous nystagmus is 
absent, it is advisable to subject these patients to the same 
examinations in order to determine whether some change in 
the position might not perhaps elicit a latent nystagmus. The 
differential diagnostic significance of this type of nystagmus is 
slight, because it occurs also in rare cases of multiple sclerosis; 
but it should be impressed on the nonspecialist in this field 
that the existence of a nystagmus does not necessarily speak 
either against a tumor of the thoracic spinal cord or for a 
multiple sclerosis. 

Strahlentherapie, Berlin 

58: 373-494 (March 20) 1937. Partial Index 
Fractional and Protracted-Fractional Irradiation. H. R. Schtnz. — p. 373, 
Ray Treatment and Sensitivity to Rays of Tumors and Tumor-like 
Hyperplasias of Reticulo-EndotheHal System. F. Windholz. — p. 406. 
Artificial Pneumonia and Its Irradiation: Experimental Contribution 
to Action of Roentgen Rays on Inflamed Tissvic. C. Fried. — p. 430. 
•Changes in Pancreas Following Roentgen Irradiation. J. Seino. — p. 449. 
Cell Permeability and Action of Rays. F. EUinger. — p. 464. 

Can Kadtuni and Roentgen Rays Cause Impairment of Generative Func- 
tion of Women? C. Weysser. — p. 470. 

Changes in Pancreas Following Roentgen Irradiation. 
— Seino made experimental studies on the hypertrophy of the 
islands of Langerhans and its relationship to the assimilation 
of sugar. He produced hypertrophy of the islands in rabbits 
by partial extirpation of the pancreas, by ligation of a part of 
the organ, by chronic starvation, by roentgen irradiation or by 
the combination of the two latter methods. Later the animals 
were subjected to oral and intravenous sugar tolerance tests. 
In the rabbits that had been subjected to partial extirpation 
or ligation of the pancreas, the assimilation of sugar proved 
to be greatly impaired; but in those in which the pancreas 
bad been subjected to roentgen irradiation there was no notice- 
able deviation in the assimilation of sugar, in spite of the fact 
(hat the irradiation witli the large dose of roentgen rays had 
produced atrophy or complete destruction of the pancreatic 
parenchyma. The islands of Langerhans showed no hyper- 
trophy following roentgen irradiation, but there was a com- 
pensatory new formation of islands. A rabbit that had been 
subjected to chronic starvation showed hypertrophy of the 
islands of Langerhans but no hypoglycemia. He never observed 
hypoglycemia in connection with hypertrophy of the islands. 
Roentgen irradiation severely impaired the rabbit pancreas, but 
the effect of this impairment on the assimilation of sugar is 
less severe than in case of extirpation or ligation of a part 
of the pancreas. The irradiation was followed by liypoglyccmia, 
but this had no connection with the condition of the islands 
of Langerhans. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

100:417-546 (April 14) 1937. Partial Index 
•Do Cutaneous Temperatures Differ in Men and Women and Is There 
a Difference Between Day and Night Temperature? O. Scheurcr and 
H. Zimmermann. — p. 417. 

Mode of Action of Prontosil. W. Hoffmann. — p. 427. 

Central Action of Ephedrine and Ephetonine. H. Killian and K. Kubl- 
mann. — p. 432. 

Phosphatase in Blood Plasma in Persons with Malignant Tumor. H. 
Lubenstein. — p. 456. 

Physiology of Basal Ganglions. A. Lclmdorfcr. — p. 447. 

•Inhibition and Activation of Scrum Phosphatase in Carcinoma. H- 
Bauraert. — p. 468. 

Cutaneous Temperatures During Day and Night. 
Scheurcr and Zimmermann report their observations on fift^ 
eight men and women who were free from fever. Over 10,000 
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temperature mcasureinciits were made in all. Whereas the 
rectal temperature remained practically constant, the graph 
recordings of the cutaneous temperatures revealed small and 
large indentations. The fluctuations in the cutaneous tempera- 
tures are not dependent on the changes in pulse frequency. 
Moreover, the cutaneous temperature takes its course indepen- 
dent of the body temperature ; it is always lower than the body 
temperature. Persons, whose cutaneous temperature was mea- 
sured on the same day in the same room, with few exceptions 
gave identical curves of the cutaneous temperature. The same 
persons tested on different days showed a different course of 
the curves. A comparison of the cutaneous temperatures of 
men and women showed that during the day the cutaneous 
temperature of men is approximately 0.8 degree C. (1.4 degree 
F.) higher than that of women. During the night the cutaneous 
temperature of men decreases, whereas it seems to remain con- 
stant or increase slightly in women. 

Serum Phosphatase in Carcinoma. — Baumert studied the 
modification of the serum phosphatase by activating and inhibit- 
ing substances in noncancerous and in cancerous patients. He 
describes activation experiments with magnesium chloride and 
inhibition e.xperiments with calcium ions, sodium fluoride and 
so on. He thinks that, although the demonstrated activation 
and inhibition of the phosphatase of the carcinoma serum 
seems to indicate that this is characteristic for carcinoma 
serums, the behavior of the carcinoma serum in other respects 
does not support the unequivocal or diagnostic estimation of 
these aspects. An increase in the phosphatase values develops 
not only in carcinoma but also in obstructive jaundice, uremia 
with secondary contracted kidney and septic conditions. More- 
over, other authors have observed it in degenerative bone dis- 
ease and in tuberculosis. On the other hand, there were 
relatively low values in carcinoma of the upper respiratory 
and digestive tracts. Since in most cases the phosphatase 
values increase together with the progressive metastasization, 
it may be assumed that the high phosphatase values are the 
manifestation of a cytolytic process. In this connection the 
author calls attention to a parallelism between the phosphatase 
values and the cholesterol content in the serum. An increase in 
the cholesterol content is observed in obstetric jaundice, uremia, 
severe diabetes and carcinoma, and it is considered the result 
of cell impairing processes, in that the cholesterol which is 
liberated in cell disintegration enters the blood. A similar 
cause may be assumed also for the increase in phosphatase, 
particularly since phosphatase concerns chiefly the anaerobic 
metabolism, which is characteristic for carcinoma with its 
inadequate oxygen supply. 

Zeitschrift fur klinisclie Medizin, Berlin 

132:1-152 (April 7) 1937. Partial Inde.x 
•Clinical Significance of Prolonged QT Interval (Duration of Systole) 

in Hectrocardiogram. S. Hegglin and M. Holzmann. — p. 1. 
•Behavior of Respiratory Quotient in Hyperfunction of Thyroid. H. W. 

Bansi and A. Wolter. — p. 33. 

•Histidine Treatment of Hemophilia. H. Kohl. — p. 40. 

Mineral and Biliary Constituents of Duodenal Juice in Hepatic and 

Other Disorders. H. Minibeck. — p. 55. 

Dysostosis Cleidocranialis: Three Cases. W. Pilgerstorfer.— p. 108. 
Late Gangrene After Electrical Injuries. H. Schnetz. — p. 120. 

Prolonged QT Interval in Electrocardiogram.— Hegglin 
and Holzmann describe their investigations of 700 normal elec- 
trocardiograms. They observed a lengthening of the systole 
regularly in case of hypocalcemic conditions such as tetany, 
hepatic coma and uremia, but as the calcium content of the 
serum increases again it is reversible. Under toxic influences 
and metabolic and endocrine disturbances, the lengthening of 
[be QT interval signifies a grave condition but the prognosis 
IS not entirely unfavorable. In case of hypertrophic hearts in 
patients with hypertension and in the early and late stages of 
cardiac infarct, a slight prolongation of the QT interval is 
relatively frequent as the manifestation of a longer lasting 
Simulation in the pathologically changed portion of the heart. 
■Ihe lengthening of the QT interval, which occurs in pul- 
monary embolism and in collapse-like and comatose conditions, 
remains unexplained as regards its mechanism and significance, 
•ns can be seen from the ST-T portion of the electrocardio- 
Srani, in hypocalcemia the total process of e.xcitation is 
I normally prolonged, whereas in the other groups with QT 
cngtliening it is chiefly the retrogressive phase that is abnor- 


mally long. The authors conclude that the lengthening of the 
systole in the electrocardiogram occurs in various disorders. 
It may be a harmless accompanying symptom for instance of 
hypocalcemia, but also the manifestation of a severe impair- 
ment of the myocardial function. 

Respiratory Quotient in Hyperfunction of Thyroid. — 
Bansi and Wolter say that the relation of carbon dioxide 
elimination to the intake of oxygen is dependent chiefly on 
the coordination of the combustion processes in the organism. 
After citing the respiratory quotient of the different basic 
foodstuffs (carbohydrates, fats, proteins) they state that in 
normal persons who take a mixed diet the respirator)' quotient 
is usually around 0.85. An abnormal height of the respiratory 
quotient, that is, an increase to over 1, is observed in case of 
forced feeding with carbohydrates, when as the result of the 
transformation of carbohydrates into fats an excess of carbon 
dioxide is eliminated by the expiration. During starvation, on 
the other hand, the respiratory quotient often decreases to less 
than 0.7. However, the respiratory quotient is influenced not 
only by the food intake but also by other factors, such as the 
voluntary increase in the ventilation, observable during meta- 
bolic tests on frightened persons. In taking up the question 
of the respiratory quotient in patients with exophthalmic goiter, 
the authors point out that the scanty literature on this problem 
indicates that surprisingly often it is low. They decided to 
determine the respiratory quotient of patients with exophthal- 
mic goiter and with other hyperthyroid conditions in their large 
material (225 cases). They observed a noticeable dependence 
of the respiratory quotient on the increased basal metabolic 
rate. The fact that with the increasing severity of the case 
the respiratory quotient is reduced almost to the level of the 
pure fat combustion indicates that the thyrotoxicosis severely 
taxes the carbohydrate metabolism and the carbohydrate stores 
of the organism. If, as the result of treatment of the hyper- 
thyroidism, the basal metabolic rate decreases, there is nearly 
always a corresponding increase in the respiratory quotient up 
to normal values. 

Histidine Treatment of Hemophilia. — Kohl observed that 
the enteral and parenteral administration of histidine consid- 
erably shortens coagulation (reaction time). This reduction 
was most noticeable in the sphere of the capillaries. Histidine 
also effected a noticeable reduction in the reaction time of the 
hemolyzed venous blood. It was possible to produce a greater 
and more lasting reduction of the reaction time by a combina- 
tion of histidine with calcium and vitamin C. In three cases 
of true hemophilia, the reaction time of the capillary blood 
could be reduced or normalized by means of the oral admin- 
istration of histidine, at least for the duration of the treatment, 
which may be carried out at intervals of from one to two days. 
The course of hemophilia is most favorably influenced by com- 
bining the permanent histidine treatment with the administra- 
tion of calcium and vitamin C. One hemophilic patient, who 
was treated with histidine for a whole year, showed a con- 
siderable lessening in the hemorrhagic tendency. This hemo- 
philic patient, who in the years from 1929 to 1935 had been 
confined to bed on account of articular hemorrhages for an 
average of 121 days annually,' during 1936 when he received 
histidine treatment required only ten days of rest in bed on 
account of articular hemorrhages, which occurred during the 
intervals between the treatments. The two other hemophilic 
patients up to the time of this report had received a combina- 
tion treatment with histidine, calcium and vitamin C for periods 
of six and eight weeks, respectively; during this time they 
had no serious hemorrhages. 

Wiener klinische Wochenschrift, Vienna 

50: 427-458 (April 2) 1937. P.irti.-il Indc.-r 
Surgery of Diseases of Peripheral Vessels. W. Dcnk. — p. 427, 

Ecbolics and Their Modem Application. T. Antoine. — p, 431. 

Contribution to Pathogenesis of Hereditary Syphilis. C. Engerth and 

C. Palisa. — p. 436. 

•Biologic Action of Androgen Intensified by Estrogen. 11. Kun and 

O. Peczenik. — p. 439. 

Newer Results in Sphere of Vaccination and Preparation of Vaccine. 

Kaiser. — p. 441. 

•Truly Allergic Articular Diseases. E. Maliwa. — p. 443. 

Male Sex Hormone and Estrogenic Hormone. — Kun 
and Peczenik developed a modification of the so-callcd electri- 
cal ejaculation test, which enabled them to determine the 
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potency of androgens. They first determine the sexual potency 
01 (he animals by means of electrical stimulation, which elicits 
ejaculation in all normally developed male animals. Following 
castration, however, the electrical stimulation has this effect 
only after the animal has been treated with androgen. By 
means of this test the authors determined the marginal doses 
of various androgens and compared them with thh doses that 
are required if they are given in combination with a constant 
quantity of estrogen (600 international benzoate units). They 
found that the addition of estrogen definitely reinforces the 
effect of androgen. 

True Allergic Joint Diseases.— Aside from the allergic- 
hyperergic mechanism, which is assumed to play a part in the 
pathogenesis of chronic infectious arthritis, Maliwa directs 
attention to a small group of chronic articular changes for 
which a special pathogenesis must be assumed. He reports 
the clinical histories of two cases which represent two types 
of this special form of articular changes. In summarizing the 
characteristics of these two types he says that following allergic 
cutaneous or intestinal disorders first fleeting and later per- 
manent articular swellings develop. These swellings are 
usually extremely painful. Even after they have existed for 
several years, the roentgenogram reveals no bone change, with 
the exception of an occasional moderate decalcification. There 
is usually no fever even in times of sudden exacerbations of 
the articular disorder. The sedimentation speed of the blood 
is never accelerated and may even be slightly retarded. The 
author stresses the importance of the differentiation of this 
process from chronic infectious arthritis. Exacerbations occur 
in both forms, but in the allergic form they arc extremely 
sudden and occur often over night and without fever. A 
dietetic indiscretion may have preceded. The absence of 
allergic cutaneous changes does not indicate the absence of 
an allergic cause, for allergy may become manifest in diverse 
forms. In discussing the pathogenesis of the allergic articular 
disorders, the author suggests that an insufficiency in the 
fermentative decomposition of foods may play a part. He 
found the administration of a substance that inhibits histamine 
formation of therapeutic value. 

50! 459-490 (April 9) 1937. Partial Ittdex 

Occurrence of Tularemia in Austria (Epidemiology and Diagnosis). H. 

David. — p. ^59. 

Ophthalmologic Aspects of Tularemia. F, A. Hamburger.— p. 462. 

Distribution of Poliomyelitis in Europe During Last Ten Years. J. 

Zappert. — p. 463. 

Therapy of Disorders of Peripheral Vessels. K. Hitzenberger. — p. 465. 

Question of Disturbance in Internal Gas Exchange. O. Klein. — p. 467. 

Agranulocytosis and Arsphenamine. H. Moschl. — p. 472. 

Agranulocytosis and Arsphenamine. — Moschl points out 
that agranulocytosis has been observed repeatedly following anti- 
syphilitic treatment with arsphenamine, but the combination 
with bismuth has often been regarded as the offensive factor 
in these cases. Cases in which arsphenamine exerted a thera- 
peutic effect on an already existing agranulocytosis are relatively 
rare. Such a case is reported in this paper. Since a Plaut- 
Vincent angina seemed to be the cause of the agranulocytosis, 
it was decided to administer a dose of neoarsphenamine. Fol- 
lowing this, the tonsillar membranes were cast off, the fever 
subsided and the blood picture improved. Since the sternal 
puncture revealed a normal bone marrow, it may be assumed 
that the excretion of the granulocytic elements from the bone 
marrow was blocked and not that the bone marrow had been 
impaired. Tlie sternal puncture is an important diagnostic 
factor in such cases. In those that are similar to the reported 
one and whenever the sternal puncture reveals a well function- 
ing bone marrow, a therapeutic attempt with arsphenamine 
seems advisable. In cases of impaired bone marrow the admin- 
istration of arsphenamine does not seem desirable, althouglt the 
Questio^J should be taken into consideration whether perhaps the 
arsphenamine would counteract the infectious process. The 
reported case is noteworthy also with regard to the relationship 
between aminopyrine and agranulocytosis. The patient had 
been given twice 0.3 Gm. of aminopyrine, but it is doubtful that 
such small doses would elicit agranulocytosis, especially since 
there were no signs of an allergy' to aminopyrine. 


Hospitalstidende, Copenhagen 

80 : 397-424 (April 13} 1937 

•Occurrence of Myelocytes in Normal Human Thyraus and Relation 
This Observation to Theories of Genesis of Blood Cells. A. Bertels 
— p. 397. 

Bandaging in Fracture of Clavicle. E. Madsen. — p. 419. 

Myelocytes in Normal Human Thymus. — Bertelsen stal 
that promyelocytes, myelocytes and leukocytes were found 
not inconsiderable quantities in the thymus in all cases examini 
in fetuses in the last third of pregnancy, in the new-born, 
children and in adults. The myelocytes divide and all stages 
to leukocytes were seen. The number, the immature myelocj 
forms and the preponderance of eosinophil types testify strong 
against a vasogenic and for a local origin. In fetuses a 
children there were often in the interlobar septums large no 
granulated mononuclear cells, from which many of the myel 
cytes established in this age group are assumed to develop, 
adults this cell type was encountered only occasionally and 
small numbers, but in the parenchyma large nongranulated cel 
were seen in direct relation to promyelocytes and myelocyte 
The cells are believed to originate from the small lymphocyt 
and to be the most important mother cells for myelocytes. 1 
spite of the frequent occurrence of “trachychromatic” myel 
cytes, direct granulation is not considered probable, since trans 
tion forms are lacking and since this myelocyte type occu 
also in nonlympbatic tissue. Myelocyte formation from tl 
tliymus reticulum was not demonstrated. 

Ugeskrift for Lseger, Copenhagen 

99: 383-404 (April 8) 1937 

Diathermy Treatment of Lupus. H, Haxthausen. — p. 383. 
’Investigations on Reliability of Friedman Test as a Test for Pregnane 
B. Heiberg. — p, 387. 

Friedman Test for Pregnancy. — Through questionnain 
addressed to attending physicians on the relation between tl 
Friedman test and the clinical results with regard to pre£ 
nancy, Heiberg ascertained that there was complete agreemet 
between the clinical diagnosis and the reaction in 98 per cei 
of 957 reactions, uncertain diagnosis in about 1 per cent an 
erroneous reaction in about 1 per cent. In the four erroneov 
positive reactions the differential diagnosis was between prep 
nancy and the climacterium; three of the five erroneous nega 
live reactions were in women in the middle of pregnane; 
The author says that in abortion and missed abortion the reac 
tion may be negative or positive, depending on the function, 
ability of the retained chorion tissue. In no case in this mate 
rial was the diagnosis of extra-uterine pregnancy maintainc 
in the face of a negative Friedman reaction, but according t 
earlier statistics the reaction is often negative in extra-uterin 
pregnancy. 

99 : 427-452 (April 22) 1937 

•Galactosemia and Galactosuria in Acute Hepatic Diseases. N. I. Nisscr 
— p. 427. 

Hypercholesterolemia in Castrated hlen. G. Teilum. — p, 437. 

Is Solution of Posterior Pituitary hlisused? S- Horneman. — p. 440. 

Galactosemia and Galactosuria in Hepatic Diseases.- 
Nissen reports the course of galactose tolerance in twenty-thrc: 
patients with acute diffuse parenchymatous hepatitis. He state; 
that galactose can always be established in the blood, also it 
normal persons, even when galactose is not eliminated. Tilt 
galactose elimination in the blood therefore has to exceed r 
certain threshold before sugar can be demonstrated in the urim 
by the usual reduction methods. The blood galactose curve it; 
hepatitis increases mainly in height, not in length. Eliminatioti 
can vary greatly in hepatitis with the same loading of the kid- 
neys, and as a rule it reaches its height corresponding to the 
acme of the parenchymal disturbance, showing that, parallel 
with the hepatic disorder, changes occur in the mechanism of 
galactose elimination. This explains the earlier failure to 
establish an agreement between the blood sugar values and the 
elimination after administration of galactose in hepatitis, and 
also that measurement of the galactose elimination as by 
Bauer's test must be a more reliable measure of the liver func- 
tion than determination of the concentration of the blood 
galactose. 
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A 


A. P. L.; See Gonadotropic Principles 
ABANDONMENT of Patients: Sec Medicolegal 
Abstracts at end of letter M 
ABDOMEN, acute surgical conditions In psy- 
chotic, [Lewis] 1922 — ab 
acute, symptoms mask hyperthyroidism, 
[Robertson & others] *023 
postoperative excoriation, aluminum paste and 
other preventives, [McLanahan] *385; 1454 
postoperative Infection of wall, Melcney’s zinc 
peroxide also maggot treatment, 750 
support for visceral ptosis, [Kaufmann] 1757 
— ab 

surgery, recurrent pyre.xla after laparotomy, 
1736 

syndromes In pleurisy, [Gugllclmetti] 1750 
— ab 

tumors of retroperitoneal space, [Hesse] 2082 
— ab 

ABELL, IRVIN — ^A. M. A. President-elect, 2127 


ABTLITT Indes: See Intelligence 
ABORTION: See also Medicolegal Abstracts at 
end of letter M 

criminal, A. Rongettl denied freedom, 1340 
criminal, E. Planque imprisoned for, 504 
etiology of miscarriages, 494 
Induced by formaldehyde, [Masson] 1379 
— ab 

induced (self or criminal) in white and negro, 
[Pearl] *1388 

legislation (new), Rumania, 408 
prevention, wheat germ oil, [Shute] 1406— ab 
syndicate, Medical Acceptance Corporation, 
Cal., 1658 

therapeutic, in gonorrhea and tuberculosis, 
danger? 66 

therapeutic, indication In tuberculosis, 905 
therapeutic, indications, Russia, 988 
tubal, Congo red test in differentiating from 
adnexitis, [Geyer] 20S3— ab 
ABSCESS : See Brain ; Gonorrhea ; Lungs ; Pros- 
tate; Suppuration 

ABSORPTION ; See Gastro-Intestinal Tract 
ACACIA, intravenously, reactions after, [Stud- 
dlford] 1837— ab 

Sklodan In : See Fallopian Tubes roentgen 
study 

Treatment: See Nephritis 
ACADEMY; See also American; Harrisburg; 
National; etc, 

of Medicine, France, (new foreign associate 
fellows) 740; (election of officers) 1273 
c and Surgery, Italy, 2153 

of Sciences, France, Dr. Flexner elected to, 
1445 


of Surgery, France, election of officers 
foreign members, 74i 

ACCIDENTS : See also National Saf 
Trauma ; Organization Section Index 
Aiiiomobile: See Automobiles 
industrial : See Industrial ; Workmen’s C 
pensation Acts 

necessity of routine radiography in acci 
cases, 311 ^ i j 

road, In 1936, England, 1552 
acetabulum, pseudofractures, in cliilc 
[Lamy] 1755— ab 

^ ^^so Syphilis, congei 

-ADDott, dosage forms accepted, 1715 
iienmrrha^c aleukia after oral applica 
1143-ab 

ALhTYL - BETA - METHYLCHOEIXE Cllloi 
See Arthritis 

on Intestinal segnt 

tGuthrle] 334— ab 

blood serum, determlna 
tHall] 919— ah 

njected^^nto humeral artery, muscle real 

Blindness; Xeurosls, an: 
Oxyacctylcne 

^ vario“™S^s® UM 

ACHLORHYDRIA: Se'e Stomach acidity 


ACHYLIA, combined sclerosis with. 1911 
gastrlca, and saliva secretion, [Fabian] 1015 
— ab 

ACID, acetylsallcyllc (aspirin), hypersensitivity 
to, (Prlckman & Buchstein] *445 ; [Reed] 
1197— C; (reply) [Prickman] 1197— C; 
(reply) [Fantus] 1197 — C 
acetylsallcyllc (aspirin) poisoning, sodium 
lactate Intravenously for, [Williams] 1924 
— ab 


amlnoacetic, synthesis in progressive muscular 
dystrophy, [Thorasen] 1834 — ab 
Amlnoacetic, Treatment : See Myasthenia 
gravis 

amlnoacetic, urine composition after giving, 
[Adams] 1745— ab 
Ash Diet : See Diet 
Burns : See Burns 
Carbolic ; See Phenol 
carbonic anhydrase, 2123 — E 
carbonic, baths, action, [Andrl] 2082 — ab 
Cevitamic: See also Benzene poisoning; 
Hemoglobinuria ; Pneumonia, treatment ; 
Purpura, Schonlein-Hcnoch’s ; Vitamin C 
cevitamic, effect on carbohydrate metabolism, 
[Dessy] 240— ab; 1437— E 
Cevitamic In Urine : See Urine 
cevitamic, therapexUlc indications, 653 
Fatty : See Linseed Oil 
Glutamic Acid Hydrocbloride-Calco, 1506 
glycuronlc, in mucin metabolism, [ManvlUe] 
764— ab 

Hydrochloric: See also Dermatitis 
hydrochloric, rinse to combat spray residue 
on fruit, 1178 — 

Keto-cholanlc: See Gallbladder disease 
Lactic: See also Blood: Milk 
lactic. In gastric contents, simple test, [Never] 
604— ab 

Mandellc ; See also Pyelitis 
mandellc, Council report, [Braasch] *1033; 
1544— E 

«->Iethyl-Cyclo-Hexenyl-Methyl Barbituric ; 
See Anesthesia, evipal 
Milk; See Infants, feeding 
Nucleic : See Anaphylaxis and Allergy, treat- 
ment 

paranuclelnic, in Amend’s Solution, 803 
Picric: See Poliomyelitis prevention 
Tannic: See Burns, treatment 
Trichloroacetic : See Rhinitis, allergic 
Uric: See Kidney function test 
values in purulent discharges treated by Orr 
metiiod, [Waugh] 245 — ab 
ACID-BASE EQUILIBRIUM in eczema and 
urticaria, 1902 

in renal disease, [Plersol] 1219 — ab 
ACIDIFICATION Treatment : Sec Pyelitis ; 
Pyelonephritis 

ACIDITY, Gastric: See Stomach 
Vaginal : See Vagina 
ACIDOPHILUS Milk: See Milk 
ACIDOSIS, complicating tuberculosis, [Baer 
Bahia] 79 — ab 

fatigue and, 1813; [Schlutz] 191»— ab 
ACNE; acneform dematosis produced by chlor- 
phenol sodium, [Butler] 1216 — ab 
common, disappears after Insulin^ shock treat- 
ment of schizophrenia, [Wortis] *9»1 
of face and shoulders, etiology; treatment, 

1990 

ACRIFLAVINE; See also Gonorrhea vulvo- 
vaginitis . , , en- 

Neutral-Calco, Vaginal Capsules, SOo 
ACRIVIOLET; See Burns treatment 
ACRODY’NIA, [Plum] 200S— ab 
ACROLEIN, garlic vapor as bactericidal agent, 
1657— E 

ACTINOMYCOSIS, 226 

primarj’. In fallopian tubes, [Dc Faria] 1300 

treatment, thymol, [Myers] *1875 
ADAMS-STOKES Disease: Sec Heart block 
ADDICTION: Sec Alcoholism; Barbiturates; 
Narcotics 

ADDIS Count: See Urine sediment 
ADDISON’S ANEMIA: Sec Anemia, Pernicious 


ADDISON’S DISEASE, blood in, hypoglycemia, 
[Welty] 423— ab 
diagnosis, [Kline] *1592 
thromboangiitis obliterans with. [Slibcrt] 
*551 

vitamin C deficiency In, [Wilkinson] 245 — ab 
ADENITIS : See Lymphatic System 
ADENOCARCINOMA of ectopic gastric mucosa, 
[Gray & Kemohan] *1480 
of rectum, metastases to penis and bones of 
foot, [Stein & Hantsch] *1776 
ADENOMA, diffuse, of colon, [Rankin & 
Grimes] *711 

parathyroid, blo-assay, In generalized osteitis 
fibrosa, [Moolten & others] *111 
relation to rectocolonlc cancer, [Yeomans] 
1375— ab 

ADHESIONS : See Pericarditis, adhesive 
ADHESn'E Bandage; Plaster: Sec Clavicle 
fracture; Finger splint; Pneumonia treat- 
ment 

ADIPOSITY: See Obesity 
ADIPOSOGENITAL Dystrophy; Sec Dystrophy 
ADOLESCENCE, laryngeal changes with chang- 
ing voice, 1282 

oculocardiac refle.x in normal puberty; elec- 
trocardiography, [Dagninl] 1379 — ab 
precocious puberty In girls, [Albright] 2257 
— ab 

puberty mastitis In boy aged 13% years, 1202 
ADREN^IN : See Epinephrine 
ADRENALS : See also Addison’s Disease 
cortex exhaustion, death from, 1910 
cortex extract, effect on glycemia Jn elderly, 
[Torreslnl] 432— ab 

cortex extract, effect on melancholia, [Llg- 
terink] 1382— ab 

cortex extract, gonadotropic action, [Hoff- 
mann] 928 — ab 

cortex, granules In, In infections, [Santee] 
595— a b 

cortex tlierapy In vomiting of pregnancy, 
[Freeman] 1999 — ab 

excision, carbohydrate metabolism disorders 
after, [Verzdr] 338 — ab; (correction) C16 
Insufficiency, se.xual function In, [Maranon] 
767— ab 

roentgen Irradiation In obliterating arteritis, 
897 

ADRIAN, E. D., Cambridge chair of physiology, 
1551 

ADSORBENTS, use in gastro-intestinal diseases, 
[Emery] *202 

ADSORPTION: See Blood proteins; Kaolin 
ADVERTISING; See also Medicolegal Abstracts 
at end of letter M; Organization Section 
Index 

articles by physicians In the lay press, 308 
“Bread Winners’* of General Mills, Inc., 805 
educational, leaflets, booklets and brochures. 
Council on Foods statement, 1891 
in medical press, Germany, 1274 
national food, drug and cosmetic legislation 
(Copeland bill), 476 — E; 1517; (Council 
platform) 1887 ; (A, M. A. resolution on 
opposition to) 2144 

vitamin C In California vs. Florida orange 
juice, 396 — E 

ADVISORY Board of Medical Specialties, 
[Herd] *1017; [Bucy] 1007— C; (reply) 
[Herd] 1907— C; (reply) [Bucy] 1908— C: 
[Titus] 2060 — C; (A. jr. A. revision of 
standards) 2134 

AGE, decrease In, of college freshmen, [Chenow- 
etli] *354 

hcight-welght-agc formula, 227; (replies) 
[Tharp] CCC; [Warfield] 753; [Buck] 1284 
Middle: Sec Middle Age 
Old : See Old Age 

AGGLUTIN-VTION Test: See Arthritis, chronic; 

Typhoid : Undulant Fever 
AGGLUTINOGENS: Sec Blood groups 
■ Angina 


of contracting dis- 
eases from, 580 

Conditioning; Sec also Organization Section 
Index 
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Ain — Continued 

conditioning, A. M. A. Committee to Study, 
report. 1531; [Yacloul *1708: 2209 
conditloninj:, etTect on tissues, 227 
conditioning In hospital, 55S — B 
conditioning In treating asthma, [TrasofT) 
75 — ah 

Cysts; See Intestines, pneumatosis cystoldes; 
Lungs, cysts 

Embolism ; See Embolism 
in hepatic ducts as roentgen sign oC biliary 
fistula, [Powers] 133 — ab 
In Urine: See Urine 
Inflation: See Breast roentgen study 
Insufflation: See Headache treatment 
Passages: See Respiratory Tr.act 
pollution, survey, Chicago, 180G 
Pressure: See Barometric Pressure 
sraohe evil, 128 

under Diaphragm: See Pneumoperitoneum 
AIRPLANES: AIRPORTS: Sec Aviation 
ALiVR Scapula : See Scapula 
ALBUMIN, antltryptlc activity of egg white, 
[Parsons] 595 — ab 
In Urine: See Albuminuria 
ALBUMINURIA, diagnosis, Klngsbury-CIark 

method, 748 
In boy, 1821 

phenolphlhalein produce? [Fantus & Dy- 
niewicz] *439 

ALCOHOL and automobile accidents, t)S4 ; 

{A. M. A. Committee report) 2138 
in Blood : Sec Blood 

In Urine : See Urine 

Injections: See Lungs, abscess 
Intoxication : See Alcoholism 
Octyllc: See Octyl Alcohol 
prescribing (unlawful), warning against, 
Minn., 2147 

relation to esophageal cancer, 1CC4 
tax free, for charitable clinics, 1520 
tax on, and cost of skin disinfectant solution, 
173S 

tolerance, hyperthjToIdlsm and diabetes In- 
sipidus as factors In, 828 
toxicity of methyl ccllosolve fumes to lungs 
of workers, 13G1 
Treatment: Sec Hay Fever 
ALCOHOLISM: See also Medicolegal Abstracts 
at end of letter M 

amblyopia, pellagra, polyneurtls, [Carroll] 
42G— ab 

delirium tremens, comprehensive management, 
[Piker & Cohn] *345 

delirium tremens, differential diagnosis, 
[Schabelltz] 515— ab 

delirium tremens, sodium erlpal treatment. 
[Sperber] 508 — ab 

diagnosis, alcohol In blood and urine, methods 
for detecting, 1561 

diagnosis, alcohol in blood; value In auto 
accidents, [Schwarz] 707 — ab; (A. M. A. 
Committee report) 2138 
diagnosis (postmortem), alcohol in urine, 2244 
neuritis, treatment of wrist drop due to. 323 
pellagra, treatment, [Spies & others] *853 ; 
974— E 

ALCOHOLIZxVTION; See Neuralgia, trigeminal 
ALDARSONE Treatment: See Trichomonas 
vaginllls 

ALEUKEMIA: Sec Leukemia 
ALFALFA, nntlhcmorrhaglc factor (vitamin K) 
In, 1717 — E 

vitamin K in, effect on prothrombin deficiency, 
2043— E 

ALIBOUR water, formula for treating car- 
buncles, [Ayres] *859 
ALIENTISTS : See Psychiatrists 
ALKALI Burns: Sec Burns 

disease, selenium poisoning, 210— E 
poisoning: danger in gastric ulcer, [Cope] 
336— ab 

Reserve : See Blood 
Solubility Test: Sec Gonococcus 
ALKALINE Ash Foods: Sec Diet, acid ash 
Douche; See Sterility, treatment 
ALKxVLINIZATION of Urine: See Urine 
ALKALOSIS, artificial, Increases physical en- 
durance, 1813 

kidney function in. [Berger] 20n— ab 
ALLANTOIN: See Ulcers, treatment 
ALLERC.EN-Proof Encaslngs for mattresses, 
piliott-s, etc., 972 

ALLERGY: See Anaphylaxis and Allergy; 

Food ; Tuberculosis 

Intestinal: See Intestines , 

ALL-UNION Conference of Psychiatrists (sec- 

Congrks" on Skin and A'enereal Diseases 
(fourth), 1904 . - , 

ALLYL aldehyde, garlic vapor as bactericidal 
agent, 1057 — E 

ALOIN with Carasyl. 203 rc* . , ■« 

alopecia from dlnltrophcnol, iSImklns] 
*^194 

mullein weeds, bald heads and G. J. Nathan, 
12GC— E 

pubic, 497 , , - , 

roentgen, after trcallng ringworm of scalp, 
41S 

treatment, Crosley Xervac, developed by A. A. 

Cueto, 1503 , 

universalis (progressive) with softening or 
nails, 1911 


ALTITUDE: Sec also Tuberculosis, Pulmonary, 
cavities 

nigh: See also Aviation 
high ; chronic mountain sickness, [Talbott] 
73— ab 

ALTON Giant : See Giantism 
ALUM: See Diabetes Mellltus, treatment 
Spray: See Poliomyelitis, prevention 
ALUMINUAI paste to prevent skin excoriation 
in enterostomy, [McLanalian] *385 
preparations effect on normal stomach secre- 
tion and acidity, [Ivy] 1569 — ab 
AAIANTTA phaiioldcs: See Mushrooms 
d’AMATO’S Sign: Sec Pleura effusion 
AMBLYOPIA: See Blindness 
A5IBULANCES required to carry splints, 
Crookston. 2017 

AAIEBIASIS, appendlcUls and, [Bancrjl] 
845— ab 

cysts, efficiency of sand filters in removing 
from water. [Baylis] 242 — ab 
in food handlci^ in San Francisco, [Iverson 
& Johnstone] *873 
AMEND'S SOLUTION, 803 
AMENORRHEA. l>lopsy studies of endometrium, 
[Rock & Bartlett] *2022 
AMERICAN: For Societies whose names be- 
gin with American see also list of societies 
at end of letter S 

Academy of Ophthalmology and Otolaryng- 
ology. 892 

Academy of Orthopaedic Surgeons, 55 
Academy of Pediatrics, 1800 ; 1979 
Academy of Tuberculosis Pliyslcians, 1900 
Association for Advancement of Science, 2050 
Association for Cancer Research, 981 
Association for Study and Control of Rheu- 
matic Diseases, 1900 
Association for Study of Goiter. 1979 
Association for Study of Neoplastic Diseases, 
118G; 2050 

Association for Thoracic Surgery, 1810 
Association of Anatomists, 9S1 
Association of Genlto-Urinary Surgeons, 2050 
Association of History of Medicine, 1549 
Association of Immunologists, 981 
Association of Pathologists and Bacteriolo- 
gists, 981 

Association on Mental Deficiency, 1441 
Bar Association representative ; Colonel 
Evans' address, 2133 

Board of Internal Medicine, (approved by 
A. M. A.) 911 ; (cetUflcatlon without ex- 
amination), 1979 

Board of Neurology and Psychiatry, exami- 
nations, 815 

Board of Obstetrics and Gynecology approved 
by A. M. A.. 911 

Board of Orthopedic Surgery examination, 
1128 

Board of Pediatrics examinalions, 2148 
Board of Surgery organized, 1723 
Bronchoscopic Society, 1809 
College of Physicians, 1270; 1810 
Congress of Physical Therapy, 737; 981 
Dental Association (on calcium llicrapy) 
1G55— E; (message to A. M. A.) 2212 
Dermatological Association meeting, 3809 
Farm Bureau resolution on rural medical 
service, 2215 

Foundation; Sec Foundations; Organization 
Section Index 

Gastro-Entcrological Association, 1900 

Golfing Association lournament, 1128; 1G18 

Gynecological Society, 1809 

Heart Association, 1900 

Hospital of Paris needs support, 1052 

Indians: Sec Indians 

Laryngolopical Association (Casselberry Fund), 
402: 1723; 1S09 

Laryngological, Rhinologlcal and Otologlcal 
Society. 1809 

Leprosy Foundation: See Foundations 
Jledical Women’s Association, new name of 
Jledical Women's National Association, 
2149 

Mercury: See Journals 
Neisserian Medical Society, 1809 
Neurological Association, 1810; (resolution on 
cont raceptlon ) 2213 
Ophtiialmologlcal Society, 1809 
Orthopedic Association, 1810 
Otologlcal Society, 1723 
Pediatric Society, 1330 
Proctologic Society, 1900 
Psychiatric Association, 16G2 
Public Health Association, certificates for 
veteran members, 30G 
Radium Society, ISIO 
Red Cross; Sec Red Cross 
Registry of Physical Therapy Technicians, 
*104G 

Social Hygiene Association, (social hygiene 
day) 127; (meeting). 30C 
Society for Control of Cancer; See also Or- 
ganization Section Index 
Society for Control of Cancer (Women's 
Field Army), 97G — ^E; 981; 197C (sponsors 
council to coordinate activities), 1129 
Society for Experimental Pathology, 1810 
Society of Biological Chemists on flavin. 

lactoflavin. riboflavin, vitamin B- or C, 1340 
Society of Clinical Pathologists, 3809 
Surgical Association, 1S99 
what Is an American? 8SC — E 


AMERICAN MEDICAL ASSOCL\TION: See 
also Organization Section Index 
American Bar Association representative; 

Colonel Evans* address, 2133 
American Board of Internal Medicine ap- 
proved by, 911 

American Board of Obstetrics and Gynecology 
approved by, 911 

American Dental Association message to, 
2212 

Annual Conference of Secretaries of Consti- 
tuent State Medical Associations, 1507 
Annual Congress on Medical Education and 
Licensure, 1203; 1284; 13G3; 1455 
Archives of Dermatology and Sy philology 
honors Dr. Pusey, 302 — E 
Archives of Internal Medicine, progress In 
internal medicine, 1804 — E 
Atlantic City Session, 1607; 1655— E; 2124 
— E; 2128; 2208 
Atlantic City session (1935). 1617 
Auditor’s report, 1537 

biographic files, assignment of credit for In- 
ternships and residencies, 1125 — E 
Board of Trustees (endorses Women’s Field 
Array), 97C— E; 981; (report), 1508; 2133; 
2208; 2219; 2224; (portraits) 193G; (elec- 
tion) 2227 

British Medical Association representative; 

Mr, R. Watson Jones, address, 2225 
Building: Sec also Organization Section Indei 
building and equipment, report. 1509 
Bulletin, 122— E ; 1507; 2209 
Bureau of Exhibits, report, 1528 
Bureau of Health and Public Instruction, 
report, 1520 

Bureau of Investigation, report, 1528 
Bureau of Legal Medicine and Legislation, 
report, 151G 

Bureau of Medical Economics, report, 1520 
By-laws, amendments, 2144; 2145; 2212; 
221C; 2220; 2225 

Central Scientific Exhibit turned over to 
Rosenwald Museum, 1529 
Chemical Laboratory report, 15IG 
Citizens Committee for Support of \V.PA. 

communication to, 2228 
Committee on Asphyxia, report, 1531; 2209 
Committee on Automobile Accidents. 2137 ; 
2212 

Committee on Contraceptive Practices, 413; 

2124— E; 2204— E; 2217 
Committee on Distinguished Service, awards, 
2124— E; 2130; 2137; 2216; 2228 
Committee on Foods : See A. M. A. Coun- 
cil on Foods 

Committee on Legislative Activities, report, 
2214 

Committee on Medicolegal Blood Grouping 
Tests, report, 2138 

Committee on Scientific Research grants, re- 
port, 1532 

Committee on Therapeutic Researcli, grants, 
1535 

Committee to Study Air Conditioning, report, 
1531; [Yaglou] *1708; 2209 
committees, appointment, 1530; 2227 
constituent state associations, 1507 
Constitution, proposed amendments, 2145; 
221C; 2220; 2225 

Cooperative Medical Advertising Bureau, re- 
port, 1511 

Council on Foods (Lambert’s V. 31. C- and 
V. M. P.) 47; (vitamin D milk) 206; 

1894 — E; (dextrose; place In adult’s diet), 
550 ; (strained frutts and vegetables for 
infants) 1239; (report), 1514 (annual 
meeting) 1890; (vitamin D milk) 20C; 151^; 
(cured tension of milk) 2040 ; 2122 
Council on Industrial Health, creation urged, 
1530 ; (approved) 2224 
Council on Medical Education and Ilospltjils 
(survey of medical schools) [Wilbur] *7 j 1; 
(express appreciation to Dr. Welskoiten 
and Rev. Schwitalla) 911 ; [Wciskoticn] 
*1020; [Cutter] 1205— ab; 2134; (business 
meeting) 911; (hospital service in U. b.) 
*1033; 1123— E; (sun-ey of graduate study 
facilities) 1342— E; (licensure statistics) 
*1411; 1434— E; (cooperation with Judicial 
Council) 1539; (report) 1540; [Upham] 
*2010; 2134; 2210 

Council on Medical Ethics and Economics, 


resolution on establishing, 2143 
Council on Pharmacy and Chemistry (Cara- 
syl) 203; (Ichthyol) C41; (sterUiiy of cat- 
gut sutures) [Brewer] *722; (Amends 
Solution) 803; (Trichophyton; Trlchophy- 
IId) 801; (mandcllc acid) [Braaschl 
*1033; (Evipal Soluble) 1172; (Sulfanil- 
amide) 1340; 1888; (riboflavin— vitamin 

B-) 1340; 1718— E; (Glutamic Acid HyUro- 
chloride-Caico) 1506; (standardization or 
digitalis products) 150G; (annual re^^l 
1512; (recent reports) 1544 — E; (Clcai 
Base 123) 1799; (Anticoraan) 1799; (Lndo- 
hlsarphcn) 1800; (Polsonivl; Polsonok) 
1800; (annual meeting) 1887; (corre^r^onu- 
cncc with Sir Henry Dale on ergonovlnc), 
19 C 9 ; (amlnophylllne and other xanthine 
derivatives) 2203 
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AMERICAN JIEDICAL ASSOCIATION— Con- 
tinned . . . A 

Council on Physical Therapy, (annual mcot- 
inff), 1170; (appreciation to consultants) 
1171; (status of diathermy and short wave 
diathermy) 1400; (annual report) 1513 
Council on Sclcntlftc Assembly, report, 1541 ; 
2137; 2210 

Division of Food, Drugs and Physical Ther- 
apy, report, 1512 
dues non' payable, 208 — E 
Employees’ Library, report, 1511 
eshlhltors, list of, 1647 

exhibits, Atlantic City Session, 1629; 
(awards) 1C4C 

exhibits (special) on anesthesia and on frac- 
ture, 1629 

Fellows, (report) 1507; (on journal inalllnE 
list) 1509; (election) 2227 
financial report, 1508 ; 1537 
General Scientific Meetings, 1613 
Golf Tournament, 1128; 1618 
hospitals approved by, 911 ; (not approved) 
*1048; *1060; 1187 

House of Delegates, (rcapportlonment) 1507 ; 
2209; (voting rights) 1539; (preliminary 
roster), 1007 ; (minutes) 2128; 2208 ; 

(Speaher Van Etten’s address) 2128 ; 

(members, status) 2129; (election of speak- 
er) 2220; (election of vice-speaker) 2227 
Hygeia, report, 1511; (resolution on con- 
duct) 2144 

Interns' Handbook, Council statement, 1887 
Journal (used by luncheon study club) 
[McMillan] 659— C; (report) 1509; 2208 
journals, special, report, 1510 ; 2208 
Judicial Council, report, 1539 ; 2134 
Kansas City Session, minutes adopted, 2128 
Lewis (Senator J. Hamilton), address, 2221; 

(resolution on) , 2224 
Library, report, 1511 

Local Committee on Arrangements, 1614; 2228 
Mailing and Order Department, report, 1511 
meeting places, Atlantic City Session, 1614 
member convicted of felony be denied mem- 
bership, 2144 

membership, (misstatement In Literary Digest) 
644— E; (report) 1507 

motion picture on syphilis, 1530; 1613; 1637 
— E; 2209 

Officers, (reports) 1507; 2133; (deaths) 
1543— E ; (list of) 1608 ; (election) 2226 
package library service, 1511 
President Heyd (declared president), 1508; 

(portrait) 1932; (address) ★2011; 2130 
President-Elect Abell, 2127— E; (address) 
2226 

President-Elect, election, 1540; 222C; (By- 
-laws, amendments) 2145; 2217; 2220 
President-Elect Upham, (portrait) 1934 ; (ad- 
dress) *2009; 2132 

Principals op Medical Ethics, amend- 
ments proposed on contract practice, 2144 ; 
2216 • 2225 

Proceedings of Atlantic City Session, 2128: 
2208 

program, Atlantic City Session, 1018; 1620 
Quarterly Cumulative Index Mcdicus, 1511 
radio program by, 1527 
Reference Committee on Amendments to Con- 
stltutlon and By-laws, 2216 ; 2220 ; 2225 
•Keierence Committee on Credentials, report, 
2128; 2208 

Deference Committee on Executive Session, 
report, 2217; 2220 

Re^rence Committee on Hygiene and Public 
Health, report, 2210 ; 2216 
Refer^ce Committee on Legislation and Pub- 
lic Relations, report, 2218 
Reference Committee on Medical Education, 
report, 2211 ; 2224 

Reference Committee on Miscellaneous Busi- 
ness, 2212; 2225 

®®^rence Committee on Rcapportlonment of 
2209 of House of Delegates, report. 

Reference Committee on Reports of Board of 
Trustees and Secretary, report, 2208 ; 2215 
neierence Committee on Reports of Officers, 
report, 2212 

Reference Committee on Sections and Section 
Work, 2210 

Coo’mltfees, members. 2130 

Atlantic City, 1612; (statls- 

certification of specialists, [Heyd] 
^ 1907— C; (reply) [Heyd] 
iS?n S’ [Biicy] 1908— C; [Titus] 

^134 (revision of standards for boards) 

resolution approving creation of division of 
rcc ? .Z" control, 2213 

resolution from American Farm Bureau on 
rural medical service, 2215 
resolution from American A^urologlcal As- 
1.J 1 contraception. 2213 

esolution from Section on Nervous and Men- 
^‘Senses on psychiatric research, 2225 
c^lutlon from Section on Ophthalmology on 
Social Security Board and applicants for 
bi nd assistance, 2223 

policy on group 

nospttallzatlon, 2144 ’ 2210 • 2219 ; 2224 
resolution on anesthesia administration by 
nurses, etc., 2145 ; 2218 


AMERICAN JIEDICAL ASSOCIATION— Con- 
tinued 

resolution on average daily census in hos- 
pitals, 2213 

resolution on campaign against syphilis, 2213 
resolution on changing name of Section on 
Obstetrics, Gynecology and Abdominal 
Surgery, 2143; 2212; 2217; 2219 
resolution on conduct of Hygeia, 2144 ; 2208 
resolution on control of occupational dis- 
eases and industrial medicine, 1530 
resolution on defining adequate diagnosis of 
eye disease, 1441 

resolution on educational scientific films for 
laltj’, 2143 

resolution on establishing Council on Medical 
Etliics and Economics, 2143 
resolution on establishing department of 
public relations, 2145 

resolution on exhibit at San Francisco Ex- 
position, 2144 ; 2208 

resolution on importance of preventive medi- 
cine. 2143; 2208 

resolution on informing designated family doc- 
tor on health of school child, 1508 ; 2143 ; 
2210: 2216 

resolution on Investigating claims of osteo- 
pathy. etc.. 2213 

resolution on national health program, 2142; 
2217; 2220 

resolution on opposition to Copeland Bill, 
2144 

resolution on program of public education, 
2144; 2208 

resolution on promiscuous use of barbiturates, 
2213; 2225 

resolution on reorganization of V, S. gov- 
ernmental medical activities, 208 — E ; 2214 
resolution on review of motion picture films, 
2143; 2208 

resolution on selecting meeting place 3 years 
in advance, 2124 — E : 2213 
resolution on socialization of medicine, 2143 
resolution requesting North Central Associa- 
tion of Colleges to amend its manual, 2145 ; 
2211 

resolution requiring physicians on accredited 
hospital staffs to be A. M. A. members, 
2143 

San Francisco, place of 1938 session, 2227 
Scientific Assembly, preliminary program, 1618 
Scientific Exhibit (Kansas City), 1528; (At- 
lantic City), 1619; 1629 

Secretary (report) IS""' 

Section on Dermat 


and Proctology 
1641 

Section on Laryngology, Otology and Rhin 
ology (program), 1622; (exhibit), 1634 
Section on Nervous and jlental Diseases (pro 
gram), 1624; (exhibit), 1637 
Section on Obstetrics, Gynecology and Abdom 

Inal Si • • ; (exhibit), 

1631; change In 

name) 

Section on Ophthalmology (program), 1621 
(exhibit), 1633 

Section on Orthopedic Surgery (program) 
1627 ; (exhibit), 1640 

Section on Pathology and Physiology (pro 
gram), 1624 ; (exhibit), 1636 
Section on Pediatrics (program), 1622 
(e^Ublt) , 1634 

Section on Pharmacology and Therapeutics 
(program), 1623; (exhibit), 1635 
Section on Practice of Medicine (program), 
1620 ; (exhibit), 1629 

Section on Preventive and Industrial Medi- 
cine and Public Health (program), 1G25; 
(exhibit), 1639 

Section on Radiology (program), 1628; (ex- 
hibit), 1642 

Section on Surgery, General and Abdominal 
(program), 1620; (exhibit), 1031 
Section on Urology (program), 1626; (ex- 
hibit), 1640 

Sections (programs), 1620; (exhibits), 1629; 
(portraits of chairmen and secretaries) 
1940; (Reference Committee on, report) 
2210 

Symposium (on health problems in educa- 
tion), 1615; 1803— E; (on pneumonia), 
1G31; (on heart disease), 1643 
Technical Exposition, 1647 , . . ^ 

Treasurer (report) 1537 ; (election) ^—.6 
Vice President, (amendments to By-laws 
and CoDSlltutton) 2145; (election) 2226 
Vice-president-Elect, constitutional amend- 
ment regarding, 2220 , „ , 

Woman’s Auxiliary: Sec also Organization 
Section Index 
Woman’s Auxiliary, ICIC 
women physicians at Atlantic City, 1616 
LMIDOPYUINE: Sec Amlnopyrine 
LMINO ACIDS as llmltlBg factors In malignant 
growths, 1344 — E 

>aya.AMlNO-BENZENE-SXnAFO>s AMIDE ; See 
Sulfanilamide ^ 

IJIINOPHTLUNE, therapeutic claims. Coun- 
cil report, 1887; 2203 
Treatment: Sec Heart pain 
7rta-AMlKOPROPYLBEN2ENE Sulfate : See 
Benzedrine sulfate 


AMINOPYRINE, advertising claims. Council 
statement, 1887 

agranulocytosis from "novaldin,” [Klumpp] 
*637 

"National”, 1410 

AMMONIA, hazards In etching Industry, 229 
AMMONIUM Chloride Treatment: Sec Vertigo, 
aural 

AMNESIA, Therapeutic: See Anesthesia In 
obstetrics 

AMNION, dropsy, percutaneous puncture, 
[Mayer] 2085 — ab 

AMNIOTIC FLUID enters fetal lung, [Snyder 
& Rosenfeld] ★1946; 2127— E 
AMPUTATION, testing superficial circulation 
to determine level, [Nystrom] 2003 — ab 
AMYL NITRITE, effect on biliary pain and 
intrabillary pressure, [Walters] 501 — ab 
AMYL SALICYLATE; See Bums treatment 
AMYTAL, Sodium, suppositories, 973 
Treatment : See Colds 

ANAHEJIIN : See Anemia, Pernicious, treat- 
ment 

ANAPHYLAXIS AND ALLERGY; Sec also 
Asthma; Dermatitis; Hay Fever; Rhinitis, 
allergic ; Tuberculosis 

Allergen-Proof Encasings for covering mat- 
tresses, pillows and box springs, 972 
allergic joint diseases, [Maliwa] 2264— ab 
allergic tissue culture, 2044 — ^E 
Association for Study of Allergy, 1810 
capillary fragility or allergy, 829 
Dcallerglzation: See Hay Fever 
desensitizing to histidine, 1668 
diagnosis, paste method for scratch tests, 
995 

etiology, neurogenic tlieory, 2207 — E 
etiology ; theory of cause, 2100 — ab 
experiment in pregnant animals, action of 
eclampsia serum in, [Jungliansj 605 — ab 
Food : See Food ; Milk 
f>n in allergic-hyperergic inflammation, [Knep- 
per] 1306 — ab 
Intestinal : Sec Intestines 
role in progressive thrombosis, [Tannenberg] 
2074— ab 

Sensitivity: See also Dermatitis venenata; 
Skin tests 

sensitivity to acelylsallcyllc acid (RSpirln), 
[Prickman & Buchstcin] *445 ; [Rccd] 
1197— C; (reply) [Prickman] 1197— C; 
(reply) [Fantus] 1197— C 
sensitivity to arsphenamlne, 1738 
sensitivity to butesin plcrate, 992 
sensitivity to cold causes collapse while 
swimming, 1975 — E 

sensitivity to Easter egg dyes and to 
metaphen, [Crlepl ★1169 
sensitivity to feathers and dust, 2158 
sensitivity to ham; substance used In curing, 
1201 

sensitivity to liver preparations, 1283 
sensitivity to metals in syphilis, 1822 
sensitivity to paints, 1669 
sensitivity to soaps in infants and children, 
[Goldman] *1317 

sensitivity to sodium morrhuate injection of 
varicose veins, [Dale] *718 
sensitivity to trinitrophcnol, 1283 
sensitization (passive local) with rcaglnlc 
serums, [Straus] 1921 — ab 
sensitization to mosquitoes, [Benson] 239 
— ab 

serum, after Injecting whole blood, [Rapo- 
port] 1214 — ab 

scrum disease and diphtheria antitoxin ther- 
apy, [Davidsolm] 501 — ab 
serum. Injecting antigen after antiserum, 
[Dean] 337 — ab 

serum sickness, [Waldbott] 63 — C 
shock, after skin testing, after drugs, after 
diphtheria toxoid, [Pierson] 151 — ab 
shock modified by vitamin C, [Lcmkc] 604 
— ab 

significance of, in disease, 1434 — ^E 
Society for Study of Asthma and Allied Con- 
ditions, 1442 

tetanus toxoid use In allergic child, 1992 
treatment. Ionization worth while? [Aldcn] 
1142— ab 

treatment, rapid hyposensitization, [^Yald- 
bott] 2073 — ab 

treatment, yeast nucleic acid, 416 
ANASTOMOSIS: Sec Arteries; Veins 
ANATOMISTS, American Association of, 981 
ANATOJIY, gross, rcscarcli In, CGO 
ANATOXIN: See Botulism; Diphtheria; 

Tetanus 

ANCYLOSTOML^SIS : Sec Hoolnvonn Infesta- 
tion 

ANDERSON (Tenn.) County Medical Society; 

See Organization Section Index 
ANDROGENS, blttcrllng test really a test for, 
(reply) [Kleiner & others] 418 
biologic action intensified by estrogen, [Kun] 
22G3— ab 

excretion In urine, [Gallagher] 586 — ab 
for testicular development In 9 year old boy, 
1362 

ANEMIA, achlorhydria In, definition, 418 
ancylostoma, [Flkri] 2259 — ab 
blood studies, [I’emokIsJ *1686 
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AXEMIA — Continued 

hcmorrhaclc aleukia after applying acetar- 
5one orally tEfnile-WellJ 1143 — ab 
liypochromlc, relation to iron deficiency, 
[Brock! 157C— ab 

in children, castric chemistry changes In, 
[Ilacogno! CSC — ab 

in chronic nephritis, [Xordenson] 1308 — ab 
In chronic thyroiditis, [Jafle] *105 
in tuberculosis, [Rasmussen] 1C2 — ab 
intermediate malignant, and gastric atrophy, 
[Boulln] SSO—ab 

myeloid reaction, [Totterman] 344 — ab 
nutritional, in children, gastric acidity in, 
[Stewart] 2004--ab 
of pregnancy (pernicious type), 318 
riummer‘Vinson’s syndrome or, [Schauman] 
1584— ab 

sickle cell, bone changes In, [Diggs] 137G 
— ab 

skeletal changes In, [Caffey] 1831 — ab 
splenic (Bantl’s), in childhood, [Martin] 335 
— ab 

splenic (Bantl's), In gastrorrhaglas and 
thrombophlebitis, [Serafin] 839 — ab 
splenic (Gauclier's), chemistry of [Thomp- 
son] 1577 — ab 

AXEMIA, PERXICIOUS, complications, angina 
pectoris, [Stalker] 1373 — ab 
corapUcatlons, 228 

complications, spasmodic intestinal, [Eroile- 
M’ell] 1222— ab 

complications, stomach cancer In cured case. 

[Held & Goldbioom] *1398 
diagnosis, optic atrophy sign, [Cohenl 512 
— ab 

fever accompanying, [Fowler] 75 — ab 
neuro-anemic syndrome of unusual locali- 
zation, [TourrelllesJ 341 — ab 
neurologic complications, [Hltzenberger] 1758 
— ab 

of Pregnancy : See Anemia 
saliva secretion, [Fabian] 1015 — ab 
salivary glands role In pathogenesis of, 
[Gempka] 2261 — ab 

spinal cord degeneration In, [Hyland] 506 
— ab; 1437— E 
treatment, 906 

treatment, efScacy, [Sellers] 1831— -ab 
treatment, liver, Chappel Liver Etract Con- 
centrated (Intramuscular), 1034 
treatment, Brer preparations, antltoslc actios, 
[SchlappoU] 431 — ab 
treatment, liver, sensitivity to, 1283 
treatment, liver, unusual amount required, 
228 

treatment, yeast extract vs. anahemln or 
campolon (liver extract), [Wills] 1578 — ab 
ANESTHESIA: See also Medicolegal Abstracts 
at end of letter M 

A. 21. A. resolution on administration by 
nurses, etc., 2145; 2218 
A. M. A. special exhibit on, Atlantic City, 
1629 

Anesthesia Absteacts, Mayo Clinic, 2050 
barbituric, alkali reserve in, [Unll] 1013 — ab 
books on, 417 

ether convulsions, [Payne] 245 — ab 
evlpal, intravenous, [Blomqulst] 82 — ab; (for 
dental surgery) 20G3 
evlpal narcosis, studies, 2053 
Evipal Soluble (Evlpan Soluble), Council re- 


port, 1172 

face mask, infection from, 1199 
general, complicated by convulsions, [Lundy 
& Tuohy] *971 

in obstetrics, pentobarbital-sodium in the 
home, [Edwards] *957 
in obstetrics, relation to sudden death la 
labor, [Montgomery] *1679 
local, in minor gynecologic operations, 
[Rauchberger] 161 — ab 
local, one-stage pneumonectomy under, [Bur- 
nett] 2076 — ab 

nitrous oxide-oxygen, cerebral cortex de- 
stroyed after, [Lowenberg] 146 — ab 
of child. 750 

of ganglions, [Albancsc] 159— ab 
sacral. [Hellstrora] 434 — ab 
sequels, [Kaye] 511— ab 

spinal vs. ether, postopewtlve complications 
compared, [Xygaard] 250 — ab 
surgical prone posture to prevent paralysis 
of thoracic respiration after, [Miller] *185 
ventrlcuhar fibrillation In, [Gucdel] 591 — ab 
divinyl ether, [Ravdin & others] *1163 
aneurysm, cirsoid, of scalp, [Clunie] 765— ab 
dissecting, of aorta, [Agnor] 1574 — ab; [Mc- 
Geachy & Paulin] *1690 
of arch of aorta, treatment, CC6 
of basilar artery pressing on eighth nerve and 
causing Meniere’s dise.'ise, [Dandy] *931 
of sinus of Valsalva, [Schuster] 1924— ab 
angina, agranulocytic, acute granulopenia, 
90S 

agranulocytic, after amlnopyrine, Council 
statement. 1SS7 

agranulocytic after arsphenamlne, [Moschl] 


a jj 

aKranulocytlc after Xoraldin, fKlumpp] *63T 
aftranulocytlc. after rolKytUemla vera, 

rschnetz) “261— ab 

agranulocytic, autohemothcrapy, [Sakural] 
2202— ab 


ANGINA — Continued 

agranulocytic, fractions of yellow bone mar- 
row, [Zichls] 508— ab 
Ludwig’s [Fabrikant] 1308— ab 
Vincent’s, and granulocytopenia, [Christie] 

^ 1668— C 

Vincent’s, efficacy of various medicaments, 
especially scaling of teeth and hj'drogen 
peroxide, [Farrell & McNichols] *630 
ANGINA PECTORIS, 225 
adrenals .and, 2152 

complications, pernicious anemia, [Stalker] 
1373— ab 

etiology, pulmonary embolism, fJackson] 
1007— ab 

"Innocens" instead of '^pseudo-angina,” 
[Bourne] 2259 — ab 
pain in heart disease. 2244 
treatment. O'Shaiighnessy’s cardio-omento- 
pexy, 738 

treatment, roentgen, [Gilbert] 248— ab 
treatment, stellectomy, S20 
treatment, sympathectomy, [Smithwick] 920 
— ab 

treatment, thjToidectomy, [Mandl] 249— ab; 
[Lfan] 1305 — ab 

treatment, trichloroethylene to prevent attacks, 
[Love] 1373— ab 

treatment, xanthines (theobromine and amino- 
phylline) [Gold & others] *2173; (Council 
report) 2203 

■Wallenberg’s syndrome in, surgery for, 
[Lerlche] 920— ab 
ANGIOMA : See Hemangioma 
ANHYDRASE, carbonic, 2125— E 
ANILINE Dyes Therapy : See Burns, treat- 
ment 

ANIMALS : See also Cats ; Dogs ; etc. 
action of vibrlon septlque toxin In, 1435 — E 
domestic, diseases transferable to man, 
[Smith] 15T9— ab 
domestic, tuberculosis in. 495 
lower, pepsin secretion in, 1362 
Pregnant Uterus In: See Pregnancy, uterus 
in 

ANISEIKONIA ; See under Eyes 
ANKLE dislocation, complete compound (inter- 
nal lateral), primary healing. [Conwell & 
Alldredge] *2035 
edema, 750 

fractures, treatment of faulty union after. 

310 

sprained, procaine epinephrine Injection for* 
[Kiser] 429-.ab 

ANKYLOSTOMLiVSIS : See Hookworm Infesta- 
tion 

ANOMALIES : See Kidneys ; Leukocytes ; 

Spine : Ureters 
ANOREXIA ; See Appetite 
ANOSMIA: See Smell . 

ANOXEMIA: See Blood oxygen 
ANTACIDS, gastric: See Stomach acidity 
ANTHELMINTICS : See Intestines, parasites 
ANTHROPOMETRY, what is an American? 
886— E 

ANTIBODIES, Hctcrophlle: See Mononucleosis, 
infectious 

heterogenic, occurrence, [Haxthausen] 1760 
— ab 

influenza virus, [Hoyle] 2169— ab 
protective, in syphilis, [Beck] 2080 — ab 
specific, test tube synthesis, 2205 — E 
ANTICOMAN, 1799 

ANTIGENS, Frel: See Lymphogranuloma ve- 
nereum 

injecting immediately after antiserum, pas- 
sive anaphylaxis from, [Dean] 337 — ab 
Methylated : See Tuberculosis 
properties of insulin protein, ^Lc^v^s3 *1330 
ANTIHORMONES, ovulation inhibited antl- 
gonadolropic serum, [Paikes] 1143 — ab 
ANTDIONY and potassium tartrate, 'U. S. P., 
as anthelmintic, [Faust] *388 
ANTISEPTICS: See also Disinfectants 
relative in vitro activity, [Nye] *280 
ANTITOXIN: See also Diphtheria; Gangrene, 
gas ; Meningitis, meningococcus 
action of liver preparations, [SchlappoU] 431 
— ab 

ANTITRYPSIN, activity of egg white, [Par- 
sons] 595 — ab 

ANTRUM: Sec Maxillary Sinus 
ANTUITRIN-S: Sec Gonadotropic Principles 
ANURIA : See Urine, suppression 
ANUS: See also Rectum 
Pruritus: Sec Pruritus 
sinus, 1562 

ANXIETY Neurosis: See Neurosis 
AORTA Aneurysm : See Aneurysm 

alimentary dilatation, [Krcuzfuchs] 928 — ab 
coarctation, witii superior vena cava occlu- 
sion. [Benkwitz] 1917 — ab 
Syphilis; See Aortllis, syphilitic 
AORTITIS, syphlimc. 1360 
APCO no. 25, antiseptic value, [Nyc] *280 
apnea, voluntary, duration In thyrotoxicosis, 
[Bartlett] 153— ab 
APOPLEXY : See Brain hemorrhage 
APPARATUS: See also Dkithenny; Instru- 
ments; Suction-Pressure Trc.itment; Tele- 
phone; etc. 

device to reiievc artcriospasm, [Edwards] 
*G2C 

for irrigating empyema cavities, [Morton] 
*297 


APPARATUS— Continued 

for procuring sternal bone marrow material. 
[Gradwohlj *803 

for transfusing citrated blood, [Bates] *553 
Geiger counter for thorium dioxide sol. 
[Taft] *1779 

home-made, for treating peripheral vascular 
disease, [de Takats & others] *1951 
movable infant Isolation unit, [Rauh & 
Greenebaum] *385; {Plrquct cubicles) 
[Schick Sc Knrelltz] *1684 
oxygen face tent, [Barach] *1868 
Piung-Ejector, for loosening stuck syringes, 
665 

portable sterilizer for syringes and needles, 
[MeShane] *1006 

resuscitator-Incubator for new-born, ^[Bauer] 
*1874 

synchronous pneumocraphy, [Miller] *185 
visible contact tester, [Brown] *802 
APPENDECTOMY’, for so-called chronic appen- 
dicitis, [Feldman] 764 — ab 
APPENDICITIS, acute, obstructive factor in, 
[>Yangenstcen] 1298 — ab 
acute, past middle age, [Bondarenko] 343— ab 
amebiasis and, [BanerjiJ 845 — ab 
chronic (so-called) appendectomy for, [Feld- 
man] 764 — ab 

complications, nondrainage in peritonitis, 
CCafritz] *1315 

diagnosis (mistaken) in hyperthyroidism, 
[Robertson & others] *623 
serous exudate in, 665 
statistical survey, [Davis & others] *1498 
APPENDIX, anatomic variations, 485 
relation to colonic peristalsis, 1201; (reply) 
[Royster] 1824 

APPETITE, anorexia, diet treatment, [von 
Hofe] 1301— ab 

disorders, anorexia (?) In year old baby, 
227 

insatiable, or bulimia, 604 
nervous anorexia and physical constitution, 
[Sheldon] 1754— ab 

APPLE powder effect on intestinal flora, [Wein- 
stein] 1141 — ab 

spray (insecticide) ; lead arsenate, nicotine, 
nicotine-bentonite, nlcotlnc-peal, 1124— B 
spray residue on, use of 1 per cent hydro- 
chloric acid rinse, 1178— E 
Treatment : Sec Diarrhea 
APRICOT juice, Sexton Brand* 727 
APTITUDE test. Moss medical acholastic* [Soll- 
mann] 1304— ab 

ARC welder, hazard to ej’e from, 1670 
ARCHIVES of Internal Medicine: See American 
Medical Association 
ARCTIC expedition, Macmillan, 1806 
ARGENTINIAN Congress of Ophthalmology 
(first), 133 

Congress of Surgery (eighth), 133 
ARGYRIA, after iutranasal medication, [Gaul] 
904— C 

treatment, potassium fcrricyanidc and sodium 
thiosulfate solution, [Stillinns] 492 — C 
ARSf; See also Elbow; Hand; Humerus; 
Shoulder 

edema after radical mammcctomy, [VcalJ 
*1236 

writers* cramp or effects of migrating large 
wooden splinter In forearm, 1454 
ARaiPIT: See Axilla 
ARMY; Sec also Military; Navy; War 
A. E, F, : See Veterans 
Belgian, present recruits unfit, 819 
French, (obligatory tetanus vaccination) 417; 

(mixed vaccination) 807 — E; 817 
U. S., Army Medical Library and Jifuseam, 
(pathologic otolaryngologic specimens avail- 
able) 1187; (new building needed) 1718— E 
U, S., (new medical officers) 1550; (Colonel 
Metcalfe assistant surgeon general) 1550; 
(medical reserves) 2207 — ^E 
Women’s Field; See under Cancer 
ARNETH’S Formula: See Leukocytes 
ARNOLD-VAICHULIS Solution: Sec Disin- 
fectants 

ARRHYTHMIA: Sec also Auricular Fibrilla- 
tion ; Ventricular Fibrillation 
cxtrasystoles due to neurogenic and to 
organic causes, 139 

extrasystoles, effects of exercise test on, Oa 
cxtrasystoles of heart, treatment, 2065 
cxtrasystoles (ventricular) localization, 
[Prinzmetal & others] *620 
in lung tumors, [Fonnljne] 1583 — ab 
ventricular (automatic), action of magnesium 
on. [Bloch] 929— ab 
ARSENATE of Lead : See Lead 
ARSENIC, spray residue on fruit; use of 1 per 
cent hydrochloric add rinse, 1178 — E 
Treatment: See Trichomonas vaginitis 
ARSPHENAMINE : See also Ncoaraphcnamlne 
(cross reference) . 

accidental intra-arterial injection (rare;, 
fSannIcandroJ 432 — ab 
agranulocytosis after, [MoschlJ 22Ci— ab 
dermatitis, paralytic Ileus and Intestinal per- 
foration after, [Dcnnie] 1920— ab 
effects In gastro-intestlnal cancer witnou; 

syphilis, Oil 
scnsltlvlly to, 17.38 

toxicity, diminished by adding akin extracts, 
[I)c Luca] CSC — ab 
Treatment: See Malaria; Syphilis 


Volume 108 
Number 26 


SUBJECT INDEX 


2271 


ARSrHENASIINE—Continuctl 
Teslculotiillous dermatitis after, [Muir] 121C 
— ab 

ART. etchlnK as a hobby, 54 
New York rhyslclaiis’ Art Club, exhibit, 812 
ARTERECTOMY : See Arteries, surgery 
ARTERIES: Sec also Aneurysm; Arterio- 
sclerosis; Arteritis; Blood Vessels; End- 
arteritis; etc. 

anastomosis (carotid-jugular), [Blakcmore] 
760— ab 

anastomosis (congenital arteriovenous) of ex- 
tremities, [Veal] 75 — ab 
Basilar; Sec Aneurysm 
Coronary: See also Arteriosclerosis; Throm- 
bosis 

coronary, aneurysm of Valsalva's sinus in- 
volving, [Schuster] 1924 — ab 
coronary Infarction In young adults, [May] 
7CC— ab 

coronary occlusion, CCS 

coronary occlusion (acute), transitory hyper- 
glj'cemla and glycosuria In, [Blake] *443 
coronary occlusion, four-lead electrocardio- 
gram in, [Bohnlng] G72 — ab 
coronary reactions, coronary sinus outflow as 
criterion, [Johnson] 759 — ab 
“coronary survival club," 738 
coronary, syphilis, [Norris] *1C9 
disease of lower extremities, peripheral nervo 
block to relieve pain, [Smith] 147 — ab 
humeral, acetylcholine Injected into, musclo 
reaction to, 133 

injection (accidental) of arsphenamlno Into, 
[Sannicandro] 432 — ab 

internal maxillary, ligation In severe cpistaxis, 
[Hlrsch] 238— ab 

meningeal, section in posttraumatlc headache, 
[Gleckler] 1284 

occlusion, sodium chloride intravenously for, 
909 

pulmonary, adhesive pericarditis constrict, 
[Gouley] 2165 — ab 

pulmonary, extrncardlac murmurs In, [Des- 
comps] 849 — ab 

pulmonary, pressure in, determination, [David] 
1015— ab 

Roentgen Study: See also Brain 
roentgen study, dangers, [Verschuyl] 1759 — ab 
spasm, device to relieve, [Edwards] *626 
spasm (posttraumatlc) In fingers, treatment, 
IMlkkelsezi] 1584— a b 

splenic, ligation, creatlnemln after, [de 
Vlctorils-Medori] 2083— ab 
surgery; arterectomy, [Lcriche] 922— ab 
arteriography : See Arteries, roentgen 
study; Brain 

ARTERIOSCLEROSIS, complications of frost- 
bite, [Brahdy] *369 

coronary, In physicians vs. other groups, 
[Smith] *1327 

coronary, symptoms, [Polanco] 423 — ab 
diabetic, [Henderson] 1375— ab 
diets rich in vegetable protein and, [Prey- 
berg] 2073— ab 

pain relieved by peripheral nerve block, 
[Smith] 147— ab 

treatment, arterectomy, [Leriche] 922— ab 
treatment, Intermittent venous hyperemia, [de 
Takats & others] *1951 
treatment (no tobacco ; diet high In calcium 
and vitamins; use of sodium citrate, [Bern- 
heim & London] *2102 
treatment, theobromine; amlnopliylline, [Gold 
others]; *2173; (Council report) 2203 
ARTERITIS: See also Endarteritis 
obliterating, irradiation of adrenals in, 897 
ARTHOX, 579 

ARTHRITIS: See also Osteo-arthritis ; Rheuma- 
tism 

American Association for the Study and Con- 
trol of Rheumatic Diseases, 1900 
chronic, diagnostic tests (sedimentation, 
>eimes, Schilling count and streptococcus 
agglutination), [Short & others] *2087 
chronic, formalized streptococcus filtrate 
(toxoid) for, [Gordon] 1835— ab 

Infectious, allergic nature, [Mallwa] 
22Qi — ab 

chronic, raw vegetable diet in. 308 
Chronic, vitamin D and fever therapy, 
[Livingston] 331— ab 
complicating neurosyphilis, 1815 
diagnosis, Dupuytren’s contraction, fibrositis 
or arthritis, 1452 

diagnosis, gonococcus complement fixation 
test, [Warren & others] *1241 
gonorrheal, bacteriolytic power of defibrinated 
blood in, [Spink] 1834— ab 
hypertrophic : See Osteo-arthritis 
Jaundice in, [Borman] 154— ab 

presumably tuberculous, [Collins] 

rf3o — ab 

Polyarthritis, splenectomy in Chauffard-Stlirs 
syndrome. [Loeper] 2260— ab 

[Jeghers & Robinson] *949 
suDchronlc polyarthritis, so-called myeloid 
reaction, [Totterman] 344 — ab 
suppurative, salt water pool treatment, 
1573— ab 
Syphilitic: Sec Spine 
jemporomandibular, 579 
ireatment: See also Arthritis, chronic 


ARTHRITIS— Continued 
treatment, acetyl beta mcthylchollne chloride 
Iontophoresis, [Boydl 592— ab ; [Jlartln] 
2166 — ab 

treatment, "Arthox” or “Siilflodoxygenia'* of 
Standard Laboratories, Inc., 579 
treatment, high vitamin D dosage in, [Farley] 
840 — ab 

treatment, sulfur, [Parmenter] 762— ab 
Tuberculous : See Knee 
ARTICLES, reprints, reauests for, [Bastedo] 
224— C; (reply) [McClure] 904— C 
by physicians In lay press, 308 
ASARUM : See Snake Root, Canada 
ASBESTOSIS : See Medicolegal Abstracts at 
end of letter AI 

ASCARIASIS, intussusception from, [Sala Peni- 
sello] 514 — ab 

treatment, [Faust] *389; (hexylresorcinol) 

4 53 

ASCHHEIM-ZONDEK REACTION, positive, in 
uterine tubes tuberculosis, [von Latzka] 
1307— ab 

ASCOLI'S Treatment: Sec Malaria 
ASPARAGUS, Sexton Brand, 1410 
ASPHALT burns, treatment, 749 
ASPHYXIA : See also Carbon Monoxide poison- 
ing 

A. M. A. Committee on: See also Organiza- 
tion Section Index 

A. M. A. committee on, report, 1531; 2209 
neonatorum, combination resuscltator-incuba- 
tor for, [Bauer] *1874 
treatment, respiratory stimulants, [Hender- 
son] *471 

ASPIDIUM, olcoresin of male fern as anthel- 
mintic, [Faust] *388 

ASPIRIN : See Acid, acetylsallcylic ; Medico- 
legal Abstracts at the end of letter M 
ASSOCIATION: See also American; Interna- 
tional; list of societies at end of letter S; 
Medicolegal Abstracts at end of letter M 
for Research In Ophthalmology, 1899 
for Study of Allergy, 1810 
for Study of Internal Secretions, 1900 
ASTHENIA : See also Myasthenia 

neuroclrculatory, and cardiac neurosis, 1822 
neuroclrculatory, origin of symptoms ; oxygen 
want, [Hick] 676— ab 

ASTHMA, cardiac, and acute pulmonary edema, 
[Teel] 764— ab 

cardiac. Injecting morphine with atropine for, 
(Weinberger] 433 — ab; (correction) 606 
complication, subcutaneous emphysema, 
[Bridge] 492— C; [Kirsner] *2020 
constitution, [Van der Kroon] 1759 — ab 
diagnostic tests and newer treatment, 61 
etiology, feathers and dust, 2158 
etiology, metaphen, [Criep] *1169 
etiology, ragweed pollen? 1993 
fatal, [Lamson & Butt] *1843 
habitual attacks. 665 
idiosyncrasy and, 2063 
millers', from grain dust, 2157 
Research Council report, 1271 
sensitization dermatitis In patients, 748 
Society for Study of, 1442 
treatment, air conditioned rooms, [Trasoff] 
75— ab 

treatment, autogenous urinary proteose, [Lib- 
man] 1220 — ab 

treatment, epinephrine inhalation, [Nielsen] 
78— ab 

treatment, Ionization worth while? [Alden] 
1142— ab 

treatment, liver, [GIrbal] 601 — ab 
treatment, objections to internal use of 
ephedrine? 1136 

treatment, rapid hyposensitization, [Wald- 
boU] 2073 — ab 

treatment, vaccine, in childhood, [Naef] 
1009— ab 

tuberculous tracheobronchitis with, [Stokes] 
1470— ab 

ASTIGJIATISM. 1670 
ATABRINE : See Malaria 

ATHLETICS: See also Exercise; Physical 

Education 

contests during menstruation, [Skerlj] 160 — ab 
heart in (effect of strain), [Rosnowskl] 
2005 — ab; (form in roentgenogram) 
[Erdllyi] 2007— ab 

ATLANTIC CITY SESSION : See American 
JleUical Association 
ATMOSPHERE : See Air 
AT03IIZERS, Holmspray, 203 

for spraying roof of nose, [Pect & others] 
*2185 

ATROPHY: See Bones; Skin; Stomach; Testis 
Acute Y'ellow: Sec Liver 
muscular, of thenar eminence in nervous 
leprosy, [Souza Campos] 2171 — ab 
ATROPINE: See also Novatropine; Syntropan 
effect on blood pressure and pulse rate, 
[Freeman] 596 — ab 

hypo-amphotonic method with, [Little] 
685 — ab 

Treatment: See Asthma, cardiac; Paralysis 
agitans 

AUDIOMETERS, Council report, 1 dI 4 
AURICCHIO, LUIGI, appointment, 1447 
AURICULAR FIBRILLATION, 67 

clinical significance, [^^a^d] 824— C; (reply) 
[Luten] 824— C , 

effect on hypertensive heart disease, [Flax- 
man] *797 , . 

treatment, quinldlne, [Weisman] 673 — ab 


AUSTRIAN Society of Roentgenology, 57; (cor- 
rection : Dessauer a Catholic) 402 
AUTOCEREBROSPINAL Fluid Therapy: See 
Meningitis 

AUTOHEMOTHERAPY : See Hemotherapy 
AUTOMOBILES: See also Organization Section 
Index 

accidents, A. M, A. committee on, 2137 ; 2212 
accidents and alcohol, [Schwarz] 767 — ab; 
984 

accidents, fatal in major cities, U. S., 1549 
accidents, 3IIchigan deaths from, 1720 
accidents, plastic surgery of facial injuries 
caused by, [Straith] *101 
accidents (road) 1936, England, 1552 
accidents, speed factor In, 1183 
accidents, “traffic clinic," Detroit, 212 
car protection for Chicago Jledical Society 
members, 51 

Cooperative Automobile Association, Inc., 
fraudulent representative arrested, 645 
drivers (bus), minimum visual requirements, 
2246 

driver's license laws, A. M. A. Committee re- 
port, 2138 

drivers, periodic examination of chauffeurs, 
France, 2150 

traffic problem and physician ; examination 
of drivers, [Selling] *93 
trailer sanitation, 396 — ^E ; (camp) 2030 
AUTONOMIC System : See Nervous System, 
Sympathetic 

AUTOPSIES : See also Medicolegal Abstracts 
at end of letter M 

alcoholism (acute), postmortem evidence, 2244 
carbon monoxide poisoning; postmortem evi- 
dence, 412 

pulmonary embolism seen In, 2159 
AVIATION, air attacks, precautions against; 
masks, etc., England, 216; 403: 652; 895; 
1130; 1181— E; 1187; 1351; 1444; 1552; 
1663 

medical service, first aid, Russia, 1904 
mosquitoes imported on airplanes, 1809 
Pan American Airways, Inc. control measures 
against yellow fever, 2149 
“pilot error" and oxygen want (aero- 
neurosls, [Barach] *1868 
sanitary airports, 820 
sanitary regulations for airplanes, 489 
virus delivered by parachute, 567 
AWARDS : See Prizes 

AXILLA, primary mammary cancers in, [MatdJ 
158 — ab 

AZOOSPERMIA: See Spermatozoa 
B 

BABCOCK TEST : Sec Behavior syndrome 
BABES, Professor, bust of, 488 
BACILLEMIA: See Bacteremia 
Tuberculous : See Tubercle Bacillus 
BACILLURIA caused by Bacterium alkalesccns, 
[Snyder] 1142— ab 

BACILLUS : See also Bacteria ; Bacterium ; 
Diphtheria : Tubercle Bacillus 
Acidophilus Milk: See Milk 
colon, biologic action of x-rays on, [Unonlus] 
930— ab 

Diphtheroid : See Streptococcus, pleomorphic 
Flexner, septicemia, [Haynes] 1922 — ab 
Frledlander, pneumonia (primary), [Solomon] 
*937 ; (correction) 1442 
Fundullformls ; See Bacteroldes fundullformls 
Pfeiffer’s : See Influenza 
ramosus Infection, 1902 
Typhoid : Sec Typhoid 
BACKACHE; Sec also Sciatica 

Demlanoff's sign In lumbago and funlculltls, 
[Vlnocour] 1841 — ab 

BACTEREMIA and bacterial localization, [van 
den Hoeden] 930 — ab 

In pncumococcic pneumonia, [Tllgliman] 2073 
— ab 

BACTERIA, Clostridium, action of vlbrlon sep- 
tique toxin in animals, 1435 — E 
loop, electrically operated, [Rosenthal] *1969 
of intestinal origin, metabolism vs. medium 
[Herslicy] 427 — ab 

T-1824 as measure of skin permeability to, 
[PljoanJ 1832— a b 

BACTERICIDES: See also Antiseptics; Dis- 
infectants 

garlic vapor, 1657 — E 
in Blood : Sec Blood 

BACTERIOLOGISTS, American Association of, 
402; 981 

Society of Illinois Bacteriologists, 480, 1516 
BACTERIOPHAGE, antidysentery, diagnostic 
value, [Mackic] 329 — ab 
BACTERIUM alkalesccns, baclllurla caused by, 
[Snyder] 1142— ab 

Brucella abortus Infection of Man: Sec 
Undulant Fever 
Tularense: Sec Tularemia 
BACTEROIDES fundullformls infection, post- 
operative, [Dixon & Deuterraan] *181 
BADGER Br.ind Evaporated Milk, 299 
BADGEROW, GEORGE W., death, 1980 
BAKER'S Malto-Dextrin Plain, C41 
BAKING POWDER, Dairy Maid, 1261 
HI-Lo Brand, 805 
BALDNESS; See Alopecia 
BALKAN Medical Union, Congress of, 488 
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BAKANA powder, effect on intestinal flora, 
nvclnstclnl 1111— ab 

Treatment: See Diabetes Mellitus; Diarrhea 
BANTI’S Disease: Sec Anemia, splenic 
BAUBER, phobia of being shaved bj', 49G 
BARBITURATES: See also Pentobarbital; 

Medicolegal Abstracts at end of letter M 
A. M. A. resolution on promiscuous use, 
2213 : 2225 

Anesthesia : See Anesthesia 
misuse; habituation, 1903 
poisoning, plcrotoxin, caffeine with sodium, 
strychnine sulfate, metrnzol or coramln for, 
908; (correction). 1187 
BARCROFT, Sir JOSEPH, to retire, 1551 
BARIUM Sulfate Treatment : See Colitis ; 
Stomach acldltv 

BAROMETRIC PRESSURE, effect on Incidence 
of brain hemorrhage, [Kamman] 1749 — ab 
BASIC SCIENCE ACTS : See Medical Practice 
Acts ; Medicolegal Abstracts at end of 
letter M 

BASOPHILS: Sec also Pituitary 

granulation and gold poisoning, [Hulst] 1583 
— ab 

BATHS: See also Drowning; Swimming 
carbonic acid, action, [Andre] 2082 — ab 
BEANS, Sexton Brand. 1341 

homccanned, cause 3 deaths from botulism, 
2045 

BEAUMONT collection augmented, 197G 
BEAUTY shops forbidden to use electrolysis, 
813 

BfiCLERE, ANTOINE, honored, 740 
BED : See Hospitals 

Rest: See Heart disease 
BEDBUGS, transmit relapsing fever In North 
China, [Chung] 1221— ab 
BEDSORE : See Decubitus 

BEEF broth, Stokely’s Strained, 2123 
BEETLE, blister, bite of, 751 
BEHAVIOR clinic in criminal courts, Pitts- 
burgh, 1722 

hyperkinetic syndrome, Babcock also Stan- 
ford test, [Fetterman & Smiley] *1390 
problems, gonadal disorders in, [Jlolitch] 505 
— ab 

BEJEL: Sec Si'phllis, endemic 
BELGIAN Army: Sec Army 
Congress of Psj'chlatry, 1815 
BELLWOOD Brand Orange Juice. 47 
BENEDICT. STANLEY R.. death, 212 
BENTONITE, new insecticides, 1124— E 
BENZEDRINE Inhaler, Irritation from, 140 
sulfate, central action, [Nathauson] *528 
sulfate, clinical experiments. [Allen] 587— ab 
sulfate **pep pills,” 1073 — E 
sulfate, stimulating action, [Davldoff & Rel- 
fensteln] *1770 

sulfate, use in orthostatic hypotension, 
[Davis Si Shumway-Davls] *1247 ; [Cramp- 
ton] 1988 — C 

sulfate, use In postencephalitic Parkinson's 
disease, [Solomon & others] *1705 
BENZENE poisoning, cevitamic acid or lemon 
juice treatment, [Meyer] 911 
poisoning In rubber gluers, [Holstein] 1842 
— ab 

BENZOATE. Sodium, Treatment: See Lungs 
suppuration 

1 : 2 BENZOPYRENE, sarcoma and cancer In- 
duced with, 900 

BENZYL Benzoate Lotion: See Scabies 
BEQUESTS : See Hospitals 
BERKSHIRE Hills Brand (pineapple), 475 ; 
(milk), 1891 

BERLIN Products Company,, 1987 — BI 
BERNSTEIN’S Theory; See Blood groups 
BETA-AMINOPROPYLBENZENE : See Benze- 


drine sulfate 

BETA-NAPHTHOL ; See N.ipbthol 
BETHEL, GEORGE E., memorial, 2148 
BEVERAGES, Alcoholic: See Alcoliol 
Choc-Lade Daily’ Drink Sj’rup, 727 
BIG M Brand Hawaiian Pineapple, 47 
BIGELOW, GEORGE H., memorial, 1602 
BILE peritonitis in infancy, [Caulfield] 591 
a b 

BILE DUCTS, air in, x-ray sign of fistula, 
[Powers] 153 — ab ,, o.a u 

excretory, visibility. [Roncoronl] 849— ab 
painful syndromes, neck pain in, [Parturicr] 
1579 — ab 

BILLVRY TRACT Fistula: See Fi^stula 
pressure, variations, [Walters] 501 — ab 
BlO-CHEMlCAL Laboratories, Ltd., 1987 — BI 
BIOCHEMISTRY: See Organization Section 

Index 

biological Chemists: See Chemists 
BIOLOGY and medicine, 130 

Experimental. Federation of American Soci- 
eties for, 1350 
BIOPSY. [Fehr] 24i— ab 

Punch: Sec Knee tuberculosis 
Suction: See Endometrium 
BIRNSTEIN, SAMUEL, “eye specialist, sen- 
tenced again, 1547 

birth CONTROL: Sec also Organization Sec- 

A a Committee on Contraception re- 

nort 413; 2124— E; 2204— E; 2213 ; 221, 
contraception in New York and Chicago. 
[Pearl] *I3S5 


BIRTH control— C ontinued 

contraceptive advice, devices and prepara- 
tions, 1179 — E; [Ballard & others] 1819 
— C ; (reply) [Woodward] 1820 — C 
dangers of goraco Intra-utcrlne silver ring, 
etc., A. M. A. Committee on Contraceptive 
Practices data on, 413 
in England. 9S3; 1663 

National Committee on Federal Legislation 
for Birth Control, Inc., 1179 — E ; [Ballard 
& others] 1819 — C; (reply) [Woodward] 
1820— C 

“Safe Period”: See Menstruation 
Shock : See Tremors 
social service and tlie weaklings, 308 
BIRTHS in Hospitals: See Hospitals, mater- 
nity 

BISARPHEN. Endo-Bisarphen, 1800 
BIS5IUTH, changes in growing skeleton after 
giving, [Caffey] 1003 — ab 
Prophylaxis : See Syphilis 
Sodium BIsmuthate Soluble: See Syphilis, 
treatment 

Treatment: Sec Syphilis, endemic; Syphilis, 
treatment ; Tonsils, infected 
BISQUICK with Whole Wheat, 641 
BITES : See also Beetle ; Cats ; Dogs 

human, hand Infections from, [Welch] 241 
— ab 

BITTERLING Test : See Androgens 
BITUMEN Sulphonatum : See Ichthammol 
BLACKBERRIES, Sexton Brand, 299 
BLACKTONGUE : See Tongue 
BLAKISTON, KENNETH M., death, 483 
BLADDER, calculi formation; effect of diet on, 
[Polak] 431— ab 

cancer (infiltrating), [Colston] 590 — ab 
diverticula, [Llanos] 1842 — ab 
exstrophy, ureteroslgmoldostomy for, [Ladd] 
2076— ab 

foreign bodies, snake, [Geyermnn] *1409 
Inflammation, interstitial cystitis. 830 
mycosis, 2153 

roentgen study of residual urine, [Hager] 
224— C 

symptoms in women, [Fetter] 2108 — ab 
BLAND-SUTTON. Sir JOHN, death, 127 ; 485 
BLANKET, electric, for administering fever 
thcr.apy; Conducto-Tberm, 972 
BLEEDir'' 

BLIND : Section Index 

A. M. Security Board 

and !e, 2225 

BLINDNESS, “alcohol” amblyopia, [Carroll] 
426— ab 

Niglit : See Hemeralopia 
tobacco amblyopia treated by acetylcholine, 
[Cragg] 1220 — ab 
BLINKING : See Eyelids 
BLISS Syrup, 47 
BLISTER Beetle: See Beetle 
BLOOD : See also Hemorrhage ; Hemothcrapy ; 
Scrum; Medicolegal Absir.acts at .end of 
letter M 

acetonemia, periodic vomiting with. Insulin 
therapy, [Lelong] 513 — ab 
acidity (total) in Infants, [Cammarella] 1223 
— ab 

Agglutination Test: Sec Typhoid; Undulant 
Fever 

alcohol determination ; value in auto accidents, 
[Schwarz] 767— ab: 2138 
alcohol, Widmark, NIcloux, Friedemann, and 
potassium bichromate color methods, 15C1 
alkali reserve in barbituric anesthesia, [Unti] 
1013— ab 

alkali reserve in tuberculosis, [Baer Bahia] 
79— ab 

antitoxin In serum after antldiphlberia in- 
oculations, [Fnrago] 330 — ab 
bactericidal power in tuberculosis, [Coiir- 
mont] 79 — ab 

bactericidal substances in normal, [Hjorlh] 
1476— ab 

calcium content in tct.any resulting from in- 
stability, [Spleglcr] 1380 — ab 
calcium, effect of gonadotropic substance and 
estrogens on, 1265 — E 

calcium, hypocalcemia, electrocardiogram In, 
[Hegglin] 2263— ab 

calcium Introduced Into, effects on electro- 
cardiogram, [Harris] 2259— ab 
carbon dioxide transported by, 2125 — E 
Cells: See also Erythrocytes; Leukocytes 
cells, origin of. vs. myelocytes in thymus, 
[Bertelsen] 2264 — ab 

changes (parallel) after splenectomy, [Do- 
Iconardl] 60.3 — ab 

chlorides, bypochloremia treatment and pre- 
operative rcchloridatlon, 1131 
chlorides In acute Intestinal toxicosis, [Hur- 
tado GaltC-s] 20S3— ab 

chlorides, postoperative bypochloremia, mech- 
anism, [MIcb.ilowskil 1015 — ab 
cholesterol, dextrose effect on, [Sperry] 240 
— ab 

cholesterol effect on Wassermann fastness. 


1562 

cholesterol, x-rays effect on, [Schumacher] 
343— ab 

choline esterase activity, [Hall] 919 — ab 
choline esterase In umbilical cord blood, 
[Navratll] 15S3— ab 

circulation, German Society of Research on 
Circulation, 2152 


BLOOD — Continued 

circulation (peripheral), chronic Insufficiency. 
656 

circulation (peripheral) in Raynaud’s disease 
vs. ganglionectomy and ramlsectomy, [John- 
son] 676— ab 

circulation (peripheral) in surgical shock, 
[Freeman] 150 — ab 

circulation, respiration and tuberculosis, 2031 
circulation (superficial), testing to determine 
level of amputatlor [Nystrom] 2003--ab 
circulation velocity in tuberculous, [Slicbanov] 
1476 — ab 

circulatory problem : peritonitis, [Friedrich] 
1225— ab 

Citrated : See Blood Transfusion 
coagulation factor in hemophilia, 1717— E; 
[Patek] 2241— C 

coagulation, plasma accelerates in hemophilia, 
[Patek] 842— ab 

coagulation, plasma prothrombin In normal 
infancy and in hemorrhagic disease, [Brlnk- 
hous] 2071 — ab 

coagulation, prothrombin deficiency In Jaun- 
dice vs. vitamin K, 2043 — E 
coagulation tests before tonsillectomy, 992 
coagulation time, estimation, [Trought] 7G3 
— ab 

Conserved: See Blood Transfusion 
count, diagnostic value in Hodgkin’s disease, 
[Boyer] *876 

creatinemia after ligating splenic arteries, [de 
Victoriis-Mcdori] 2083 — ab 
Culture: See Typhoid 
culture, clinical and postmortem, [Burn] 
507 — ab 

cyclopropane, iodine pentoxlde determination, 
[Robbins] 332 — ab 

cysts in cardiac valves, [Dow] 511 — ab 
deflbrinated, bacteriolytic power in gonococcic 
arthritis, [Spink] 1834— ab 
density in tuberculosis, [Ravinia] 2081 — ab 
diastases in pancreatic disorders, [Katsch] 
1928— ab 

Disease: See Anemia; Leukemia; Poly- 
cythemia 

Donors ; See Blood Transfusion 
Drop Method : See Leprosy diagnosis 
epinephrine in nephrosis, [Czezowska] 1225 
— ab 

fats, llpemia in diabetic coma and acute pan- 
creatitis, [Root] *777 
Flow: See Blood circulation 
Fluke Infestation ; See Schistosomiasis 
formation, calcium and iron In, 479 — E 
formation relation to thyroid, [Blsgard] 589 
— ab 

galactosemia in hepatic diseases, [Nlsscn] 
2264— ab 

Globulin : See Blood proteins 
glutathioncmia in bone tuberculosis, [Alt- 
schuler] 606 — ab 

grouping in forensic medicine, [Gcttlor] 160 
— ab; (A. M. A. Committee report) 2140 
grouping, interfering agent in, [Ransom] 154 
— ab 

grouping tests In paternity, 2157 
grouping tests (medicolegal), A. M. A. Com- 
mittee report on, 2138 

groups, determining from small amount of de- 
fibrlnated blood, [Ho.xworth & Ames] *1234 
groups, heredity of agglutinogens M and N; 

also Bernstein’s theory, 2139 
groups, Iso-agglutlnins in malignant growth, 
[Goldfeder] 1569— ab 

Hormone in : See Blood, pituitary hormone 
in 

in schizophrenia, [Katzcnelbogen] 1832 — ab 
in Spinal Fluid : See Cerebrospinal Fluid 
in tuberculosis before and after thoracoplasty, 
[Muller] 760— ab 
in Urine: Sec Hematuria 
Injection: See Hemothcrapy 
International Congress on Hematology, 1350 
iron (total) in normal pregnancy, [Russo] 
926— ab 

lactic acid in Infants, [Cammarella] 1223 
— ab 

leukemic (chronic), small corpuscle In, [Flcs- 
slnger] 158 — ab 

lipase (atoxjl-reslstant) In cancer diagnosis, 
[Bernhard] 687 — ab 

lipase (serum), diagnostic value, [Comfort] 
837— ab 

Meningococcus in : See MenIngococccmfa 
dtnitrophenol effect on, [Simklns] *2195 
of Pregnant Women : Sec Pregnancy 
oxygen want and "pilot error," [BaraenJ 
*1868 

oxygen want, symptoms of ncuroclrculalory 
asthenia, [Hick] 670 — nb 
periplicral, reticulocytes In, In pulmonary 
tuberculosis, [Szour] 1012 — ab 
phenols in, Cclcrmlnallnn icchnic in uremia. 

[Marcolongo] 1306 — ab 
phenols In, In renal diseases, [Castex] -4C 
— ab - 

phosphatase (plasma) In rickets, [Morrisj 


1753— ab 

phosphatase (serum in cancer), [Baumertj 
2203— ab 

pbospbonis lipoids in cancer, [Gczellc Mccr- 
burg] 770— ab , 

picture In malaria In Puerto Rico, [Rodri- 
guez Molina] 921 — ab 
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blood— C onllniicd 

picture In uterine cnrclnomn, [Gocclicj 7C0 
— al) 

picture, tuberculosis cvnluallon from 
[Ituchcr] 2007~ab 

pituitary hormone In, nltraflltratlon dcnion- 
slration, [Ansclmlno] S'lS— -nb 
riaccntnl: Sec lllood Transfusion 
riatclcts: See also rurpurn hncmorrhaRlca 
platelets, countlntr, [Lcnpffcnhapcr] 431— ah; 
1558 

platelets, number varies during menstrual 
cycle, etc., t^»CMcll] 1754 — ab 
platelets, thrombocytosis produced by “fnt- 
solublo T factor”, [Schltr] 1003— ab 
platelets, vitamin A effect on thrombocytes, 
[Lorenz] S51 — ab 

postoperative humoral and tissue syndrome, 
[Boltin] 601— ab 

po ■ * ' ‘ -- clcctro- 


pr " 1 — ab 

nr cl and 

— ab 

pt [Ebr- 

bitouij 0^ — au 

proteins (plasma) disorders and bone mar- 
row therapi*, [Ehrstrum] 770~nb 
■ proteins (plasma) tn nephrosis, [Ehrstrom] 
5lC — ab 

proteins (scrum) and erythrocyte volume, 
[Bcthcllj 588— ab 

proteins (serum), diet effect on regeneration, 
[Melnlck] 331— nb 
Red Corpuscles; Sec Erythrocytes 
salt-water exchange between muscle and, 
1893— E 

sedimentation (erythrocytes), practical value, 
[Relchel] 433— ab 

sedimentation In tuberculosis, [Hardt] 249 
— ab; [Ferreira] 927 — ab; [Paine] 1141 
— ab; [Castoldl] 1927 — ab 
sedimentation Index*, signs of active rheumatic 
fever, [Masscll] G82 — ab 
sedimentation rate, effect of temperature, 
[Rosenthal] 1753— ah 

sedimentation rate (erythrocyte) In scarlet 
fever, [Cookson] 844 — ab 
sedimentation rate In ancylostomiasis, [Bad- 
galupo] 1144— nb 

sedimentation rate In cerebral disorders, 
[Singer] 2085— nb 

sedimentation rate In malignant tumors, 
[Relchel] 688— ab 

sedimentation rate In rheumatoid arthritis, 
[Short & others] 2087 
sedimentation rate in syphilis, 1454 
sedimentation reaction In dementia paralytica, 
[Fremmlng] 161 — ab 

sedimentation tests, diagnostic value in In- 
fections, 577 

stains, examination In •forensic eases, A, M. 

A. committee report, 2142 
studies of 2,728 cases, [Pemokls] ★1680 
Sugar: See also Diabetes Mellltus 
sugar and muscular exercise, [Smith] 2236 
— ab 


sugar curves in pregnancy, [Addessi] 340— ab 
sugar, Epstein and LaMotte outfits for, 1738 
sugar, Hagerdorn-Jensen method of estimat- 
ing (reply), [Pierce] 581 
sugar, hyperglycemia (transitory) In acute 
coronary occlusion, [Blake] *443 
sugar, hypoglycemia after irradiating pan- 
creas, [Selno] 2262— ab 
sugar, hypoglycemia, carbuncle In, [Dlaraant- 
Berger] 1925— ab 

sugar, hypoglycemia, cerebral lesions In, 
[Baker] 1298— ab 

sugar, hypoglycemia In Addison’s disease, 
[Welty] 423— ab 

sugar, hypoglycemia in calcified tumor, of 
pancreas, [Herrmann & Glus] *1402 
sugar, hypoglycemia of childhood and recur- 
rent convulsions [Maclean] 333— ab; [Rec- 
tor] 1917— ab 

sugar, hypoglycemia, ovarian dysfunctions 
with epileptiform seizures, 909 
supr, hypoglycemia with paradoxical sugar 
tolerance curve simulating peptic ulcer, 
[Peskin] *1601 

sugar, hypoglycemic convulsive states, partial 
pancreatectomy In, [McCaughan] 1572— ab 
Bypoglycemic Shock (Therapeutic) : 
oee Insulin shock 

sugar in old ago, action of prehypophysial 
and cortico-adrenal extracts on, [Torre- 
slnl] 432— ab 

substance in urine, fWerchj 

-072— ab 


sugar, response to protein and carbohydrat« 
[Conn] 150— ab 

sulfanilamide determination, [Marshall * 
others] *933 

* See Hemotlierapy 
iti: See Tubercle Bacillus 
pathologic conditions, [Gas 

lexj boO — ab 

vitamin content, determining, 2056 

in eclampsia, [Dieckmann 

' Heraatemesis 

wuiidrawal: See Tvnhnid 

^^^SSURE, Arterial: See Blood Pres 
sure, high 


BLOOD rilESSURE— Continued 
cJjnngcs during defecation, [Klinefelter] 1675 
— ab 

determination (auscultatory), meaning of 
‘'diastolic fourth'* and “diastolic fifth,” 65 
determination In pulmonary artery, [David] 
1015 — ab 

diastolic, effects of exercise test on, 65 
effects of epinephrine, atropine, ergotaraine 
and phs’sostlgmlnc Intravenously on, [Free- 
man] 596 — ab 

fluctuating, prccordlal pain with; migraine 
Involving heart, 993 

liigh arterial, mechanism in acute nephritis, 
[Pickering] 845— ab 

high arterial, rhodan for, [Fremmlng] 1476 
— ab 

lilgh arterial, roentgen Intracranial images 
In, [LuchcriniJ 850 — ab 
high, auricular fibrillation; effect on hyperten- 
sive disease, [Plaxman] *797 
high, dermatitis from thiocyanates in, [Baker 
& Brunstlng] *549 

high, effect of climate, particularly seashore, 
1736 

high, effect on prognosis of coronary throm- 
bosis, [Palmer] 1578 — ab; 2169 — ab 
liigh, epinephrine in blood in nephrosis, 
[Czczowskal 1223 — ab 

high essential, craniocerebral electrophoresis, 
with choline for, [Rutcnbeck] 604 — ab 
high essential, in boy aged 17 years, 747 
hlgli essential. In pregnancy, [Gaehtgens] 604 
— ab 

high essential, reducing substance within 
organism role in. [Wollbeim] 770 — ab 
high essential, sympathectomy in, [Smith- 
wick J 920 — ab 
high, malignant, 318 

high malignant, morphine for pain In ulcer 
complicating, 2065 

high malignant, surgical treatment, 642 — E; 
[Rowntrcel 1663— C 

higli, medical and surgical treatment, 827 
high neurogenic, fSchneyer] 1307 — ab 
liigh, produced by renal ischemia, [Gold- 
blatt] 675— ab 

high, splanchnic nerve resection in, 642— E; 
[Hermann] 926 — ab 

higli vs. protein, salt and fluid consumption, 
[Aslio & Mosenthal] *1160 
increased, in pregnancy, significance, [Jen- 
sen] 675 — ab 

low (orthostatic), benzedrine sulfate for 
[Davis Si Shumway-DavIsJ *1247 ; [Cramp- 
ton] 1988— C 

low postural, and central nervous system 
disease [EIUs] 147 — ab 
reaction of 400 school children to cold pressor 
test. [Hines] *1249. 

variations in pituitary diseases, [Maranon] 
244— ab 

BLOOD TRANSFUSIOX. complications (seri- 
ous) from, [DeGowan] 671— ab 
continuous drip method, [VinograU-FJnkel] 
249— ab; 643— E 

effects of bleedings on blood of universal 
donors, [MerklenJ 602 — ab 
fatalities (six), [Plummer] 765 — ab 
hemolytic reaction produced by blood of 
“universal donor," [DeGowin] *296 
in familial icterus of new born; cure, 2151 
In infant 3 weeks oM, 497 
In melena neonatorum, [Franco] 1580 — nb 
in pulmonary tuberculosis, [Pierre-Bourgeois] 
1926— ab 

in scarlet fever, [Zuykov] 688 — ab 
in sepsis using Incompatible blood, [Spiri- 
donov] 515 — ab 

kidney disease after using incompatible 
blood, [Goldring] 147 — ab 
kidney InsuflScfency from, [DcGowin] 1573 
— ab 

of cilrated blood, simplified mclbod, [Bates] 
*533 

of conserved blood. [Belenkly] 161 — ab 
of placental and retroplaccnta! blood, [Stav- 
skaya] 1226 — nb 

syphilis in donors, [Citron] 224— C 
BLOOD VESSELS: Sec also Arteries; Brain; 
Capillaries; Vasomotor Mechanism; Veins 
complications of polycythemia, [Norman] 

Disease: See also Arteries disease; Ray- 
naud's Disease ; Thrombo-AnglUls oblit- 
erans 

disease, Emerson Suction Pressure Apparatus 
for, 639 

disease, intermittent venous hyperemia witfi 
home-made apparatus, [de Takats & oth- 
ers] *1951 

disease, pain and circulatory disorder In foot, 

1200 , , . . t 

disease (peripheral), action of carbaminoyl- 
choline (coryl or lentln), [Starr] 1570 — ab 
disease, suction-pressure treatment, device to 
relieve spasm in, [Edwards] *626 
disease, vertigo as syndrome In, [Slmplro] 
426— ab 

lesions, treatment by lateral or annular vas- 
cular sutures, 1984 ^ 

occlusion and heparin, [Murray] o0« — ab 
occlusion of Inferior mesenteric vessels, 
[Gambec] 1302 — ab 


BLOOD ^’ESSELS— Continued 
peripheral, vasographic functional test [Rats- 
chow] 1842 — ab 

spasm causes infarct of mesentery and small 
intestine, 1553 

BLUE LABEL Tomato Juice, 1410 
BODY Build : See Constitution 
Growth : See also (iinntisni 
Height : Sec also Fetus length ; Giantism 
height and weight increase in college fresh- 
men, [Chenoweth] *354 
height-weight-age formula, 227 ; (replies) 
[Tharp] 666 ; [Warfield] 753; [Buck] 1284 
height, weight, etc., effect of war period mal- 
nutrition of Belgian population, S19 
Louse: See Lice 
Organs: See Organs 
Posture: See Posture 
reserve, death from exhaustion of, 1910 
rotation in frontal brain disease, [Gerst- 
mann] 1758 — ab 

weight, variations in pregnancy, [Evans] 
1377— ab 

weight vs. rise in metabolism after mixed 
meal, [MacBryde] 589 — ab 
BOIL: See Abscess; Furunculosis 
BONE MARROW : See also Osteonwelitis 
culture, simple method, [Osgood & Brownlee] 
*1793 

function, splenogenic inhibition, [Engelbreth- 
Holm] 1G7S— nb 

m 3 ’elocytes in thymus, [Bertelseii] 2264 — ab 
panmyelophthisis, myeloid reaction in, 
[Schmengler] 1224 — ab 
pituitary relation to, [Snapper] 930 — ab 
Puncture; Sec Lcishraani.isls ; Sternum 
therapy and plasma proteins, disturbances, 
[Ehrstrom] 770 — ab 

yellow, granulocytopoietic fractions, [Zichls] 
508— ab 

BONES : Sec also Cranium ; Joints ; Ortho- 
pedics; Periostitis; and under names of 
individual bones 
Anomalous: See Foot; Wrist 
atrophy (acute), 1342— E 
cancer metastases (generalized osteoplastic 
form) from prostate, [Van Bogaert] 513 — ab 
cancer (metastatic). Increased phospbntaso 
activity at site, [Gutman] 233 — ab 
cancer (metastatic), roentgen evidence, 
[Snure] 1376 — ab 
Chips : See Osteitis fibrosa 
crystalline structure relation to skeleton, 
2056 

cysts, squamous epithelial, of terminal pha- 
lanx, [Bissel Si Brunschwig] *1702 
Dystrophy : Sea Calcancum 
Fractures: Sec Fractures 
FraplUty : See also Osteoporosis 
fragility, brittle bones and blue scleras, 1037 
— E 

holding clamp (new), [Rush] *2118 
manifestations in Hodgkin’s disease, [SchenclO 
083 — ab; [Dresser] 678 — ab 
mineral constituents, effect on ossification, 
[BIsgard] 594 — nb 

pathology, role of parathyroids and endo- 
crlnes In, 217 

pegging diaphysial fractures, [Neuman] 2082 
— ab 

rarefying conditions; Lerlche’s or Sudcck's 
disease, 323 

skeletal changes In anemias, [Diggs] 1376 
— ab; [Caffey] 1831— ab 
skeletal (growing) changes after bismuth, 
[Caffey] 1003— ab 
Softening: See Spine 
Syphilis: See Spine 

tuberculosis, glutathioncmla In, [Altschuler] 
COG— ab 

tumor, early 5-ray diagnosis, [Brallsford] 
1838— ab 

tumor formation (cartilaginous) of skeleton, 
[Freund] 594 — ab 

tumor (giant cell), [Freund] 1003 — ab 
tumor (giant cell) and parathyroldism, 
[Goodman] 509 — ab 

tumor, sunray hemangioma, roentgen signs, 
[Anspach] *617 

BONOMO, GIOVAN COSIMO, 2045— E 
BOOKS: See also Articles; Journals; Library; 
and Book Notices at end of letter B 
suggested, for hospital library, *1034 
BORBORYGMUS : See Flatulence 
BORDA, JOSE, death, 133 
BORREL, AMEDEe, death, 130 
BOSTON City Hospital; Sec Organization Sec- 
tion Index 

BOTULISM: See also Food poisoning 
anatoxin, 1664 

outbreak from home-canned beans, 2015 
outbreak from home-canned wild mushrooms, 
[Lindsay & others] *1961 
BOWELS : See Intestines 

Movement : See Defecation ; Fcccs 
BOYS, needy, Hayden Foundation to educate, 
893 

BRAIN: Sec also Cranium; Dura Mater; Head; 
Jleninges 

abscess compllcallng Lronchlcctasl.s, 90S 
abscess (encapsulated), treatment, [Kahn] 
*87 

abscess or pneumococclc meningitis, 1136; 

(reply) [Senior] 1504 
abscess; treatment, 9SC 
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BRAIN— 'Continued 

abscess nMh diffused suppurative labyrln* 
thltis [Fernando] 1C76 — ab 
blood vessels, colloidal thorium dioxide, fate 
Id arteriography, [Norlhfleld] 1754 — ab 
blood vessels injuries, arteriography, [Lohr] 
SI — ab 

cortex destroyed alter nitrous oxide-oxygen 
anesthesia, [Lowenberg] 14rr--ab 
disease of frontal part, body rotation in, 
tGerstmann) 175S — ah 

disorders, sedimentation speed In, [Singer] 
2085— ab 

edema (traumatic), treatment, 172S 
encephalography, 53 

encephalography In epilepsy, diagnosis, [Lau- 
benthal] 1758 — ab 

encephalography, opening for tJ. S. associate 
physicist In, 16C2 

encephalography rvlth ethylene, [Ne^vman] 
★461 

form of mumps, 1272 

hemorrhage Incidence vs. barometric pressure, 
[ICamman] 1740 — ab 
hemorrhage (spontaneous), 898 
hemorrhage, sudden death during defecation, 
[KHncfeltcr] 1675— ab 

Injuries: Sec also Brain, blood vessels; Brain 
edema; Brain tumors 

injuries (acute), osmotic therapy with suc- 
rose, [Hahn & others] *773 
Injuries, diagnosis ; treatment, 1727 
Injuries (electrical), behavior syndrome after, 
[Fetterman & Smiley] ★1390 
Injuries result in epilepsy, 988 
lesion, Courtols sign In coma [SIvadon] (583 
— ab 

lesion In hypoglycemia, [Baker] 1298 — ab 
lesion, location, 830 

Orton theory of cerebral dominance and 
stammering, 229 

pathologic phenomenon (new), [Gerstraan] 
1583— ab 

Roentgen Study: See also Brain, blood ves- 
sels; Brain encephalography; Brain tumors 
roentgen study in arterial hypertension, 
[Lucherinl] 850 — ab 

tissue to prevent tar and benzopyrene cancer, 
1355 

tumors, calcified tuberculomas, [Slartln] 924 
— ab 

tumors caused by trauma, 1454 
tumors, glioma, roentgen study, [Schwartz] 
152— ab 

tumors, signs in roentgenogram of skull, 
[Hellner] 7C8 — ab 

tumors (subtentorial), mental symptoms in, 
[Keschner] 839 — ab 

tumors, ventriculography in localization, 1440 
tumors, vertigo in, [Spiegel] 592 — ab 
ventricles, collapse, treatment, 1728 
BREAD ^Ylnne^s, advertising booklet of Gen- 
eral Mills, Inc., 803 

BREAST, cancer (early), roentgen diagnosis, 
[Gershon-Cohen & Colcher] ★807 
cancer, oophorectomy in, [Herrell] iI255 — ab 
cancer, ovarian irradiation In, 1804 — E 
cancer (primary) in axilla, [Mattl] 158 — ab 
cancer, radium treatment, 56; 1188; 2051 
cancer, simple mastectomy in, [Grace] 1571 
— ab , 

cancer, solitary metastasis to spleen, [Mc- 
Jfenemey] 20S0 — ab 

cancer, studies in genetics, [Martynova] 14 4j 
— ab 

Excision: See also Breast cancer 
excision, swelling of arm after, [Veal] *1236 
gynecomastia, 662; 995; [Yisani] 1224 — ab 
hyperplasia (abnormal; alveolar type), ef- 
fect of estrogens on, [Mazer & Israel] ★ICS 
Inflammation (puberty) in boy, 1202 
mastopathia cystica, [Llndgren] 434 — ab 
Milk: See Milk, human 
painful, 493 

reconstruction, [Updegraff] 91* — ah 
roentgen study, [Gershon-Cohen & Colcher] 
★SG7 ; [Hlcken] 1575 — ab ^ 

roentgen study, use of air inflation or thorium 
dioxide, [Hlcken & others] ★8G4 
tuberculosis, [Hall] 148 — ab 
tumors, papilloma, 323 „ i 

tumors, roentgen study, (Hlcken & others] 
★S64 ; fHicken] 1575— ab 
BREATH, garlic odor, [Goodman & Bearg] 


136— C 

BRENNER’S Tumors: See Ovary 
BRILLIANT GREEN: See Bums, treatment 
BRINKLEY, 3. R., and his Formula No. 1020, 
1196— BI . ^ 

BRITISH Hospital: See Organization Section 

Medical Association: See also Organization 
Section Index . 

Medical Association ("associate 

12S * (influence on 1911 National Health 
Insurance bill), 561— E; (Trades Lnlon 
Congress joint committee), 1129; (rules for 
resident hospital offleere) , 1726 : (combats 
nostrum evil) 2150: (representative at A. 
M, A. meeting) 2225 
Medical Journal: See Journals 
Pharmacopeia: See Pharmacopeia 
BROAD LIGA3IENT. parametritis, 

BROMIDE, camphor, epileptic crises from, 
[Pagnlez] 2170 — ab 


BROMIDE— Continued 
delirium, [Levin] 333 — ab 
sodium, vs. chloral hydrate as sedative, 228 
BRONCHIECTASIS, complications, brain ab- 
scess, 908 

influenza bacilli In, [Elkcles] 2082 — ab 
lung cavity (unilateral) on basis of, [Slxt] 
2007— ab 

pathogenesis, [LoCfler] 602 — ab; 2036 
treatment, roentgen, [Berck & Harris] ★517 
treatment, Tucson climate, 908 
BRONCHITIS: See Tracheobronchitis 
BRONCHOPNEUMONIA, chronic diffuse, [Scad- 
ding] 244— ab 

BRONCHOSCOPY. American Society, 1809 
BRONCHOSPIROMETRY. results, 2055 
BRONCHUS cancer, 1665; [Clerf] 2078— ab 
cancer, diagnosis; treatment, 1274 
Infection (contralateral) in pulmonary tu- 
berculosis, [Wu] 1297 — ah 
obstruction and postoperative lung complica- 
tions. 887— E 

Tuberculosis: See Tracheobronchitis, tuber- 
culous 

ulceration Into, pulmonary sjmptoms from, 
fVinsonJ 2168 — ab 

BROOKS, M. E., ‘Miet expert", banished, 213 
BROWN, impostor, — warning, 1269 
BROWN MIXTURE: See Glycyrrhlza: See 
Opium 

BROWNS Food Lax. 2156— BI 
BRUCELLOSIS: See Undulant Fever 
BRY-O-LYT^, 1987— BI 

BUERGER'S DISEASE: See Thrombo-anglUls 
BULIMIA : See Appetite 
BULLTONE, 1987— BI 
BUNDLE of His: See Heart 
BURDICK Ultraviolet Rays Lamp, 1340 
BUREAU : See also American Medical Associa- 
tion ; Medical Information Bureau : Medical 
Service; Roentgen Rays: Venereal Disease 
of Cooperative Medicine, 1525 
of geographic medicine, 1551 
to provide temporary substitutes for prac- 
titioners, 129 

BURIAL permits from states adjacent to Mary- 
land, 1976 

vaults, misrepresentation, 1979 
BURNER, electrically operated, [Rosenthal] 
★1969 

BURNHAJI’S Soluble Iodine, 579 
BURNS; See also Medicolegal Abstracts at end 
of letter M 
asphalt, treatment, 749 
duodenal ulcer after, 2245 
of ear with potassium cyanide solution, 1562 
of eye with acid and alkali, 1291 
surgical shock from, [Harkins] 426 — ab 
toxin formation (n burned tissue, 1851; [Wil- 
son] 1377 — ab 

treatment, acrlviolet plus brilliant green, 
[Aldrich] 842— ab 

treatment, amyl salicylate, [Stewart] 1677 
— ab 

treatment, butesin plcrate, sensitivity to, 992 
treatment, tannic acid-sUver nitrate, [Bctt- 
raan] ★1490 

treatment, vitamin A, [ChevalJicr] 1222 — ab 
BURSA cysts, sodium morrhuate injection for, 
581 

subacromial lesions, painful shoulder aris- 
ing from, [Ferguson] 1297 — ab 
synovial fluid cysts and ganglions, [Jensen] 
1920— ab 

BUS Drivers: See Automobiles 
BUTESIN plcrate, sensitivity to, 992 
BUTLER, C. S., Syphilis sive Morbus 
Humakus, (Holcomb] 411 — C; (reply) 
[ButierJ 411— C 
BUTTER, Louella, 1715 

Substitutes : See Oleomargarine 
BUTTERJIILK; Sec under Milk 
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Abortion, Spontaneous and Induced, 2248 
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Adamson, E. I.. So Y'ou're Going to a Psy- 
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Adrenal Cortex, Die Ncbennlcrenrlndc, 1360 
Alaskan Natural History, Georg IViiheim Stei- 
ler. 1505 

Alder, A., Atlas der Blutk-rankhcltcn, 500 
Alexander, F., Jledlcal Value of Psychoanalysis, 
1672 

Allergic Diseases, 1137 
Allergy, Recent Advances, 1292 
American Medical Association, New and Non- 
official Remedies, 1936, 70 
American Otological Society, Central Bureau of 
Research, Otosclerosis, C70 
American Pharmaceutical Association, Recipe 
Book, 1995 
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1402 
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Anesthesia, Jledlzlnischo Praxis, 1293 
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Arteries, Diseases of the Coronary Arteries, 1460 
Arthritis, Diagnosis and Treatment, 2251 
Aschoff, L., editor, V- : I’T. ; ■ ‘’t 
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Berger, J., Gestes ct proc4d6s techniques de 
chlrurglc gen4rale, 1673 
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2162 
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1997 
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2009 
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d’excrStlon, 2252 

Biochemistry, Annual Review, 834 
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chemistry, 1995 
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Birth, Into This Universe, 1462 
BIsch, L. E,, Be Glad You're Neurotic, 16T2 
Blair, V. P., Essentials of Oral Surgery, 1401 
Blayncy, J. R.. Dental Pharmacology and Ther- 
apeutics, 409 

Blood, Atlas der Blutkrankheiten, 500 
Blood Pressure, Bright's Disease and Arterial 
Hypertension, 1208 

Blood Pressure, La prcsslon moyenne de 
Thomme. 1293 

Blood Vessels, disease, Rontgcnallas, 500 
Blum, S,, Applied Dietetics, 1293 
Body, How We Came By Our Bodies, 327 
Bbhm, H., editor, Problcme der thcorctlschen 
und nngewandten Gcnctik und • dcron 
Grenzgoblcte, 584 

Bogomoltsa, 0. 0., Osnovy patologlcljnoT 

flztologir, 233 

Bones : Study of Development and Stnicturc 
of Vertebrate Skeleton. 2250 
Boomerang Leg and Yaws In Australian 
Aborigines, 1294 

Bostroem, A., editor, Sammlung psyehlatrlscher 
und neurologlschcr Elnzeldarstcllungcn, 914 
Boy's Book of Strength, 1828 
Bradley, T. J.. Laboratory Manual of Qualita- 
tive Chemical Analysis, 326 , 

Brain, Intellectual Functions of the Frontal 
Lobes, 834 

Brain, Trudy Instlluta Mozga, 2369 
Bray, G. W., Recent Advances In Allergy, 129.' 
Breast, Paget's Disease of Nipple, 756 
Breast, Itadlotheraplc gynecologique : Curie- ei 
roentgcntheraplc, 999 

Brednow, \Y.. Rbntgenallas dcr Erkrankungen 
des Herzens und dcr Cefasse, 509 , „ 
Brennemann, .ToscpZi, editor. Practice of Peal- 
atrics, 1461 # ,j „ 

Brlckner, R. M.. Intellectual Functions of (he 
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Bridges. ?L A., Dietetics for the Cllnlclsn, 
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Brlght's Disease, Truth about, 1210 
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Bcinch, ■ 
sjJge 

British 
15C7 

British jrcdlcal Journal, Treatment In General 
I’r.ictlce, 1188 

Broderick, F. W\, Principles of Denial MedU 
cine, 1369 

Brodle’s Materia Medlca and Pharmacology (for 
Nurses), 833 

Brookings: A Biography, 584 
Brown, J. F., Psychology and tho Social Order, 
1293 

Brown, W., Mind, Mcdicino and Metaphysics, 
1742 

Brown, W. L., Physiological Principles In Treat- 
ment, 1827 

Bryan, W. A., Administrative Psychiatry, 20G7 
BUrger, Jf., EInfUhrung in die pathologlscho 
Physiologic, 1990 

Bumke, 0., lehrbuch der Gclsteskrankheltcn, 
1915 

Bunting, R. W., Oral Hygiene and Treatment of 
Parodontal Disease, 421 

Butler, C. S., Syphilis Slvo Morbus Humanus, 
[Holcomb] 411— C; (reply) [Butler] 411— C 
Cabot, H., editor. Modern Urology in Original 
Contributions by American Authors, 1309 
Cadbury, ^Y. W., At the Point of a Lancet, 327 
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Krebsforschung, 756 
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reicb, 834 
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Objector, 070 

Cancer, PagePs Disease of Nipple, 756 
Cancer, Thirty-Fourth Annual Report of the 
Imperial Cancer Research Fund, I5C3 
(Cannon, W. B., Digestion and Health, 1210 
Canton Hospital, 1835-1935, At the Point of a 
Lancet, 327 
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1915 
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Gegenwart, 143 
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tures, 1914 
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istry, 1000 
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500 
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143 
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Sclilayer, C. R., editor, Lehrbuch der Kranken- 
erniihrung, 2163 

Scblelp, K., Atlas der BlutkrankheUcn, 500 
Schmidt, P. G., Differentialdlagnose der Lungen- 
krankhelten mit besonderer Beruckslchtig- 
ung dcr Tuberkulose, 233 
Schneider, K., Psyclilatrische Vorlesungcn, 327 
Schteingart, M., La hipoflsls. 1292 


Schulz, B., Metliodik dcr medizlnlschcn Erb- 
forschung unter besonderer Beriicksichtig- 
ung der Psychiatric, 72 
Schumann, E. A., Textbook of Obstetrics, 142 
Sciatica, Lomboartrite e sciatica vertebrale: 
Saggio cUnico, 1826 

SelfTert, A., Der Operationskurs des Hals-, 
Nasen- und Ohrenarztes, 668 
Self Evident, Die Filosofle der Selbstvcrstand- 
lichkeit. 233 

Seventy Years of It: Autobiography (Ross), 
1138 

Sex education, Being Bom, 499 
Sex, predetermination, Filic ou gargon, 1828 
Seymour, R. J., Fundamentals of Human 
Physiology, 71 

Shastid, T. H., Light, Raw Material of Vision, 
1567 

Sheehan, J. E., Plastic Surgery of Nose, 1370 
Sheldon, W., Diseases of Infancy and Child- 
hood, 1138 

Sinuses, Etude critique des techniques opera- 
toires dc la slnusite fronto-etlimoiUale 
purulente chronlque, 833 
Sinusitis, Therapeutic Uses of Infra-Red Rays, 
lS2r 

Skin Diseases in Children, 1209 
Skyways to a Jungle Laboratory, 70 
Sleep, Die Prophylaxe der Schlafstorung, 1460 
Snakes, Key to Rattlesnakes, 1913 
Snow, John, on Cliolera, 421 
So You're Going to a Psychiatrist, 914 
Social Component In Medical Care, 20GS 
Social Order and Psychology, 1293 
Social Security Act, Public He.alth Program, 
2250 

Social Work, Proceedings of the National Con- 
ference, 232 

Social Workers’ Dictionary, 1997 
Somogyl, J., Begabung Im Lichtc der Eugenlk, 
142 

SoUQues, A., Etapes dc la neurologic dans 
I'antIquitS Grecque, 232 
Spector, B., One Hour of Medical History, 500 
Speech, Studies in Infant Speech and Thought, 
1915 

Spine, Lomboartrite e sciatica vertebrale, 1820 
Spleen, Esplanomcgalias crdnlcas no leucemlcas, 
2252 

Spleen, La ponctlon dc la rate, 2251 
Stammering (Fogerty), 1567 
Slander, H. J., Williams Obstetrics, 1462 
Starling’s Principles of Human Physiology, 583 
Statistics, ^Icthodik der mcdizinischcn Erb- 
forschUDg unter besonderer Bcrucksicbtig- 
UDg der Psyclilatrle, 72 

Slodman, T. L., Practical Medical Dictionary, 
1000 

Steller, Georg Wilhelm : Pioneer of Alaskan 
Natural History, 1565 
Sterility, Childless, 2162 
Sterilization, Sexual, Oesetz zur Vcrhiltung erb- 
kranken Nachwucliscs vom 14. JuU 1933 
nebst Ausfuhrungsverordnungcn, 755 
Stern, F., Applied Dietetics, 584 
Stern, K., Die Weg imd Ergebnlsso chemlschcr 
Krebsforschung, 756 

Stomach, Atlas der Gastrophotograpliie, 1368 
Stomach, Unders0gclser over spmdc B0rns 
Ventrlkelsekret, med sierligt Ilcnbllk paa 
Pepsin-L0beproblemet, 583 
Stone, W. J., Bright’s Disease and Arterial 
Hypertension, 1208 
Strain, F, B., Being Born, 499 
Strength, Boy's Book of, 1828 
Students, Health Facts for College Students, 670 
Sullivan County, Indiana. Medical History, 422 
Surgeon, A Woman Surgeon: Rosalie Slaughter 
Morton, 2252 

Surger3’, Der Operationskurs des Hals-, Nasen- 
und Ohrenarztes, 668 

Surgerj*. Die gj'nrikologlschcn Operatloncn und 
Hire topographlsch-anatoralschcn Grund- 
Jagen, 15CG 

Surgery, Einrichtung und ordnungsgemiisser 
Bctrleb dcr chirurglschen Krankenstatlon. 
232 

Surgery, Etude critique des techniques opera- 
tolros dc la slnusite fronto-cthmoTdale 
punilente chronlque, 833 
Surgerj’, General, Textbook, 1292 
Surgery, Gestes ct precedes techniques do 
chirurgle gencralc, 1673 

Surgery, Introduction a la chirurgle genlto- 
urinairc, 1827 

Surgery, Medlzinlsche Praxis, 1293 
Surgery, Oral, Essentials (Blalr-Ivy), 1461 
Surger>\ Plastic Surgery of Nose (Sheehan). 
1370 

Surgery, Post-Operative Exercises, 21 G1 
Surgery, Pratique medico-clilrurglcale, 914 
Surgery, Surgical Discuses and Injuries of the 
Gciilto-Urlnary Organs, 15CC 
Surgery, Synopsis of Surgical Anatomy, 1742 
Surgery, Techniques clilnirgicales, C9 
Surgery*. Textbook (Homan.s), 1000 
Surgical Emergencies In Children, 1294 
Surgical Nursing, Textbook (Keller), 584 
Syphilis, Aspccios dc la slfills congenita cn 
nucstro medio, CC9 

Syphilis,. Boomerang Leg and Yaws In Aus- 
tralian Aborigines, 1294 
Syphilis Slvc Morbus Hum.anus, rilolcomb] 
411 — C; (reply) [Duller] 411 — C 
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Book Notices — Continued 

Sysoeva, I. I,, editor, Yublleyny sbornlk 
nauclmykli irudor Omskogo MeditsinsUogo 
Instltuta, 1920-1033, 1102 
Talent, Begabung Im Liclite der EugenJk, 142 
Taussig, F. 3., Abortion, 2248 
Teeth, Experlmcntclle og kliniske Ilnders0gclser 
over nodbehandling at Trender mod 
h0jfrckvcnl Yekselstr^m (Dlatherml), 534 
Tcctli, Influence of Diet on Caries In Children’s 
Teellj, 409 

Teeth. Oral Hygiene and Treatment of Paro- 
dontal Diseases, 421 

Teeth, Principles of Dental Medicine, 1369 
Terminology, Die analomlsohcn Kamen : Ihre 
Ablcilung und Aussprache, 1567 
Tcrrien, E., Pediatric pratique, 70 
Terrolne, E. F., Le metabolisme dc I’azotc, 1000 
Texas, Story of Medicine in Bexar County, 914 
Tbaddca, S., Die XebenDierenrinde, 1369 
Thayer, lYllUam Sydney, Life and Convictions, 
583 

Therapeutics and Materia Medlca ; Text-Book 
for Nurses, 71 

Therapeutics, Essentials of Modern Medical 
Treatment, 1200 

Therapeutics, Materia Modlca, Pharmacology 
and Therapeutics (Muse) (for Nurses). 233 
Therapeutics, Modern Treatment and Formulary 
IMullen), 1000 

Therapeutics, Physiological Principles In Treat- 
ment, 1827 

Therapeutics, Text-Book of Pharmacology and 
Therapeutics (Cushny), 69 
Therapeutics, Tralte de Iherapeutlnue cllnlque, 
1915 

Therapeutics, Treatment in General Practice, 
1138 

Therapeutics, Tropical, 2250 
Thoma, K. H., Oral Diagnosis and Treatment 
Planning, 1209 

Thompson, L., Wide Is the Gate, 1997 
Thomson-^Yalkc^, 3., Surgical Diseases and In- 
juries of Genito-Urinary Organs, 15CG 
Thornton, 3,, Social Component In Jfedlcal 
Care, 200S 

Thrane, M., Nogle rdntgenblologlske Forsdg, med 
ct transplantahelt Musecarcinom, 670 
Throat, Der Operatlonskurs dcs Hals-, Nasen- 
und Ohrenarztes, 668 
Tissue Immunity, 231 

Tobey, J. A., Legal Aspects of MUk Control, 
1294 

Tonsils, Tonzilyaml zakhvoryuvannj’a, 143 
Topley, YT. Y'. C,, Principles of Bacteriology 
and Immunity, 914 
Toxicology or Effects of Poisons, 833 
Trachoma, 1203 

Trelease. S. F.. Preparation of Scientific and 
Technical Papers, 584 
Triepel, H., Die anatomlschen Namen, 1507 
Tropical Therapeutics, 2230 
Troup, Y'. A., Therapeutic Uses of Infra-Red 
Rays. 1S27 

Tsetse Files, Tsetsefliegen, 2249 
Tuberculosis, Archlv und Atlas der normalcn 
omle in typischen 
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Tuberculosis, Grundlagen elner neuen Therapie- 
forschung der Tubcrkulose, 1672 
Tuberculosis, Pulmonary, xVrtificlal Pneumo- 
thorax; Experience of London County 
Council, 1740 

Tuberculosis, Selo i tuberkuloza Izdanje Skole 
Narodtiog Zdravlja u Zagrebu, 1294 
Tuberculosis, Unders0gelser af unlverselle Kul- 
buelysbadcs Indrlrking paa experlmentel 
Marsvinetuberkulose, 584 
Typhoid Fever, Jletchnlkoff Institute studies, 
1997 


Ulrich, S., Hudtcmperaturerncs, 833 
Underhill, F, P., Toxicology or Effects of Poi- 
sons, 833 

Urological Roentgenology, 1209 

Urology for Nurses {Towaley-Kcnvln) , 1566 

Urology In Y'omen, 143 

Urology, Introduction ^ la chlrurgle genito- 
urlnalrc, 1827 

Urology (Keyes-Ferguson), 420 
Urology, 3Iodem, 1369 

Yagsyayana, M., Kama Sutra: The Hindu Sci- 
ence of Love, 1828 

Yan Dyke. H. B., Physiology and Pharmacology 
of Pituitary Bod}’, 2251 
Vaquez, H., La presslon moyenne dc 1 homme, 
1293 

Vaughan, K. 0., Safe Childbirth, 2161 
Vegetables, Nutritive Value, 913 
Vehling. 3, D. : Aplclus; Cookery and Dining 
In Imperial Rome, 756 

zur Verth, M., Beliandlung der Yerletzungcn 
und Eitcrungen an Flngem und Hand, 1401 
Verzar, F., Absorption from the Intestine, 1S2S 
Vision, Light : Raw Material of Vision, 1567 
vi<j«ciier, M. B., Experimental Physiology with 
"Anatomical and Mechanical, 1742 
vital Statistics of Groat Britain, Annual Report 
of the Chief Jlcdlcal Officer. 1462 
Vitamin B, Unders0geIser over Rcfektlon, ,^S3 
Vitamins, Chemlo und Technlk der Gegenwart, 
143 

Vocational Guidance Tliroughout the World, 1997 
Vogler, P., Die Prophylaxie der Schlafstorung, 

Y'cih^P? E., La ponctlon de la rate, 2251 


Y’esson, M. B., Urological Roentgenology, 1209 
YTiUwcll, 3. R., Historical Notes on Psychiatry, 
1402 

YTdc is the Gate, 1997 

Y'ichl, D. G., Measuring Health Needs in an 
Urban District, 1014 

YTllbeim, R., Die Y’cge und Ergebnlssc chem- 
Ischer Krebsforsclujng, 756 
Y’llllams Obstetrics, 1462 
Y’ills Hospital Eye Manual for Nurses, 1672 
Y’isbart, G. M., Practical Physiological Chem- 
istry, 1009 

Y’ltb, S., Undcrs0gelser over Bacterlers Hapten- 
aktlverende Evne samt over F-Hapteners 
Forekomst I forskelligc Bactcrleartcr, 584 
Y'olf, Y’., Endocrinology in Modern Practice, 
913 

Y’oman's Hygiene, Pacts and Frauds, 2103 
Y*ong, K. C., History of Chinese Medicine, 2068 
Y’ootten, K. Y’., Health Education Y'orkbook, 
1294 

Y^ortman, 3. L. C., Synthctlschc genecskunde, 
420 

Y’rlght, S., Applied Physiology, 1996 
Y’rltlng, Preparation of Scientific and Technical 
Papers, 584 

Young, E. F., editor. Social Y’orkers* Diction- 
ary, 1997 

Youngken, U. Y’., Text Book of Pharmacognosy, 
326 

Zumpt, F., Die Tsetsefliegen, 2249 
C 

C, C, C. : See Civilian Conservation Corps 
C. N. disinfectant, gangrene of fingers from, 66 
CACODYLATE, Sodium: Sec Malaria, treat- 
ment 

CAFFEINE Y'ith Sodium Benzoate Treatment: 

See Barbiturates poisoning 
CALCANEUM, juvenile apophyseal dystrophy, 
[Lelnalll 1473 — ab 

CALCIFICATION: Sec also Frontal Bone; 
Lymphatic System; Pancreas tumor; Tu- 
berculomas 

ossification, fBlsgard] 594 — ab 
CALCIUM, deficient utilization or glandular de- 
ficiency, 1991 

deposit in cataracts? 2159 
diet high In, in arteriosclerosis and thrombo- 
angiitis, fBernhelm & London) *2102 
effective In preventing post-tonslUeclomy 
bleeding? 992 

Gluconate, Abbott, 973; 1715 
In Blood: See Blood 

intravenous use In digitalized patient contra- 
indicated, 1202 

Lactate Treatment: See Dermatitis 
metabolism and gastric acidity, fThiele] 1225 
— ab 

metabolism in pregnancy, 1892 — E 
metabolism in scleroderma, [Cornbleet) C70 
— ab 

metabolism in thyroid disease, [Puppel) 680 
— ab 

metabolism, thyroid and parathyroid in, 
[Cope] 2256— ab 

oxide metabolism, surgery of, 2056 
phosphate (organic) In fracture healing, 
[Downs] 838 — ab 
rule in blood formation, 479 — E 
role In spontaneous overbrcathlng tetany, 
[Barnes] 157 — ab 
Therapy: See also Hemophilia 
tlierapy In dentistry, A. D. A. review, 1655 
— E 

use In pregnancy to prevent dental carles, 
1824 

CALCULI: See Kidney; Pancreas; Salivary 
Glands: Ureters 

CALIFORNIA Fruit Growers Exchange on 
vilaraln C in orange juice, 390 — E 
CALORIES consumed in walking one mile, 412 
dally requirement. 1129 

CAMBRIDGE University, (chair of physiology), 
1551 

CA3IERA: See Photography 
CA3IERON Cautcrodyne, Model H, 640 
Mouth Gag; See Tonsillectomy 
CAMPHOR bromide, epileptic crises from, 
[Pagnlez] 2176 — ab 

CAMPOLON : See Anemia, Pernicious, treat- 
ment 

CANADA Snake Root: Sec Snake Root 
CANADIAN Public Health Association, 1979 
CANCER: See also Adenocarcinoma; Chorlon- 
eplthelloma; EpUhelfoma; Tumors, malig- 
nant ; under names of specific organs ; and 
Organization Section Index 
alcohol in relation to, 1664 
American Association for the Study of Neo- 
plastic Diseases. 1186; 2050 
biology, (LUtieJ 120C^ab 
biopsy, ITchrJ 247 — ab 

blood cholesterol In, effect of X-ray, [Scliu- 
inacherj 343 — ab 

blood In, phosphorus lipoids In, [Gezcllc ilcer- 
burgj 770 — ab 

blood phospliatasc In, [Baumert] 2203 — ab 
carcinogenic action of methyichoiantlwene, 
etc.. Imperial Cancer Research Fund re- 
port, 652 

carcinogenic action of 1:2 benzopyrene, 900; 

(organoprophylails) , 1355 
carcinogenic action of screened radium, 56 


CANCER — Continued 

carcinogenic properties of sex hormones, 404: 
(estrogens) 895 

carcinogenic substances, 1191; [Wood] 120G 
— ab 

control (Belgium's role) 1191; (Germany) 
1984 

control, council to coordinate activities, spon- 
sored by American Socict}', 1129 
control In Time, Fortune, March of Time and 
Life, 644— E 

control, statistics, [Cramer] 1003— ab 
control, Y’omen’s Field Army, 976— E; 081; 
1976 

data to be recorded, Iowa, 978 
diagnosis, atoxylreslstant lipase In serum, 
[Bernhard] 687 — ab 

diagnosis, Costa reaction, [Marllnll 192G— ab 
diagnosis, Fuchs serum proteolysis test, 
[Bernhard] 687 — ab; [Woodhouse] 1301 
— ab 

diagnosis, Klein reaction, 1132; [Lonne] 1225 
— ab 

diagnosis, Moppett test, 1191 
diagnosis, serologic and serocytologic, 1192 
Etiology: Sec also Cancer, carcinogenic 
etiology, fungi (especially yeast) always 
present in patients, [Buchanan] 824— C . 
etiology; is cancer a virus disease? 394— E; 
403 

etiology, on basis of endometriosis, [VoeD 
80— ab 

heredity, 1192; [Martynova] 1745— ab 
hospital, new liome for. New York, 1977 
in children, hypophysis, [\Yentzler] T582— ab 
International Congress on Campaign Against 
(second), 1191 

iso-aggUitlnins associated with, [Goldfeder] 
1569— ab 

Metastasis: See also Adenocarcinoma 
metastasis (solitary) to spleen from breast, 
[McMenemey] 2080 — ab 
metastasis to bone from prostate, [Van Bo* 
gaert] 513 — ab 

metastasis to bone, roentgen evidence, [Snurc] 
1376— ab 

metastatic site in bone, increased phospha- 
tase activity at, [Gutman] 235— ab 
"milk cancer's ally?" article In Coronet, 889 
mortality, Switzerland, 2238 
nevocnrclnoma, [WilUams] 1304— ab 
pathology, HYood] 1205 — ab 
precancerous condition, erythroplasia, [Tour- 
alne] 513— ab 

precancerous conditions of cervix, [Novak] * 
*1145 

race and, 1100 

research, American Association for, 081 
research. Belgian Mining Association prize 
for, 1356 

research, Flnney-Howell Foundation, 1980 
research fund at Temple U., 1899 
research gifts to St, Louis U., 1268 
research, Imperial Cancer Research Fund 
committee report, 403; 652 
Serodiagnosls : See Cancer diagnosis 
surgical treatment, advances In, 1192 
symposium on, at Annual Congress on Medi- 
cal Education and Hospitals, 1205 — ab 
tar, dextrose effect on, [Vannfalt] 1226— ab 
lar, organoprophylaxls, 1355 
treatment, diet deficient in cystine, [Yoegt- 
lin) 509— ab 

treatment, diet deficient In lysine, 1344 — E 
treatment, high voltage radiotherapy, 897 
treatment, lead, 2160 
treatment of dryness of mouth In, 997 
treatment, radiotherapy, 1551 
treatment, radium. Holt Radium Institute 
report, 1187 

treatment, radium. National Radium Trust 
report, 2051 

treatment, radium shortage, England, 738 
Treatment, Roentgen: Sec also Skin cancer 
treatment, roentgen, Coutard, contact, Cha- 
oul’s close methods, etc., 59 
treatment, roentgen, high voltage at St. 
Bartholomew’s, 404 

treatment, roentgen, progress In, 1193; 2238 
treatment, roentgen (short distance), [Roffo] 
3474 — ab 

treatment, telerocntgcn, [Cottenot] 2082— ab 
tuberculosis with, [Moore] 2258 — ab 
CANDY, Council on Foods voted no longer to 
accept, 1891 

CANNABIS SATIVA, federal bill, will not pre- 
vent marihuana addiction, J543 — JO 
medical use, A. M. A. committee report, --14 
CAPILLARIES, fragility, or allergy, 829 

fragility In pulmonary tuberculosis vs. 

vitamin C, [Borsallno] 2260 — ab 
resistance to suction of skin; measuromnt, 
[Rccchla] 1678 — ab , „ , , 

resistance vs. vitamin C In spinal fluid, 
[Vestergaard] 852— ab 
CAR : See Automoi)llc3 
CARASYL, etc., Council report, 205 
p.r.r.i-.rrv'^vTr-rrn^Tvi:*. gec Blood Vessels, 


• ■ Dextrose: 3>ac- 

tose (cross reference) ; Sugar 
blood sugar response to, [Connl 150 — ab 
effect In fatigue, [Schlutzj 1917— ab 
Intake In diabetes, 3136 
meal In cholecystography, [Kestclj (63 -ab 
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CARBOHYDnATES— Continued 
raelabolism and vitamin Bi, [Tlslowltz] 1081 
— ab 

metabolism and vitamin C, 1437— B 
metabolism, cevitamic acid clTcct on, [Dcssy] 
24C— nb 

metabolism disorders after adrenalectomy, 
[VerzAr] 338— nb; (correction) 510 

\l\ not/vrtnnrnclg niUl PaBCt'S dlS" 

{ IV--' I!:-.’ I*- r b 

- ■ relation to energy 

; :i fil 1223 -ab 

i I. : • , : I hi ■ ‘I Jlcllltns 

CAIIBOLIC ACID : See Plienol 
CARBON: See also Charcoal 
Arc Treatment: See Pleurisy, tuberculous; 

’ Qj.y 

Immunity defenses, 

* . idmlnlstcrod rectnlly, 

[Henderson] *473 
baths, action of, [AndrA] 2082 — ab 
effect of prolonged respiration, [Tomaszew- 
skl] 1016— nb 

snow, aspiration, new’ danger, [Som & Neff- 
son] *970 

transport by blood, 2125— E 
CARBON MONOXIDE : See also Medicolegal 
Abstracts at end of letter M 
effects of illuminating gas on health, 1982 
poisoning, postmortem evidence, 412; [Pic- 
czarkowskl] 770 — ab 

protection against, in shelters during war, 
France. 1272 

CARBON TETRACHLORIDE ns anthelmintic 
[Faust] *387 

CARBUNCLES, carbohydrate tolerance and, in 
diabetics, 1563 

in hypoglycemia, [Dlnmant-Bcrger] 1925 — ab 
treatment, 1901; [Gordon] 1918 — ab; [Dla- 
mant-Berger] 1925 — ab 

treatment, dermatologic vs. surgical, [Ayres 
& others] *858 

treatment, urea, [Holder & MacKay] *1167 
treatment, use of towel clamp in opening, 
[Mabry] *1339 

CARCINOGENESIS: See Cancer 
CARCINOMA : See Cancer 
CARDIOLYSIS : See Heart surgery 
CARDIO-OMENTOPEXY : See Angina pectoris; 
Thrombosis, coronary 

CARDIOVASCULAR DISEASE, Increase, France, 
57 

Syphilitic: See also Aortitis, s 3 ’phlUtic; Ar- 
teries, coronary; Jlyocarditls 
syphilitic. Incidence, Cologne, 898 
syphilitic, prophylaxis, [Cole] *1861 
treatment, hypertonic dextrose, [Meyer] 
1468— ab 

CARDIOVASCULAR SYSTEM, Injury after elec- 
trie shock from radio amplifier, 994 
CARDUUS (wild thistle) : Sec Diabetes Mel- 
^ litus, treatment 
CARIES : See Teeth 

CAROTID GLANDS, histologic study, [Rasarlo] 
768 — ab 

CAROTID SINUS Reflex : See Reflex 
CARR Drug Company, 414 
CARRIERS : See Gonorrhea ; Typhoid 
CARS : See Automohiles 
CASCARA, Carasyl with. Council report, 205 
LASh hardening compound (Kasenit), toxic 
effect of cyanide, 2064 

CASTELLANI, ALDO, on tropical diseases in 
„ . ^Jt^lo-Ethlopian War, 1552 
^^^^^^;TI0N question, Germany, 899 
CAT; See Cats 

Sweating 

^''"^ 2159 ' deposit In? Effect of diet, 

congenital, needling operation for, 1362 

Deafness; See Deafness 
Dementia Praecox 
Organization Section Index 
sutures, sterilltj'. Council report, [BreAver] 
r-,-^ . ■ 1544— E; 1888 

' I !l * 1. 1 K'-. . ■ ■ 

■ • ‘ ■ I I ■ . ■ i • 

& Dynlewicz] ’★439 

modern medicine, [Witts] 

— i^b 

P^J^ETER, Ureteral: See Ureters 
tuberculosis in, 495 

from bite of kitten, [Rudeslll] 

p. . 

Rhinitis, allergic 

post-tonsfllectomy bleed- 

CELLOSOLVE fumes, toxicity to lungs of work- 
I3G1 

J Elver; Tumors 

Blood; Erythrocytes; Leukocytes 
See Bones, tumors 
CPI i .Erythrocytes 

[Chatterjll 430— ab 
[Holder SlacKay] *1167 
,1 Society for Clinical Research, pro- 
..."ftllnM, 501; 586; 671 
aiatM Society of Industrial Jledicine and 
fc-urgerj*. igg2 


al obstruction from 
1408 

albuminuria? [Fantus 


CEREALS, Nation Wide Brand, 1261 
nutritional value, fSwamfnathan] 1838— ab 
CEREBROSPINAL FLUID, blood in, after skull 
injury, 1453 

diagnostic value, [Hassmann] 2086— ab 
in schlzoplirenla, [Katzcnelbogen] 1832— ab 
in spontaneous overbreathing tetany, [Cum- 
mings] 1378 — ab 

Pressure : See Intracranial Pressure 
sugar, diminution, fWcIchscI] 596— ab 
sugar In meningitis diagnosis, [Nlssen] 
1144 — ab 

Therapeutic Use: See Meningitis 
vitamin C In, [Vestergaard] 852 — nb 
CEREBROSPINAL MENINGITIS: See Menin- 
gitis 

CEREBROSPINAL SYPHILIS: See Neuro- 
syplillls 

CERTIFICATION: See Specialists 
CERVICITIS : See Uterus 

CESAREAN SECTION, exteriorization of In- 
fected uterus in, 1353 
conservatism needed. [Lynch] 1302 — ab 
extension of use, 2051 

mortality In Indianapolis, etc., [Smith] *1334 
[Thomson] 2060 — C 
CEVITAMIC ACID: See Add 
CHADWICK LECTURE, first, 563 
CHANCROID, immunologic differential diagnosis 
from lymphogranuloma, [Haim & Mathew 
son] *963 

CHAPPEL Liver Extract Concentrated (Intra 
muscular) 1034 

CHARCOAL as adsorbents In gaslro-intcstlnal 
diseases, [Emery] *202 
Treatment: Sec Fever; Puerperal Infection 
Skin diseases 

CHARLES HAYDEN Foundation : See Founda 
tlons 

CHAUFPARD-STILL’S Syndrome : See Arthritis, 
polyarthritis 

CHAUFFEURS : See Automobiles 
CHEMISTS, American Society of Biological 
Chemists on use of terms flavin, lactoflavin 
riboflavin, vitamin B« or G, 1340 
CHEMOTHERAPY, Institute of, England, 404 
CHEMUNG County 5fedical Society, centen 
ary. 304 

CHENOPODIU>r. oil of, as anthelmintic^ 
[Favst] *387 

CHERACOL, idiosyncrasy and asthma, 20C3 
CHERRIES, Ccllu Juice-Pak, 475 
Sexton Brand, 1410 
CHEST: See Thorax 

CHICAGO Gynecological Society, data on 
maternal deaths. 1126 

Hospital Service Corporation Plan : See also 
Organization Section Index 
Hospital Service Corporation plan, 397 — E; 

(approval withheld) 810 
Medical Society (attitude on Chicago Hos- 
pital Service Corporation) 397 — E; 810; 
(moves offices) 890 
Tribune' See Newspapers 
CHICKENPOX, prevention, convalescent serum, 
[Lewis] 1465 — ab 
CHILDBIRTH : See Labor 
CHILDREN: See also Adolescence; Boys: In- 
fants; Pediatrics; names of specific diseases 
as Cancer; Rickets; Syphilis; Tuberculosis; 
and Organization Section Index 
Child Welfare League appoints pediatrician, 
1549 

Children's Bureau (annual report) 1550 ; 

(statistical activities reorganized) 1062 
Crippled : See Crippled 
Growth : See Growth 

health (program, Wyo.) 893; (Institute, 
Jlich.) 1659; (recommendations) 1725 
Hospital for: See Hospital 
Inteniatlonal Congress on Child Psychiatry 
(first), 1980; 2052 
radio forum on development. 1186 
school, A. 51. A. resolution on family phy- 
sician's name on index card of, 1508 ; 2143; 
2210; 2216 

school, blood pressure reaction to cold pressor 
test, [Hines] *1249 

school, Indian, rheumatic heart disease In, 
[Paul & Dixon) *2096 

school, milk allergy in. [Williams] 599— ab 
school, physical handicaps. [Payne] 843 — ah 
welfare. Social Security Act advisory com- 
mittee on, 1724 

CHILLS, persistent, or epilepsj’, 2159 
CHIROPODISTS, Nation.il League of, Germany, 
1354 

CHIROPRACTIC, fallacy of spinal adjustment, 
[Crowe] 1286 — ab 

applicants examined by b.asic science boards, 
★1431 

CHLOASMA, skin discoloration especially in 
summer, 747 

CHLORAL HYDRATE vs. sodium bromide, 228 
re/roCHLORETHYLENE as anthelmintic, [Faust] 
*387 

N. N. R., 46 
toxicity, 580 

CHLORIDES : Sec Ammonium Chloride (cross 
reference) ; Sodium chloride 
in Blood : See Blood 
CHLORINATION: See IVater supply 
CHLORINE Therapy: See Colitis 
CHLOROACETOPHENONE, effects of tear gas, 
2061 


fnCHLOROETHYLENE as skin and wound 
cleanser, [Trumper] 847 — ab 
dermatitis In tailor, 2247 
Treatment: See Angina Pectoris; Migraine 
/e/raCHLORPHENOL sodium, acneforra derma- 
tosis from, [Butler] 1216 — ab 
CHOC-LADE Dairy Drink Syrup, 727 
CHOCLATIER, Hershey’s Brand, 1715 
CHOLECYSTOGASTROSTOMY : See Jaundice, 
obstructive 

CHOLECYSTOGRAPHY: See Gallbladder roent- 
gen study 

CHOLERA; See also Hog Cholera 
choleriform syndrome (toxic) of infant, 
treatment [Debrc] 1925 — ab 
CHOLESTEROL diet (low), 1562 
in Blood : Sec Blood 

increased antitoxin immunization of diph- 
theria, [Elsler] 852 — ab 
Injection: Sec Fracture healing 
metabolism and liver disorders, [Epstein] 
1923— ab 

Treatment : See Tuberculosis 
tuberculous pleurisy, [De Alemelda Prado] 
1013— ab 

CHOLESTEROSIS of gallbladder, 2042— E 
CHOLINE : Stfe Acetylcholine 
Craniocerebral Electrophoresis : See Blood 
Pressure, high 

Esterase: See Blood choline 
CHONDROMA, diagnosis, 494 
CHORDOMA In ventral aspect of pons and 
medulla, [Stevenson] 155 — ab 
CHOREA, Huntington’s, erythrocytes diameter 
In [von der Mark] 928 — ab 
rheumatic activity and, [Coburn] 759 — ab 
treatment, typhoid paratyphoid vaccine, 
[Welsman] 152 — nb 

CHORIOMENINGITIS vs. nonparalytic polio- 
myelitis, [Lucchesi] *1494 
CHORIONEPITHELIOMA. diagnosis, gonado- 
tropic hormone In, [Zondek] *607 
CHOYCE, CHARLES COLEY, death of, 1726 
CHROMATES, toxicity. 1563 
CHROMIDROSIS : Sec Sweat 
CHRONAXIA, metric studies of muscles in 
catatonia, [Last] 846 — ab 
CHRYSOPS dlscnlls: See Deer Fly 
CICAL Base 125, 1799 

CICATRIX, pigmentation of vaccination scar, 
910 

scarification with coal dust, 497 
CIGARETS ; CIGARS : See Tobacco 
CINCHONA trees in Philippines, 1899 
CINCINNATI Obstetrical Society, sixtieth year, 
1661 

CINEMATOGRAPHY: See Motion Pictures 
CIRCULATION : See Blood 
CIRRHOSIS: See Liver 
CISTERNA MAGNA puncture (suboccipital), 
1730 

CITRATE: See Sodium citrate 
CITRUS Fruits: See Fruits 
CIVIL SERVICE: Sec United States 
CIVILIAN CONSERVATION CORPS (physicians 
wanted for), 307; 737 ; (health In), 1725 
CLAMP, Towel: See Carbuncle treatment; 
Furunculosis, treatment 

CLARK-KINGSBURY Sletliod : See Albuminuria 
diagnosis 

CLAUDICATION, intermittent; diagnosis; treat- 
ment, 2244 

CLIMATE : See also Weather 
change after pneumonia, 138 
effects, particularly seashore on hyperten- 
sion, 1736 
of Tucson, 908 

rheumatic fever and, 210 — E; [Paul & 
Dixon] *2090 

CLINICAL Laboratory: See Laboratory 
Pathologists: See Pathologists 
research, Central Society for, proceedings, 
501; 586; G71 

CLINICS: See also Dental; Diabetes Mcliltus: 
St. Louis ; Syphilis ; Medlocolcgnl Abstracts 
at end of letter M 
charitable, tax free alcohol for, 1520 
patients, reference required for, 892 
CLONORCHIASIS. treatment. [Faust] ★392 
CLOVER Farm Brand Tomato Juice, 727 
CLUJ University, students' strike at, 489 
COAL dust, .scarification with, 497 
COATES, WESLEY M., physicist killed by 
x-ray machine, 12C9 
COBRA Toxin: Sec Neuralgia treatment 
COCAINE consumption, Australia, 1190 
(TOD LIVER OIL, In malt preparations. Council 
ruling, 1887 

Mbllcr Plain Standardized, 1410 
to prevent dental carles. 1821 
Treatment: Sec Rickets; Wounds 
CODEINE addiction — effects on testamentary 
capacity, CG4 

idiosyncrasy and asthma, 2063 
Treatment: See Colds 

COITUS: Seo also Ejaculation, premature; 
Impotence 

angioneurotic edema after, CC3 
bleeding In man after, 2159 
effects In gonorrheal conditions, 829 
Inlerruplus, blood-tinged semen due to, 
(reply) [Harris] 1202 
urination during, 495 

when pcrmi-sslhle after uterine dilation and 
curettage, 415 
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COLD: See also Freezing; Frost Bite 
effect on gastric emptying lime, [Sleelh] 
1340— ab 

Pressor Test: See Blood Pressure 
sensitivity causes collapse while swimming, 
1073— E 

COLDS, diet and, in Consumers' Diciest, 1718 
—E; (reply) IHoelzel} 215&— C 
differentiation of “Influenza” caused by, [von 
Hocssllnl CS7 — ab 
fight against, Russia, 988 
Immunity and physical "fitness” (oxygen con- 
sumption), 1892 — E 

treatment, codeine-papaverine, (Hulter] 
1929— ab 

treatment, ephcdrlne with amytal orally, 
[Gowen] 1299 — ab 

treatment (Intrannsal) , argyria and lipoid 
pneumonia after, [Gaul] 904 — C 
COLITIS, hemorrhagic, estrogen in, [Korbsch] 
24S— ab 

hemorrhagic, chlorine enema therapy, [Kev- 
din] 852 — ab 

treatment, barium sulfate, [Finhelsteln] 
CS5 — -ab 

treatment, Carasyl, Council report, 205 
■Ulcerative: See also Ileocolitis 
ulcerative (chronic), 417; 1135 
ulcerative (idiopathic), kaolin treatment, 
[Emery] -*204 
ulcerative, In child, G7 

ulcerative (nonspecific) relation to bacillary 
dysentery. [Penner] G77 — ab 
COLLAPSE Therapy : See Tuberculosis, Pul- 


monary 

COLLECTION Service: See Organization Sec- 
tion Index 

COLLEGE: See also University 
Graduates: See Graduates 
Medical : Sec Schools, Medical 
of Physicians and Surgeons of British Colum- 
bia reject sickness Insurance, 888 — E 
of Physicians of Philadelphia, 150th anniver- 
sary, 197S 

Students : See Students 
COLON : See also Colitis 
nnatomlc variations, 485 
cancer relation to adenomas, [Yeomans] 
1375— ab 

cancer, surgery, [Turoveta] 344 — ab 
dlverticulUis, kaolin and barium sulfate for, 
[Emery] *204 

dlvertlculosls, after lead poisoning, [Hart- 
mann] 1381 — ab 

Hemorrhage; Sec Colitis, hemorrhagic 
peristalsis, relation to appendix, 1201; 

(reply) [Royster] 1824 
roentgen examination, methods compared, 
[Case] *2028 

Surgery: See Colon cancer 
tuberculous enterocolitis, [Fox] 1141 — ab 
tumor, diffuse adenomatosis, (Rankin & 
Grimes] *711 

COLONIAL Brand Pineapple Juice, 727 
Flour, Phosphate added, 1801 
COLOR, optometrlc choices, 997 
COLSON Safety Inhalator, 2039 
COLUMBIA UNIVERSITY : Sec also New York 
ro5t-Grad\iate Medical School 
gift to, 2048 

to enlarge laboratory facilities, 1128 
COMA: See also Diabetes Mcllitus 

due to cerebral lesions, Courtols sign In, 
fSlvadon] GS5 — ab 

COMMON4YEALTH Fund: See Foundations 
COMMUNICABLE DISEASE: See also Infec- 
tious Diseases 
increase, Maryland, 1439 
COMPENSATION of Pliysiclans : See Fees ; 

Medicolegal Abstracts at end of letter M 
COMPLEMENT: See Syplififs serodJagnosIs 
Fixation Test: See Gonorrhea diagnosis 
COMPRESSION Therapy: Sec Tuberculosis. 
Pulmonary 

CONCEPTION: See Fertility 
CONDUCTION Deafness: Sec Deafness 
CONDUCTO-THERM (electric blanket for fever 

therapy), 972 

CONDUIT factory. 

CONFEREN'CE: S' ^ 

ot^^^Smte and Territorial Health Ofllcers, 
1340; 1725 , 

on after-care of tuberculous In British em- 
T>lre 2234 

on Vene*real Disease Control Work, 121 — E ; 
[Stokes] *780: [Hazen] *785; [Pelouze] 
*7SS ; [Brown] *790; [Godfrey] *i93; 
[Clarke] *795 

CONGO RED Test : See Uterus adnexitis 
CONGRESS: See also American; International; 
National; Societies at end of letter S 
Brand Syrup. 299 
of Balkan Medical Union, 4SS 
of French elcclroradlologists. S9G 
of Professional Medicine (twenty-eighth), 
Belgium, 1354 
of Radiology. London, 4Sj? 
of Structural Surgery (first) . 899 ^ 

U. S., Medical Bills In: Sec Legislation, 
*and* Organization Section Index 
CONJUNCTl^TIS : See also Keratoconjunc- 
tivitis , , ftrtQ 

chronic, always worse in jnommg. ..-9 
swimming pool, [Ling] COl ao 


CONSANGUINITY: Sec Marriage 
CONSTIPATION, treatment, GG2 
treatment, Carasyl, Council report, 205 
treatment, dietetic, especially food fiber, 
[Kantor] 1215— ab 

CONSTITUTION. In asthma, [Van der Kroon] 
1759 — ab 

interrelation to mucous membrane, 1354 
national, physique, 12S 
physical, and nervous anorexia, [Sheldon] 
1754 — ab 

race and tuberculosis, [Potthoff] 1G78 — ab 
CONSTRICTION Ring Dystocia: See Labor 
complications 

CONSUMER'S Research, diet and common 
colds, 1718— E; (reply) [Hoelzel] 215C— C 
CONTACT Dermatitis: See Dermatitis venenata 
Tester : See Skin 

CONTAGIOUS DISEASE : See Infectious 
Diseases 

CONTRACEPTION: See Birth Control 
CONTRACT : See Internships 
Practice: See Medicine; Organization Sec- 
tion Index 


CONTRACTURE, Dupuytren's, arthritis or 
flbrosUis, 1452 

Volkmann's, alter fractures around elbow, 
etiology, 40G 

CONVALESCENT Serum: See Serum 
CONl^ULSIONS : See also Blood, sugar; 

Eclampsia ; Epilepsj’ 

complicating general anesthesia, [Lundy & 
Tuohy] *971 
etiier, [Payne] 245 — ab 

In childhood, blood sugar in, [Maclean] 
335— a b 

in childhood, use of morphine In; cause of 
death, 418 

In otitis media, 414; (reply) [Putnam] 1202 
COOK COUNTY: See Hospitals 
COOPERATU^E AUTOMOBILE ASSOCIATION: 
See also Organization Section Index 
fraudulent representative. Craven arrested, 
G45 

COOPERATIVES : See also Organization Sec- 
tion Index 

Bureau of Cooperative Medicine. 1525 
Dr. Warbasse on, 1X80— E; 1524 
COPELAND BILL (2nd), 4T6— E; 1517; 

(Council platform on) 1887; (A. M. A. 
resolution on opposition to) 2144 ; 2214 
COPPER, Industrial; inhalation of cuprous 
oxide In fine powder, 994 
COPPERAS : See under Iron 
CORASfIN Treatment: See Barbiturates 
CORN, pellagra in Rumania from unripe maize 
flour, 488 

rickets producing action of maize flour, 571 
CORNEA, conical, relation of vitamins or 
thyroid to keratoconus, 831 
lesions, gasserian gangllonectomy, [Dnitter] 
G87 — ab 

opacity In dogs, 498: (reply) [Bloom] 911 
opacity in Infants, 1737 
ulcers, electrotherapy, 495 
CORONARY Arteries : See Arteries 
CORONER : See IMedlcal Examiner 
CORONET : See Journals 
CORPORATIONS : See Medicolegal Abstracts 
at end of letter 3E 
CORRECOL. 2155— BI 
CORTI, organs of: Sec under Ear 
CORYZA; See Colds 

COSJIETICS, A. M. A. Committee on: See 
Organization Section Index 
legislation (2nd Copeland Bill), 47G— E; 
1517 : (A. M. A. resolution on opposition 
to) 2144 

rats — and vitamin F(?) in cosmetology, 
1279— BI 

COSTA reaction, [Martini] 1926— ab 
COSTOCHONDRAL Junction: Sec Ribs 
COTTON, raw, smallpox Infection from, 309 
COUGH : See also Hemoptysis : Tuberculosis, 
Pulmonary; Whooping Cough 
in Hodgkin’s disease, treatment, 415 
treatment; percol. 139 
COURTOIS Sign: Sec Brain lesion 
COURTS, criminal, behavior clinic In, Pitts- 
burgh, 1722 

A, M. A. Committee report on blood groups 
tests and blood stain examination in, 2140 
COUSINS, study of Intermarriage, Japan, 314 
COUTARD Method: See Cancer, treatment, 
roentgen 

COWS; See Milk; Udders 
Pregnant Uterus: See Pregnancy 
Tuberculosis in : See Tuberculosis, bovino 
COZZOLINO, OLniPlO, death. 181C 
CRA5IP; See also W’riters’ Cramp 
Heat: See Heat 

CR.INIO CEREBRAL Electrophoresis: See Blood 
Pressure, JjJgb 

CRANIUM: Sec also Brain: Head 
Injuries, blood In spinal fluid after, 1453 
Injuries, sequels, [Busefr] 1308 — ab 
Injuries, treatment, 144C; 1727 
Morgagni's cnUocranlosIs, 1G6C 
osteomyelitis, [Fincher] 1220 — ab; [Behrens] 
1747 — ab 

osteoporosis (circumscribed) with psychosis, 
[van der Helde] 344 — ab 
Pressure In: Sec Intracranial Pressure 
roentgenogram, signs of brain tumors In, 
[Hcllner] 76S— ab 


CRANIUM— Continued 

stnictural changes at base in lipoid nephrosis, 
[Bnrbaro-Forico] 79 — ab 
CRAVEN, A. H., arrested, 045 
CREATINEMIA: See Blood 
CREATINURIA: See Urine 
CREOSOTE: See Pleura Irrigation 
CRESOL, gangrene of fingers from “C. N.” 

disinfectant, 60 
CRETINISM, in Bavaria, 980 
treatment, thyroid, [Gesell] 235 — ab 
CRDIE : See Mediocolegal Abstracts at end 
of letter M 

CRI5IINAL Courts: See Courts 
castration question, Germany, 899 
Investigation, short course on, Georgetown 
V., 1975 

what Is an American? 88G — E 
CRIPPLED ; See also Organization Section 
Index 

care of maimed and, Belgium, 1355 
children (classes for, Minn.), 399; (state 
plans for, Indiana), 811; (public school 
for, Philadelphia), 1185; (Social Security 
Act advisory committee on), 1724; (hos- 
pital dedicated, N. M.),.1807 
CROHN Regional Ileitis; See Ileitis 
CROSLEY Xervac, 1505 
CROUP; See Diphtheria, laryngeal 
CRUCIATE Ligaments: Sec Ligaments 
CRYING of Fetus; See Yagltus uterinus 
CRYSTAL VIOLET N. N, R., 393 
CUBICLES for infants: See Hospitals 
CUETO, ANDREW A., Crosley Xervac, 1505 
CULLEN'S Sign: See Pregnancy, estra-utcr- 
inc 

CULTS : See also Cliiropractlc ; Nature Medi- 
cine; Osteopaths; Organization Section In- 
dex 

applicants examined by basic science boards, 
*1431 

demand new legislation, U. S„ 888— E 
CULTURE; See Blood culture; Bone Marrow; 

Tissue; Tubercle Bacillus 
CURD ; See Milk 

CYANIDE: See also Potassium cyanide 
hazard in case-hardening compound (Kaso- 
Dlt), 2064 

hazard in etching industry, 229 
CTCLATRON, artificial radioactive material, 
49— E 

CYCLOPROPANE in Blood; See Blood 
CYSTINE deficient diet, glutathione and malig- 
nant growth, [Voegtlln] 500— ab; 1344— E 
disease in early ciiUdhood, [Beumer] 928— ab 
storage In retlculo-cndothellal system, [Rus- 
sell] I5G— ab 

CYSTITIS: See Bladder Inaammnllon 
CYSTOSCOPE, esophageal stricture dilated 
with, [Freiberg) *1781 
CYSTS; See Jaws; Lungs 
Air: See Intestines, pneumatosis cystoldcs; 
Lungs, cysts 

Blood; See Heart l^alves 

D 


D. C. A. Portable Diathermy Machine, 1171 
DAIRY Maid Double Action Baking Powder. 
1261 

DAKOTA Maid Flour, 885 
DALE, Sir HENRY, (awarded Nobel Prize), 
1443; (correspondence with Council on 
ergonovlne), 1909; (gives public lecture), 
1976 

DARK Adaptation: See Eyes 
Circles : Sec Eyelids 

DAVIS, N. S.: See Organization Section Index 
DAZIAN Foundation : See Foundations 
DEAD BODIES; Sec Burial; and Medicolegal 
Abstracts at end of letter M 
DEAFNESS: See also Hearing 
chronic catarrhal, roentgen treatment, 
[O'Brien] 921— ab 
conduction, [Ciocco] 593 — ab 
eighth nerve high tone, [ScUridge] 1919 — ab 
eighth nerve, in congenital ayphltis, 994 
Industrial, from noise, 900 
prevention, blocking noises from car, 830 
DEATH: See also Burial; Suicide; and list 
of Deaths at end of letter V 
by drowning, microscopic liver examination 
In. [Popieiski] 81— ab 
Cause of: Sec also Diabetes Mcllitus; Epi- 


lepsy, etc. 

cause of, Michigan, 2147 
cause of, of physicians, 1542 — E 
euthanasia, [Carrel] 746 — C 
euthanasia, reject bill to legalize, 


England, 


215 

from exhaustion of body reserve, lUl® 
postmortem blood cultures, [Burns] 507 — ab 
Postmortem E.tamlnalion : See Autopsies 
postmortem Ilvldlty of skin and subcutaneous 
tissue. 1202 

Rate: See Vital Statistics , 

sudden, during defecation, [Klinefelter] lOJ** 
— ab 

sudden, during menstruation, 1201 
sudden, during morning exercises, [Bolgcjj 
926— ab 

sudden. In labor, [Montgomery] *1G«9 , , 
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DECUBITUS, treatment, [Love] 1025— ab 
PEEIl FLY, tularcmin transmitted by, [IIlll- 
man & MorRaii] *588 
defecation: See also Feces 
feeling of faintness after, 227 
Involuntary bowel action In diabetic, 752 
sudden death from brain hemorrhage during, 
[Klinefelter] 1G75 — ab 

DEFECTS: See Deformities; Disability; Face; 

riiyslcal Defects: etc. 

DEFENDEU Brand Tomato Juice, 885 • 
deficiency DISEASE: See also Nutrition; 
Scurvy; Vitamin 

from poor gastro-intcstinal tract absorption, 
[Davis] 2003— ab 

DEFORMITIES, physical, due to rICKcts, 
[Pritchard] 155 — ab 

DEGENERACY, Stigmas of: See Epilepsy 
DEGLUTITION; See Swallowing 
dehydration, uremia from, [Mcylcr] 51G — ab 
DEHYDROCnOLATE, Sodium : See Typhoid 
treatment 

de KRUIF, PAUL, on machine fever in syph- 
ilis. [Simpson] 1988— C 
on poliomyelitis prevention, 643 — E 
DELIRIUM: See Bromide 
Tremens; Sec Alcoholism 
DEMENTIA PARALYTICA, blood sedimenta- 
tion reaction In, [Fremmlng] IGl — ab 
as cause of death, 2238 

syphilis and central nervous s 5 ’stem, 80G — E 
treatment, fever, Indications, 1992 
treatment, malaria, AYagner-Jauregg discov- 
erer of, 1814 

treatment, mosquito-lnoculatlon, [Kusch] 838 
— ab 

treatment of beginning form, 1CG9 
treatment, results, 1189 
tuberculosis (pulmonary) and, [Leader] 425 
— ab 

DEMENTIA PRAECOX, blood-spinal Huld anal- 
ysis In schizophrenia, [Katzenelbogen] 
1832— ab 

chronaximctrlc studies of muscles in cata- 
tonia, [Last] 846 — ah 

diagnosis and treatment of schizophrenia, 
988 


empirical hereditary prognosis, 509 ; 2151 
research, Scottish Rite Masons fund for, 
1717 — ^E; ,(A. M. A, resolution on) 2225 
treatment, Insulin shock, [Slelnfeld] *91 ; 
(Dr. Sakcl lectures on) , 125 ; 500 — E ; 800 ; 
(acne disappears after), [Wortls] *971; 
[Snkel] 1570— ab; [Smith] *1959 
DEMIANOFF'S Sign: See Backache; Spermatic 
Cord 

DENATALITT: Sco Vital Statistics 
DENICOTEA, 1503 
DENTAL Carles: See Teeth 
Clinic: See also Organization Section Index 
clinic (Eastman) dedicated, Paris, 218 
Medical-Dental Service Bureau discontinued, 
Baltimore, 1127 

service In hospitals, *1044; *1046; *1047 
service in schools, [SmUeyl *435; [Gould] 
1197— C 

surgery, intravenous evipal for, 20C3 
DENTIFRICES, potassium chlorate in, 1343 — E 
DENTISTRY, calcium therapy in, A. D. A. 
review, 1655— E 

DENTISTS: See also Organization Section In- 
dex 

number employed in hospitals, *1044 ; *1040 ; 
1047 

depression, Economic; See Organization 
Section Index 

Mental: See Melancholia; Mental Depres- 
slon 

Eczema; Neuroder- 


from /nchloroethylene in tailor, 2247 
from citrus fruit, [Traub & others] *872 
from fish, 1910 
herpetiformis, 1737 
In leather workers, 13G1 
Industrial, In conduit factory, 905 
Medicamentosa: See Arsphenamlnc; Hematc 
porphyrin ; Thiocyanates 
pemistent, calcium lactate and lactose wit 
hydrochloric acid In, 15G3 
sensitization, in asthmatic, 748 
striated meadow, [Oppenhelm] 249— ab 
venenata desensitization in, 1561 
venenata from Easter egg dye, [Criep] *11( 
venenata from hosiery dyes. 1200 
venenata In child, 2245 
'enenata, patch testing with plant oil, [She' 
mire & Black] *719 

venenata, treatment, [Kirby-Smith] 918— al 
visible contact tester, [Brown 

from arsphenamlnc, [Muir 

i-iG — ab 

DERMATOLOGY, All-Union Congress on Ski 
and Venereal Diseases (fourth), 1904 
American Dermatological Society, 1809 
yoarnoi of Investigative Dermatology, 1899 
oociely for Investigative Dermatology, orgar 
meeting, 1899 

DERMAT05IYCOL, Trichophyton Extract Poll 
valent. 804 

SSH^'^’O^^YOSITIS, 910; [Turner] 920— ab 

DERMATOSIS: See Skin disease 


DERMOTRICOFITIN, Trlcliophytln Filtrate Poly- 
valent. 804 

DESENSITIZATION: See Dermatitis venenata 
DESSAUIt, Professor, a Catholic, (correction) 
402 

DETROIT Free Press: See Newspapers 
DEVOTION, attribute one cannot estimate, 1026 
— ab 

DEXTRIN, Baker's Malto-Dcxtrin Plain, 641 
DEXTROSE, effect on blood cholesterol, 
[Sperry] 240 — ab 

effect on Immunity processes, [Cotrufo] 200C 
— ab 

effect on tar cancer in white mice, [Vannfalt] 
122G— ab 

Intravenous infusions of acacia and, reactions 
after, [Studdiford] 1837— ab 
Lakeside Laboratories, Inc., dosage forms 
accepted, 2039 

place In diet of normal adults. Council on 
Foods report, 556 

regulation, accidents, [Debre] 766 — ab 
Sterlsol Ampoule Corporation dosage forms 
accepted, 1715 

tolerance curve (paradoxical) , hypoglycemia 
with, simulating peptic ulcer, [Peskin] 
*1G01 

tolerance in normal vs. rfinitrophenol, [Sim- 
klns] *2115 

tolerance tests In “prediabetes," [Rony] 504 
— ab 

Treatment : Sec Cardiovascular Disease ; Liver 
cirrhosis; Mushroom poisoning 
DIABETES INSIPIDUS, factors In alcohol 
tolerance, 828 

response to water ingestion, [Findley] 5SC 
— ab 

vegetative regulation of hypothalamus, 2230 
DIABETES MELLITUS, arteriosclerosis, [Hen- 
derson] 1375 — ab; (home made apparatus 
for treating) [de Takats &. others] *1951 
blood sugar in, dmltrophcnol effect on, [Slm- 
klns] *2116 

blood sugar raising hormone in urine, 
[Werch] 2072— ab 
carbohydrate Intake in, 1130 
cause; course; complications, [Tuttle] 1922 
— ab 

causes of death in, [von Bonsdorff] 1583 
— ab 

cevitamic acid effect on, [Dessy] 24C — ab 
coma, electrocardiogram during, [Bellet] 017 
— ab 

coma In children, treatment, [Priesel] 1927 
— ab 

coma with fatty livers, [Root] *777 

complicating pregnancy, 1447 ; [lYhlle] 14GG 
— ab . 

complications, exophthalmic goiter, [Labbe] 
930— ab 

complications, trost-blte, prevention, IBrahdy] 
*369 

complications, liyperthyroldism, [Smith] 1752 
— ab 

complications. Infections and carbohydrate 
tolerance, 1563 

complications, involuntary bowel action in, 
752 

complications, nonunion after fracture, 910 

complications, treatment, [Piper] 1574— ab 

Diabetes Assoebation. an Enclish society, io2 

Diabetic Journal, 752 

Diet; Sec Diabetes Mcllitus, treatment 

toot care In, [Jordan] 243— ab; [Brandalconc] 

gallbladder and obesity, [Terbriiggen] 1224 
— ab 

In children, clinic for, London, 404 
in clilldren, insulin protamine In, [Drysdale] 
*1250 ; [Neucomb] 2166 — ab 
Insulin allergy, [Lewis] *1336 
Insulin (crystalline, protamine, and zinc in- 
sulin), [Sprague] 503 — ab 
insulin in, old and new, [Joslin] 14S— ab 
insulin In, (protamine, crystalline and 
regular) effect on blood sugar, [Myers] 
503— ab 

insulin In, (protamine vs. ordinary), [Sin- 
doni] *1320 . , . . u 

Insulin injected areas, lipomatosis In, In boy, 
[Bader] 1300 — ab 

Insulin protamine in, [Joslin] 148 — ab; 
[Schnohr] 250 — ab; 644 — E; [Blair] 6S0 
— ab; 816; [Marble] 1217— ab; (In chil- 
dren) [Drysdale] *1250: [Newcomb] 21GG 
— ab; (caution urged) [Jordan] 1677 — ab 
insulin protamine zinc In, [Barsky] 1299 — ab 
insulin, ProLamlne Zinc, MuIforU, 973 
insulin. Protamine Zinc (N. N. R.), 640 
“insulin resistance.'’ [Soskin] 504 — ab; 

[JIason & Sly] *2016 , » , , , 

metabolism in (intermediary carbohydrate 
vs. basal). [SteLanutti] 1223— at) 
nostrum of Linden K. Emerlck, M.D., 31 1 — BI 
patients, card to identify, 813 
pneumnlurla in, [Riley & Bragdon] *1 j 96 
prediabetes, [Rony] 504 — ^ab, 1748 — ab 
relation to maternity, 1447 
“toxic,” role of liver In, [Soskin] 504— ab 
treatment, alum in, 748 
treatment, AntIcoman, 1799 
treatment, diet, 2236 
treatment, diet, Cellu Cherries. 473 
treatment, diet, lactose, banana powder, etc., 
[Mason A: Sly] *2016 


DIABETES 3IELLITUS— Continued 
treatment, diet, vitamin deficiency In, [Sln- 
doni] 678 — ab 

treatment, exercises In, 974 — E 
treatment, vegetable concentrate (wild thistle), 
[Bertucci] 427 — ab 
■Vt’ells (H. G.) a diabetic? 752 
DIABETES, RENAL, 1735 

DIACETYLJIORPHINE (Heroin) ; Sec diAcetyl- 
morpblne 

DIAGNOSIS : See also under names of specific 
diseases 

mistaken, false roentgenograms of gastric 
cancer, [Savignac] 1840 — ab 
mistaken, of hyperthyroidism, [Robertson & 
others] *623 

mistaken, of yellow fever, Hongkong, 2149 
DIAPHRAGM, Air under : See Pneumoperito- 
neum 

elevation, cardiac movements In, [Bohmc] 
603— ab 

function return in phrenlcectomized? [Boza 
Mesa] 80 — ab 

relaxation, [Schumann] 160 — ab; [Tondury] 
1223— ab 

DIAPHYSIS: See Fractures 
DIARRHEA : See also Dysentery 
achlorhydric, differential diagnosis, 322 
acute, banana treatment, [Brubaker] 762 — ab 
clinical changes produced, [Hill] 2257 — ab 
in malaria (atabrinc-arspheuamlne treated), 
[Sainz] 1474 — ab 

infectious, in children, [Rose] 1749 — ab 
treatment, adsorbents, [Emery] *204 
treatment, apple diet in infants, [Smith] 
2167— ab 

treatment, apple powder in, [Manville] 1467 
— ab 

treatment, raw apple pulp, [Bittner] 509 — ab 
DIATHERMY’, D. C. A. Portable Machine, 1171 
Domestic Portable Machine, 972 
Hogan Brevatherm Short Wave Unit, 119; 
1504 

Home Diathermy Machine, 973 
Peerless Short Wave Unit SWP-5, 393 
Peerless Ultra Short Wave Generator, 639 
short wave, in heating tissues, [Coulter] 331 
— ab 

short wave, limitations, statement by Council, 
1171 

short wave, radio Interference by, Council re- 
port, 1171 

short wave, status of, Council report, 1409 
Short Wave Therapy: See also Lungs infec- 
tion 

short wave therapy without heat effect, 
[Liebesny] 709 — ab 
status of. Council report, 1409 
Surgical: See also Epithelioma 
surgical, Cameron Cauterodync, 640 
SW-500 Deluxe Model Sliort Wave Generator, 
298 

Treatment: See Inflammation; Rhinitis, 

allergic : Uterus cervicitis 
DIATHESES, hemorrhagic, [Holtcn] 1930— ab 
DIATUSSIN, 139 
DICK Test: See Scarlet Fever 
Toxin ; See Puerperal Infection 
DICTAPHONE dust dermatitis, 479— E 
DIESEL engine fuel oil, penetrates tissue, 223 
DIET: See also Food; Infants, feeding; Nutri- 
tion; Vitamin 

acid ash foods, list of, 1200 
acid-asb-bigh vitamin in dissolving renal 
calculi, [Oppenheimer & Pollack] *349 
Apple; See Diarrhea Infants 
body weight vs. metabolism rise after mixed 
V meal, [MacBryde] 589 — ab 
Calcium In: See Calcium 
Cholesterol In : Sco Cholesterol 
colds and, In Consumers' Digest, 1718 — E; 

(reply) [Hoelzel] 2156— C 
constituents, what amounts significant. Coun- 
cil statement, 1800 

effect on scrum protein regeneration, [JIcl- 
nlck] 331— ab 

effect on urinary calculi formation, [Polak] 
434— ab: 826 

“expert” Brooks banislicd, 213 
Furstenberg: Sec Vertigo, aural 
Hauser (Bcngainin Gayclord), fruits, vegeta- 
bles and nuts, 1359 — Bl 
Nicotine In: See Nicotine 
of English nation, (errors exposed by preg- 
nancy) [Theobald] 78 — ab; (Medical Re- 
search Council survey) 1120; 1726 
of normal adults, place of dextrose in ; Coun- 
cil report, 550 
Protein In: Sec Protein 
residue (low and high) In hemorrhoids, 1737 
Salt In : Sec Salt 

skin infection and, [Plllsbury] 2255 — ab 
Therapeutic: Sec Appetite: Arthritis, chronic; 
Constipation; Diabetes Mclllltis, treatment; 
Dyspepsia, putrefactive; Kidney calculi; 
Jlelena; Ncurodcrraatltls ; PcHagra; Peptic 
Ulcer, treatment ; Rheumatism ; Vertigo, 
aural Vegetable: Sec Vegetables 
DIETHYLENi: Glycol; Sec Ethylene Glycol 
DIETITIANS, hospital, number employed, *1015 ; 
★1046 

DIGESTION : Sec also Dyspepsia 

obscure disorders from esophageal lesions, 
[Vinson] 1219— ab 

of milk vs. curd tension. Council report, 2122 
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DIGESTH-E TRACT: See also Gastro-Intestlnal 
Tract 

di?ea5cs, treatment, shock In, tRns] 766 — ah 
niGIPOTEN Tablets, 2203 
DIGITALIS: Sec also Heart disease; P*heumatlc 
Fever 

calcium Intravenously In digitalized patient 
contraindicated, 1202 

digitalization by mouth and by vein, 1669 
electrocardiographic changes in normal after, 
[Larsen] 1213 — ab 
McNeil, dosage forms accepted, 1410 
standardization, cat vs. frog method. Council 
report, 150C 

Tablets Digitalis \\'holc Leaf-Lederle, 533 
DILAUDID, effect on Oddi's sphincter, [Walters] 


DINITROPHENOL : See diNltrophenol 
DIPHTHERIA, antitoxin, failure to give, physi- 
cian charged with criminal negligence, 653 
antitoxin, statistics. 2247 
antitoxin, therapeutic effect on serum disease, 
[Davidsohn] 591 — ab 

bacillus, endocarditis from, [Buddlngh] 2073 
— ab 

bacillus types, [Grubb] 149 — ab; (signifi- 
cance) [Gundel] 514 — ab 
clinical aspects, [Otto] 1757 — ab 
diagnosis (definite) possible from smear 
alone? 753 

heart permanently impaired In children after, 
[Beer] 604 — ab 

immunlly (salivary) : Inhibins, 1264 — ^E 
Immunization: See also Organization Section 
Index 

Immunization, active artificial, [Cooke] 240 
— ab 


Immunization, anatoxin Inoculation of nasal 
mucosa, [Vedova] 1580 — ab 

Immunization and cases in 9,000 families, 
[Collins] 598— ab 

immunization, antitoxin In scrum after, 
[Faragd] 339— rab 

immunization ; associated vaccination, 807 
— E; 817; 986 

immunization campaign (parochial schools, 
Illinois), 890; (Missouri), 1347; (Indiana), 
180C; (Pennsylvania), 1808 

Immunization of adults, 10 years’ experience, 
817 


immunization, purified anatoxin, [Dungal] 
1476— ab 

immunization, toxoid plus cholesterol, [EIs- 
ler] 852— ab 

Immunization where Schick test is positive, 
831 

increase in Germany, 1554 
laryngeal, croup in childhood, C — ab 
mortality In large cities of V. S., *2200 
resistance and susceptibility to, [Jungeblut] 
74 — ab 

Schick test, interpretation, [Brandon] 332— ab 
Schick Test Toxin, Diluted Ready for Admin- 
istration, 973 

toxins, detoxication with stearins, [Eisler] 
852— ab 

Toxoid, Alum Precipitated Mulford Biological 
Laboratories, Sharp & Dohme, 1410 
Toxoid, Alum Precipitated (Refined) (Gilli- 
land) 973 
vaginal, 908 

DIPHTHEROID : See Streptococcus, pleomor- 
phic 


DIPLOCOCCUS pneumoniae: Sec Pneumonia 
DIRECTORY : See Organization Section Index 
DISABILITY, gross Impairments in industrial 
community, [Perrott & Holland] *1876 
in children, graduate course on, Wls., 401 
DISEASE: See also Death; Diagnosis; Or- 
ganization Section Index 
allergy in, significance, 1434 — E 
articles on, in lay magazines, 643 — E 
Carrier: Sec Gonorrhea; Typhoid 
changes in forms of illness In past two gen- 
erations, 1981 

chronic, In northern industrial community, 
[Perrott & Holland] *1876 
chronic, survey by Public Health Service, 
560— E; [Perrott & Holland] *1876 
Industrial: See Industrial 
Rate: See Vital Statistics, morbidity 
reportable, new. Michigan, 1977 
Sun'cy: See Disease, chronic; and Organ- 
ization Section Index 

transferable to man from domestic animals, 
[Smith] 1579— ab 

DISINFECTANT, “C. X.**, gangrene of fingers 
from, 66 

Vaichulls-Amold compound colored alcoholic 
solution, also Harrington’s solution, 577 ; 
(comment), 1738 

DISINFECTION experiments on fruits, [Olltzkl] 
161— ab 

DISLOCATION: See Ankle; Hip Joint; Meta- 
carpus ; Spine ; Wrist 

DISPENSATORY, U. S., centennial edition, 737 
DISTOMIASIS, pulmonary, treatment, [Faust] 
★392 

DIURESIS, mercurial diuretics, 730 — E 
untoward effects, [Poll] 680 — ab 
DH’ERS, observations on, 1729 
DIVERTICULUM: See Colon; Intestines 
DHTNYL ETHER : See Anesthesia, vinyl ether 
DIVORCE, sought on grounds of sterility; 1450 
statistics, Germany, 312 
DIZZINESS : See Syncope ; Vertigo 
DOCTOR : See also Physicians 
“Doctor’s Diary,” Erie County Society con- 
demns motion picture, 979 
or “Jllster” as address for British surgeons, 
1736 

DOCUMENTATION, World Congress on, 1550 
DOGS, blacktongue, riboflavin for, [Sebrell] 
1470— ab 

cornea opacity in, 498; (reply), [Bloom] 911 
“exophthalmos” In, [Essex] 1466 — ab 
hookworm In, 1670 
Pregnant Uterus of: See Pregnancy 
rabies In (prevention) , 1201 ; (menace), 1802 
tuberculosis In, 495; 2246 
DOMESTIC Portable Diathermy Machine, 972 
DONATIONS : See Hospitals 
DONORS : See Blood Transfusion 
DORYL: See Blood Vessels disease; Urine, 
retention 

DOUCHE, alkaline, in treatment of sterility, 
2242 

DRACONTIASIS, control (biologic), fish used 
in, [Moorthy] 156— ab 
DRACUNCULOSIS : See Dracontiasls 
DRAINAGE; See Lungs, abscess; Peritonitis, 
appendiceal 

DRESSINGS, Fastex Self-Adhering Gauze, 
1797 

DRIP Jlethod : See Blood Transfusion 
DRIVERS : See Automobiles 


DROPSY : Sec also Amnion ; Edema 
insensible perspiration In, [Kestermann] 1014 
— ab 

DROWNING, death by, microscopic liver exan- 
ination in, [Poplelskl] 81— ab 
DRUGGISTS: See Pliarraacists 
DRUGS: See also Pharmacopeia; Medicolegal 
Abstracts at end of letter M; Organization 
Section Index 

continuous fight between pharmaceutic Indus- 
try and pharmacists, Germany, 654 
Dermatitis: See Arsphenamine ; Hemntopor- 
phyrin ; Thiocyanates 

disintegration of tablets In glass of water 
vs. in intestines, 229 . . 

flavoring agents, efficiency, [Wright] *959 
legislation (2nd Copeland Bill), 476— E; 
1517; (Council stand on), 1887 (A. M. A. 
resolution on opposition to) 2144; (A, M. A. 
Committee report) 2214 
nihilism and recent graduates, [Gibbs] 575— C 
of Carr Drug Company, 414 
• th&f paralyze the sympathetic nerves, 2054 
DRY Ice : See Carbon Dioxide snow 
DUCKS, paratyphoid transmitted by, 132 
DUCTLESS GLANDS: See Endocrine Glands' 
DUCTUS arteriosus (patent) In sisters, 
[Snelllng] *1502 

DUEL (Arthur B.) Facial Palsy Clinic, 1268 
DUNCAN and his system of autotherapy, 644— E 
DUODENITIS, spleen suppuration complicated 
by, 131 

DUODENUM, anatomic variations, 485 
Ulcer: See Peptic Ulcer 
DUPIJYTREN’S Contracture: See Contracture 
DURA MATER, Morgagni's endocranlosls, 1666 
DUST: See also Coal; Dictaphone; Grain 
sensitivity to, 2158 

DWARFISM, cystine storage in renal rickets, 
[Russell] 15G— ab 

DYES: See also Crystal Violet; Gentian Vio- 
let ; Mercurochrome ; etc. 
allergy to Easter egg dye, [Crlep] *1169 
dermatitis from dyed citrus fruits, [Traub & 
others] *872 

dermatitis venenata from hosiery, 1200 
T-1824 to measure skin permeability to bac- 
teria, [Pljoan] 1832 — ab 
Therapy : See Burns 
DYSENTERY, Amebic: See Amebiasis 
bacillary, in Saskatchewan — 28 deaths, 127 
bacillary, relation to nonspecific ulcerative 
colitis, [Fenner] 677— ab 
diagnostic value of antldyscntery bacterlor 
phage, [Mackle] 329 — ab 
DYSMENORRHEA at alternate menstrual 
periods, 829 

referred pain with, [Theobald] 024— ab 
treatment, amlnopyrlnc advertising claims, 
Council statement, 1887 
DYSPEPSIA, indigestion and tube feeding, 
1737 

putrefactive, diet treatment, 571 
treatment, adsorbents in, [Emery] *204 ' 
DYSPHAGIA: See Swallowing 
DYSPNEA, 906 

in cardiac Insufficiency, [Budelmann] C88— ab 
DYSTOCIA: See Labor complications 
DYSTROPHY : See also Calcaneum 

adiposogenital, from late syphilis, [Garland] 
80— ab 

muscular (progressive), amlnoacetlc acid 
synthesis in, [Thomsen] 1834 — ab 
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Woods, William Henry, 1358 
Woolley, Walter Thomas, 135 
Woolman, Henry Middleton, 658 
Worcester, John Fonerden, 823 
Worrell, Samuel Wakelln, 1270 
Worth, George Clarkson, 315 
Wray, John T., 316 
Wright, Elizabeth Taj’lor, 1906 
Wright, Herbert B., 1196 
Wright, James Elmer, 315 
Wright, Joseph B., 223 
Wundram, William Henry, 1905 
Wj'ckoff, John Henry, 2057 
Wylie, James S. Matheson, 223 

Y 

Yates, G. W., 1819 
Yerdon, Charles Francis, 1905 
Yoder, Wray Adia, 1818 
Y’oumans, Ralph Emerson, 1557 
Y’oung, Henry Tutwllcr, 903 
Young. James Alfred, 1900 
Young, William Jackson, 1556 

Z 

Zerfass, Frank Philip 1980 
Zimmerman, Reuben, 2057 
Zlmmermann, Albert Frank, 1278 
Zimraermann, Ernst, 1550 


EAR: Sec also Deafness; Hearing; Otology 
bum with potassium cyanide solution, 1562 
diseases from noise, 900 
frost-bite, prevention, IBrahdy] *369 
Infection, diphtheroid organisms In, 997 
Inflammation of Middle Ear; See Otitis Media 
internal, effects of noises on organs of Corn, 

Internal, labyrinthine capsule, pathology, 2056 
internal, labvrinlhlnc disturbance preceding 
petrositis, ’[Lund) 2172--ab ^ 

Internal, paroxysmal labyrinthine vertigo, 

*‘J jO 

inrernal, suppurative labyrlnthijis, cerebellar 
abscess with, [Fernando] 1676 — ab 
internal, toxic labyrinthitis of nasopharyn- 
geal origin. [O'Connor] 919— ab 
irrigating discharging ear, question of, 3-1 
noise blocking, 830 

strentococcus dermatoses (scaling, crusting, 
pruritic, etc.), [Mitchell] *361 


EASTER Egg Dye: Sec Dyes 

EASTMAN Dental Clinic: See Dental Clinic 

ECHINOCOCCOSIS: Sec also Kidneys 

In Canada and IJ. S., [Magath] 1004 — ab 
treatment, decorllcaUon, [Costantini] 2003 
— ab 

ECLA^IPSIA, blood volume changes In. [Dieck- 
mann] 505 — ab 

kidney decapsulation and, [Ahrens] 1929 — ab 
patients wanted for study, Chicago, 1719 
pituitary (posterior) hormone role in, [An- 
selmino] 342 — ab 

scrum, action In allergy experiment in preg- 
nant animals, CJnnghans] 605 — ab 
ECONOMIC DEPRESSION: Sec Emergency Re- 
lief: and under Organization Section Index 
ECON03IICS, condition of university docents, 
Germany, 487 

Depression: See Organization Section Index 
«tatus, society divided Into four groups based 
on. [Heydl 2130 

ECONOMICS, MEDICAL: Sec also Insurance; 
Medicine, state 

A. M. A. Council on, resolution on. 2143 


ECONOMICS. MEDICAL— Continued 
A. M. A. resolution on program of public 
education in, 2144 

Care of Indigent: See Medical Service 
condition of physicians In Germany, 818 
cost of Idle hospital beds, [Necrgaard] 
★1031 , , 

Education: See Organization Section Index 
ho'v can French physicians cam a living? 
1812 

Medico Gremlal Argentinian Congress (sec- 


ond), 133 , . 

public hospital staffs to be paid by patients, 
France, 311 ^ . , 

public medical service In London to be bascu 
on Incomes. 215 

study of medical costs, Minnesota, 212 
variation In medical services vs. Income, 
[Perrott & Holland] *1884 
ECZEMA: See also Varicose Veins 
acld-basc equilibrium In_. 1902 
from Jergens Lotion, ^133— BI 
papulosquamous, 2215 
treatment, linseed oil, [Epstein] li4« — ab 
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EDEMA : See also Anlile ; Arm 5 Dropsy ; Degs ; 
Liver; Lungs; Tempora; Wrist 
angioneurotic, after coitus, GG3 
angioneurotic, urticaria with, 1734 
causes, In congestive heart failure, [Smirk] 
845-~ab 

general, of indeterminate etiology, [Blnger] 
588— ab 

lymphatics and lymph flow lu edematous 
sUin, [McMaster] 1468— ab 
Lj'mphedema : See Elephantiasis 
menstrual, [Slraklns] *2195 
Nephritic : See Nephritis 
treatment, in liver cirrhosis, 661 
EDUCATION: See also Children, school; 

Physical Education ; Schools ; Students ; 
University; Organization Section Index 
health problems in. A* M. A, symposium on, 
1615; 1803— E 

medicine in, [Mason] 1455 — ab 
N. E. A. (resolution defines adequate diag- 
nosis of eye disease) 1441 ; (special health 
program) 2148 

of hospital personnel, 1125 — ^E 
EDUCATION, MEDICAL: See also Graduates; 
Internships ; Schools, Medical ; Students, 
Medical; Organization Section Index 
A. M. A, annual congress on, 1203 ; 1284 ; 
1363; 1455 

advancement, [Upham] *2009 
curriculum (new) — teachers reduced, 989 
examinations, [Karsner] *1022; [Wood] 
1365— ab; [Dobbie] 1366— ab 
graduate, in Vienna vs. political or racial 
nonconformities, [Mlllman] 1449 — C 
graduate instruction and state association, 
[Scott] 1458— ab 

graduate, second annual Institute, Phila- 
delphia, 980 

graduate training for physicians, 1342 — E 
leadership in. [Wilbur] *771 
liberty or license in, 1436 — ^E 
preraedical w'ork, state requirements, *1420 
teaching, correlated with science, 1886 — ab 
EGGS: See also Ovulation 
Easter Egg Dyes: See Dyes 
eggnog in pellagra diet, [Spies & others] 
*853 

food value of raw eggs; eggnog, 493 
paratyphoid transmitted by ducks, 132 
storage, 2234 

White: See Albumin; Hemophilia, treatment 
EJACULATION, premature, 661 
ELASTIC Sound : See Lungs abscess 
ELBOW fractures, Yolkmann contracture after, 
406 

rarefying conditions ; Lerlche’a or Sudeck’s 
disease, 323 

ELDERS, H. WILL, 2059— BI 
ELECTRIC Alternans : See Heart 
Blanket : See Conducto-Therm 
burner and bacterial loop, [Rosenthal] *1909 
energies of organism, 1983 
Refrigerator; See Refrigerator 
ELECTRICITY, damage to brain, behavior syn- 
drome after, [Fetterman & Smiley] *1390 
shock from radio amplifier, 994 
ELECTROCARDIOGRAPH: See Heart 
ELBCTRODESICCATION : Sec Epithelioma 
ELECTROLYSIS, beauty shops forbidden to 
use. 813 

ELECTROLYTES, in renal disease. [Plcrsol] 
1219— ab 

ELECTROPHORESIS: See Blood Pressure, 
lilgU 

ELBCTROPYREXIA : See Fever, therapeutic 
ELECTRORADIOLOGISTS; See Radiologists 
ELECTROSURGERY: See also Diathermy, 

surgical 

High Tension Units, 1606 
ELECTROTHERAPY: See Cornea; Neuralgia, 
trigeminal 

ELEPHANTUSIS, lymphedema of legs, 65; 
1989 

ELLA SACHS PLOTZ Foundation: Sec Foun- 
dations 

EMBOLISM : See also Thrombosis 
air, danger in thyroidectomy, 1983 
air, fatal on eighth day of puerperlum, 
[Quigley] 505 — ab 

of larger arteries, [Graham] 840 — ab 
pulmonary, 997 ; [HuUqulst] 1016 — ab 
pulmonary, role In coronary thrombosis and 
angina pectoris, [Jackson] 1007 — ab 
pulmonary, signs seen in autopsy, 2159 
EMBRYO : See Fetus 

EMERGENCY RELIEF: See also Organiza- 
tion Section Index 

physicians on, misstatement In Literary 
Digest, 644 — E 

status vs. variation in medical services, [Per- 
rott & Holland] *1884 
syphilitic and nonsyphllltlc persons on, [Mc- 
Daniel] *1156 

EMEUICK. LINDEN RAY, M.D., diabetes fraud. 
317— BI 

EMERSON Suction Pressure Apparatus, 639 
EMETINE: See also Peptic Ulcer, tre.ilment 
hydrochloride as anthelmintic, [Faust] *389 
EMIGRATION : Sec Immigration 
EMOTION, disorders with ovarian dysfunction, 
909 

upset precipitating hyperthyroidism, 5S1 
EMPHYSEMA of artificial pneumothorax, 
[Korol] 2000 — ab 

spontaneous surgical. In children, [Watkins] 
429 — ab 
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EJIPHYSEMA— Continued 
subcutaneous, in asthma, [Bridge] 492 — C ; 
[Kirsner] *2020 

treatment, oxygen induced pneumoperitoneum, 
[Piagglo-Blanco] 2260— ab 
EMPYEMA, acute pleural, aspiration or sur- 
gical treatment, 1001 

caiitles, tidal irrigation apparatus for, [Mor- 
ton] *297 

ENCEPHALITIS, chronic, basal metabolism in, 
[Finkelman] 1374— ab 

diagnosis, spinal fluid in, [Hassmann] 2086 
— ab 

due to imdulanl fever, [McCuHagh] 2072 — ab 
infection (focal) and, [Herlnga] 1382 — ab 
postvaccinal. In Belgium, 1355 
ENCEPHALITIS. EPIDEMIC, atypical forms of 
neiirosyphllls, 1730 

chronic, arsenic-bismuth treatment, [Lcvlson] 
1584— ab 

research, awards for, by U. of Bern, 1900 
sequels, ^ benzedrine sulfate In Parkinson's 
disease, [Solomon & others] *1765 
ENCEPHALOGRAPHY: See Brain 
BNCEPHALOMENINGITIS and lymphatic re- 
action, [Sucher] 160 — ob 
ENCEPHALOMTEHTIS. lesions and multiple 
sclerosis, [Putnam] *1477 
optic, [Rosenbaum] 1832 — ab 
ENDARTERITIS, obliterating, total thyroidec- 
tomy in. [Mandl] 249 — ^ab 
ENDO-BISARPHEN, 1800 

ENDOCARDITIS, bacterial. Involving right 
cardiac chambers (Sachs & Isacson] *1706 
complications, central nervous system, [De- 
Jong] 1835 — ab 

etiology. B. dlplithertae. [Buddingh] 2073 — ab 
lenta (subacute bacterial) complicating preg- 
nancy. [Felsen & others] *1783 
ENDOCERVICITIS : See Uterus cervix 
ENDOCRINE GLANDS: See also under names 
of specific glands 

Association for Study of Internal Secretions, 
1900 

deficiency or deficient utilization of calcium, 
1991 

disorders ; gynecomastia, 662 
disorders, surgical treatment, 2055 
effect on bone diseases (parathyroids ex- 
cluded), 217 

visceral nervous system relation to, [Rush] 
*258 

ENDOMETRIOMA of ovary, 985 
ENDOMF,TRIOSlS : See Endometrium, aberrant 
ENDOMETRIUM, aberrant, cancer on basis of, 
[Vogt] 80— ab 

hyperplasia, [Blair] 506 — ab 
suction biopsy studies, [Rock & Bartlett] 
*2022 

ENDOPARASITES: See MUes 
ENDOSCOPE, photography with, [Wolberg] 
*200 

ENEMA. Chlorine: See Colitis 
Ether: See Whooping Cough, tieatmcnt 
ENERGY Metabolism : See Metabolism basal 
ENGINE: Sec Diesel Engine 
ENGLISH: See British; Diet 
ENTEROCOCCUS Infections of central nervous 
system, [Lang] 769 — ab 
meningitis, [Kemkes] 1380 — .ab 
ENTEROSTOMY ; See Intestines surgery 
ENTEROTOXIN : Sec Staphylococcus 
ENURESIS : See Urination. Incontinence 
EOSINOPHILIA, gold poisoning and basophil 
granulation, [Hulst] 1583 — ab 
EOSINOPHILS. In stools in trichinosis [Baum- 
gartner] 1469 — ^ab 

EPHEDRINE Treatment : See also Colds ; 
Myasthenia gravis 

treatment, effects of long continued use. 41B 
treatment, objections to internal use in 
severe asthma? 1136 

EPIDEMICS: See also Meningitis; Smallpox; 
Tularemia ; etc. 
news of, U. S., 127 

EPIDIDYMITIS, treatment of nongonorrtieal 
form, 751 
tuberculous, 2159 

EPILEPSY, brain Injuries result In. 988 
crises from camphor bromide, [Pagnlez] 2170 
— ab 

diagnosis (differential), encephalography In, 
[Laubcnthall 1758 — ab 
diagnosis persistent chills or epilepsy, 2159 
effect of sterilization on, (reply) [Kaplan] 
581 

essential, as cause of death, 2238; 2242 
hereditary factors, deteriorated vs. non- 
dctcriorated patients, [Paskind & Brown] 
*1599 

hereditary prognosis, 569 
in general practice, [Armour] 1217 — ab 
Jacksonian, pathogenesis, [Sozon-Y’aroshcvich] 
1382— ab 

otitis media and, 414; (reply) [Putnam] 1202 
seizures in ovarian dysfunction, 909 
stigmas of degeneracy, [Paskind] 74 — ab 
treatment, snake venom, [Finkelman] 1835 
— ab 

EPINEPHRINE, effect of propyl benzene and, 
on circulation, 2152 
In Blood : See Blood 
Inhalation: See Asthma 
Injection : See also Ankle, sprained ; 

Splenomegaly 
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EPINEPHRINE— Continued 
Injection (intravenous) effect on blood pres- 
sure and pulse rate, [Freeman] 596 — ab 
solution (1:100), Council statement, 1887 
spleen contraction induced by, in typhoid, 
[Irdelp] 1222— ab 

Treatment: See Ankle; Asthma; Malaria; 
Myopia ; Splenomegaly 
EPXSTAXIS : See Nose hemorrhage 
EPITHELIOMA: See also ChorlonepUhclIoma 
of lip, electrodesiccation, [Morrow] 2255 — ab 
EPSTEIN Bill; See Insurance, health 
Outfit: See Blood sugar 
ERDHEIM, JAKOB, death. 19S3 
ERGONOVINE, Dale's correspondence with 
Council on, 1969 

ERGOT preparations, dangers in, for headache, 
416: (reply) [Gleckler] 1284 
ERGOTAMINE, effect on blood pressure and 
pulse rate, [Freeman] 596 — ab 
Tartrate : See Migraine 
ERUPTION : See Exanthem 
ERYSIPELAS, defense powers of nurslings 
against, [Cosack] 2171 — ab 
like eruption complicating dcrmatophytosls, 
[Traub & Tolmach] *2187 
like manifestations, (recurrent) of legs, 
[Sulzberger & others] *2189 
treatment, prontosil, [Gotllb] 1382 — ab 
ERYTHEMA: See also Radium 
nodosum, causative factors, 1544 — ^E 
nodosum, meningeal reaction in, [von Jloritz] 
604— ab 

nodosum, pathogenesis, [Spink] 761 — ab 
nodosum, tuberculous bacillemia in. 405 
nodosum: tuberculous origin, [de Biehler] 
848— ab 

ERYTHREariA: See Polycythemia 
ERYTHROCYTES, diameter in Huntington's 
cliorca, [von der Mark] 928 — ab 
hypergloblnemla, [Bing] 82 — ab 
permeability, variations, [Bang] 15S4 — ab 
rhythmic movements within, [Forkner] 512 
— ab 

Sedimentation: See Blood sedimentation 
stippled cells after giving potassium iodide, 
[Bdhra] 248— ab 

volume and proteins of blood serum, [Bcthell] 
588— ab 

ERYTHROGENIC Toxin: See Puerperal Infec- 
tion 

ERYTHROPLASU, [Touralne] 513— ab 
ESOPHAGUS, cancer, diagnosis, [Soulas] 158 
— ab 

cancer, relation to alcohol, 1664 
lesions of lower portion, obscure digestive 
disorders from, [Vinson] 1219 — ab 
obstruction from gum laxative (Saraka), 
[Goldman] *1463 

stricture (benign), dilation, [Hoag] 599— ab 
stricture, dilated with cystoscope and ureteral 
catheter, [Freiberg] *1781 
ESQUIRE : Sec Journals 
ESTROGENS, bittcrllng test as test for (reply), 
(Kleiner & others] 418 
carcinogenic properties, 895 
dosage (optimal), [Mazer & Israel] *163 
effect of thoelln on bleeding in nonltcmophUlc 
patients, 1345 — E 
effect on blood calcium, 1264 — E 
excretion In urine, (Gallagher) 586 — ab 
In hemorrhagic colitis, [Korbsch] 248 — ab 
In Involution melancholia, [Carlson] 1301 — ah 
intensifies biologic action of androgen, [Kun] 
2263— ab 

treatment of prostntlc hypertrophy, [Cuneo] 
GOl— ab 

vaginal acidity produced by; value In gonor- 
rheal vaginitis, [Lewis] 154 — ab 
ESTRUS, effect of nlcotlnc-contalnlng diets 
on, [Wilson] 1749 — ab 
ETCHING , Industry, hazards Jn, 229 
ETHANE, effects on nasal mucous membranes, 
494 

ETHER Convulsions : See Anesthesia 
Dlvlnyl: Sec Anesthesia, vinyl 
Enema : See Whooping Cough Treatment 
ETHICS, MEDICAL: See also Privileged Com- 
munication : Medicolegal Abstracts at end 
of letter M; and Organization Section In- 
dex 

abuse of free medical care by physicians and 
their dependents, 568 

A. JI. A, Council on, resolution recommend- 
ing. 2143 

artlclc.s by physicians In the lay press, 308 
council created In Belgium to regulate, 1355 
of selling a medical practice, Germany, 1353 
price of professional liberty, [Ford] 1201 — ab 
Principles or Medical Ethics, amend- 
ments on contract practice proposed, 2144; 
221G; 2225 

reject bill to legalize voluntary euthanasia, 
215 

"niles of conduct” of county medical societies, 
1539 

ETniOPL\, llalo-Etliloplan War, (hospital 
.ships) 820 ; (Castcllanl on conquest of 
tropical disease) 1552 
ETHYL ccllosolvc fumes, liazard, 13G1 
cldorlde as anthelmintic, [Faust] *389 
ETHYLENE: See Brain, encephalography 
ifiETHYLENE GLYCOL, physiologic action, 
[Haag] 1007— ah 
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EUrnOPJA, fcollnc of cxhUarntion after 
benzedrine sulfate, fXathansonJ *52S 
EUTHAXASL^ : See under Death 
EVAKS, ^Y. W., address. 2133 
EVEHREADY Two-Bed Carbon Arc Bamp/» (cor- 
rection) 205 

EVIDENCE: See also Medicolegal Abstracts 
at end of letter M 

expert witnesses on blood group tests. A, M. 
A. Committee report, 2141 
EVIPAL: See also Alcoholism, delirium 

tremens; Anesthesia 

Soluble (Evipan Soluble), Council report, 
1172; 1544— E 

EXAMINATION : See Education, Jledical ; 

University 

EXANTIIKM, menstrual, 749 
Drug : Sec Dermatitis medicamentosa (cross 
reference) 

EXERCISE : See also Athletics ; Physical Edu- 
cation ; Walking 

cfTect of carbohydrate in fatigue, [Schlutz] 
1917— ah 

in diabetes, 974 — E 

intensive, and heavy gymnastics during 
menstruation, [Skcrlj] ICO — ah 
ischemic pain in muscles, [Elliot] 677 — ah 
medical gymnastics for mental defectives, 901 
morning, sudden death during, [Bolgcy] 92C 
— nb 

muscular, and blood sugar, [Smith] 2256 — ab 
“Passive Vascular”: See Blood Vessels, dis- 
ease 

physical, British system, 309 
Prism : See Strabismus 
Test : Sec Heart function test 
EXHAUSTION: See Adrenals cortex; Fatigue; 
Heat 

EXHIBIT : See American Medical Association ; 

Art ; Photograpliy ; etc. 

EXHILARATION : Sec Euphoria 
EXOPHTHALMOS: See also Goiter, Exophthal- 
mic 

bilateral orbital granuloma, [Townsend] 
★1705 

experimental, In dogs, [Essex] 14GG — ab 
mechanism in early active exophthalmic 
goiter, [Moran] 1733 — C 
EXPOSITION: See New York; Paris; San 
Francisco 

EX-SERVICE Men; See Veterans 
EXTRASYSTOLES: See Arrhythmia 
EXTREMITIES; See also Ankle; Arm; Elbow; 
Foot ; Hand ; Knee ; Legs 
Amputation: See Amputation 
congenital arteriovenous anastomoses, [Veal] 
75— ab 

Paralysis : Sec Paralysis 
Vascular Disease : See Blood Vessels 
EXUDATES : See Appendicitis ; Pleura 
EYEGLASSES: See (Classes 
EYELIDS, dark circles under eyes of children, 
229 

stammering, blinking and left handedness. 
229 

EYES: Sec also Blindness; Cornea: Glasses; 
Ophthalmology; Orbit; Retina; Vision; etc. 
accommodation, astigmatism 1670 
aniseikonia, central fixation and fusion test 
for, [Allen] 1288— ab 

black spots before (muscae voUtantes), 2240 
burns (acid and alkali bums), 1201 
complications of meningitis, [Lazar] 330 — ab 
dark adaptation and vitamin A ; new photo- 
metric technic, [Jeans & others] *451 
Dark Circles Under: See Eyelids 
disease, N. E. A. and A. M. A. resolution de- 
fines adequate diagnosis, 1441 
disorders, ultraviolet ray for, 311 
encephalomyelitis, [Rosenbaum) 1832 — ab 
fatigue, problem, 311 
hazard to, from arc welder, 1670 
Intra-ocular lesions In pregnancy, [Boreu- 
myer] 507 — ab 

irritation from oiling roads, 1284 
lesions about, radiotherapy, [Richards] 424 
— ab 

lesions In nutritional deficiency, [Wagenerl 
1570 — ab 

paralysis, in migraine, 664 
photography, [Wolberg] *200 
Prism Exercises: See Strabismus 
“specialists” (Wilkinson sentenced), 55; 
(Blrnsteln sentenced) 1547 ; (sentences for) 
1980 


FACE: See also Lips; Mouth; Nose 
cellulitis, fCfiatterjiJ 430— ab 
defect, unsightly hollow on forehead, correc- 
tion, 497 

injuries caused by motor accidents (plastic 
surgery) for, [Strallh] *101 ; [Horton] 
'904— C 

injuries, treatment, 899 
oxygen tent, [Barach] *1868 
Masks: See Masks 

FACTORY: See Industrial ^ ^ 

FACULTY of medicine, new, Argentina, 1^5^ 
FAIIRNEY’S Liniment, 2155 — BI 
FAIN^TNESS: See Syncope 

FALLOPIAN TUBES Abortion: See Abortion, 

actinomycosis (primary), [De Faria) 1306 
— ab 


FALLOPIAN TUBES— Continued 

excision, sterility relieved after salpingec- 
tomy, 57S 

Implantation: See Sterility 
Pregnancy: See Pregnancy, extra -uterine 
Roentgen Study: See also Uterus 
roentgen study, skiodan In acacia for, [Titus] 
1005— ab 

tuberculosis, positive Ascliheim-Zondek reac- 
tion In, [von Latzka] 1307 — ab 
FAMILY: See Maternal; Paternity; Siblings 
FARINA, Pillsbury’s Brand, 2123 
FARMERS: See Resettlement Administration; 
Rural 

FASCIA, planes in neck, relation to spread of 
infection, [Coller) 1923 — ab 
FASCIOLIASIS (slicep liver-rot) and fasclolop- 
.siasis, [Faust] *392 
FASTEN Seif-Adhering Gauze, 1797 
FASTING : See Hunger 
FAT : See also Oil 
consumption, Netherlands, 655 • 

in Feces : Sec Feces 

soluble T factor, thrombocytosis -produced by, 
fSchiff] 1003— ab 

FATIGUE alkalization (artificial) prevents, 
1813 

benzedrine sulfate effect in, [Nathanson] 
*528; [Allen] 587 — ab; (“pop pills”) 1973 
— E 

carbohydrate effect in, [Schultz] 1917 — ab 
iminazaol in urine, [Masslone] 1379 — ab 
FEATHERS, sensitivity to, 2158 
FECES: Sec also Defecation 

bacteria, adsorptive action of kaolin and 
kaolin-alumln.a, [Smith] 1839 — ab 
fat in, origin, 50 — E 

b'sozyme in, in breast-fed babies only, 2126 
— E 


tricliinosls willi eosinophils in, [Baumgart- 
ner] 1469— ab 

tubercle bacilli in cultures of, (BezanconJ 
158 — ab; 740 

FEDERATION of American Societies for Ex- 
perimental Biology, 1350 
of Slate Medical Boards, 1284 
FEEBLEMINDEDNESS; See Mental Defectives 
FEEDING : See Infants, feeding 
Tube : Sec Stomach Tube 
FEES ; See Jledicolegal Abstracts at end of 
letter M; Organization Section Index 
FEET : See Foot 
FELLOWSHIPS: See Scholarships 
Brown Orthopedic Research, 213 
Guggenheim, 1900 
Rockefeller traveling, 1664 
FELTON Scrum; See Pneumococcus serum 
FEMUR, fractures (Intracapsular) of neck, 
1134; 2152 

FENGER LECTURE, first, 890 
FERJIENT, deviation in pancreatic disorders, 
[Katsch] 1928— ab 

FERN, Oleoresln of Male Fern : See Aspidium 
FERROCYANIDE Sodium: See Kidney function 
test 

FERROUS Sulfate: See Trlchocephnllasls 
FERTILITY ; See also Reproduction 
cessation In menopause, 753 
duration of potency In males, 753 
effect of estrogens on, [Mazer & Israel] *167 
In New York and Chicago, [Pearl] *1385 
optimal period, 909; 1972 — E 
rhythm of (Willson theory), 1972 — E 
FETUS : See also Infants, New-Born 
Crying at: See Vagltus ulcrlnus 
immunity to subacute bacterial endocarditis 
In mother, [Felsen & others] *1783 
intra-uterine respiratory movements, [Snyder 
& RosenfeldJ *1946; 2127— E 
lengtli, determination in uterus, [Wegrad] 
1475 — ab 

twin pregnancy with death of one, 67 
FEVER : See also Rheumatic Fever ; Scarlet 
Fever; Typhoid; Undulant Fever 
accompanying pernicious anemia, [Fowler] 
75— ab 

bactericidal substances fn normal blood, 
[Hjorth] 1476— ab 
Malta: See Undulant Fever 
Jletal Fume : See Metnl 
Puerperal; See Puerperal Fever 
recurrent pyrexia after laparotomy, 1736 
Relapsing: See Relapsing Fever 
Rift Valley: See Rift Valley Fever 
Rocky Mountain Spotted: See Spotted Fever 
Therapeutic: See also Arthritis, chronic; 
Dementia paralytica: Keratosis, gonorriical ; 
Meningococcus Infection; Neuralgia ; Neuro- 
syphllls 

therapeutic, Conducto-Tlienn : electric blanket 
designed for, 972 

therapeutic, dc Krulf on, [Simpson] 19RS — C 
therapeutic, fatal. In syphilis, 13S ; (reply), 
[Blerraan] 666 

therapeutic, heart output during, 131 
therapeutic. International Conference on, 55 ; 
981 ; 1445 

treatment, charcoal Intravenously, [Davis] 
COO— ab 

FIBROJlVOJfA, acute axial torsion of uterus, 
McMurray & Gayden] *709 
fibrosis : Sec Thyroid 
FIBROSITIS : Sec Rheumatism 
FICIN as anthelmintic, [Faust] *388 


FILMS : See Motion Pictures 
FINGERS : See also Nalls 
dry trapcziomctacarpal osteoarthritis of 
thumb, [Forestler] 1756 — ab 
gangrene from “C. N.“ disinfectant, 66 
posttraumatic artcrlospasms in treatment. 
[Mikkelsen] 1584 — ab 

splint, wooden applicators plus adhesive tapo 
for, [Burch] *2030 

trigger, in young children, [Harrenstein] 2008 
— ab 

tumor, subungual squamous epithelial, [BIs- 
sell A' Brunschwig] *1702 
FINNEY -HOWELL Foundation : Sec Founda- 
tions 

FINOCHIETTO’S Technic: See Tuberculosis, 
Pulmonary, tlioracoplasty in 
FIRE damp, effects, 494 
FIRST AID Aviation : Sec Aviation 
stations, American Red Cross,' A. M. A. Com- 
mittee report, 2138 

FISCHERQUARTZ Portable “Cold” Mercury 
Arc Lamps, 721 

Ultraviolet Lamps, Nos. 12 and 15, 721 
FISH, dermatitis from, 1910 
Oils: See Liver oil 
Test (Bltterling) : See Androgens 
use in biologic control of dracoiUlasls, 
[Moorthy] 156 — ab 

FISTULA, biliary, air in Iiepatlc ducts ns 
roentgen sign, [Powers] 153 — ab 
Prevention of excoriation of abdominal skin 
after ilcostomj’, [McLanahan] *385; 1454 
FLAPS : See Foot 
FLASHES (Light) : See Vision 
flatulence, hyperperistalsis with borborj’g- 
■ mils, 320; (reply: sj'mptom complex In 
undulant fever), [Harris] 581 
flavin, American Society of Biological Chem- 
ists statement on, 1340 

FLAVORING agents, comparative efficiency, 
fIVr/ghCJ *959 

FLEXNER, SIMON, elected nonresident mem- 
ber of French Academy of Sciences, 1445 
FLIES : Sec also Deer Fly 
iMuscld, Treponema pertenue transmitted to 
man by, [Lamborn] 156 — ab 
FLOODS (Louisville quarantined), 481: (mcdl- 
10 RO. (mortality) 
1896; 2049 

FLO' & White 

Maid) 885; 

(Colonial) 1801 
effect on lungs, 2157 

rickets producing action of maize, barley cr 
oats flour, 571 

FLOYD. BEDFORD F., impostor impersonates, 
1811 

fluid, consumption of 1,000 New York resi- 
dents. [Ashe »K: Moscnthal] *1160 
FLUORESCENCE Microscopy : See Leprosy 
bacillus 

FLUORINE, cause of 1930 fog catastrophe In 
Meuse Valley, [Roholm] 930 — ab 
Treatment: See Joints, diseases 
FLUOROSCOPE: See Roentgen Rays 
FLY: See Flies 

FOG catastrophe In Meuse Valley In 1930, 
[Roholm] 930 — ab 

FOOD; See also Diet; Infants feeding; Nutri- 
tion; Vitamins; etc. 

Acid Ash Foods: See Diet 
Allergy : See also Jlilk ; Protein 
allergy causes thrombocytopenic purpura, 
[Squier] 841 — ab 

allergy, correlation with food dislikes, 
[Vaughan] 1833 — ab 

allergy, etiology; treatment, [Oelgoctz] 
598— ab 

allergy (specific), [Alvarez] 329 — ab 
A. M. A. Council on: See American Medical 
Association 

better, for young workers, Germany, 1729 
Canned: See Beans; Mushrooms; etc. 
consumed by average Italian population, 132 
consumption, Netherlands, C55 
eryslpelas-llkc eniptlon, [Traub & Tolmach] 
*2187; [Sulzberger & others] *2189 
faddist, Bengnmin Gayelord Hauser, 1359— 
BI; 2155— BI 

fiber In diet treatment of constipation, 
[Kantor] 1215 — ab 

handlers, amebiasis In San Francisco, [Iver- 
son & Johnstone] *875 
handlers, typhoid carriers among, [Scott] 


1747 — ab 

lead in. Council statement, 1891 
legislation, 2nd Copeland Bill, 476 — E; 1517; 
(A. M. A. resolution on opposition to) 
2144; (A. M. A. Committee report) 2214 
Poisoning: See also Botulism 
poisoning outbreak due to staphylococci in 
pastry filling, 1977 

poisoning toxin In staphylococcus flltratw# 
detecting, [Dolman] 681 — ab 
Raw: See Eggs; Vegetables 
Spray residue on ; Sec Apples 
storage, 2234 

value (average) of a few foods used In infant 
feeding, 1260 

value of eggs; eggnogs, 493 . 

value of proteins, f.SwamlnatbanJ 2838 — ab 
vitamin D fortification. Council policy on. 


1891 , . 

with health claims, special fax proposed for, 
England, 1271 
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FOOT: Sec also Anklo; Extremities; Legs; 
Toes 

adenocarcinoma imetatastic from rectum) 
to bones of, [Stein & Hantsch} *1776 
anomalous bones, relation to injurj, [Wat- 
kins] *270 

care in diabetic, [Jordan] 243— ab; [Bran- 
daleone] 760 — ab 

frost-bite, prevention, [Brahdy] *369 
pain and circulatory disorder in, 1200 
pain (chronic) at second metatarsal head, 
1136 

plantar warts, flaps and grafts, [Blair & 
others] *24 

Ringworm ; See Ringworm 
tumors, (multiple glomic) In posterior lateral 
part, [Bergstrand] 1745 — ab 
weak; pathogenesis; treatment, [Graham] 
1571— ab 

FOOT AND MOUTH DISEASE, virus delivered 
by parachute, 5C7 
FORCEPS: See also Labor 
FOREIGN BODIES: Sec also Bladder; Esoph- 
agus obstruction; Mouth 
localization and extraction by colored roent- 
gen opaque oil, [Ellis] 334 — ab 
migrating large wooden splinter In forearm, 
cause writer’s cramp? 1454 
FOREIGN GRADUATES: Sec Graduates 
FORENSIC Medicine: See Medical Jurispru- 
dence 

FORGERY: See Medicolegal Abstracts at end 
of letter M 

FORMALDEHYDE: See also Sweating, exces- 
sive 

abortion induced by, [Masson] 1379 — ab 
FORMOL Gel Reaction: See Blood proteins 
FORMULA No. 1020 and J. R. Brinkley, 
1196— BI 

FORT WESTERN Brand Pineapple Juice, 1261 
FORTUNE: See Journals 

FOSSA, Pterygopalatine: See Pterygopalatine 

FOUNDATIONS: See also Organization Sec- 
tion Index 

American; abstract of American Medicine: 
Expert Testimony Out of Court, 
1262— E; [Garland] 1908— C 
American Leprosy, new name for Leonard 
Wood Memorial, 1186 

A. M. A. resolution on psychiatric research 
by, 2225 

Commonwealth Fund, annual report, 1270 
Dazian, for Medical Research, 2149 
Tlnney-Howell, in cancer, 1980 
Hayden (Charles), to educate needy boys. 893 
Mllbank Fund, Dr. Boudreau, director, 402 
Plotz (Elia Sachs), grants available, 1186 
Rockefeller (gift shared by U. of C. medical 
school) 303; (traveling fellowships) 1064 ; 
(rabies program) 1802 — (Dr. Cole re- 
tires) 1810 

Roentgen Memorial, 2152 
Wellcome Trust, 816 

FRACTURE; See also Elbow; Femur; Bibs; 
Spine; etc. 

A. M. A. special exhibit on, 1629 
Healing: See also Pseudarthrosis 
healing, effect of cholesterol, [Grass!] 
340— ab 

healing, organic calcium phosphate In, 
[Downs] 838 — ab 
malunlon, treatment, 310 
treatment, bone-holding clamp, [Rush] *2118 
treatment, indic.Ttlons for open operation, 
[SchoolBeld] 70— ab 

treatment of diaphysial with pure bone peg, 
[Neuman] 2082 — .ab 
ununltcd, in diabetic, 910 
FRAJfBESIA, Syphilis sive Morbus Humanus 
by C. S. Butler, [Holcomb] 411 — C; 
(reply) [Butler] 411— C 
transmission of Treponema pertenuc by 
Iduscid flies, [Lamborn] 156 — ab 
FRANCHI. General Dr., 489 
FRANCKE’S Striae: See Tuberculosis, Pul- 
monary 

FRASER-HARRIS. DAVID, death, 214 
FREEZING: See also Frost-Bite 
injuries from, [Harkins] 1834 — ab 
surgical shock from, [Harkins] 426 — ab 
use of frozen milk in Infant feeding, 139 
FREI Antigen; Reaction: See Lymphogranuloma 
Venereum 

FRENCH, E. N., D.D., 1987— BI 
FRENCH Academy : See Academy 
Alienists and Neurologists, Congress of, 2236 
Army: Sec Army 
Congress of Internal Medicine, 217 
Gynecologic and Obstetric Congress, 1664 
Gynecologic Society. 218 
Ophthalmologic Society. 1664 
Orthopedic Society, 310 
Surgical Congress, 311 
Urologic Congress, 404 

FRESHMEN : See Students ; Students, Medical 
FRIEDEMANN Metliod; See Blood, alcohol In 
FRIEDMAN Test : See also Pregnancy diag- 
nosis 

pituitary Inmnr Otirl tnnf> .Jjj, 

FROHLICH’: ' • • G64 

FRONTAL • '■ >000 

— ab 

ossification, [Inman] 2079 — ab 
FROST-BITE, prevention, [Brahdy] *309 


FROZEN Milk; See Milk 

Seotlona, Staining: See Staining 
FRUCTOSE, disposal, by liver, Richardson’s 
law applied to, [lida] 157 — ab 
FRUIT : See also Apples ; Grapefruit ; Oranges ; 
Pineapple; Raspberries; etc. 
disinfection experiments, [Olltzki] 161 — ab 
dried, effect on Intestinal flora, [Weinstein] 
1141— ab 

juices, Covmcil on Foods statement, 1891 
spray residue on, 1178 — E 
strained, In Infant feeding. Council report, 
1259 

FUCHS Reaction: See Cancer diagnosis 
FUEL Oil: See Diesel Engine 
FUMES: See Gas; Sulfur; Tar; Zinc oxide 
FUNGUS: See also Yeast 
Infection: See Actinomycosis; Mycosis; Toru- 
losis 

patiiogenic, from mouths of cancer patients, 
[Buchanan] 824— C 
Poisonous : See Mushrooms 
FUNICULITIS: Sec Spermatic Cord 
FUnSTENBIXtG Diet: See Vertigo, aural 
FURUNCULOSIS, treatment. 414 ; 2901 ; [Gor- 
don] 1918 — ab; [Diaraant-Berger] 1925 
— ab 

treatment, dermatologic vs, surgical, [Ayres 
& others] *858 

treatment, stock vaccines, autogenous vaccine 
or staphylocoecus toxoid, 1202 
treatment, use of towel clamp, [Mabry] *1339 

G 

GABEL, H. G,, fraudxilent salesman, 9S1 
GAG, Cameron Mouth: See Tonsillectomy 
GAIT, hereditary prance-galt, [Parnall] *1258 
GALACTOSE metabolism In diabetes mellitus, 
[Mason & Sly] *2016 

GALLBLADDER: See also Bile; Bile Ducts; 
Biliarj’ Tract 
cholesterosls of, 2042 — ^E 
diabetes mellitus and obesity, [Terbruggen] 
1224— ab 

disease (low grade), keto-cholanlc adds in 
management of, [Brown & Dolkart] *45S 
motility, [Roncoroni] 849 — ab 
roentgen study, carbohydrate meal instead of 
fat meal in, [Keslel] 763 — ab 
roentgen study, pUressln to eliminate intes- 
tinal gas shadows, [Kenning] 1005 — ab 
surgery, cholecystogastrostomy in obstructive 
jaundice, [Oppenhelmcr & others] *707 
GALL-DUCTS: Sec Bile Ducts 
GALVANIZED Iron: Sec Iron 
GALVANOPl4.\STIC Method : See Museum 
specimens 

GAN(}LION (Nerve), Anesthesia of: See Anes- 
thesia 

foci in, caused pseudobulbar paralysis, [Binl] 
2261— ab 

hypernephroma (metastatic) of Grawitz type, 
[Aguirre] 341 — ab 

GANGLION (tumor). [Jensen] 1920— ab 
GANGLIONECTOMY: See also Gasserian Gan- 
glion 

peripheral circulation before and after, 
[Johnson] 076 — ab 
stellate, in angina pectoris, 820 
GANGRENE: See also Fingers; Lungs 
bacterial synergistic, of skin, 1894 — B 
g.as, antitoxin (hlstolyticus), international 
standard for, [Jensen] 925 — ab 
GARLIC, breath odor, [Goodman & Bearg] 136 
— C 

effect on flavor and odor of milk, HSl — E; 

(from cows eating onion grass) 2243 
vapor as baclcrlcldal agent, 1657 — ^E 
GAS Gangrene: See Gangrene 
fumes (natural), severe atrophic rhinitis from 
working In, 494 

Illuminating, effects on health, 1982 
in Urine : See Urine 

Poisoning : See Carbon Monoxide ; Slclhyl 
Chloride; etc. 
tear, effects, 2061 

Therapeutic Use: See Carbon Dioxide; 
Oxygen 

ivarfare, defense against air attacks, En- 
gland, 216; 403; 652 ; 895: 1130; 1181— E; 
1187; 1351; 1444; 1552; 1663 
warfare, effects on respiratory and vascular 
systems, 1903 

warfare, new books on use of, 1813 
warfare, protection against carbon monoxide 
(from exploding bombs) in shelters, 1272 
GASOLINE, eye irritation from oiling roads, 
1284 

GASSERUN GANGLION, removal, corneal 
lesions after, [Dnitter) 687 — ab 
GASTRIC Analysis : See Peptic Ulcer, diag- 
nosis ; Stomach cancer 
Juice : See Stomach secretion. 

Ulcer: See Peptic Ulcer 
GASTRITIS ; Sec Stomach inflammation 
GASTRO-ENTEUITIS, relation to bovine mas- 
titis, [Brooks] 2072 — ab 
GASTRO-ENTEROLOGY, American Association. 
1900 

International Congress (second), 14J5 
GASTRO-ENTEROSTOMY, tube for use after, 
[Abbott & Ranson] *1873 


GASTRO-INTESTINAL TILVCT: See also Diges- 
tive Tract; Intestines; Stomach 
absorption, deficiency disease from, [Davis] 
2003— ab 

alimentary elimination of normally ingested 
lead, [Kehoe] oSC— ab 
Allergy : See Intestines 
anomalies, radiology, 485 
cancer without syphilis, effects of arsphen- 
aminc In, 911 

condition, differential diagnosis, 322 
disease, adsorbents in ; [Emery] *202 
dmitropbenol effect on, [Simkins] *2117 
postoperative derangements, [Sar-Louis] 152 
— ab 

roentgen examination (simplified), [O’Con- 
nell] 336— ab 
roentgenology, 53 

CASTRORRHAGLV : See Stomach hemorrhage 

■ ■ ■ 'mla, splenic 

1797 

. ' dioxide 

GEM Brand Oleomargarine, 1201 
GENERAL MILLS, Inc., “Bread Winners,” S05 
GENETICS, researcii in, 509 
GENEVA ophthalmoscope and reiinoscope, 665 
GENITALS: See also Penis; Vagina 
hypoplasia in female and mumps, [Bosch] 
1381— ab 

worry over size of, 1823 
GENITO-URINARY TRACT surgeons, Ameri- 
can Association of, 2050 
GENTIAN VIOLET, medicinal N. N. R., as 
anthelmintic, [Faust] *388 
Treatment : See Legs, ulcers 
GEOGRAPHIC medicine, bureau of, 1551 
GEORG AUGUST University: See Gottingen 
GERMAN National Health Bureau, reorganized 
Into 12 sections, 741 
Navj' : See Navy 
“New Medicine” : Sec Nature 
Persecution : See Jews 
physicians and scientists, convention, 130 
Society of Internal Medicine, 2236 
Society of Pathology, Congress, 898 
Society of Research on Circulation, 2152 
Tuberculosis Society, 2237 
GERRISH (Fredrlc Henry) Library, 1720 
GIANTISM In Alton schoolboy, [Huraberd] *544 
GILFILLEN Test: See Pregnancy diagnosis 
GINGER, Jamaica; Paralysis: Sec Neuritis 
Wild: See Snake Root, Canada 
GLANDS: See Endocrine Glands; Salivary 
Glands, etc. Medicolegal Abstracts at end 
of letter M 

GLANDULAR FE'l’ER: See also ilononucleosls,* 
infectious 

so-called, nodal triangle sign In, [Nolan] 
510— ab 

GLASSES: See also Organization Section In- 
dex 

prism exercising of eye for squint, 1202 
GLIOMAS: Sec also Brain tumors; Retina 
roentgen consideration [Schwartz], 152 — ab 
GLOMERULONEPHRITIS : See Nephritis 
GLOMUS TU.MORS, multiple, In posterior lat- 
eral part of foot, [Bergstrand] 1745 — ab 
multiple, simulating telangiectases, [Weld- 
man] 1746 — ab 

subungual ncuromyo-arterial, of toe, [Thcls] 
761— ab 

GLOSSITIS: See Tongue 
GLOVES, peritoneal response to surgical pow- 
der, [Owen] 243 — ab 
GLUCOSE: See Dextrose 
GLUERS: Sec Rubber 

GLUTATHIONE as limiting factor In malignant 
growths, [Voegtlin] 509— ab; 1341— E 
in Blood : Sec Blood 
GLYCEMIA: See Blood sugar 
GLYCERIN Treatment: See Otitis Media 
GLYCERYL TRINITRATE, effect on biliary pain 
and pressure, [Walters] 501 — ab 
efficacy In relieving cardiac pain, [Gold & 
others] *2174 

GLYCINE : Sec Add, amlnoacetic 
GLYCOSURIA: Sec also Diabetes Mellitus 
in acute coronary occlusion, (Blake j *413 
In pneumonia and other infections. Cl: 

(reply) [Soskln] 1451 
relation to maternity, 1447 
Renal : Sec Diabetes, Renal 
GLYCYRRHIZA, dosage of brown mixture, 2247 
GOTTINGEN University bicentenary, Oxford re- 
fused to attend, 2150 
GOITER: Sf- r!— " 

American ■. i : S' : of. 1979 

endemic, a: : I , »• •: v\atcr, milk 

and pastuie, r..y — E 
endemic, pathogenesis : heredity, 2237 
Ilashlmoto’s, [Jaffc) *105 
In Bavaria. 9S6 
nodular, [Young] 1836 — ab 
prevention in Alpine regions, Wagner-Jauregg 
Inltator, 1814 

prevention, iodized salt. fKlmball] *S60 
Toxic: See also Goiter, Kxop}jt)jalmlc 
toxic, use of iodine in, [Wtlliercil & Croat) 
*517 

GOITER, EXOPHTHALMIC, rompHcallons, dia- 
betes mellitus, [Labhe] 930 — ab 
early active, raechaubra of cxophihalraos In, 
[Moran] 1733— C 
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GOITER, EXOPHTHALMIC— Continued 
In pirl 16, 66 

thyrotoxicosis, edema of temples In, tWahl- 
here] 770— ab 

thyrotoxicosis with psychosis, [Friedman] 
S42 — ab 

GOLD Miners; See Miners 
poisoninp, basophil pranulatlon and eosino* 
phllla, [Hulst] 1583 — ab 
salts, skin test In pulmonary tuberculosis. 

[Raimondi] 027— ab 
Sodium Tlilosulfato : See also Vitiligo 
Sodium Thiosulfate-Merck, 206 
Treatment : See Tuberculosis 
GOLDEN Brown Ointment, 1987 — BI 
GOLDSTEIN’S Hemateraesis: See Hematemesis 
GOMCO Intra-uterine silver ring, dangers, A. 

M, A. Committee data on, 413 
GONADOTROPIC PRINCIPLES: See also 
Pregnancy urine 

antihormone Inhibits ovulation, [Parkes] 1143 
— ab 


antuItrIn>S skin test for pregnancy, 412; 
1823 

effect on blood calcium, 1265 — E 
for testicular development in 9 year old, 
1362 

formed in hypophysis, elimination, [Ansel- 
mlno] 604 — ab 

in blood and urine of early pregnancy, [Evans 
& others] *287 

In cliorioneplthelloma diagnosis, [Zondek] 
*607 

in urine In cryptorchidism ; A. P. L. and 
antuitrIn-S treatment [Hess & others] *352 
treatment of functional uterine hemorrhage, 
[Jeffcoate] 1578— ab 

treatment of tuberculosis, [Steinhach] 1218 
— ab 

GONADS, disorders in behavior problems, [Mo* 
litch] 505— ab 
hypogonadism, 1283 

GONOCOCCUS, alkali solubility test for, 2158 
factors in growth and identification, [Raven] 
746— C; 2157 

GONORRHEA: See also Keratosis, gonorrheal; 
Venereal Disease 

American Nelsserian Medical Society, 1809 
Arthritis: See Arthritis 
carriers without clinical symptoms, 2247 
chronic, morning drops and shreds in urine, 
495 

conditions, effect of coitus in, 829 
control program In Kansas, [Brown] *790 
control, typical city program, [Clarke] *795 
control, what every physician can do [Bur- 
ney] 1467 — ab 

danger in performing therapeutic abortion 
for, 66 

diagnosis, [Raven] 746 — C 
diagnosis, complement fixation lest, [Warren 
& others] *1241 
diagnosis from smears, 830 
diagnosis, Meinlcke reaction vs. Schless- 
mann's modification, [Ambrogio] 686 — ab 
diagnosis, tests in, 2157 

epididymitis and prostatitis, treatment, 751 
gonotoxic icterus, [Proper] 1015 — ab 
immune reactions In patients, [Keefer] 1750 
— ab 

in U. S., 162,487 new cases, 894 
latent Infection, 996 
national harm to Italy, 1447 
periurethral abscess in, 1135; (reply) [Ber- 
ris & Newman] 1362 
prevention in women, 752 
prostatitis (chronic) , 321 
treatment, 319 

treatment, hyperpyrexia, 653 ; 1135; (reply) 
[Berris & Newman] 1362 
treatment, modern clinical, [Pelouze] *788 
treatment, overtreatment, 1981 
treatment, Pelouze, 993 ; (reply) [Meltzer] 
1564 

treatment, probable mechanism of cure, [Her- 
rold] 236— ab 

treatment, sulfanilamide, [Dees & Colston] 
*1855 

vaginitis, estrogen, treatment, [Lewis] lo4 
— ab 


vulvovaginitis, acriflavine hydrochloride Irri- 
gation for, [Haberlin] 1013 — ab 
GOODWILL Industries’ report on employment 
of handicapped, 1126 

GOUT, etiologj’, specific protein allergy, [Gud- 
zent] 1928 — ab 

pathogenesis, liver in, [Chroraetzka] olo — ab 
GRAAFL\N FOLLICLE, accelerated develop- 
ment. [Koch] 160 — ab 

GRADUATES, foreign. Increase number of phy- 
sicians, [Rypins] 1458— ab 
foreign, licensure of, *1425; *1426; *1428 ; 
♦1430; 1434— E 

foreign, Wisconsin State Board denies recog- 
nition to, 2049 

of non-approved medical schools — 1936, 

*1422; *1424, *1427 

recent, and drug nihilism, [Gibbs] 575 — C 
training, for hospital executives, [Golub] 

GRAFTS : See Foot ; Skin ; Spinal Cord : Spine 
tuberculosis : Transplantation 
GRAIN dust, effects on lungs, 2157 
GRANTS : See American Medical Association ; 
Foundations 


Jour. A. M, A. 
Tune 26. 1937 


GRANULOMA, bilateral orbital [Townsend] 
*1705 

Venereum : See also Lymphogranuloma ven- 
ereum 

venereum differentiated from lymphogran- 
uloma, [Reaves] 2255 — ab 
venereum of cervix uteri simulating cancer, 
[Fund & Greenblatt] *1401 
GRAPEFRUIT, Sexton Brand, 1715 
GRASS Seeds Treatment: See Hay Fever 
GRAWITZ Hypernephroma: See Hyperneph- 
roma 

GREGG-GILFILLEN Test: See Pregnancy diag- 
nosis 

GRIDLEY Frozen Ice, Sherbet. 727 
GRIPPE (La), first use of term. 1201 
GROCCO’S Sipm: See Pleurisy diagnosis 
GROUP Hospitalization : See Hospitals 
GROWTH : See also Giantism 
accelerated development, [Koch] 160 — ab 
disorders in chronic nephritis in children, 
1445 

In adolescent, effects of endocrine materials, 
1451 

neonatal line in, 807 — E 
of child, radio forum on, 55; IISC 
Regrowth : See Prostate 
GUGGENHEIM Fellowship; See Fellowship 
GUINEA WORM Infestation: See Draconllasis 
GULLSTRAND ophthalmoscope, use, 831 
GUM Arabic; See Acacia (cross reference) 
laxative (Saraka), esophageal obstruction 
from, [Goldman] *1408 
GY:mNASTICS : See Exercises 
GYNECOLOGY, American Board of, approved 
by A, M. A., 911 
American Society, 1809 
Chicago Society, data on maternal deaths, 
1126 

French Congress, 1664 
French Society, 218 

local anesthesia in minor operations, [Rauch- 
berger] 161 — ab 

New England Society (prize) 1208; (meet- 
ing) 1438 

Societa dl Ostetricla e Ginecologia of Rome, 
1447 

GYNECOMASTIA: See Breast 
K 

HAEMOPHILUS Pertussis: See Whooping 
Cougli 

HAGEDORN-JENSEN Method: See Blood 
sugar 

HAHNEMANN Medical College (new building), 
1899 

HAIR : See also Alopecia ; Scalp 
growth, Crosley Xervac apparatus for stimu- 
lating, 1505 
pubic, loss of, 497 
HALBAN. JOSEPH, death, 1980 
HALIBUT Liver Oil, McKesson’s, with Vita- 
min D Concentrate, 555 
HALITOSIS, garlic odor, [Goodman & Bearg] 
136— C 

HAM, allergy to ; substance used in curing, 
1201 

HAND: See also Fingers; Nails; Wrist 
frost-bite, prevention, [Brahdy] *369 
human bite infections, [Welch] 241 — ab 
Infected punctured wound with lymphangitis, 
1901 

surgery after division of ulnar nerve, 1909 
HANDICAPPED, Goodwill Industries' report on 
employment of, 1126 
HANDWRITING: See Writers’ Cramp 
HANOVIA Home Model Alpine Sunlamp, 1798 
HAFTENE Treatment: See Pleurisy, suppura- 
tive 

HARELIP In thoracophagus, [Sangvlchlen] 
1215— ab 

HARRINGTON’S Solution : Sec Disinfectants 
HARRISBURG Academy of Medicine (new 
home), 1898 

HARRISON NARCOTIC ACT; See also Medico- 
legal Abstracts at end of letter M 
fails to prevent opium and cocaine addiction, 
1543— E 

registration under, 1804 — E 
tax payable by medical schools under, 1520 
violators, revoke licenses of, [Cary] 1285 — ab; 
[Scnsenlch] 1287 — ab; [Carlson] 1288 — ab; 
[Woodward] 1288— ab; (discussion) 
1288— ab 

HARVARD, (students' health) 303; (scholarship 
at medical school) 1347 

HARVEY, H. H., fraudulent subscription agent, 
484 

HASHIMOTO'S Goiter: See Colter 
HAUSER, BENGAMIN CAYELORD, 1359— BI; 
2155— BI 

HAY: See Alfalfa 

FEVER, plantain; Incidence; importance, 
[Blumstein & Tuft] *1500 
treatment, alcohol or phenol applied to nasal 
mucosa, 1561 

treatment, deallergizatlon by papalnizcd and 
peptonized grass seeds, [Urbach] 1475 — ab 
HAYDEN Foundation: See Foundations 
HEAD: See also Brain; Cranium 
Injury, mental disorder after, 1981 
rotation in disease of frontal brain, [Gerst- 
mann] 1758 — ab 
HEADACHE: See also Migraine 

control, nasal ventilation In. 479 — E 
from nasal wail, [Burnham] 1919 — ab 


HEADACHE — Continued 
of menopause, pituitary rolo in, [Reel] 
1009 — ab 

rheumatic or toxic, 1823 
Sinus ; See Sinusitis 

treatment, ergot, danger, 416 ; (spinal Insuf- 
flation of air or sectioning meningeal ar- 
tery), [Gleckler] 1284 

HEALER, refer patient to regular physician? 
Germany, 1354 

HEALING ; See Fractures ; Wounds 

HEALTH; See also Hygiene; Mental Hygiene; 
Sanitation; Medicolegal Abstracts at end 
of letter M; and OrganIz.itlon Section In- 
dex 

A. M. A. resolutions on national health pro- 
gram, 2142; 2217; 2220 
articles on, in lay magazines, 643 — E 
Canadian Health Association, 1979 
centers, France, 1189; 1352 
Child : See Children 
commissar, U.S.S.R., 1904 
Conference of State and Provincial Health 
Authorities, 1549 ; (recommendations on 
maternal and child health) 1725 • 

department, liaison with sanitary affairs de- 
partment, Belgium, 899 
education, A. M. A. resolution on films for, 
2143; 2208 

Examination : See Physical Examination 
faddist, H. V. H. Inches, “Dynamic and 
Brilliant Health Leader,” fined, 2045 
German National Bureau reorganized into 12 
sections, 741 

improvement, some facts about, Russia, 988 
in Civilian Conservation Corps, 1725 
Insurance : See Insurance 
International congress on, during New York 
World's Fair In 1939, 2149 
Modern Health Products. Inc., 1359— BI; 2155 
— BI 

museum, Prentiss home donated for, Cleve- 
land, 482 

National Institute of : See Health, U. S. 

Public Health Service 
Negro Health Week, 981 
New England Health Education Association 
conference, 2047 

of New York City in 1936, 734 
of U. S. Navy. 1442 

officers, U. S. Conference of Mayors appoint 
board to recommend, 1441 
problems In education, A. M. A. symposium 
on, 1615; 1803— E 

public, budget discussion In French parlia- 
ment, 1188 

public, chief medical officer annual report, 
England, 309 

public, expenditures on, In 1937, Russia, 2239 
public, French minister of, opposed to state 
medicine, 818 

public, medical schools indifferent to careers 
In, [Earp] 63 — C 
public, progress In Slam, 1900 
public, service, regulations for organization. 
France, 2052 

public, undulant fever relation to. [Green] 
510— ab 

public, work, two years of, New Mexico, 1184 
rural health conservation contest, Canada, 
1CC2 

state board, separate. New Mexico. ICCO 
Student Health: See Students 
unit (first district, Iowa) 124; (demonstra- 
tion, Dane county, Wis.) 401 ; (new. Miss.) 
481 

U, S. Department of, (Michigan State Society 
resolution on) 1268 ; 1517; 1529 ; 2214 
U. S. Public Health Service (conference on 
syphilis) 121— E; *780ff. ; (survey, Mis- 
souri) 482 ; (survey of chronic disease) 
560— E; [Perrott & Holland] *1876; 
(National Institute of Health) 651 ; 888 
— E; 894 ; (annual report) 894 ; (rating of 
community milk supply) 975 — E; (exam- 
ination for appointments) 1129 ; (motion 
picture on syphilis) 1530; 1613; 1657 — E; 
(clearing ships by radio) 484 ; 1979; 

(Scientific Research Division reorganized) 
1980 

world, and League of Nations, Dr. Hclser on, 
1125— E 

HEARING: See also Deafness; Organization 
Section Index 

Impairment In telephone operator, diagnosis, 


579 

3ART: See also Arteries, coronary; Cardio- 
vascular System; Medicolegal Abstracts at 
end of letter M 

American Heart Association, 1900 
athlete’s, effect of strain on, [RosnowskI] 
2004— ab „ , 

athlete’s, in roentgenogram, [Erdtlyl] 
2007— ab „ 

Auricular Fibrillation: See Auricular Flbrll- 
l.-ition 

block, Adams-Stokes syndrome, 496 
block (bundle branch), asynchronlsm of 
ventricular contracture In, [Braun 3Icncn- 
dez] 247 — ab; [Battro] 1757 — ab 
blood supply, coronary sinus outflow as test 
of coronary reactions, [Johnson] 759 — ab 
implications In persistent rheumatic Infec- 
tion, 909 

induction (impaired auriculoventricuiar) in 
rheumatic fever, [BruennJ 2165— ab 
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heart— C ontinued 

Disease: See also Cardiovascular Disease; 

Endocarditis; Pericarditis 
disease, A. M. A. symposium on. 1G43 
disease, anginal pain in, 2243 
disease, auricular fibrillation In, [Ward] 
824— C; (reply) [Luten] 824— C 
disease, bed rest in, 49S 
disease, calcium intravenously contraindi- 
cated In digitalized patient, 1202 
disease complicating pregnancy, normal 
rhytii*n in, [Harris] 2080 — ab 
disease complicating pregnancy, treatment, 
[Slander Sc KiiderJ *2002 
disease, digitalization by mouth and by vein. 


disease, extrasystoles due to, 130 
disease (familial congenital) ; patent ductus 
arteriosus In sisters, [Snelllng] *1502 
Disease, Hypertensive: See Blood Pressure, 


disease in seamen, [Arenberg] 1213— ab 
disease, intermediary carbohydrate-energy 
metabolism, [Stefanutll] 1223 — ab 
disease, mortality, 120 — E 
disease (rheumatic) and climate; Indian 
school children, [Paul & Dixon] *2090 
disease (rheumatic), antisyphilltic treatment, 
418 


disease (rheumatic) in New South Wales, 
(Maddox] 2081— ab 

disease, thyroidectomy In, [Mandl] 249 — ab; 

[Ewald] 1382— ab; [Claiborne] 1750— ab 
disease, tolerance for recumbent positions, 
[Wood] 15G9— ab 

effects of duiltrophenol on, [Slmlclns] *2114 
Tcffects of trauma on, 907 
effects of war gas on, 1903 
electrical alternans, [Brody & Rossman] 
*799 


Electrocardiogram : See also Heart muscle; 

Heart, myxderaa ; Heart rates 
electrocardiogram, calcium and potassium in- 
travenously, effect on, [Harris] 2259 — ab 
electrocardiogram (four-lead) in coronary 
occlusion, [Bohning] 672 — ab 
electrocardiogram in diabetic coma, [Bellet] 
917— ab 

electrocardiogram, oculocardiac reflex In 
puberty, [Dagnlnl] 1379— ab 
electrocardiogram, prolonged QT Interval In 
hypocalcemia, [Hegglin] 2203 — ab 
electrocardiogram, right axis deviation, ven- 
tricular extrasystoles In, [Prinzmetal & 
others] *020 

electrocardiogram, thoracic lead In detecting 
lesions, [Klrsch] 928 — ab 
electrocardiographic changes in normal 
after digitalis, [Larsen] 1213 — ab 
electrocardiographic changes in pregnancy, 
[Landt] 329— ab 

electrocardiographic examination, position 
for, [Akesson] 122G — ab 
electrocardiography (preoperative) , [Poged] 
344 — nb 

endocarditis involving right chambers, [Sachs 
& Isacson] *1706 

enlargement, effect on coronary thrombosis 
prognosis, [Palmer] 1578 — ab 
function test (exercise), effects on extra- 
systoles, murmurs and diastolic pressure, 65 
Impairment (permanent) after diphtheria, 
[Beer] 604 — ab 

in endemic pellagra, [Porter] 843 — ab 
insufflcicncy, causes of edema in congestive 
failure, [Smirk] 845 — ab 
insufficiency, drug treatment of decompensa- 
tion, [Christian] *44 

insufficiency of left side, feeling of oppression 
in, [Budelmann] 688 — ab 
insufficiency, sudden death during menstrua- 
tion due to, 1201 

insufficiency, thyroidectomy for, [Santy] 1012 
— ab; [Llan] 1305— ab 
Irritable: See Asthenia, neurocirculatory 
Ischemia : See Angina Pectoris ; Thrombosis, 
coronary 

lesions caused by electric shock from radio 
amplifier, 994 
migraine involving, 993 
minute volumes, effect of body posture on, 
Nielsen] 516 — ab 

movements in elevation of dlapliragra, 
[Bohme] 603 — ab 

muscle disease, electrocardiographic prognosis, 
[May] 1225— ab 

muscle disease, treatment of syphilis in, 581 
myxedema, electrocardiographic and telerocnt- 
genographlc studies ; thyroid treatment, 
[Allen] *2037 
Neurosis : See Asthenia 
output during induced fever, 131 
pain, theobromine and amlnophyline for, 
[Gold & others] *2173 ; (Council report) 2203 
Rates: See also Arrhythmia 
rates (auricular and ventricular) ; electro- 
cardiographic determination, 140 
rates (excessively rapid), [Lyon] *1393 
Rbytiim : See Arrliythmia 
Roentgen Examination: See also Heart, 
myxedema 

Roentgen Examination: See Heart, myxedema 
Size : See also Heart enlargement 
size after coronary thrombosis, [Palmer] 2001 
— ab 


HEART— Continued 

surgery, cardlolysis, (Behrend & Boles] *1941 
Syphilis: See Cardiovascular Disease, syphi- 
litic ; Myocarditis, sj’phlUtlc 
tumor (metastatic), diagnosed during life, 
(Schnitker & Bailey] *1787 
Valves'. See also Mitral Valves 
valves, blood cysts in, [Dow] 511 — ab 
valves, lesions In rheumatic fever, [Gross] 
424— ab 

ventricular asynehronlsm, [Braun Menendez] 
247— ab; [Battro] 1757— ab 
Ventricular Extras 5 'sloles : See Arrhythmia 
Ventricular Fibrillation: See Ventricular 
Fibrlllatlan 

HEAT : See also Cold ; Temperature 
disease (cramps, exhaustion). [Heilman] 332 
— ab 

effect on emptying time of stomach, [Sleeth] 
1140— ab 

Regulation : See Metabolism, basal 
Therapy: See also Diathermy 
therapy In surgery, [Karitzky] 248 — ab 
HEIGHT : See under Body ; Fetus length 
HEILPRAKTIICER : See Licensure 
HEISER. VICTOR, on League of Nations and 
world health, 1125 — E 
HELIUM, sold by Bureau of Mines, 1517 
for experimental use, A.M.A. Committee on, 
2215* 

HEMANGIOMA of tendon or tendon sheath, 
[Harkins] 761— ab 

sunray. of bone, roentgen signs, [Anspacii] 
*617 

HEMATEMESIS, Goldstein’s, gastrorrhagla and 
gastrostaxis, [Goldstein] 1202 
treatment, diet, [Meulengracht] 343 — ab 
HE5fATOLOGY: See Blood 
HEMATOMA, pigmentation of vaccination scar, 
910 

Subdural : See Meninges hemorrhage 
treatment, 1727 

HEMATOPOIESIS: See Blood formation 
HEMATOPORPHYRIN HYDROCHLORIDE 
(Photodyn), multiple neuritis from, [Thor- 
ner] *969 

urticaria and skin pigmentation after, [Blum 
& Templeton] *548 

HEMATURIA, kidney abscess with, [Lcrultte] 
1755— ab 

surgical aspects, [Balch] 681— ab 
HEMERALOPIA, criterion of vitamin A de- 
ficiency, [Jeghers] 1746 — ab 
HEMIPLEGIA; See Medicolegal Abstracts at 
end of letter M 

HEJIOCLASTIC CRISES, splenectomy for, 
[Curtis] 147— ab 

HEMOGLOBIN carbamate, 2125— E 
etiology of sudden fall in. greater than that 
of erythrocyte level, 1671 
HEMOGLOBINURIA, malarial, cevitamic acid 
for, CCastrovilU] 1756— ab 
paroxysmal, diagnosis, 1553 
HEMOLYSIN : See Syphilis serodiagnosis 
HEMOLYSIS : See also Jaundice, hemolytic 
transfusion reaction produced by blood of 
"universal donor," [DeGowin] *296 
HEJIOPHILIA, factors In lack of coagulation 
in, 1717— E; [Patek] 2241— C 
heredity. Houseman's error in "Victoria Re- 
gina,” [Rodger] 1564; [Haines] 2156 — C 
in Negro, [Crandall] 423 — ab 
pseudotumor, [Flror] 149 — ab 
treatment, egg white Incubated with potassium 
bromide, [Timperley] 430 — ab 
treatment, histidine with calcium and vita- 
min C, [Kohl] 2263— ab 
treatment of pain from hemorrhage into 
joints, 831 

treatment, plasma accelerates coagulation, 
[Patek] 842— ab 

HEMOPTYSIS : See also Tuberculosis, Pulmo- 
nary 

granular images after, [Gonzalez Battle] 850 
— ab 

treatment, poison of Vlpcra ruscUl, [Rai- 
mondi] 686 — ab 

HEMORRHAGE : See also Brain ; Colllls, 
hemorrhagic; Diathesis, hemorrhagic ; Nose ; 
Uterus; etc.; Medicolegal Abstracts at the 
end of letter M 

aleukia after applying acetarsonc orally, 
[Emile-Well] 1143— ab 
antlhemorrhnglc factor in foods: vitamin K, 
1717— E; 2043— E 

classification. [Mettler & Purvlancel *83 
effect on gastric emptying time, [Van Lierc] 
74 — ab 

Exudates: See Pleura 
in early pregnancy, [Owen] 1303— ab 
plasma, [Harkins] 590 — ab 
plasma prothrombin in, [Brinkhous] 2071 — ab 
treatment, autogenous tissue, [Uellingbrun- 
ner] 3224 — ab 

treatment, octyl alcohol, [Clcrc] 79 — ab 
treatment. thccHn, 1345 — E 
HEMORRHOIDS, treatment, diet (low and high 
residue), 1737 

HEMOTHERAPY, reaction after whole blood 
intramuscularly, [Rapoporl] 1214— ab 
autohoraothcrapy In agranulocytosis, [Sa- 
kurai] 2262 — nb 

HEPARIN and vascular occlusion, [Murray] 
507— ab 


HEP.^TORENAL Syndrome: See Kidney; Liver 
HERBS, therapeutic, vogue; poisoning from 
homemade tea, Germany, 654 
HEREDITY: See also Cancer; Epilepsy; Gait; 
Goiter ; Hemophilia ; Neurofibromatosis ; 
Pylorus stenosis 
empirical prognosis, 569 

HERNIA: See also Medicolegal Abstracts at 
end of letter M 

diaphragmatic, after labor, 2247 
inguinal, with traumatic intestinal perfora- 
tion, [Alrd] 13TT— ab 

treatment, injection, [Crohn] *540; [Fowler] 
1668— C 

treatment, injection, sterility after, [Rea] 
1572— ab 

treatment, use of truss, 1735 
HEROIN ; See rfiAcctylmorphine 
HERPES : See also Dermatitis herpetiformis 
virus, action of crystalline vitamin C on, 
[Holden] 842— ab 

zoster {bilateral), complicating tuberculosis, 
[Epstein] 505 — ab 

HERSHBY'S Brand Choclatier, 1715 
HETEBOPHYDIASIS, treatment, [Faust] *392 
HEXYLKESORCINOL : See also Ascariasls 

treatment 

antiseptic value, [Nye] *280 
as anthelmintic, [Faust] *387 
HEYD, CHARLES GORDON, (declared president 
of A. M. A.) 1508; (portrait) 1932; 

(address) *2011 ; 2130 
HICKEY Lecture, first, 811 
HIGH BLOOD PRESSURE: See Blood Pres- 
sure 

HIGH Tension Electro-Surgical Units, 1606 
HI-LO Brand Baking Powder, 805 
HINTON TEST. 728— E 
HIP JOINT: See also Pelvis 
dislocation, congenital, 1554 
dislocation, posterior, 2158 
HIS'S Bundle: See Heart block 
HISTAIMINE, action on tuberculous foci of lung, 
[Luzzatto-Fegiz] 340— ab 
effect on renal function, [Bjerlng] 1930 — ab 
HISTIDINE, desensitizing to. In allergy, 1668 
Reaction: See Pregnancy, diagnosis 
Treatment: See Hemophilia; Peptic Ulcer 
HISTORADIOCRAPHT : Sec Roentgen Rays 
HOARSENESS. [Watkyn-Thomas] 431— nb 
HODGKIN'S DISEASE: See Lymphogranuloma 
HOELZBL, FREDERICK, Coasumcn* Digest 
misuse of his research, 1718 — E; (reply) 
[HoelzeJ] 2356— C 

HOG CHOLERA and Salmonella sulpestlfcr, 
[Coiien & others] 137 — C 
relation to pig serum treatment in typhoid, 
[Bee] 2170 — ab 

HOGAN Brevatherm Short Wave Dlatlicrmy 
Unit, 119; 1504 
HOGS: See Ham; Trichinosis 
Serum : See Typhoid, treatment 
HOLMSPRAY Atomizers, 205 
HOME Diathermy Machine, 97S 
HOMEOPATHY : Sec also Hahnemann 
licensing boards, examination by, *1414 
HOOKWORM INTESTATION, ancylostoma ane- 
mia. [Fikri] 2259— ab 
ancylostomiasis In Belgium, 220 
erythrocyte sedimentation speed In [Baciga- 
lupo] 1144 — ab 
in dogs. 1670 
treatment, [Faust] *389 
HORMONES: Sec also Antihormones; Ovary; 
Pituitary; etc, 

metabolism and vitamin, 2055 
relationship between mother and child, 2056 
Sex: See Androgens; Estrogens; Gonado- 
tropic Principles 
Thyrotropic: See Pituitary 
HORSERADISH, compound spirit of. 340 
HOSIERY di'cs, dermatitis venenata from, 3200 
HOSPITALS: See also Clinics; Medicolegal 
Abstracts at the end of letter M; Organiz.i- 
lion Section Index 

according to control or ownership. *1036 
administration, residency in. (Golubj *1019 
air conditioning, 558 — E 
A.M.A. resolution on average daily census 
in, 2213 

American, of Paris needs support, 1552 
Approved; See Hospitals, registered 
beds, how many are cnougli? [Nccrgaard] 
*1029 

beds, percentages occupied (map), *1037; 

*1038; *1045; 1323— E; 1124— K 
beds, (total number) In Soviet Russia, 2239 
beds, unoccupied, *1038; 3124 — E 
bequests and donations, 1127; 1129 
British Medical A.ssoclatlon rules for resi- 
dent officers, 1726 
care, France, 1189 

children's, infection of Intramural origin in, 
405 

children's, statistics, *1013 
Cook County, therapy, [Fantus] (parasitic 
dermatoses, by Cornblect), *553 (correc- 
tion). 9S2 
deaths In, *1018 

dental services, *1014 : *1046; *1017 
dietitians, number employed, *1015; *1016 
efficiency, countless people contribute to, 
1400— ab 

eje. ear, nose and throat, statistics, *1012 
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HOSPITALS— Continued 
for Crippled Children to be dedicated. New 
Mexico, 1S07 

General, Milwaukee, births in, 1118; (cor- 
rection) 1723 
pcncral, statistics, *10-12 
covemment, *1030; *1039 
Group Plan: See also Organization Section 
Index 

group plan. Bureau of Medical Economics re- 
port, 1521 

group plan, resolution on A. M. A.'s policy 
on, 2144; 2211; 2219; 2224 
growth, 1909-193C, *1035; *1036 
in Alaska, Canal Zone, etc., *1048 ; *1120 
In Taos, N. M., to be opened, 049 
Industrial, statistics, *1042 
Insurance Plan (Chicago) ; See also Organi- 
zation Section Index 

insurance plans ; Chicago Medical Society vs. 

Hospital Service Corporation, 397 — E; SIO 
International Association, 1187 
Internships : See Internships 
isolation, movable infant unit, [Rauh & 
Grecnebaum] *385 
isolation, statistics, *1043 
Isolation, streptococcus pyogenes in air of 
scarlet fever wards, [Brown] 1577 — ab 
librarians, course for, Jlinnesota, 97S 
library suggestions, *1052; (books) *1053; 
(periodicals) *1054 

London, admission of women students, 1811 
lotteries, commission to study, Australia, 00 
Marie Curie, London, 1552 
marine, new, 1127 

maternity, births in hospitals, *1036; *1042 ; 
*1045 ; 1123— E 

maternity (new), Sao Paulo, 821 
Miguel Cuoto, 821 

nonprofit organizations, *1038; *1040 
Number: March 27, *1035 
Nurses : See Nurses 

Nursing Training Schools: See Nursing 
of the world, annual book of, 1CG6 
orthopedic, statistics, *1043 
overcrowding and overbuilding, 1124 — E 
pathology departments, *1050 
Personnel: See also Hospitals staff; etc. 
personnel, education, 1125 — E 
personnel (48 hour week, England) 1351 ; 

(40 hour week, France) 1982 
pharmacists employed by, *1040 ; *1047 
Philadelphia Orthopedic, and of Pennsylvania 
merged, 1899 

Phillips, for Negroes dedicated. Mo., 1127 
physicians on accredited hospital staffs, must 
be A. M. A. members, resolution on, 2143 
physicians to be paid, Buenos Aires, 133 
Pirquet cubicles for Infants, [Schick & Kare- 
lltzl, *1684 

Practice tor Interns: See Interns 
proprietary organizations, *1038 ; *1041 
psychiatric, admissions vs. sterilization law, 
Germany, 2151 

psychiatric, Massachusetts legislature to 
study, 1976 

psychiatric, statistics, *1042 
psychiatric, survey of research In, 307 
registered, 911; *1060-*1122; (correction), 
1187 

registration refused, *1047 ; *1048 
Rex, Forsyth County, North Carolina, 1348 
Rockefeller, Rufus Cole retires as director, 
1810 

roentgenologist and, [Garland] 1908 — C 
St. Bartholomew's, liigh voltage roentgen 
therapy department, 816 
St. Thomas's, begins new series of reports, 
1187 

scheme for the middle man, 2234 
Service Corporation (Chicago), 397 — E; 810 
service corporations state laws, 1518 
service, extension of, effect on medical prac- 
tice, [Heyd] 2131 
service in U. S.. *1035; 1123— E 
ships in Italo-Ethlopian ‘War, 820 
sit-down strikers, New York City, 1548; 
1898 

Southeastern Conference, 1900 
staff should not accept fees directly from 
pay patients, 1188; 1189 
staff to be paid by pay patients, France, 311 
staff, use of The Journal by luncheon study 
club, [McMillan] 659— C 
state mental, building program, Rhode Island, 
1349 

state, overcrowding in, *1035; *1040; *1044 ; 
1124— E 

survey, coordination urged, New York, 1898 
technicians employed In. *1040 
tuberculosis, statistics, *1042 
University of Pennsylvania (fire at), 892; 
(merger) 1899 

voluntary*, services of, 403 
what should hospital expect of an Intern, 
★1049 

Will Rogers Memorial, 1548 
HOTELS: See also Organization Section In- 
dex 

rooms, restrict occupancy, to regulate pros- 
titution, France, 217 

HOUR GLASS Brand Table Salt Iodized, 1341 
HOUSE numbers (legible), Erie County Society 
campaigns for, 812 
HOUSSAY, B. A., 133 


HOWELL-FINNET Foundations : See Founda- 
tions 

HUAR, NAI YOUNG, medical inspector of pub- 
lic health, Siam, 1900 
HUBER, GOTTHELF CARL, memorial, 124 
HUDDLESTON Test: See Undulant Fever 
HUHNER Test: Sec Sterility 
HUMERUS, dislocation (subcoracoid), damages 
for refusing x-ray examination, 311 
fractures in new-born, Spitzy’s high back 
splint for. [Wahl] 005 — ab 
HUMIDITY, effects on tissues, 227 
HUMORS: See also Vitreous Humor 
postoperative variations, [Bottin] 601 — ab ; 
^ [Braccl] 2171— ab 

HUNGER, morbid, and periodic somnolence, 
. [Levin] 924 — ab 

HYDRARTHROSIS of knee. [May] 1143— ab; 
1284 

HYDROCARBONS: Sec Benzopyrene 
HYDROCELE, recurrence, 1824 
treatment, bottle-neck operation, 997 ; (reply) 
[SIngley] 1454 

treatment. Injection of sclerosing substances, 
997 

HYDROCEPHALUS, 1502 
HYDROGEN ION CONCENTRATION in allergic- 
hyperergic inflammation, [Knepper] 1300 
— ab 

HYDROGEN PEROXIDE Treatment: See An- 
gina. Vincent's 

HYDROTHERAPY: See Arthritis, suppurative; 
Osteomyelitis 

HYGEIA : See American Medical Association 
HYGIENE: See also Health; Industrial; Mental 
Hygiene; Sanitation; etc. 
twenty-third annual congress, France, 817 
HYPEREMIA, Intermittent Venous: See Blood 

HYPERGLOBINEMIA: See En’throcytes 
HYPERGLYCEMIA: See Blood sugar 
HYPERHIDROSIS : Sec Sweating, excessive 
HYPERINSULINISM : See Pancreas 
HYPERNEPHROMA, complications, neurofi- 
broma and hypophyseal cancer, [Por- 
tiiondo] 677 — ab 

complicating pregnancy, [Henriksen & 
Spence) *1866 

metastatic pulsating tumors of sternum from, 
[Roth] 2167— ab 

of Grawitz type with ganglionic metastases, 
[Aguirre] 341 — ab 

HYPERPARATHYROIDISM : See Parathyroid 
HYPERPERISTALSIS: See Intestines 
HYPERPYREXIA: See Fever, therapeutic 
HYPERTENSION: See Blood Pressure, high 
HYPERTHYROIDISM: See also Goiter 
chronic, [Y’oung] 1836 — ab 
diagnosis, anxiety syndrome simulates, [Bill- 
ings] 701 — ab 

diagnosis masked by acute abdominal symp- 
toms, [Robertson & others] *623 
effect on diabetes mellltus, [Smith] 1752— ab 
emotional upset precipitating, 581 
factors in alcohol tolerance, 828 
Iodine-resistant, [Blanck] 1140 — ab 
metabolism (basal) in, (anomalies in chil- 
dren) 1273; [Bansi] 2263— ab 
pregnancy and, 319 
treatment, 130 

treatment, intrathyroid, [PosUethwaite) 919 
— ab 

treatment, roentgen, [Hess] 1381 — ab 
HYPNOTICS, misuse, Germany. 1903 
HYPO-AMPHOTONIC METHOD: See Atropine 
HYPOCHLOREMIA: See Blood chlorides 
HYPOGLYCEMIA: See Blood sugar 
Therapeutic: See Dementia Praecox 
HY’POGONADISM: See Gonads 
HYPOPHYSIS: See Pituitary 
HYPOPITUITARISM ; See Pituitary 
HYPOSENSITIZATION : See Anaphylaxis and 
Allergy 

HY'POTHALAMUS, vegetative regulation, 2236 
HY'POTHYROIDISM; See also Cretinism; 
Myxedema 

in children, anomalies in basal metabolism, 
1273 


In childhood (treated), late results, [Bayer] 
1749— ab 

subcllnical, in children, [Molitch] 239 — ab 
HYSTERECTOJFY : See Uterus excision 
HYSTERLV, skin disorders, pathogenesis, [Hax- 
thausen] oil — ab 

HYSTEROSALPINGOGRAPHY ; See Uterus, 
roentgen study 


ICE, Dry: See Carbon Dioxide snow 
Gridley Frozen Ice. Sherbet, 727 
ICE CREAM, Council on Foods no longer to 
accept, 1891 

ICHTHAMMOL: See also Wounds, treatment 
N. N. R., 555 

ICHTHYOL, N. N. K., 555; 641 
IDE Test: See Syphilis, scrodlagnosls 
lEMMA, ROCCO, resigned, 4S9 
ILEITIS: Sec also Ileocolitis 

regional (Crohn) [Blsgard & Henske] *550 
ILEOCOLITIS, ulcerative (right-sided), opera- 
tion for, [Berg] 593— ab 
ILEOSTOMY: See Intestines surgery 
ILEUS : * See Intestines ; and iledlcolegal Ab- 
stracts at end of letter M 


Jour. A. M. A. 
June 26, 19J7 


lLLIN()IS^Occupatlonal Disease law, [McCord] 

ILLNESS : See Disease 
IMINAZOL in Urine: Sec Urine 
IMMIGRATION, migration of women In the 
British Empire, 810 
IMMUNE Reactions: See Gonorrliea 
IMMUNITY : Sec also Diphtheria ; Staphylo- 
coccus; Syphilis; Tuberculosis 
"center," 2207 — E 

defense powers of nurslings, [Cossack] 2171 
— ab 

defenses, action of colloidal carbon on, 
[David] 2000— ab 

dextrose effect on, [Cotrufo] 2000— ab 
pituitary and, 2207— E 
salivary: Inhibins, 1204 — E 
IMJIUNIZATION : Sec Diphtheria ; Influenza ; 
Scarlet Fever; Vaccination 
Mixed (Associated) : See Vaccination 
Peritoneal: See Peritoneum 
IMMUNOLOGISTS, American Association, 981 
IJDIUNOLOGY : See Whooping Cough 
IMJIUNOTHERAPY : See Whooping Cough 
IMPETIGO, treatment by Occlusive tape In 
school children; spreading contagion? 1450 
treatment, skin pigmentation from iron (cop- 
peras), [Sutfon] *112 

IMPOSTOR posing as clinical pathologist, 567 
IMPOTENCE, after injection treatment of 
hernia, [Rea] 1572 — ab 
duration of potency in males, 753 
effects of vasectomy on, 228 
nostrums, 1987 — BI 
treatment, ligating dorsal vein, 416 
treatment, Lowsley operation (tightening 
bulbocavernosus muscle), [Lowsley] 151 
— ab; 416 

IMPREGNATION, artificial, in sterility, 2242 
INCHES, HOWARD V. H., fined, 2045 
INCOME: See also Salaries; Organization 

Section Index 

montlily, of college students, Germany, 219 
of average German physician, 818 
proposed extension of public medical service 
in London based on, 215 
Tax r Sec "Tax" in Organization Section In- 
dex 

varidtions of medical service with, [Perrott 
& Holland] *1884 

INCUBATOR-resuscltntor combination for new- 
born, [Bauer] *1874 

INDIANS, AMERICAN, argument based on "Is 
milk cancer’s ally?" 889 — E 
Aztec Calendar Stone: See Organization Sec- 
tion Index 

rheumatic heart disease In school children, 
[Paul & Di.X0D] *2096 
INDIGESTION: See Dyspepsia 
INDUSTRIAL; See also Workmen's Compensa- 
tion Acts; Organization Section Index 
accident, trauma activating syphilis, 1821 
burn (asphalt), treatment, 749 
bum (potassium cyanide solution) of car, 
1562 

cancer of thorax, 1CC5 
chemistry (modern), pathology from, 900 
deafness from noise, 900 
dermatitis (acneform) from chlorophcnol 
sodium, [Butler] 1216 — ab 
dermatitis from /rfchlorocthylene In tailor, 
2247 

dermatitis from dictaphone dust, 479 — E 
dermatitis from dyed citrus fruits, [Traub & 
others] *872 

dermatitis from fish, 1910 
dermatitis in conduit factory, 905 
dermatitis in leather workers, 1361 
dermatitis venenata from hosiery dyes, 1200 
dermatosis, scarification with coal dust, 497 
disease, brucellosis In Iowa, 49 — E 
disease (chronic) and gross Impairments, 
[Perrott & Holland] *1876 
disease, compensation In, 976 — ^E 
disease, eye irritation from oiling roads, 1284 
disease, frost-bite, prevention, [Brahdy] *369 
disease, gangrene of fingers from "C. N." 
disinfectant, GG 

disease, gastric ulcer in warp hanger after 
blow on epigastrium, 1452 
disease, heart disease In seamen, [Arcnbcrg] 
1213— ab 

disease, Increase In, Germany, 741 
disease, Insurance against, (Italy) 900; 
(Germany) 1190 

Disease Law: See Workmen's Compensation 
Acts 

(Jh ' , : ©f swineherds, 

dis ■ , ?' ■!■*'. I •; on, 566 

disease, silicosis of gold miners, [Moore] 
2000— ab 

disease, smallpox from raw cotton, 309 
disease, U. S. Public Health Service annual 


report, 894 

ictory conditions; shorter working hours, 
etc.. England, 895; 1130 
)rty-hour week, France, 2235 ; 2236 
azard In etching Industry, 229 
azard of cyanide In case-hardening com- 
pound (Kasenit), 2064 
azard of grain dust, 2157 
az.Trd of methyl chloride (refrigerator) gas 
poisoning, [Weinstein] *1603 
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INDUSTRIAL—Conflnued 
hazard of methyl ccllosoiro fumes to lungs, 
13C1 

hazard of zinc oxide fumes ; fumes from boil- 
ing tar, 750 

hazard, sensitivity to paints, 1C69 
hazard to eye from arc welder, 1670 
hearing Impairment In phono operator, 579 
Hj'glcne, Laboratory of, 649 
Injuries from Irradiation, 60 
Medical Conference, Korthwcst, 1347 
medical questions, B. M. A. and Trades Union 
Congress comniittco to arbitrate on, 1129 
Medicine, A, M. A. Council on: Seo also 
Organization Section Index 
Medicine, A. M. A. Council on, urge creation, 
153Q ; (approved) 2224 

medicine and disease, A, M. A. resolution on, 
1530 

medicine and surgery. Central Slates Society 
of, 1602 

medicine, course on, Italy, 1447 
medicine, international Congress of, 1983 
medicine meetings In Uetrolt, 1350 
medicine, twelfth National Congress of, 900 
occupation, coronary sclerosis Incidence by, 
(Smith] *1327 

organization (large), syphilis In, 501 — E 
Poisoning: See also Industrial burns; In- 
dustrial dermatitis; Industrial hazard 
poisoning, benzene In rubber gluers, (Hol- 
stein] 1842— ab 

poisoning, benzene, ts. Tltnmln C deficiency, 
[Meyer] 911 

poisoning, tr/rachlorethylene, 5S0 
poisoning, chromates, 1563 
poisoning, copper; inhaling cuprous oxide In 
fine powder, 994 

poisoning, fuel oil from Diesel engine 
penetrates tissue, 225 

poisoning, irritating fumes from hot moist 
paper, 412 

poisoning, lead, In examiner for finger prints, 
(Nyfeldt] 1930— ab 

poisoning, lead. In tobacco workers, 132 ; 
[Jordans] 1760 — ab 

poisoning, severe atrophic rhinitis from work- 
ing in natural gas fumes, 494 
poisoning, zinc, in pillow manufacturing la* 
dustry, (du Bray] *333; [Drinker] 2241 
— C 

poisoning, zinc vapor intoxications ("casting 
fever"), (Chrometzka] 1014 — ab 
poisons, protective masks against, 1539 
research, Mellon Institute for, (new build- 
ing) 1349; 1549 

surgical equipment Industry In Japan, 730— E 
workers, better food for, Germany, 1729 
INFANTILE PARALYSIS ; See Poliomyelitis 
INFANTS: Seo also Children; Infants, New- 
Born; Pediatrics; and under names of 
specific diseases 

blood, plasma prothrombin in normal, [Briuk- 
hous] 2071 — ab 

blood, total acidity and lactic acid in, [Cara- 
marella] 1223 — ab 

blood transfusion in 3 weeks old, 497 
defense powers against infections, [Cosack] 
2171— ab 

feeding, acid milk In, [Rohmer] S49 — ab 
feeding, average food values of a few foods 
used, 1260 

feeding (breast), contraindications, 415 
feeding, curd tension of milk. Council report, 
2040; 2122 

feeding, Four BBBB strained products, 1891 
feeding, frozen milk in, 139 
feeding, iron retention In, [Stoarnsl 1469 — ab 
feeding, lysozyme in stools of breast fed, 
2126— E 

feeding, powdered vegetables, [Rublnl] 1473 
— ab 

feeding, special mixtures for, Council ruling, 
1890 

feeding, Stokcly's products, (tomato Juice) 
475; (beef broth) 2123 ’ 
feeding, strained fruits and vegetables. Coun- 
cil report, 1259 

feeding, sugars for use in, Council on Foods 
statement, 1890 

isolation unit (movable) new type, [Ranh & 
Greenebaum] *385 

Isolation unit: Pirquet cubicles, [Schick & 
Karelitz] *1684 

mortality in Rumania, (correction) 572 
mortality rates, study, Connecticut, 1805 
pseudo-atrophy of optic nerve In, [Hal- 
bertsma] 2008— ab 
Rickets in: See Rickets 
skin reactions to soaps, [Goldman] *1317 
INFANTS, NEW-BORN: See also Fetus 
humerus fractures, Spitzy’s "iiigh back 
splint" for, [Wahl] 605— ab 
immunity (natural antlstaphylocdc) in, 
[Bentiroglio] 2083— ah 
Jaundice of: See Jaundice 
liver, rupture In, (Schmitt] 005 — ab 
Helena In: See Helena 
neonatal line in human growth, 807 — B 
Eervo (peripheral) Injury during birth, 749 
resiiscUator - incubator combination for, 
[Bauer] *1874 

tremors (birth shock), [Litchfield] 591— ab 
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INFARCT: See Arteries, coronary; Intestines; 
Jlescntery 

INFECTION : See also Meningococcus ; Plas- 
modium ovale ; Skin ; Streptococcus ; 
4Younds, infected: etc. 
acute, conservative treatment, 1901 
BUe: See Bite 
Wood studies, (PcmofcisI *1686 
Costa reaction, [Martini] 1926 — ab 
Focal; See also Tonsils, infected 
focal, and encephalitis, [Herlnga] 1382 — ab 
glycosuria In, 54; (reply) [Soskin] 1454 
granules In cells of liver and adrenal cortex, 
[Santee] 695— ab 
in diabetics, 1563 

mild, simulating syphilis or sclerosis, 1911 
of intramural origin in children’s hospitals, 
405 

spread of, relation to fascial planes In neck, 
[Coller] 1923— ab 

treatment, roentgen, [Rhlnehart] 331 — ab 
treatment, transfusion of incompatible blood. 


■* * See also Communic- 

able Disease : Epidemics ; and under names 
of specific diseases 

acute, sugar in spinal fluid in, [Nlssen] 1144 
— ab 

glycosuria In, C4 

Rumanian Congress on (first), 48S 
INFLAMMATION: See also Bladder; Tongue; 
etc. 

Allergic: See Anaphylaxis and Allergy 
disorders, resistance to, in tuberculosis, 
[RolofT] 1928— ab 

treatment, short wave irradiation, [Salerno] 
159— ab 

INFLUENZA: See also Jledlcolegal Abstracts 
at end of letter M 

bacillus In bronchiectasis, [Elkeles] 2082 — ab 
bacillus (Pfeiffer’s) infection, [Smorodint- 
seff] S46— ab 

diagnosis (differential) from colds, [von 
HoessUn] 687— ab 

epidemic (British Isles), 567; (Germany) 
1132; (Italy) 1815 

epidemic grip, [Smorodlntsev] 2086 — ab 
etiology, (FairbrotherJ 1472— ab 
first use of term ‘Ta grippe", 1201 
immunization, [Andrewes] 1576 — ab 
Immunization with actlre virus, [Stokes] 
1834— ab. [Hoyle] 2169 
Incidence, U. S., 214 
meningitis, [Cohn] 1298 — ab 
mild attacks in puerperlum, [Schneider] 342 
— ab 

mortality, U. S.. 306 
nodal triangle sign in, [Nolan] 510— ab 
peritonitis, (UebennuthJ 1381 — ab 
prevention, use of face masks, 418 
quarantined for, 123 
virus antibodies, [Hoyle] 2169 — ab 
virus (human), transmission to ferrets, 739; 
1443; 172S 

INFRA-RED KAYS, hazard to eye from arc 
Welder, 1670 

photography, [Wolberg] *197 
INFUSORIA Test: See Pregnancy diagnosis 
INHALATOB, Colson Safety, 2039 
INHALER: See Benzedrine 
INHIBINS: salivary immunity, 12G4 — E 
INITIATIVE and Referendum: See Medico- 
legal Abstracts at end of letter M 
INJECTIONS: See also under names'of specific 
substances 

Intramuscular : Sec also HemoUierapy 
Intramuscular, into buttock, how to avoid 
pain, 1134 

Intravenous: Sec Anesthesia; Secretin 
of Blood: Sec Hemotherapy 
Treatment; See Hernia; Varicose Veins 
INJUNCTIONS: Sec Medicolegal Abstracts at 
end of letter M 

INJURIES; See Brain; Face; Kidneys; 

Nenes, peripheral ; Trauma ; etc. 
INSANITY : See also Medicolegal Abstracts at 
end of letter M 

manic-depressive, empirical hereditary prog- 
nosis, 570 

manic-depressive, excited states In, treat- 
ment, 496 

treatment, revised law for, Belgium, 1815 
INSECTICIDES, new, 1124— E 
spray residue on fruit, 1178 — E 
INSECTS: See Bedbugs; Beetle; Flics; Lice; 
Mosquitoes; etc. 

INSEMINATION; Sec Impregnation 
INSIGNIA, uniform escutcheon for nil German 
pharmacists, 655 

INSOMNIA: See Sleep disorders 
INSTITUTE : See Chemotherapy ; Children ; 
Hoalth; Serotherapy; and Organization 
Section Index 

INSTRUMENTS: See also Apparatus; Knife; 
Syringes; etc. 

atomizer for spraying roof of nose, [Feet & 
others] *2185 

hone-holding clamp, [Bush] *2118 
electrically operated burner and bacterial 
loop, [Rosenthal] *1969 
Musical : See Trumpet 
sterilization, technic, 831 
surgical equipment Industry In Japan, 730 — E 
Urologic: See Esophagus stricture 
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INSULIN, Hyperinsullnism : Sec Pancreas se- 
cretion 

injected into portal vein, action, [Stelger- 
waldt] 1015— ab 

ointment for leg ulcers, [Heden] 1016 — ab 
preparations, Council statement, 1887 
Protamine; See also Diabetes MellUus 
protamine, [SchnohrJ 250 — ab 
protamine prepanitlons, 644 — E 
protamine zinc. Council report, 1544— E 
Protamine Zinc Insulin-Mulford, 641 ; 973 
Protamine Zinc Insulin (N. N. R.), 640 
protein, antigenic properties, [Lewis] *1336 
Resistance; See Diabetes McIIitus 
shock treatment of scliizophrenla, [Stcln- 
feld] *91; (Dr. Sakel lectures on) 125; 

560 — E; 896; (acne disappears after) 
[WortlsJ *971; [Sakel] 1570— ab; [Smith] 
*1959 

Treatment: See also Diabetes jMellltus, Insu- 
lin in ; Insulin ointment ; Insulin shock 
treatment of anosmia, [Berbcrlch] 15S0 — ab 
treatment of malignancies, [Inouye] 13SI — ab 
treatment of peptic ulcer, [SperVer] 598 — ab 
treatment of periodic vomiting with aceto- 
nemia, [Lclong] 513 — ab 
treatment of pneumonia of aged [Sinelnlkov] 
81— ab 

INSURANCE; See also Medicolegal AbstracU 
at end of letter M; Organization Section 
Index 

healtli, American Foundation studies on, 
1262— E 

health, bill (1911), Influence of B. M. A., 

561— B 

health, bill, Rumania, 901 
health, College of Physicians and Surgeons of 
British Columbia, 888 — E 
health, compulsorj’ state (Epstein Bill), 1513 
health, federal, 1517 

health, roentgenologist and the hospital, 
[Garland] 1908— C 

health, societies, Germany (growth), 218; 
1445; (average physician’s income from) 
818 

Hospital; See Hospitals 
life, examination, what does diastolic fourth 
point and diastolic fifth point meanf 65 
social, France (questions), 50; (control of 
claims) 486; (statistics) 568; (mortality 
rate) 508; 1352; (guide for physicians) 
1130; (number of free patients under) 
1188; (criticized by one of the insured) 
1272; (diCficuit problems) 1444; (budget 
deficit) 2151, [Hoyle] 2169 
INTELLIGENCE of mental disease patients, 
e.xperlmental studies of, 1815 
seven Indexes of primary mental abilities, 
[Thurstone] 1363— ab 
INTERCOURSE, Sexual: See Coitus 
INTEREST Test : See Vocational Interest Test 
INTERFERENCE PHENOMENON In relation 
to yellow fever. [Findlay] 20S0— ab 
INTERMARRIAGE : See Marriage 
INTERNAL MEDICINE. American Board of 
(approved by A. SL A.), 911; (certification 
without examinations) 1979 
Frencii Congress of, 217 
German Society of, 223G 
National Congress of, Italy, 656 
progre.ss in, 1804 — E 

JMEItXATIONdL : See also National list of 
Societies at end of letter S 
Association of Medical JIuscums, 981 
Conference on Fever Therapy, 55 ; 981 ; 1445 
Congress for Research on Light (third), 311 
Congress of Industrial Medicine, 1983 
Congress of Medical Press, Fourth, 131 
Congress of Military Medicine and Pharmacy, 
1730 

Congress of Radiology (fifth), 402; 1442 
Congress of Urology, 742 
Congress on Campaign Against Cancer (sec- 
ond), 1191 

Congress on Child Psychiatry (first), 1980; 
2052 

Congress on Hematology, 1350 
Gastro-Enterologic Congress (second), 1445 
Medical Congress, 194C — ab 
Medical Week (second), Switzerland, 2051 
Ophthalmological Congress (fifteenth), 1187 
Union Therapeutic Society, 653 
INTERNS: Sec also Organization Section In- 
dex 

Interns' H.\.vpbook, Council statement, 
1513; 1SS7 

rules and regulations for, *1050 
what should hospitals expect of, *1019 
INTERNSHIPS and residencies, *1019 
assignment of credit for, 1125— E 
contracts, breaking, *1050: 112." — E 
required by medical schools and state boards. 
*1421 

supply and demand and salaries paid, *1019 
INTESTINES: Sec also Colon; Castro-lntcs- 
tinal Tract; Omentum; Rectum; Medico- 
legal Abstracts at end of letter M 
adherent colls, decapsulation for fibrous 
peritonitis, [Riumcnlhal] 250 — ab 
allergy, new phase [Ehrlfch] 1007 — ab 
atresia (congenital), [Martin] 1297 — ab 
bacteria, effect of dried frulM, [IVeinstcIn] 
1141— ab 

bacteria of children, [BlacklockJ 2079 — ab 
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INTESTINE S— Continued 
bacterial metabolism, effect of medium on, 
[Ilcrshey] 427 — ab 

Disease: See also Gastro-Enterilis ; Ileitis 
disease, Trlboulet’s reaction, [Van Meeteren] 
17C0— ab 

disintepration of tablets In glass of water 
vs. In, 229 


diverticulum, Jleckel's. with intussusception 
and adenocarcinoma of ectopic gastric 
mucosa, [Gray fc Kernoban] *1480 
effect of drugs on different segments, [Guth- 
rie] S34— ab 

function of small. [I\’Iilttaker] 503 — ab 
hypovitamlnoses [Gaehtgensj 1927 — ab 
ileus, mechanical decompression in, [Oclisner 
fc Storck] *200 

Infarct due to vascular spasm. 1553 
Invagination : See Intussusception 
paralytic ileus and perforation after ars- 
phenamine, [Dennle] 1920 — ab 
Parasites: See also Hookworm Infestation; 

Oxyuriasis; Tapeworm Infestation 
parasites, use of anthelmintics, [Faust] *380 
perforation (traumatic) of, inguinal hernia 
with, [Aird] 1377 — ab 
Peristalsis : See also Colon 
peristalsis; hyperperlstalsls with borborygmus, 
320 ; (symptom in undulant fever) [Harris] 
581 

pneumatosis cystoldes, [Cblray] 431 — ab; 
[Urban] 1842— ab 

polyposis of small, [Mukbll Atakam] 707 — ab 
protozoa in San Francisco food handlers 
[Iverson & Johnstone] *875 
Putrefaction: See also Dj’spepsia, putrefac- 
tive 

putrefaction, effect of ‘acidified milk on, 2245 
Regional Enteritis : See Ileitis 
respiratory function of, 58 

‘ ■■ "in to eliminate gas 

005 — ab 

in pernicious anemia, 


Stasis: See also Constipation 
stasis due to low mineral intake, [Robertson] 
1214— ab 

surgery, prevent excoriation of abdominal 
skin after, [McLanahan] *385 ; 1454 
Toxicosis : See Toxemia 
trichomonads in, [Bland & Rakoff] *2013 
tuberculosis, high rural Incidence, [Oester- 
reichj 1678 — ab 

tuberculous enterocolitis, [Fox] 1141 — ab 
tumors (malignant primary), [Rowe] 
183C— ab 

volvulus, operation for, with recovery, 
[Borow & Borow] *43 

INTRACRANIAIi PRESSURE, high, roentgen 
Intracranial images In, [Lucherinl] 850 — ab 
increased, in acute brain Injury, [Hahn & 
others] *773 

INTRAPLEURAL Pneumolysis : See Tuber- 
culosis, Pulmonary, artificial pneumothorax 
In 

INTRATHYROID Therapy: See Hyperthyroid- 
ism 

INTRA'NTiNOUS Injections : See Injections, 
intravenous (cross reference) 
INTUSSUSCEPTION from ascaridiasis and 
trichocephalosis, [Sala Penlsello] 514 — ab 
Meckel's diverticulum with, [Gray & Kerno- 
han] *1480 

IODIDE, Potassium: See Potassium 
IODINE, Amend’s Solution, S03 
antiseptic value, [Nye] *280 
Burnham's Soluble Iodine, 579 
content of water, milk and pasture, endemic 
goiter and, 729 — E 
In Urine: See Urine 

metabolism in thyroid disease, [Puppel] 
680— ab 

nostrum. West Coast Specialties Company, 
1987— BI 

Pentoxlde Method: See Blood cyclopropane 
resistant byperthyroidlsra, [Blanck] 1140 — ab 
Treatment: See Goiter, Exophthalmic 
IODIZED SALT: See Goiter, prevention 
IONIZATION: See Anaphylaxis and Allergy; 
Rhinitis, allergic 

IONTOPHORESIS: See Arthritis, treatment 
IRON, deficiency, effect In pregnant rats on 
voung, [Alt] 590 — ab 

deficiency, relation to hypochromic anemias, 
[Brock] 1576— ab 

galvanized, zinc oxide fumes from effects of 
oxycetylene torch on, 750 
in Blood: See Blood , 

retention In infancy, [Steams] 1469— ab 
rule in blood formation, 479 — E 
skin pigmentation from copperas applied 
locally, [Sutton] *112 

strained fruits and vegetables as sources of, 
In Infants diet, 1260 
Treatment: See Trichocephallasis 
IRRIGATION: See Ear; Gonorrhea; Pleura 
Tidal: See Empyema 
IRRITABILITY, threshold of, defined, luC3 
ISCHEMIA: See Heart (cross reference); 

Kidneys; Muscles 

ISCHIUM varum. [Lamy] 1755 — ab 
ISO-AGGLUTININS: See Blood groups 
ITALO-ETHIOPIAN War: See Ethiopia 
ITCH: See Scabies 
ITCHING : See also Pruritus 
in Hodgkin’s disease, 415 


J 


JACCOUD’S FibrosUls: See Rheumatism 
JACOB Mushrooms ^'Fillets,” 299 
JAMAICA Ginger Paralysis: See Neuritis 
JAPAN, surgical equipment industry In, 730 — E 
JAPANESE Bilterling Test: Sec Androgens 
JAUNDICE, during nrsphenaminc treatment, 
67; (reply: protective effect of decholln 
sodium), [Appel] 753 

experimental mechanical, [De Blasi] 767 — ab 
familial, of new-born, cured by transfusions, 
2151 

gonotoxie. [Proper] 1015 — ab 
hemolytic, in pregnancy, 322 
in arthritis, [Borman] 154 — ab 
obstructive, cholecystogastrostomy In, [Op- 
penheimer & others] *707 
obstructive: x-ray differential diagnosis, 
[Foote] 153— ab 

prothrombin deficiency in ; rule of vitamin 
K. 2043— E 

spirochetal, Weil's disease, [Bloomberg] 
1226 — ab; [Knudsen] 1308 — ab 
spirochetal, Weil's disease, chronic menin- 
gitis in, [Murgatroyd] 1011 — ab 
JAWS : See also Teeth 

necrosis after using radioactive salts, 405 
removal of roots and cysts from, 830 
temporomandibular arthritis, 579 
JEJUNUM, filling, tube for, after gastro- 
enterostomy, [Abbott & Rawson] *1873 
JERGENS LOTION, 135— BI 
JEWS, Austrian, vital statistics, 1275 
consultation of Jewish physicians forbidden, 
Germany, 1353 

Oxford University refuses to attend Gottingen 
bicentenary, 2150 

postgraduate medical education in Vienna ; 
nonconformities, [Millmau] 1449 — C 
JOHNS Precipitation Test: See Syphilis sero- 
diagnosis 

JOINTS: See also Elbow; Hip Joint; Knee; 
Wrist 

disease (chronic), fiuorine salts for, [Jan- 
kowski] 1475 — ab 

disease (true allergic), [Maliwa] 22G4 — ab 
pain during scarlet fever immunization, 
[Healey] *628 

pain from hemorrhage into, in hemophilia, 
831 

Suppuration: See Arthritis, suppurative 
JOURNALISM, medical, rise of, 559— E 
JOURNALS: See also Articles; Newspapers 
advertising in medical press, Germany, 1274 
Archives : See American Medical Association 
British Medical Journal adopts new cover 
and type, 507 ; 893 

Consumers’ Digest, 1718 — ^E; (reply) [Hoel- 
zel] 2156— C 

Coronet, “Is milk cancer's ally?” 889 — E 
Country Gentleman and Reader's Digest, 
machine fever in syphilis by de Krulf, 
[Simpson] 1988 — C 
Diabetic Journal. 752 

health and disease in Ladles Home Journal, 
Time, Life, Esquire, Coronet, Literary 
Digest, Fortune, 643 — E 
Hygela : See American Medical Association 
Journal of American Medical Association : 

See American Medical Association 
Journal of Investigati** • D : • • 1 '".'T* 

Journal of Iowa Stat- !:'.•* - 5! 

Journal of Medical N-*- *. 

preventive medicine handbook, 1183 
Journal of the Wayne University College of 
Medicine, 2047 

Liberty, Macfadden says “I told you so” 
about syphilis, 1266 — E 
New England Journal of Medicine, new 
editor, 303 

Review of Tumor Therapy, 2050 
Rhode Island Medical Journal editor resigns, 
401 

St. TJiomas's Hospital begins new series of 
reports, 1187 

suggested for hospital library, *1053 
syphilis in lay publications — a warning 1 
4 ( 8— E 

syphilis in Readers’ Digest, Redbook, Amer- 
ican Mercury, etc.. 1178 — "E 
Utah State Medical Journal new official 
organ, 482 

JURISPRUDENCE, Medical: See Medical Juris- 
prudence 


K 


K. C. Brand Golden Syrup, 299 
KAHN TEST. 580; 728— E; [Tate] 1004— ab 
in bejel, [Hudson] 1006 — ab 
of cord blood, 1202 
KALA-AZAR : See Leishmaniasis 
KANSAS CITY Anatomical Society, organlza- 


liUU, 

Medical Society role In ven^ereal disease con- 
trol pTo::ram, [Brown] *790 
KAOLIN, absorbents In gastro-Intestinal dis- 
eases, [Emery] *202 

adsorptive action on fecal bacteria, [Smith] 


1839— ab 

KAPOSI Sarcoma : See Sarcoma 
KASENIT, case-hardening compound, toxic 
effect of cyanide in, 2064 
KATHOLYSIS: See Retina detachment 


KELOID tumors. Irradiation, [Hintze] 219— ab 
KELPODINE Tablets, exploiters fined, 659— BI 
KERATITIS punctata superflcialls. [Llncl 
601— ab 

KERATOCONJUNCTIVITIS sicca, [Dalsgaard- 
Nielsen] 1760 — ab 

KERATOtilONUS : See Cornea, conical 
KERATOSIS, gonorrheal, hyperpyrexia for. 
[Epstein] 1571 — ab 

palmaris et plantarls, hereditary, 1737 
KEROSENE, eye Irritation from oiling roads. 
1284 

KETO-CHOLANIC Add : See Gallbladder dis- 
ease 

KEYCO Brand Pineapple Juice, 299 
KIDNEYS, abscess (central) with hematuria, 
[Leruitte] 1755 — ab 
anomalies, surgical aspects, 404 
blood stream Infection, 742 
calculi formation, effect of diet, [Polak] 434 
— ab; (also water) 820 
calculi from magnesium In water? 1911 
calculi, initiating lesions, [Randall] 922— ab 
calculi, recurrence after operations, [Twlncm] 
1218— a b 

calculi, solution by high vitamln-ncid ash 
diet, [Oppenhelmer & Pollack] *349 
decapsulation and eclampsia, [Ahrens] 1929 
— ab 

Diseases : See also Nephritis 
disease after transfusion with Incompatible 
blood, [Goldring] 147— ab 
disease and nephritis, 656 
disease, electrolyte, water and add base 
balance in, [Piersol] 1219 — ab 
disease, epinephrine in blood In, [Czezowska] 
1225— ab 

disease, hyperparathyroidism In, [Hlgliman] 
841— ab 

disease, lipoid nephrosis, cranium changes at 
base In, [Barbaro-Forleo] 79 — ab 
disease, phenols in blood in, [Castex] 240 
— ab 

disease, plasma proteins In, [Ehrstrom] 516 
— ab 

disease result of toxic action of cystine, 
[Beumer] 928 — ab 

echinococcus cyst, [Tenenbaum] *1704 ; 
[MIllul] 1841— ab 

Excision: See also Kidneys tuberculosis 
excision, hypertonic salt solution intra- 
venously for anuria after, [Root] *947 
function, histamine effect on, [BjerJng] 1930 
— ab 

function In alkalosis, [Berger] 2077 — ab 
function, i/mitrophenol effect on, [Simkins] 
*2113 

function test, phenolsulfonphthalcin, elimi- 
nating error In, [Blasiicd] 241 — ab 
function test, phenolsulfonphthalein (15 
minute), [Vallery-Rndot] 685 — ab 
function test, sodium ferrocyanide, [StlegUiz] 
588— ab 

function test, uric add elimination, [Stefanlnl] 
849— ab 

function test, Volhard’s, In pregnancy, [Le6n] 
851 — ab; (wheal resorption lime) [Medvel] 
1758— ab 

function test, water-sodium chlorldc-urea 
tolerance, [Weitzmann] 1757 — ab 
Glomeruli : See Nephritis 
hepatorenal syndrome: “liver death,” 301 
— E; f Connell] 746— C 
hepatorenal syndrome, role of toxic substance, 
[Pytel] 247— ab 

fnsuffldency from transfusion, [DeGowln] 
1573— ab 

Ischemia, hypertension produced by, [Gold- 
blatt] 675— ab 

movable, simple technic for nephropexy, [Mc- 
Kenna] 590 — ab 
Pelvis : See also Pyelitis 
pelvis, roentgenkymographic studies, [Maintz] 
603— ab 

physiology In pneumonia, [Farr] 2250 — ab 
suppuration in parenchyma, 742 
trauma, diagnosis; treatment, [Wood] 2167 
— ab 


trauma, effects, [Colston] 761 — ab 
tuberculosis: early diagnosis; treatment, 
[Lett] 684— ab; 821 

tuberculosis, nephrectomy for, results, [Gert- 
senberg] 852 — ab 

tuberculosis (unilateral), healing of sinus 
after nephrectomy for, 412 
tumors, [Mayants] 434 — ab 
tumors, hypernephroma In pregnancy, [lien- 
riksen & Spence] *1860 
tumors, hypernephroma, metastatic pulsating 
sternal tumors from, [Roth] 2167 — ab 
KING of Hawalia Brand Pineapple, 1801 
KINGSBURY-CLARK Method: Sec Albumlnurla, 
diagnosis 

KITTEN: See Cats 
KLEIN, SALOMON, death, 1983 
KLEIN TEST: See Cancer diagnosis 
KLIPPEL-FEIL Syndrome: See Spine abnor- 
malities 

KNEE : See also Patella 

bilateral hydrarthrosis — chronic synovitis or 
knees, 1284 

dislocations, cruciate ligament Injuries, [Cuo- 
blns] 923— ab 

hydrarthrosis (periodic), [May] 1143— ab 
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knee — C ontinued 

tuberculosis, punch biopsy In diagnosis, [Bur- 
man] 140 — ab 

tuberculous, sarcoma developing In, after 
roentgen Irradiation, [Becker] GST — ab 
knife, surgical, tumor cells transferred by, 
[Saphir] 334 — ab 

KOHLEU One Night Cough Syrup, 2155— BI 
KOILONYCHIA: See Nalls, spoon 
KOL5IER complement fixation test, 728 — E; 
[Tate] 1004— ab 
in bejel, [Hudson] lOOG — ab 
KORANYI-GROCCO'S Sign: See Pleurisy, diag- 
nosis 

KRAUROSIS, pruritus vulvae with, [Swift] 
1754— ab 

KOSIMELL, HERMANN, death, 1003 
KUMMELL'S disease and nucleus ‘ pulposus 
of spine, 1108 

KYMOGRAPHY: See Kidney pelvis; Ureters 
L 

LABOR: Sec also Abortion; Cesarean Section; 
Obstetrics ; Pucrperlum 
amnesia, analgesia and anesthesia vs. sudden 
death in, [Montgomery] ★IGTO 
Anesthesia in; See Anesthesia 
complications, constriction ring dystocia, 
[Rudolph] *532 

delivery of shouldcra in large children, 
[Tuscherl GOG — ab 

forceps delivery relation to squint, 2158 
hernia (diaphragmatic) after, 2247 
Induction, results. In private practice, 
[Mathlcu] 1465— ab 

manual dilation of os uteri, [Reist] 159— ab 
pain (referred) In, [Theobald] 924 — ab 
pelvic variations In primipara, [Thoms] 1575 
— ab 

respiratory depressants In, [Henderson] *474 
. restrained syrapUysIotomy, [Arricta Yudicc] 
138Q— ab 

roentgen measurement, pelvis diameter (true 
conjugate), [Madsen] 1930 — ab 
LABORATORY. A. M. A. : See American Medi- 
cal Association 

facilities, Columbia U. to enlarge, 1128 
for diagnosis of tropical diseases, New York, 
304 

forty hour week, Franco, 2230 
of Industrial Hygiene, 049 
Standard Laboratories, Inc., Arthos, 579 
state and local, efficiency In performing tests 
for syphilis, [Parran] 1213— ab 
technicians (clinical), number employed by 
hospitals, *1045; *1040 
technicians (clinical), school for, *1051 
Theobald Smith Memorial, to be dedicated, 
S91 

LABYRINTHITIS: Sec Ear, Internal 
LACRIMAL SAC, operation in infant, 581 
LACTATE, Sodium: Sec Acid, acetylsallcyllc 
poisoning 

LACTOFLAVIN: See Riboflavin 
LACTOSE: See Dermatitis; Diabetes MellUus, 
treatment 

LADIES Horae Journal ; Sec Journals 
LAENNEC, plan to erect statue, Paris, 1273 
LAMBERT'S Y. M. C. and V. M. P., 47 
LAMBLIASIS, treatment, [Echemendia] 514 
— nb; (list of remedies) [Luigu] 1222 — ab 
LaMOTTE Equipment: See Blood sugar 
LAUOSTIDIN : See Peptic Ulcer, treatment 
LARYNGITIS, tuberculous; See Larynx tuber- 
culosis 

LARYNGOLOGY, American Laryngologlcal 
Association Casselberry Fund, 402 
American Larj’ngological Rhinological and 
Otologlcal Society, 1723; 1S09 
LARYNX, changes In, of boy at puberty wlien 
his voice changes, 1282 
in pulmonary tuberculosis, [Schuster] 840 
— ab 

tuberculosis, sympathectomy and roentgen 
irradiation in, [RubaltclU] 1223 — ab 
LATRINES : See Organization Section Index 
LAUGHLEN'S Test: See Syphilis, sorodiag- 
nosls 

LA VALLE'S Method: See Tuberculosis, treat- 
ment 

LAWS : See Insurance ; Legislation ; Medical 
Practice Acts 

LAXATIVES : See Cathartics 
LEAD arsenate as insecticide, 1124 — E; (spray 
residue on fruit) 1178 — E 
in foods, Council on Foods statement, 1891 
normally ingested, alimentary' elimination, 
[Kchoe] 58G — ab 

poisoning and chronic nephritis in Queens- 
land. 135G 

poisoning (chronic), Arncth's formula in, 
[Guareschl] 686 — ab 

' . poisoning [chronic) in examiner for finger 
prints. [Nyfeldt] 1930— ab 
poisoning, colon divertlculosis after, [Hart- 
mann] 1381 — ab 
poisoning in children, 2160 
poisoning in tobacco workers, 132; [Jordans] 
I7CG — ab 

poisoning, stippled cells appear after giving 
potassium iodide, [Bohm] 248 — ab 
Treatment: See Cancer 
league of nations and world health. Dr. 
Victor Heiser on, 1125 — E 


LEATHER workers, dermatitis In, 1361 
LEFT-HANDEDNESS In boy also a mirror 
writer and stutterer, 831 
stammering and blinking, 229 
LEGISLATION : See also Workmen’s Compensa- 
tion Acts 

bin (H.R. 6385} on medicinal use of cannabis, 
1543— E 

compulsory retirement law (Poraaret blU) , 
France, 57; 486; 897 

Copeland Bill (2nii), 476— E; 1517; (Council 
platform) 1887 ; (A. M. A, resolution on) 
2144 ; (A. M. A. committee report) 2214 
cults demand. U, S., 888 — ^E 
law to prevent venereal diseases, France, 
984; (opposition) 2235 

Medical Bills In U. S. Congress; See also 
Organization Section Index 
medical bills In U. S. Congress, 211 ; 214 ; 
307; 398; 402; 480; 484; 563; 567; 647; 
C51; 732; 737; 810; 815; 1516 
National Health Insurance BUI (1911) and 
B. M. A., 561— E 
new penal code. Rumania. 408 
proposed medical examiner system for Michi- 
gan, 1974— E 

reject bill on professional secrets, England, 
983 

state, report on, 1517 

LEGS: See also Ankles; Extremities; Femur; 
Foot ; Knee ; Tibia ; Toes 
amputation: See Amputation 
erysipelas-like eruption, [Traub & Tolmach] 
*2187 ; [Sulzberger & others] *2189 
foreign body, chronic streptococcic infection 
from splinter. 997 
infection (unusual), 1135 
lymphedema of. 65; 1989 
swelling of, 320; (in phlebitis) 2243 
Ulcer: See also Varicose Veins 
ulcer, allantoin treatment, [Kapl.an] *968 
ulcer; gentian riolet treatment, [Thurmon] 
763— ab 

ulcer, insulin ointment in, [Heden] 1016 — ab 
LEISHMANIA donovanl, plurality, [Sangiorgl] 
2083— ab 

LEISHMANIASIS, bony marrow (tlbial) punc- 
ture In, [Giraud] 1840 — ab 
sternal puncture In, [Lorando] 1840— ab 
LEISURE time of workers, official to direct, 
France. 2235 

LEMAITRE, FERNAND, medal presented to 
laryngologist, 311 

LEMON JUICE Treatment: See Benzene poi- 
soning 

LENTIN: See Blood Vessels disease 
LEPROSY, bacillus, fluorescence microscopy 
of, [Hagemann] 2006— ab 
diagnosis, thick blood drop method, [Clous- 
ton] 78— ab; (correction) [Combes] 492— C 
Leonard Wood Memorial changed to Ameri- 
can Leprosy Foundation, 1186 
marriage of patients In Rumanian camps, 488 
nervous, atrophy of muscles of thenar emi- 
nence In. [Souza Campos] 2171 — ab 
study of, 1970 

transmission by Muscld flies, [Lamborn] 150 
— ab 

treated at Paris hospital, 1S12 
LERICHE'S DIsea.se: Sec Bonos 
LEUKEMIA, aleukemic myelosis, myeloid re- 
action in, fSchmeugler] 1224 — ab 
aleukemic reticulosis, [WaysonJ 237 — nb 
chronic, small corpuscle In blood, [Fics- 
singcr] 158 — nb 

hcmonhaglc aleukia after applying acotar- 
sone orally' [EmHe-WellJ 1143 — ab 
monocytic and infectious mononucleosis, 
[Israels] 2079 — ab 

monocytic, and reticulo-cndothellosis, [Lynch] 
237— ab 

remission during, [Hclnild] 162 — ab 
response of tuberculous rabbits to tuberculin, 
[Feldman] 759 — ab 

treatment, total x-ray Irradiation, [Sgalitzcr] 
1015— ab 

LEUKOCYTES, anomaly (Pclger’s nuclear), 
[Stahel] 2005— ab 

count (Arneth’s formula). In chronic lead 
poisoning, [Guaresclil 686 — ab 
count, central nervous system changes In' 
leukosis, [Gordin] 344 — ab 
count, chronic leukopenic lymphadenosis com- 
plicating tuberculosis, [Weber] 923 — ab 
count "" *'* *' * tuberculosis 

vs. 1141— ab 

count, leukopenia, 

[Boyer] *876 

count, radiation-induced lymphopenia, [Good- 
fellow] 429 — ab 

count (Schilling) In rheumatoid arthritis, 
[Short & others] *2087 
count, signs of active rheumatic fever, [Mas- 
sell] 682— ab 

count, value In diagnosis of chronic and acute 
infections, 577 

formula in gastroduodenal ulcer, before and 
after gastric resection, [Ugelll] C02 — ab 
hemograms In infantile tuberculosis, [Fer- 
reira] 927 — ab 

reactions to tuberculin, [Ktrsch] 339 — ab 
LEUKODERMA: See VltUIgo 
LEUKONYCHIA: See Nulls 
LEUKOPENIA; See Leukocytes count 
LEUKOPLAKIA In pruritus vulvae. [Swift] 
1754 — ab 


LEUKORRHEA, chronic, clay pencils treated 
wltii zinc chloride for, [Bourne] 1303 — ab 
LEVULOSE, diabetes response to, [Mason & 
Sly] *2016 

LEWIS, ERNEST S„ memorial meeting, 399 
LEWIS, J. HAMILTON, address before A. M. 

A.. 2221; (resolution on) 2224 
LIBERTY ; See Journals 
LIBRARY: See also Books; Journals; Organi- 
zation Section Index 

Army Medical Library and Museum, 1718 — E 
Gerrish (F. W.), 1720 
hospital librarians, course for, Minn., 978 
Iiospital library suggestions, *1052 
Los Angeles County Medical Association, 1126 
Medical Library Association, Richmond, 1809 
of Hartford Medical Society named for Dr. 
Steiner. 562 

LICE, liuman body, transmit relapsing fever, 
[Chung] 1221— ab 

human body, transmit typhus, [Covell] 430 
— ab 

LICENSURE: See also Medical Practice Acts; 
State Board; State Board Reports; Organ- 
ization Section Index 

A. M. A. annual congress on, 1203; 1284; 
1363; 1455 

as it relates to practice, [Cary] 1234— ab 
examining technic in relation to, [Wood] 
1365— ab 

impostor Impersonates Dr. Bedford F. Floyd, 
1811 

internship required by state boards, *1421 
National Board of Medical Examiners ccr- 
tiflCiite, states recognizing, *1432 ; 1434 — E 
number of licentiates by slates, statistics for 
1936, *1411 

of foreign graduates, *1425; *1420; *1428 ; 
*1430; 1434— E 

of foreign physicians largest source of in- 
crease in physicians supply, [Ryplns] 
1458— ab 

of graduates of non-approved schools, *1422; 
*1424 ; *1427 

problems of Massachusetts [Knondtoii] 1290 
— ab 

registered physicians, source of. *1430 
registration (annual), [various authors] 
1285— ab; 1286— ab 

registration by reciprocity and endorsement, 
*1415; *1416 

registration, 1904-1936, *1423 
registration of osteopaths to practice medicine 
and surgery, *1424; *1427 
regulation of professions in public Interest, 
[Wlckenden] 1203— ab 

revocation. Medical Grievance Comittcc. New 
York, [Ryplns] 12SC— ab 
revocation of violators of Hanlson Nnicotic 
Act, [Cary] 1285— ab; rSen^cnich] I28T 
— ab; [Carlson] 1288 — ab; (Woodward] 
2288 — ab; (discussion) 1288 — ab 
Statistics Number; April 24. *1411; 1434— B 
unlicensed heilpraktikcr. Increase, Genaany, 
40T 

LICHEN planus, treatment; question of recur- 
rences, 1992 

ruber moniliformis, [Wise] 238 — ab 
LIDS: See Eyelids 

LIFE Duration : See also Longevity ; Old Age 
duration after coronary thrombosis : 18 years, 
[White] *1790 

expectation of Negro and white compared, 
U. S.. 566 

Insurance: See Insurance 
mystery of, 1333 — ab 
LIGAMENT; See also Broad Ligament 
cruciate, injuries, [Cubblns] 923— ab 
LIGHT flashes before eyes, significance, 228 
International Congress for Research on, 
(third). 311 

LINSEED OIL, effect in eczema, [Epstein] 
1747 — ab 
LIP: See Lips 

LIPASE in Blood: See Blood 
LIPEMIA: See Blood fats 
LIPOID * '■ •' • 996 

Nephre 
Pneum 

LIPOMA in insulin injected areas in diabetic 
boy, [Bader] 1300 — ab 
of breast, preoperative roentgen visualization, 
[Hicken & others] *863 
of tongue, [Smith] *522 
periosteal, [Dujovichl 1014— ah 
submucous, of stomach, [Barlety] 2081 — ab 
LiPS, cancer, results of tlierapy, [Wile & 
Hand] *374 

chronic Indurated swelling, 990 
cpI{hcnon)a, eJcctrodesIccallon of, [Morrow] 
2233— ab 

LIQUOR ; Sec Alcolml 
LLSTERINE, antiseptic value, [Nye] *2S0 
LITERARY DIGEST: See Journals 
LITERATURE: Sec Books; Journalism; Pho- 
tography; Press; etc. 

LIVJvR, acute yellow .atrophy, traumatic etiol- 
ogy, [Peter] 1475 — ab 
cells, granules In, in Infections, [Santecl 
59«/-~ab 

cirrhosis (extensive), recovery after intra- 
venous dextrose, [BoIIman] 502 — ah 
cirrhosis, late prognosis, [ChabrolJ 13S — ab 
cirrhosis, treatment of edema In, CCl 
"'death" a hepatorenal syndrome, 301 — E ; 
[Connell] 746 — C 
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LTVEK — Cent inu ed 

Disonlcrs: See also Jaundice 
disorders and cholesterol nietabolisrn, FEp- 
stcin] 1923— ab 

disorders, palactoscmia and galactosuria In, 
[Xlsscn] 22C4 — ab 

edema, sipniflcance, [Iveschner] 23S — ab 
electrical energies, 1983 
extract, ChappcI Liver Extract Concentrate 
(Intramuscular), 1034 ' 

extract, effect on melancholia, [Llncterinkl 
1382— ab 

extract. Solution Extract (Intramuscular) 
r. D. & Co.. 2040 

fatty, diabetic coma and acute pancreatitis 
with, [Root] *777 

fructose disposal, Richardson’s law applied 
to, [lida] 157 — ab 

function, rfinltrophenol effect on, [Simklns] 
*2112 

hepatorenal S3'ndromc, [Pj’tel} 247 — ab: 301 
— E ; [Connell] 740— C 
In gout pathogenesis, [Chrometzlia] 515 — ab 
microscopy In diagnosing death by drowning, 
[Popiclskl] 81— ab 

Oil: See also Cod Liver Oil; Halibut Liver 
Oil 

oil (fish), multiple nature of vitamin D, 
[Bills] 2075 — ab 

Oil, Percomorph: See Rickets prevention 
painful syndromes, neck pain In, [Parturier] 
1579— ab 

preparations, antitoxic action, [Schiappali] 
431— ab 

preparations, sensitivity to, 12S3 
reactions after acacia dextrose intravenously, 
[Studdiford] 1837 —ab 

role in toxic diabetes mellUus, [Soskin 
504— ab 

Rot : See Fascloliasis 
rupture, in new-born, [Schmitt] C05 — ah 
suppuration complicated by duodenitis, 131 
thorium dioxide sol radioactivity; Geiger 
counter, [Taft] *1779 
tissue, prophj’laxis of tar and benzopyrene 
cancer, 1355 

Treatment: See Anemia, Pernicious; Asthma; 
Liver extract; Liver preparations; Throm- 
bosis. sinus 

tuberculosis, [Rosenkranz] 594 — ab 
LOCOMOTION: See Galt 
LOEWI, OTTO, Nobel Prize awarded to, 1443 
LOGANBERRIES, Sexton Brand. 293 
LOLLIPOP stick. Injury to hard palate, phleg- 
mon after. [Schonfeld] *194 
LONG. CRAWFORD W„ portrait, 2049 
LONGEVITY: See also Life duration; Old Age 
number of Austrian Jews 90 or older, 1275 
LOS ANGELES : Sec also Organization Section 
Index 

County Medical Association, library memorial 
fund, 1120 

LOTION : See Jergens 
LOTTERIES : See Hospitals 
LOUELLA Butter, 1715 
LOUSE : See Lice 
LUDWIG'S Angina : See Angina 
LUMBAGO: See Backache 
LUNGS: See also Pleura; Respiratory Tract 
abscess, alcohol injeciions in, [Magnus-Als- 
leben] 340 — ab 

abscess: drainage with double elastic sound, 
[Levy-Deker] 2170 — ab 
abscess, nonoperative cure, 740 
abscess, roentgen therapy, [Adamowicz] 1382 
— ab 

abscess, treatment, [Allen] 082 — ab 
abscess with urticaria, 1130 
absence (congenital) of one, [Rienhoff] 1469 
— ab 

amniotic fluid entering [Snyder & Rosenfeld] 
*1940 ; 2127— E 
cancer, 1665 

cancer, diagnosis ; treatment, 483 
cancer, increase, 1716 — E , 

Cavity: See also Tuberculosis, Pulmonary 
cavity (unilateral) on bronchiectatic basis, 
tSixt] 2007— ab 

collapse, role of atelectasis In postoperative 
complications, 887 — E 
cysts, [Ougbterson] 510 — ab; 2052 
cyst (air) In adults, [Ameuille] 2260 — ab 
cyst, congenital, [King & Harris] *274 
diseases, new diagnostic maneuver in, [Ca- 
tuogno] 1014 — ab 

echniococcus, pneumothorax previous to opera- 
tion, loOo 

edema (acute) and cardiac asthma, [Teel] 
704— ab 

edema (acute), radiologic appearance, 15o4 
effects of grain dust on, 2157 
effects of war gas on, 1903 
granular Images after hemoptysis, [Gonzalez 
Battle] 850— ab 

infections, short wave diathermy, [Flandaca] 
1460— ab ^ < 

moniliasis, [Davis] 2075 — ab 
roentgenogram, juxtapleural marginal shad- 
ows in, [Bennholdt-Thomsen] 852— ab 
suppurations and gangrenes, sodium benzoate 
therapy, [Goldkom] 1012 — ab 
surgerv, intrathoracic adjustments after com- 
plete ablation of one, [Rienhoff] 1409— ab 
surgery, one stage pneumonectomy under local 
anesthesia, [Burnett] 207C — ab 
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LUNGS — Continued 

symptoms from ulceration into bronchus, 
[Vinson] 21CS— ab 

Tuberculosis : Sec Tuberculosis, Pulmonary 
tumors, cardiac rhythm disorders in, [For- 
raljnc] 1582 — ab 

tumors, pulse irregularities In, [Kamerling] 
510— ab 

LUPUS, treatment, red rays plus x-ray, [Bam- 
berg] 2085 — ab 

vulgaris, diagnostic errors. [Hamel] 432 — ab 
LUTRARIO, ALBERTO, death, ISIC 
LY’MPHATIC SYSTEM, acute adenolymphopathy 
(new type), [Plrera] 1926 — ab 
acute cervical adenitis, treatment, 2005 
acute l 3 'mphangUis, [Steel] 1918 — ab 
calcified mesenteric nodes, [Schechter] 153 
— ab 

iliac lymphadenectomy in cervical cancer, 
[Taussig] 145 — ab 
Influenza : See Glandular Fever 
leukopenic adenosis (chronic) complicating 
tuberculosis, [Weber] 925 — ab 
lymph flow and lymphatics In edematous skin, 
[McMaster] 1468 — ab 

lymph flow and skin lymphatic changes in 
health and disease, [McMaster] 1408 — ab 
lymphangitis from infected punctured wound 
of hand, 1901 

Ij’mphatic reaction and cncephalomeningitis, 
[Sucher] 160 — ab 

subpleural nodules and pulmonary tubercu- 
losis, [Warcaldc] 851 — ab 
tuberculosis in primary skin tuberculosis com- 
plex, [Fidler] *2034 

tuberculosis of abdominal glands, [Colt] 1304 
— ab 

tuberculous cervical glands, treatment, 997 
LY’MPHATISM, removal of tonsils in child of 
status lymphaticus tSTe, 229 
LY’JIPHEDEMA : See Elephantiasis 
LYMPHOCYTES: Sec also Meningitis 
Infiltration : See Thyroid 
radiation-induced lymphopenia, [Goodfellow] 
429— ab 

LYMPHOGRANULOMA (Hodgkin's disease), 

anuric form, 1444 

bone manifestations, [Dresser] 678 — ab ; 

[S.'henck] C83 — ab 
leukopenia in. [Boyer] *876 
malign.ant abdominal, [Bacaloglu] 1012 — ab 
of stomach, 2247 

treatment, irradiation, [Baensch] 2084 — ab 
treatment of itching and cough in, 415 
ulcerative, of skin, [Senear] 679 — nb 
LYMPHOGRANULOMA VENEREUM: See also 
Granuloma venereum 

diagnosis (differential) from inguinal granu- 
loma, [Reaves] 2255 — ab 
diagnostic value of Frci reaction, [D’Aunoy] 
329— ab 

In San Francisco, use of Frel test, [Haim & 
Jlatliewson] *961 

treatment, Intradermal, with Frei antigen, 
[Wien] 1471— ab 

ulcerative skin lesions In, [Wien & Perlsteln] 
*27 

LYSINE as limiting factor In malignant growths, 
1344— E 

LYSOZYJIE, substance In the stools of breast- 
fed babies, 2126— E 
LYTIC Index: See Milk, human 

M 

JIcCOY, GEORGE W.. and the U. S. Public 
Health Service. 651; 888— E 
SIcDOWELL, EPHRAIM, home restored, 52 
MACFADDEN, BERNARR, says "I told you so," 
1266— E 

JIcHALE. R. A., sentenced. 1807 
MCKESSON'S Halibut Liver Oil wllh Vitamin 
D (Concentrate, 555 
McNEE, J. W., gone to Glasgow, 653 
3IAGAZINES; Sec Journals 
JIAGGOTS: Sec Allantoin (cross reference) 
Treatment ; See Abdomen ; Osteomyelitis ; 
Wounds 

JIAGNESIUM. action on automatic ventricular 
rhythm, [Bloch] 929 — ab 
In water, 1911 

3IALAR BONE: See Zygoma 
MALARIA: See also Organization Section Index 
chronic, treatment. 1665 
course In malariology, Rome, 1550 
diarrhea in, atabrlne-arsplienaralne treatment, 
[Sainz] 1474 — ab 

hematologic studies, Puerto Rico, [Rodriguez 
Molina] 921— ab 

hemoglobinuria, cevitamic acid treatment, 
[Castrovllll] 1756 — ab 

prevention and treatment, atabrlne in, Italian 
Council accepts, 1666 

prevention and treatment ; plasmochin, ata- 
brine, quinine, 1282 

Therapeutic: See also Dementia Paralytica; 
Volkimyelltls 

therapeutic, Wagner-Jauregg discoverer of, 
1814 

traced to narcotic addicts. 890 
treatment, Ascoli's Intravenous epinephrine 
injections, [Cicchllto] 768 — ab; [Canova] 
1926— ab 


ilALARlA — Continued 

treatment, atabrinc, mycloradicular neuritis 
during, [Vaicntini] 1224 — ab 
treatment, psychosis after atabrlne, [Alien! 

1217— ab ^ 

treatment, sodium cacodylate effect on para, 
site. 1450 

MALIGNANCIES: See Cancer; Tumors, malig- 
nant 

JIALPRaCTICE : Sec also Jledicolcgal Abstracts 
at end of letter 

defense of actions for negligence; .Medical 
Defense Union, 895 

physician failed to use diphtheria antitoxin. 
655 

surgeon not responsible for nurse's error, 403 
MALTA FEVER : See Undulant Fever 
MALTO-DEXTRIN, Baker's, 611 
MALVOZ, ERNEST, new academician, 740 
MAMJIOGRAPHY : See Breast tumors 
MARGARINE : See Oleomargarine 
JIARIHUANA : See Cannabis Saliva 
MARINE Hospital: Sec Hospitals 
MARMOLA, G58— BI 

MARRIAGE: Sec also Coitus ; Divorce; Syphilis, 
conjugal 

among young professional men, Germany, 1551 
extramarital relation, new penal code, Ru- 
mania, 408 

In prenatal syphilis, 1563 
in syphilis and Wassermann fastness, 15C0 
Intermarriage, Japan, 314 
law (blood test for syphilis), Connecticut, 
1438 

number decline In 15 countries, 1CC4 
statistics, Germany. 312 
MARRIOTT, W. SIcKIM, memorial meeting, 53 
MARROW : See Bone Marrow 
MARTYRS : See Roentgen Rays 
MASKS, face (anesthetic), infection from, 1199 
face, to prevent influenza, 418 
gas, precautions against air attacks, England, 
652; 895; 1130 

protective, against Industrial poisons, 1559 
radiation sickness prevented by, [Friedman] 
146— ab 

MASON. JAMES TATE, death. 1508 
MASONS, Scottish Rite, funds for research in 
demenffa praecox, 1717 — E 
MASSACHUSETTS: See Organization Section 
Index 

MASTECTOMY: See Breast cancer 
JiASTICATION, difficult. In girl 7 years old. 828 
MASTITIS: See Breast Inflammation; Udders 
MASTOIDECTOMY, Mosher paraffin basket for 
skin graft after, 317 

MASTOIDITIS, meningitis from, [Shambaugb] 
*096 

JfASTOPATflIA cystica : Sec Breast 
MATERNAL health. Conference of Health Of- 
ficers, recommendations, 1725 
health program, Wyoming, 893 
mortality, Chicago Gynecological Society data, 
1126 

mortality from cardiac disease vs. other 
causes, [Standee & Kuder] *2095 
mortality from cesarean section In Indian- 
apolis, etc., [Smith] *1334 
mortality In Philadelphia vs. analgesia and 
anesthesia, [Montgomery] *1679 
mortality, Indiana, 1340 
mortality, prevention, England, 1901 
mort.illty rates, study, Connecticut, 1805 
welfare, committees on, under Social Security 
Act, 1724 ^ , 

welfare, mothers who receive state aid, Russia, 
088 

MATERNITY: See Organization Section Index 
Hospitals; See Hospitals 
MATTRESSES. Allergen-Proof Encasings. 972 
JUTTSON. CHARLES FLETCHER, kidnaper 
of, 815; 1810 

MAXILLARY SINUS, elevating malar bone, 
[Horton] 904— C 

MAYBELLE Brand Oleomargarine, 1801 
MAYO Clinic, Anesthesia Abstracts, 2050 
MAZDAZNAN movement dissolved and sup- 
pressed, Germany, 1354 
MAZZETTI, LORETO, 489 
MEADOW Dermatitis: See Dermatitis 
MEAL: See Carbohydrates ; Diet 
MEASLES, paraplegia after, [Rosenheck & 
BarowskyJ *717 

prevention, placental extract, [Mocllcrj 
1582— a b 

tuberculosis in relation to, [Carrara] 513 — ab 
MEAT: Sec Beef; Ham 
MECKEL'S Diverticulum: See Intestines 
SIEDALS : Sec Prizes , , 

MEDLiSTINOPERICARDITIS fibrous, surgical 
treatment, [B0gnlld] 2008 — ab 
JIEDIC/VL ACCEPTANCE Corporation : abortion 
syndicate, California. 1658 
MEDICAL AND CHIRURGICAL Faculty of 
Maryland. 2047 , , 

MEDICAL COLLEGE: See Schools, Medical 
medical COOPERATIVES; Sec Cooperatives; 

Organization Section Index 
MEDICAL CJURIOSITIES : Sec Bladder, foreign 
bodies 

JIEDICAL DEFENSE Union, 128; 895 
state plans, 2219 

3 IEDICAL-DENTAL SER\1(H3 BUREAU: Sec 
also Organization Section Index 
discontinued, Maryland, 1127 
3IEDICAL DLITHERMY': See Diathermy 



Volume 108 
Number 26 


SUBJECT INDEX 


2297 


JIEDICAL DIRECTOHIES: Seo Organization 
Section Index 

medical economics : See Economics, Medl- 

JIEDICAL EDUCATION : Seo Education, Medi- 
cal 

MEDICAL EMERGENCY RELIEF: See Emer- 
gency Relief 

MEDICAL EXAMINATION : See Physical 
Examination 

MEDICAL EXAMINER system proposed for 
Michigan ; coroner’s offlce abolished, 
1974— E 

JIEDICAL INFORMATION Bureau, Connecticut, 
1267 

MEDICAL JOURNALS: Seo Journals 
MEDICAL JURISPRUDENCE : See also Medico- 
legal ; and Medicolegal Abstracts at the 
end of letter M 

blood grouping in, [Gettler] 150 — ab 
court decision on contraceptive advice, de- 
vices, etc., 1179 — E ; [Ballard & others] 
1819 — C; (reply) [Woodward] 1820 — C 
surgeon not responsible for nurse’s error, 403 
trial of physician who failed to give diph- 
theria antitoxin, 655 
IMEDICAL LIBRARY: See Library 
MEDICAL ORGANIZATION: See Medicine, 
organized 

MEDICAL PRACTICE ACTS: See also Medico- 
legal Abstracts at end of letter M; Organ- 
ization Section Index 
basic science boards, *1430 
basic science certificate redulred In nine 
states and District of Columbia, *1431 
state laws relating to healing art, 1518 
MEDICAL PRESS: See Press 
MEDICAL PROFESSION: See Medicine, pro- 
fession 

MEDICAL RESEARCH COUNCIL (report on 
radium), 56; (diet survey) 1129; (annual 
report) 1443 

MEDICAL SCHOOLS: See Schools, Medical 
MEDICAL SERVICE: See also Dental; Health; 
Hospitals; Medicolegal Abstracts at end of 
letter M; and Organization Section Index 
American Foundation Studies report on, 1262 
— E; [Garland] 1908— C 
among flood refugees, 12G9 
armed and civilian, coordination, 2207 — E 
by airplane, Russia, 1904 
by cooperatives, 1180 — E; 1524 
bureau an experiment, Kansas, 1347 
for chronic sick, [Perrott & Holland] *1883 
for federal employees, 1517 
for indigent (Pennsylvania), 126; (extension) 
209 — E; 1529; (Fulton county, Ga.) [Me- 
Daniel] *1156; (New York) 1977 ; [Heydl 
2131 

for Resettlement Administration clients, 1518 ; 
1524 

free, abuse by physicians and their depend- 
ents, 568 
inadequacy, 2130 

persons engaged in, Germany, 40C 
public, in London based on incomes, 215 
rural, 1523; (American Parra Bureau resolu- 
tion on) 2215 

schemes of. A. M. A. resolution on, 2144 
school, problem, [Smiley] *435; [Gould] 
1197— C 

MEDICAL SOCIETY: Sec Societies, Medical 
MEDICAL STUDENTS: See Students, Medical 
I^IEDICAL SYNDICATES, French federation, 
1189 

MEDICAL WOMEN’S National Association, 
name changed, 2149 

MEDICINE : See also Economics, Medical ; 
Education, Medical ; Medical Service ; 
Physicians ; Surgeons ; Surgery ; etc. ; 
Organization Section Index 
Academy of : See Academy 
accurate attitude In, 2091 — ab 
Aptitude Test for Study of : See Aptitude 
Test 

at Paris Exposition, 893 
biology and, 130 

Contract Practice: See also Organization 
Section Index 

contract practice. Judicial Council report, 
1539 

contract practice, proposed amendments to 
Principles of Medical Ethics on, 2144; 
2216; 2225 

Cooperative ; See Cooperatives 
Cults : Sec Cults 

Forensic: See Medical Jurisprudence 
Geographic : See Geographic 
Group Practice: See Organization Section 
Index 

Herbal : See Herbs 

history, American Association of, 1549 
history of medical journalism, 559 — E 
in education, [Mason] 1455 — ab 
in Russia : See Russia, foreign letters from 
Industrial: See Industrial 
Internal ; See Internal Medicine 
International Congress, 1946 — ah 
Medico-Surgical Society: See Societies, Medi- 
cal 

Military: See Military 

Nature : See Nature 

"New German”: See Nature Medicine 

Organized: See also Societies, Medical 

organized, and social security legislation, 561 


MEDICINE— Continued 

Practice: See also Medicine, contract prac- 
tice ; Physicians, practicing 
practice, extension of institutional medicine 
effect on, [Heyd] 2131 

practice, licensure as It relates to. [Cary] 
1284— ab 

practice, medical ethics of selling, Germany, 
1353 

practice, to a young man of good disposition, 
871— ab 

Preventive : See Preventive Sledicine 
problems of, and natural science, Sauerbruch 
on, 130 

Profession of : See also Licensure ; Physi- 
cians ; Surgeons 

profession of, a seeming paradox, 1496 — ab 
Professional, Congress of (twenty-eighth), 
Belgium, 1354 

professional freedom and social responsibil- 
ity, [Heyd] *2011 

professional liberty, price of, [Ford] 
1204— a b 

progress exhibit In Richmond (Va.) bicen- 
tenary, 1350 

Regimentation of: See Organization Section 
Index 

socialization of, A. M. A. resolution on, 2143 
State: See also Organization Section Index 
state, A. M. A. resolution requesting North 
Central Association of Colleges to amend 
its manual, 2145; 2211 
state, crisis as it affects French profession, 
1902 

state, Selller, a socialist minister of public 
healtii, opposed to, 818 
story of. A. M. A. resolution on educational 
films. 2143; 2208 

MEDICINES: See Drugs; Nostrums: Pro- 

prietaries 

MEDICO GREMIAL Argentinian Congress 
(second), 133 

MEDICOLEGAL: See also Medical Jurispru- 
dence; Medicolegal Abstracts at end of 
letter M 

blood grouping tests, A. M. A. Committee on, 
report, 2138 

late postmortem demonstration of carbon 
monoxide, [Pleczarkowskl] 770 — ab 
Medicolegal Cases: 1931-1935, 1519 
routine radiography in accident cases, 311 
MEDULLA OBLONGATA, tumors in ventral 
aspect [Stevenson] 155 — ab 
MEINICKE Clarification Reaction: See Gon- 
orrhea diagnosis 

Reaction : See Tuberculosis, serodlagnosis 
MELANCHOLIA: See also Mental Depression 
adrenal cortex extract and liver extract effect 
on. [Llgterink] 1382— ab 
Involution, estrogen In, [Carlson] 1301— ab 
MELENA neonatorum, transfusion In, [Franco] 
1580— ab 

treatment, diet, [Meulengracht] 343 — ab 
MELENEY’S Treatment: See Abdomen 
MELLON Institute for Industrial Research 
(new building), 1349; 1549 
MENDEZ’S Treatment; See Pleurisy suppura- 
tive 

MENIfiRE'S Disease: See Vertigo, aural 
MENINGES, accidents after yellow fever vac- 
cination, [Peyre] 1473 — ab 
hemorrhage, subarachnoid, [Taylor] 338 — ab 
hemorrhage, subdural hematoma, scurvy role 
In, [Ingalls] 682— ab 
hemorrhage, treatment of hematomas, 1727 
reaction in erythema nodosum, [von Moritz] 
604— ab 

Tuberculosis: See Meningitis, tuberculous 
tumor, sarcoma simulating poliomyelitis, 
[Top] 1008— ab 

MENINGITIS: See also Choriomeningitis; 

EncephalomenlngUls 

acute, in early syphilis, [Frazier] 847 — ab 
benign, of swineherds, [Cliarleux] 2005 — ab 
chronic, in Well’s disease, [Murgatroyd] 
1011— ab 

diagnosis, spinal fluid In, [Nlssen] 1144 — ab; 

[Hassmann] 2086 — ab 
enterococcic, [KerakesJ 1380 — ab 
epidemic. In children, autocerebrosplnal fluid 
therapy, [Weiner] 82 — ab 
epidemic, ocular complications, [Lazar] 
330— ab 

In Custer, S. D., 1185 
Jn Ohio, 2148 
influenzal, [Cohn] 1298 — ab 
lymphocytic (acute), [Vlcts & Warren] *357 
lymphocytic (benign aseptic), [Dummer & 
others] *633 

meningococclc, meningococcus antitoxin for, 
[Clyde] 837— ab 

meningococclc, sulfanilamide for, [Schwent- 
ker & others] *1407 

meningococclc, visual sequels from, [Heath] 
2071 — ab 

of otitic and nasal origin, surgical treatment, 
[Shambaugh] *696 

pneumococclc, or brain abscess, 1136; (reply) 
[Senior] 1564 

streptococcus, excessively rapid heart rates, 
[Lyon] *1393 

streptococcus (hemolytic), prontosll and sul- 
fanilamide In, [Anderson] *1591 ; [Wein- 
berg & others] *1948 ; [SchwentkerJ 
2001— ab 


MENINGITIS— Continued 
tuberculous, and bovine bacilli, [Lesn6] 
848— ab 

tuberculous, from unboiled cow’s milk, 739 
tuberculous, spinal fluid sugar in decrease 
in, [Weichsel] 596 — ab 

MENINGOCOCCEMIA without meningitis, 
[Goundry] 1751 — ab 

MENINGOCOCCUS infections, artificial fever 
for, [Bennett] 680 — ab 
Meningitis: See Meningitis 
types (serologic), [Branham] *692 
MENOPAUSE, blood circulation at. 2152 
cessation of fertility in, 753 
complications, bleeding, 905 
headaches, pitiiltarj’ as factor In, [Reel] 1009 
— ab 

involutional depression at, 498 
syndrome (severe), effect of estrogens on, 
[Mazer & Israel] *167 
MENSTRUATION : See also Menopause 
acne of face and shoulders, becoming acuto 
near period, 1990 

artificial, after hysterectomy, [Robei^] 844 
— ab 

athletic contests, intensive exercises, etc. dur- 
ing, [Skerlj] 160 — ab 

blood platelet variations during, [Genell] 1754 
— ab 

cycle, rfinitrophenol action on, [SImkIns] 
*2195 

cycle, nonpregnant uterus contraction during, 
[Robertson] 924 — ab 

Disorders : See also Amenorrhea ; Dysmenor- 
rhea 

disorders, clinical uses of estrogens, [Mazer 
& Israel] *166 

disorders, ovarian-pitultary-thyroid basis for 
classification, [Burch & others] *96 
edema, [Simkins] *2195 
in pregnancy, [Owen] 1303 — ab 
intermenstrual pain: ”mittelschmcrz,” 1993 
migraine, pregnancy urine extract for, [Mof- 
fat] *612 • 

“safe period,” 909 ; 1972 — E 
skin cnjptions, 749 

suction biopsy studies of endometrium, [Rock 
& Bartlett] *2022 
sudden death during, 1201 
MENTAL ABILITIES : See Intelligence 
MENTAL DEFECTll’ES, American Association 
on Mental Deficiency, 1441 
medical gymnastics for children, 001 
recessive nature of hereditary feebleminded- 
ness, 570 

rickets and, [Brandcr] 930 — ab 
Sterilization of: See Sterilization, Sexual 
MENTAL DEPRESSION: See also Melancholia 
In puerperlum, [Niirnberger] 150— ab 
involutional, at menopause, 498 
treatment, benzedrine sulfate, [Davldoff & 
Relfenstein] *1770 

treatment, photodyn, toxic effects, [Blum & 
Templeton] *548 ; [Thomer] *969 
MENTAL DISEASE : See also Dementia 
Praecox; Hospitals, psychiatric; Insanity; 
Psychosis 

acute surgical conditions of abdomen In, 
[Lewis] 1922 — ab 

empirical hereditary prognosis, 569 
etiology, head injury, 1081 
form of mumps, 1272 

nasopharyngeal sepsis In, [Graves] 1753— ab 
patients, commission to study, Connecticut, 
1126 

patients. Intelligence of, 1815 
symptoms in subtentorial tumor, [Kcschncr] 
839— ab 

treatment. Interval between onset of symptoms 
and, 987 

treatment of disequilibrium with antisocial 
reactions, 1815 

MENTAL HYGIENE, special studies In, Ken- 
tucky, 890 

MENTALITY, effects of codeine on testamentary 
capacity, 664 

MENTHOLATED cigarets, no evidence that 
smoking them is harmful, 229 
MEN-THO-LO. 1987— BI 
MEUCUROCHROME, antiseptic value, [Nycl 
*280 

MERCURY : Sec also Medicolegal Abstracts at 
end of letter M 
antiseptic value, [NycJ *280 
diuretics, [Poll] GSO— ab; 730— E 
mercuric bichloride, Valchulis-Arnold Com- 
pound Colored Alcoholic Solution of, 577 
Mercuric Blnlodide Oil Solution H. W. & D., 
973 

MERPHENYL nitrate; morphenyl borate, anti- 
septic value, [Nye] *280 
MERRELL. WILLL\3I S., Company In new 
quarters, 2049 

MERTHIOLATE, antiseptic value, [Nye] *2S0 
MESENTERIC NODES: Sec Lymphatic System 
MESENTERY, infarct due to vascular spasm, 
1553 

tuberculous complexes in, [Oesterrcich] 1C78 
— ab 

MESOTHORIUM salts, necrosis from, 403 
METABOLISM: Sec also Bacteria; Calcium; 
Carbohydrates : etc. 
basal, anomalies In, In children, 1273 
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METABOLISM— Continued 
liasal, in chronic oncephalUls, [Finkolmanl 
1374— ab 

basal. In thyroid hypcrfnnctlon, tBansH 
2203— ah 

basal. Intermediary metabolism of carbo- 
hydrates and, [Stefanuttl] 1223 — ab 
basal, dmltrophenol cftecl on rate, [SlmWnsl 
*2197 

factor in chronic rheumatism, tGordon] 844 
— ab 

hormone and Tltamln, 2055 
in prcadolesccnt boys, tSchnelder] 424 — ab 
in pregnancy, 1892 — E 

rise in, after mixed meal, relation to body 
^vclcht, [MacBr^'de] 389 — ab 
^METACAItPIJS, dislocation (habitual dorsal), 
treatment, [LengpenhaRer] 767 — ab 
METAGOXnilASIS, treatment. [Faust] *392 
METALS, dissimilar, effects in tooth fllllncs, 
99C 

fume fever, 750 

METAFHEN, antiseptic vaUio, [Nyc] *280 
asthma and urticaria from, [Crlcp] *1109 
METATARSES, chronic pain at second meta- 
tarsal head, 113G 

METHANE, effects on nasal mucous membranes, 
494 

METHYL cellosolve fumes, toxicity to lungs of 
workers, 1301 

3fETHYL CHLORIDE (refrigerator) gas poison- 
ing; Industrial hazard, [lYelnsteln] *1603 
METHYLATED Antigen : See Tuberculosis 
JIETHYLCHOLANTHRENE, role In carcino- 
genesis, C52 

METHYLENE BLUE ; See Methylthloninc 
Chloride 

METHYLTHIONINE CHLORIDE, stains for 
tissue of nervous system, 302 — E 
METRAZOL Treatment : Sec Barbiturates 
poisoning 

MICHIGAN, proposed medical examiner system, 
1974_E 

MICROPHOTOGRAPHY ; Sec Photomicrography 
MICROSCOPES, Japanese, T30— E 
MICROSCOPY: See Liver; Organs 
Fluorescent: See Leprosy bacillus 
MICTURITION: See Urination 
MIDDLE AGE, aevUe appendicitis past, [Bonda- 
renko] 343 — ab 

MID-SOUTH Post Graduate Medical Assembly 
postponed, 360 

MID-WEST Conference on Occupational Disease, 
566 

Safety Conference: See Organization Section 
Index 

MIGRAINE: See also Headache 

crises, arresting by hypertonic salt solutions 
Intravenously, [Vllley] 1078 — ab 
involving heart, 993 

menstrual, treatment by pregnancy urine ex- 
tract, [Moffat] *612 
ophthalmoplegic, 664 

treatment, fnchloroethylene, [Rubinstein] 1374 
— ab; [Geiger & Goodman] 1773— C 
treatment, ergotamlne tartrate, toxic effects 
of. 1134 

treatment, symposium on, 653 
MILBANK Fund: See Foundations 
MILD-O-LINE, 2136— BI 

MIIilTARY Medicine, ninth International Con- 
gress, 1730 

MILK: See also Ice Cream 

Acidified : See also Infants, feeding 
acidified ; difference between lactic acid, 
acidophilus, sour, and buttermilk, 2245 
allergy, as result of protein therapy, [Bern- 
stein & Ginsberg] *193; 209 — E 
allergy in scliool children, [Williams] 599 — ab 
Badger Brand Evaporated, 299 
Berkshire Hills Brand Evaporated ^lllk, 1891 
home scarlet fever, 500 cases traced to raw 
milk from one cow, 975 — E 
borne scarlet fever outbreak, 1976 
borne tuberculous meningitis, 739 
cancer’s ally? article In Coronet, 889 — ^E 
Chocolate : Sec Beverages 
curd tension, nutritional significance. Council 
report, 2040; 2122 
Ducts: See Breast 
frozen, use in Infant feeding, 139 
garlic effect on flavor and odor of, 1181 — B; 
2243 

homogenization, Council report, 2041 
human, preservation; "lytic Index/* 2126 — E 
Iodine content and endemic goiter, 729— E 
Jforris Supreme Brand Evaporated Milk, 2123 
Norris Brand Evaporated. 1410 
pasteurization, 1981 

proteins In. nutritional value. Council state- 
ment, 1890 

Suncrest Brand Evaporated, 299 
supplies (community) seventh annual rating 
by U. S. Public Health Service, 975 — E 
vitamin D, 1894 — E 
vitamin D. Counell report, 206; 3515 
watering of, nephelometric determination, 
[Kvriazidis] 343 — ab 
MILLERS* asthma, 2157 
MILTON Quality Pineapple Juice, S03 
MILWALTvEE Service Plan: See Organization 
Section Index 

minerals. In Bone: Sec under Bones 

low Intake, intestinal stasis due to, [Robert- 
son] 1214 — ab 
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MINERS, gold, silicosis of, [Moore] 2000 — ab 
JIIUROR writer, Icft-handedness in, 831 
MISCARRIAGE: See Abortion 
MISSCO Community Cooperative Medical Asso- 
ciation, 1524 

MISSOURI Slate Medical Association: See 
Organization Section Index 
"MISTER** as address for British surgeons, 
3736 

MITES as cndoparasUcs in urinary tract, 
(Pfaffcnbergl 2084 — ab 

MUTUAL VALVE stenosis and regurgitation 
differential diagnosis from pericarditis, 
[lYolffe & Dlgino] *2101 
MITTELSCHMERZ : Sec Menstruation 
MODERN Health Products. Inc., 1359— BI; 2155 
— BI 

MILLER Plain Cod Liver Oil Standardized, 
1410 

MOLES, Pigmented: See Nevus 
MONILIA albicans In normal mouths, [Todd] 
1831— ab 

laboratory recognition, [Snow] 1999 — ab 
MONILIASIS, pulmonary, [Davis] 2075 — ab 
MONONUCLEOStS. Infectious: See also Glan- 
dular Fever 

Infectious, and monocytic leukemia, [Israels] 
2079— ab 

infectious, heterophlle antibodies in, [Beer] 
149— ab 

Infectious, serologic diagnosis, [Davidsohn] 
*289 

JfONSTERS, thoracophagus, one with harelip 
and cleft palate. [Sangvlchlen] 1215 — ab 
MONTANARI. LUIGI, death at 104, 2153 
MONTI, ACHILLE, death, 2153 
MORGAGNI Endocraniosis : See Cranium 
MORPHINE, consumption per million of popula- 
tion for various countries, 1190 
in Urine: Sec Urine 

substitute to control pain from hemorrhage 
into joints, 831 

Treatment : See Asthma, cardiac : Ulcer 
use in convulsions of childhood; cause of 
death? 418 

MORRHUATE, Sodium: See Bursa 
MORRIS Supreme Brand Evaporated Milk, 2123 
MORTALITY Statistics : See Infants, mortality ; 

Maternal mortality; Vital Statistics; etc. 
JfOSHER Paraffin Basket: See Skin graft 
MOSQUITOES, control report available, New 
Jersey, 1268 

imported on airplanes, 1809 
Inoculation : See Dementia Paralytica 
sensUlzallon to, [Benson] 239 — ab 
MOSS Test: See Aptitude Test 
MOTHERS: See Maternal 
MOTION PICTURES, **A Doctor’s Diary," Erie 
County Society condemns, 979 
clinical, [Wolberg] *201 
films, A. M. A. resolutions on, 2143 ; 2208 
OB syphfl/s, 1530; 1613; 1657— E; 2209 
operator for state health department, Indiana, 
123 

roentgen cinematography, 58 
VICTOR : Sec Automobiles 
MOUNTAIN Sickness: See Altitude, high 
MOUTH: See also Jaws; Lips; Stomatitis; 
Teeth 

bacteria relation to gastric flora, [Hood] 1C75 
— ab 

cancer, radium treatment, 56 
dryness in cancer, treatment, 997 
foreign bodies, lollipop slick, [Schonfeld] 
*194 

fungi (especially yeasts) present in cancer 
patients, [Buchanan] 824 — C 
Gag: See Tonsillectomy 
salty taste in, 1200 

sensations In, after tooth extraction, 1560 
Trench Mouth : See Angina, Vincent's 
trichomonads In, Incidence, [Bland & Rakoff] 
*2013 

tumors (malignant). [Schinz] 1474 — ab 
yeastlike organisms In normal persons, [Todd] 
1831— ab 

>IUCIN metabolism, vitamin A and glycuronic 
acid In, [Manvlllc] 764 — ab 
SfUCOUS ItlEMBRANES: See also Nose 
interrelation to physique, 1354 
nevocarclnoma, [Williams] 1304 — ab 
MULLEIN weeds and bald heads ; story by 
G. J. Nathan. 1266— E 
MUNUGURRLI, CAJfILO, death, 1555 
JtUSCAE volltantes, 2246 
3IUSCLES : See also Myasthenia ; Jlyatonla 
Activity: See Work, muscular 
Atrophy: Sec Atrophy 

bulbocaremosus tightening, for Incontinence, 
[Lowsley] 151 — ab 

chronaxlraetrlc studies In catatonia, [Last] 
S4G — ab 

Exercise : See Exercise 

Ischemic pain In exercising, [Elliot] 677 — ab 
Ischlocavcmosus, tightening for Impotence, 
416 

Paralysis: See N . , 

piriformis, cuttin; ' E 

reactions after to 

humeral artery, 133 
ruptures, [Conwell] 83S — ab 
salt-water exchange between Wood and, 1893 
— E 

scalenus antlcus syndrome and cervical rib, 
[Craig] 1919 — ab 


MUSCLES — Continued 

serratus magnus, traumatic palsy, [Bcrkhelser 
& Shapiro] *1790 
spasm, control, Syntropan, 1801 
spasm of, masseter, 413 
Tlbial : See Paralysis 

trophic function of sympathetic, [Asher] *720 
tuberculosis (primary), [Kushlzakl] 1927— ab 
MUSEUJI, Armj’ Medical Llbrarj* and, 2718— K 
medical, International Association of, 981 
sjiecimens prepared by gnlvnnoplasllc method, 
571 

MUSHROOMS, home-canned wild, botulism 
from, [Lindsay & others] *1961 
Jacob ‘'Fillets,’* 299 

poisoning, dextrose therapy, [Sforcttl] 850 
— ab 

poisoning, saKcd water therapy, [Lc Calv6) 
246— ab 

MYASTHENIA gravis In children; cphcdrlno 
and aminoacetic acid for, [Rothbart] *715 
gravis, prostlgmln diagnosis, [Harvey & 
W'liItehlU] *1329 

gravis, prostlgmln treatment, warning, [Good- 
man & Bruckner] *905; [Thorner] 1440— C 
gravis, treatment, 577 

MYATONIA congenita, heredity in Oppenhelm's 
disease, 1283 

MYCOSIS: See also Actinomycosis; Ringworm; 
Torulosis 
bladder. 2153 

cryslpelas-Ukc eruption complicating dermato- 
phytosis, [Traub & Tolmach] *2187; 
[Sulzberger & others] *2189 
]\IYELITIS : See Encephcilomyelltls 
MYELOCYTES: See Bone Marrow 
MYELOID Reaction: See Anemia; Arthritis; 

Bone Marrow; Leukemia 
MYELOMA, multiple, [Walker] 683— ab 
MYELOMALACIA: See Spinal Cord 
MY’OCARDITIS : See also Medicolegal Abstracts 
at end of letter M 
syphilitic, [Norris] *169 
MYOCARDIUM: See Heart muscle 
MYOMA: See Flbrorayoma 
MYOPIA, progressive, epinephrine for, 1362 
MYOSITIS: Sec also Dermatomyosltls 

melltensls infection, 

• ah 

” ■ ' , quinine treatment, 

[Smith] *43 

MYXEDEMA; errors in diagnosis and treat- 
ment, [Kitchen] 1217 — ab 
heart, tcleroentgenographlc and clcctrographlc 
studies; thyroid treatment, [Allen] *2037 
In syringomyelia, [DusslU] 1929— ab 

MEDICOLEGAL ABSTRACTS 

ABANDONMENT OF PATIENTS; malpractlco 
in relation to, 234 

ABORTIONS : trauma In relation to, 915 
ADVERTISING: deceiving the public; adver- 
tisement of hernia treatment, 1295 
optometry; advertising of fixed prices pro- 
hibited, 1829 

ALCOHOLISM: insurance, accident. In relation 
to, 422 

testamentary capacity In relation to, 1829 
ANESTHETICS; malpractice of physician. 83G, 
medicine, practice of In relation to, 915 
ASBESTOSIS : See Pneumoconiosis 
ASPIRIN: See Drugs: Pharmacy Practice AcLs 
ASSOCIATIONS : medical associations ; by- 
laws; as constituting coercion, 1211 
medical associations; by-laws; third person 
damaged by enforcement, 1211 
medical associations; contract practice; 

validity of by-law, 1211 
medical associations; membership contingent 
on compliance with by-laws, 1211 
AUTOPSIES: unauthorized; mental anguish as 
clement of damages, 501 
insurer’s right to, 836 

BARBITURIC ACID DERH^ATIVES AND COM- 
POUNDS : veronal ; death from ; Insurance, 
accident. In relation to, 585 
BASIC SCIENCE ACTS: referendum measure 
Improperly submitted to voters, 1002 
BLOOD : paternity ; blood grouping tests to 
determine, 144, 1743 

CARBON MONOXIDE: poisoning; Insurance, 
accident, in relation to, 72 
CLINICS: Incorporation of to supply care to 
Injured workmen, 1139 

COMPENSATION OF PHYSICIANS: contract; 
by agents; liability of principal, 757 
contract ; oral : proof of when patient 
deceased, 1001 

contract; oral; when enforceable, 500, ij7, 
835 

custom; physician treating members of own 
family, 1001 

family of physician; services rendered by 
phj'sician to own brother, 1001 
liability of: daughter for services rendered 
father, 500 , , 

liability of: employer, for services rendered 
employee. 835 , ^ 

liability of: railroad company for services 
requested by agent, 757 
statute of frauds, 500, 757, 835 
visits; social rather than professional, lOOZ 
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COMPENSATION OF PHYSICIANS— Continued 
witnesses, expert; attorney’s right to obligate 
client to pay, 501 „ , , 

workmen’s compensation acts : See work- 
men's Compensation Acts, medical fees 
CONTRACTS: limitations on medical practice; 
breach restrained, 2254 
■limitations on medical practice; liquidated 
damages provided by breach of contract, 

• 2254 

limitations on medical practice ; unlimited 
as to time, 2254 

CORPORATIONS : clinic incorporated to supply 
care to injured worlonen, 1139 
medicine ; physician aiding unlawful practice, 
1568 

medicine; right to practice, 1211, 1568 
optometrj’; right to practice, 916, 1463 
CRIJIES: forgery; fraudulent application for 
annual registration, 234 
DEAD BODIES: property right In, 836 
widow’s right to body of husband, 836 
DENTAL PRACTICE ACTS: enforcement; in- 
junction to restrain enforcement, 2070 
licenses ; revocation ; assumed name, practice 
of dentistry under, 2070 
licenses ; revocation ; trade name, practice of 
dentistry under, 2070 

DENTISTRY : See also Dental Practice Acts ; 
Malpractice 

municipal tax on dentists; validity of, 2164 
DISEA‘SES : See also particular diseases 
“chronic or recurring disease” construed, 72 
DRUGS : See also Medical Practice Acts ; Phar- 
macy Practice Acts 
aspirin as constituting drug, 1371 
patent or proprietary; aspirin as, 1371 
DYES: eyelash dj’e; injury attributed to, 1916 
ETHICS : contract practice ; validity of by-law 
of medical association, 1211 
EVIDENCE : blood grouping tests to determine 
paternity, 144, 1743 

hospital records ; use of by witness to re- 
fresh memory, 1830 

paternity; blood grouping tests, 144, 1743 
physical examinations ; physician's report ; 
admissibility, 1212 

physical examinations; rape suspect, 1001 
rape; physical examination of suspect, 1001 
roentgenograms ; admissible for purpose of 
comparison, 758, 1830 

witnesses, expert; credibility; change of 
opinion as affecting, 915 
witnesses, expert: credibility; professionalism 
as affecting, 915 

witnesses, expert ; qualifications ; criteria of 
competency, 1212 

witnesses, expert; qualifications; naturo- 
paths, 2253 

EXPERT WITNESSES: See Compensation of 
Physicians, witnesses, expert; Evidence, wit- 
nesses, expert ; Malpractice, evidence 
EYE: dyes, eyelash; Injury attributed to, 1916 
FEES : See Compensation of Physicians ; Work- 
men’s Compensation Acts, medical fees 
rORGERY" : annual registration of ph3’sicians ; 

fraudulent application for receipt, 234 
GLANDS: endocrine; dj’sfunction of In relation 
to testamentary capacity, 144 
HARRISON NARCOTIC ACT: addicts; prescrib- 
ing for, 1673 
constitutionality, 1673 

Indictment; patient of physician; relationship 
need not be negatived, 1002 
patient of physician ; indictment need not 
negative relationship, 1002 
revenue, the purpose of act, 1673 
HEALTH: regulations; non-compliance by 

phj'siclan as negligence, 1830 
HEART: disease of; insurance, accident, In 
relation to, 585 

HEMIPLEGIA : mercurial poisoning in relation 
to, 1829 

osteopathic treatment as cause of, 1295 
workmen's compensation in relation to, 1829 
HEMORRHAGE : See also Hemiplegia 
cerebral; insurance, accident, in relation to, 
585 

HERNIA : advertisement of treatment as deceiv- 
ing the public, 1295 

ileus, paralytic, attributed to herniotomy; 

workmen’s compensation In relation to, 234 
trauma in relation to, 234 
HOSPITALS, CHARITABLE: liability for: 
nurses, negligence of. 1463 
liability for; saline solution, mistake in ad- 
ministering, 1463 

liability of : indemnity insurance as affecting, 
1464 

liability of: profits as affecting, 2253 
liability of: status unknown to pay patient, 
2253 

liability of: to visitors, 1464 
HOSPITALS. FOR PROFIT: liability for: baby, 
death of, 32S 

hospitals, in GENERAL: negligence of; lay 
evidence as proof of, 422 
staff; relationship to hospital patients, 1463 
ILEUS : Sec Intestines 

INFLUENZA : insanity attributed to ; insurance, 
health, in relation to. 500 
initiative AND REFERENDUM : basic science 
act submitted at special election, 1002 
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INSANITY. IN CIVIL RELATIONS: insurance, 
health, in relation to, 500 
INSURANCE, ACCIDENT: “accidental means” 
construed, 585 

alcoiiolism, acute; death from, 422 
carbon monoxide poisoning, 72 
cerebral hemorrhage; death from; heart dis- 
ease and trauma in relation to, 585 
heart disease ; trauma and cerebral hemor- 
rhage, 585 

“suffocation by gases” construed, 72 
veronal; death from, 585 
“visible marks of injury” construed, 585 
INSURANCE, HEALTH: “chronic or recurring 
disease” construed, 72 
insanity following influenza, 500 
medical services supplied by Insurer consti- 
tutes practice of medicine, 1211 
myocarditis following pneumonia, 72 
INSURANCE. IN GENERAL: autopsies; delay 
in demand for, 836 

medical services ; contract to provide as con- 
stituting insurance, 1139 
INSURANCE. INDEMNITY: hospitals, chari- 
table ; liability not affected by, 1464 
medical services: “immediate surgical relief” 
construed, 1567 

INTESTINES: ileus, paralytic; workmen’s com- 
pensation in relation to, 234 
MALPRACTICE: abandonment of patient, 234 
anesthetics ; injection into diseased gum ; 

osteomyelitis, 836 
biopsy ; failure to make. 2254 
bums; heat treatment as cause of, 2164 
burns ; roentgen ; therapeutic use of roentgen 
rays, 328 

calls; refusal by physician to respond, 1463 
cancer; mistake in diagnosis, 2254 
cauterization ; lay demonstrator of instrument 
permitted to treat patient, 835 
cervix of uterus ; lay demonstrator of instru- 
ment permitted to cauterize, 835 
childbirth; abandonment of patient. 234 
childbirth ; death of baby from Impetigo, 328 
chlldblrtli ; ophthalmia neonatorum ; failure to 
Instill prophylactic, 1830 
childbirth; postoperative care; delay in, 915 
childbirth ; sinus in perineum following in- 
cision, 915 

damages ; results of original injury not 
chargeable to physician, 328 
dentists; anesthetics; injection Into diseased 
gum; osteomyelitis. 836 
dentists: osteomyelitis following tooth extrac- 
tion, 836 

diagnosis ; mistake In, 1296, 2254 
diathermy; bum from heat treatment, 2164 
diphtheria: diagnosed by naturopath as ton- 
sillitis, 2253 

drainage tubes; accidently left In patient, 757 
eczema ; burns following roentgen therapy, 328 
evidence; cure, failure to obtain. 1997 
evidence; infection following treatment, 1997 
evidence; pain and suffering, 1997 
evidence; res Ipsa loquitur, 1997, 1998, 2164 
evidence ; witnesses, expert ; need for, 422, 2164 
foreign bodies; ants in suppurating sore, 422 
foreign bodies; bone peg in bladder, 1997 
foreign bodies : drainage tube accidentally left 
in patient, 757 

foreign bodies; limitation of action, 757, 1372, 
2254 

foreign bodies: “radium beads”; statute of 
limitations, 1372 

foreign bodies; roentgenograms; failure to 
make, 1997 

foreign bodies ; surgical forceps accidentally 
left In patient. 2254 

fractures: bone peg In hip; migration to blad- 
der, 1997 

fractures ; burn from application of heat, 2164 
fractures; diagnosis, mistake in. 1296 
gallbladder ; common bile duct allegedly punc- 
tured during removal of gallbladder, 1998 
health foundation; liability for injury to mem- 
ber, 328 

hcaltli regulations ; non-compliance with as 
negligence, 1830 

hemiplegia ; osteopathic treatment ns cause 
of, 1295 

hospital employee; doty of physician superin- 
tendent to treat, 1463 

judgment of physician; mistake In, 915, 1997 
lay demonstrator of Instrument ; patient 
treated by, 835 

licenses ; absence of as evidence of negli- 
gence, 2253 

limitation of actions; accrual of right of 
action, 757, 1372, 2254 
limitation of actions; concealment of mal- 
practice, 1372 

limitation of actions; foreign bodies, 757, 1372, 
2254 

naturopath; diphtheria diagnosed as ton- 
sillitis, 2253 

naturopath ; standard by which judged, 2253 
negligence; causal connection with injury; 

proof necessary, 1290, 1998 
operations; completion; what constitutes, 757 
ophthalmia neonatorum; failure to Instill pro- 
phylactic, 1830 

osteomyelitis; tooth extraction, 836 
osteopaths; hemiplegia from treatment, 1295 
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osteopaths; skill and care; standard by which 
judged, 1295 

paralysis; hemiplegia attributed to osteopathic 
treatment, 1295 

patients ; physician’s refusal to treat, 1463 
privacy; invasion of patient’s right of, 835 
prophylactic treatment ; failure to use followed 
by optbtlialraia neonatorum, 1830 
“radium beads” left In patient; statute of 
limitations. 1372 

roentgen rays; burns: see Burns, roentgen, 
supra 

roentgenograms; failure to make to discover 
foreign body, 1997 

scarlet fever; physician's liability, 2164 
skill and care ; custom and usage in rela- 
tion to, 1296 

skill and care ; standards ; by which nonsec- 
tarlan plij'slcian judged, 328, 422, 1998 
skill and care; standards; by which specialists 
practitioners judged, 1295, 2253 
skill and care ; standards : by which specialists 
judged, 915 

specialists ; degree of care required, 915 
surgical forceps accidentally left in patient, 
2254 

syphilis; mistake in diagnosis, 2254 
Wassermann test; failure to make, 2254 

MEDICAL PRACTICE ACTS: anesthetics; ad- 
ministration by nurse, 915 
annual registration; fraudulent application 
for- receipt; forgery, 234 
annual registration ; purpose for which fco 
may be used. 1567 

corporations ; licentiate aiding unlawful prac- 
tice by, 1568 

corporations; practice of medicine by, 1211, 
1558 

corporations; practice of optometry by, 916, 
1463 

drugless healing as practice of medicine, 1830 
drugs; sale of as practice of medicine, 1001 
enforcement; acquiescence in violations as 
affecting, 1463 

enforcement; certiorari; review of revocation 
proceedings, 1295 

examinations, special; applicant’s right to, 
1371 

examining boards; conditional special exami- 
nation; validity of condition. 1371 
examining boards; fitness of licentiate deter- 
minable by board, 670 

examining boards; prejudice of members, 670 
examining boards: rcdetcrmlnatlon of appli- 
cant’s qualifications, 1371 
Insurance policy in relation to practice of 
medicine, 1211 

licenses ; absence of as evidence of negli- 
gence, 2253 

licenses; property rights in relation to, 234 
licenses; revocation; advertising; deceiving 
the public, 1205 

licenses: revocation; aiding corporate prac- 
tice, 15C8 

licenses; revocation; concluslvcnoss of board's 
findings, 1205 

licenses ; revocation : court’s right on cer- 
tiorari to alter ruling of board, 1295 
licenses; revocation; fitness of licentiate de- 
terminable by board, 670 
licenses; revocation; performance of worthless 
operation, 070 

licenses; revocation; prejudice of board mem- 
bers, 670 

licenses; revocation; prescribing over radio, 
670 

licenses; revocation; surrender of license, 
effect of, 585 

nurses; anesthetics administered by, 915 
pharmacists; prescribing bj', 1001 
property rights; license as creating, 2.14 
radio; prescribing over radio; revocation of 
license, 670 

MEDICAL SERVICES: “immediate surgical re- 
lief” construed, 1567 
insurance in relation to contract, 1139 

MERCURY: poisoning; hemiplegia In relation 
to, 1829 

MYOCARDITIS: Insurance, health, In relation 
to. 72 

NATUROPATHY : Sec also Slalpractlcc 
witnesses, expert; qualifications of practi- 
tioner, 2253 

NURSES: anesthetics; administration by nurso 
as practice of medicine, 91.5 
negligence of; hospital's liability for: see 
Hospitals, Clmrilablc 

privileged communications In relation to, 757 

OPHTIIALSILV NEONATORUJI: See Malprac- 
tice 

OPTOMETRY : commercialization not against 
public policy, 1403 

OPTOMETRY PRACTICE ACTS: acquiescence 
in violations; effect of, 1463 
advertising of fixed prices prohibited, 1829 
annual registration; fee used for optometrical 
research, 1567 

corporations; practice of optometry hi*. 916. 
1463 

enforcement; Injunctions, 1829 

OSTEOMYELITIS : tooth extraction as cause 
of, 836 

OSTEOPATHY: Sec Jlalpractlcc 
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PAI»ALY?1S: liemiplejila ; mecurial rolsonlng 
in relation to, 1829 

hcmlplepia ; osteopathic treatment, 1295 
PARTN’KliSHIP : limitation of practice ; In- 
junction to restrain breach of agreement, 
2254 

limitation of practice; liquidated damages 
provided for breach of contract, 2254 
limitation of practice ; no limit In contract 
as to time, 2254 

PATERNITY : blood grouping tests to deter- 
mine. 144. 1743 

PHARMACY PRACTICE ACTS : drugs ; aspirin, 
restriction of sale to pharmacists, 1371 
drugs; original containers; restrictions as to 
sale invalid, 1371 

drugs; patent or proprietary medicines; as- 
pirin, 1371 

PHYSICAL EX^^MINATIONS : personal Injury 
suits; court’s Inherent right to order ex- 
amination of plaintiff, 1212 
personal Injury suits ; rights of defendant, 
1743 

personal injury suits ; scope of, 1212 
rapist; admissibility of evidence obtained by 
examination, 1001 

report of physician; admissibility, 1212 
PNEUMOCONIOSIS: asbestosis; ^vorkmen’s 

compensation in relation to, 1212 
common law liability of employer, 1001 
workmen’s compensation, 1212, 1744 
PNEUMONIA: workmen’s compensation in re- 
lation to, 1744 

POISONING: mercurial; hemiplegia in rela- 
tion to, 1829 

POISONS : dyes, eyelash ; Injury attributed to 
use of, 1916 

PRIVACY’: patient's right violated, 835 
PRIVILEGED COM3IDNICATIONS : nurses ; 
when communications to privileged, 757 
waiver; by widow, 758 
workmen’s compensation in relation to, 758 
RADIO : prescribing over as grounds for revo- 
cation of medical license, 670 
RAPE: physical examination of suspect, 1001 
ROENTGENOGRAMS : See Evidence; Malprac- 
tice 

SCARLET FEVER: physician’s liability when 
patient contracts disease, 2164 
TAXES: license lax differentiated from occupa- 
tion tax, 2164 

municipal ; validity of occupation tax on 
dentists, 2164 

TIC DOULOUREUX: trauma in relation to, 
2070 

TRAUMA: abortions in relation to, 915 
hernia in relation to, 234 
tic douloureux In relation to, 2070 
tuberculosis, pulmonary, In relation to, 1916 
TUBERCULOSIS: pulmonary; leg injury as 
cause of, 1916 

workmen's compensation In relation to, 1744, 
1916 

VENEREAL DISEASES : physical examina- 
tion of alleged rapist, 1601 
■\T:R0NAL: See Barbituric Acid Derivatives 

and Compounds 

WILLS; testamentary capacity; alcoholism in 
relation to, 1829 

testamentary capacity; criteria of, 1829 
testamentary capacity; glands, endocrine; 
dysfunction of in relation to, 144 
WITNESSES, EXPERT: See Compensation of 
Physicians; Evidence, witnesses, expert; 
Malpractice, witnesses, expert 
WORDS AND PHRASES: "accidental,” 422 
"accidental means,” 422, 585 
"asphyxiation,” 72 
"chronic or recurring disease,” 72 
"expert witness," 2253 
"general election,” 1002 
"hospital association,” 1139 
"immediate surgical relief,” 1567 
"license tax,” 2164 
"occupation tax,” 2164 
"operation,” 757 
"patient,” 1002 
"person,” 1568 
"physicians," 757 
"profession,” 1463 
"profits,” 1129 
"qualified,” 1371 
"safe place to work,” 1001 
"suITocation,” 72 ’ 

"visible marks of injury.” 5S5 
WORKMEN’S COMPENSATION ACTS: asbes- 
tosis : See pneumoconiosis, infra 
hemiplegia attributed to mercurial poisoning, 

Igog 

hernfa; operation; paralytic ileus attributed 
to, 234 , . 

medical fees; phjsician not on panel; lia- 
bility for fee of, 1743 

medical treatment ; clinic Incorporated by 
employers, 1139 . , 

medical treatment; physicians; selection of; 

by employee, 1743 , . , , 

medical treatment ; physicians ; selections 
limited to panel, 1743 
pneumoconiosis, 1744 
pneumoconiosis; asbestosis, 1212 
pneumonia, 1744 ' ^ 

privileged communications In relation to, 4oS 
tuberculosis, 1744, 1916 


N 


NAILS, finger, psoriasis, 1738 
ingrown toenail, operation for cure, [Bart- 
lett] *1257 

leukonychia and onycholysis, 910 
softening, 1911 

spoon (koilonychla), [Rosegger] 515 — ab 
subungual neuromyo-artcrlal glomus tumor 
of toe. [Thels] 761 — ab 
bf/aNAPHTHOL, anthelmintic, [Faust] *380 
NARCOLEPSY ; See Sleep disorders 
NARCOSIS Therapy: See Psychosis 
NARCOTICS : See also Harrison Narcotic Act 
addiction, Commissioner extends cooperation 
with slate agencies. 1128 
addiction, doctor and the violator, [Sen- 
senlch] 1287 — ab 

addiction, Harrison Narcotic Act fails to 
prevent, 1543 — E 
addicts, malaria traced to, 890 
death complicating withdrawal, [Piker] 1746 
— ab 


drug act, uniform stale, 1518 

farm, U. S. (at Fort Worth. Tex.), 484; 

(at Lexington, Ky.), 894 
medical use, A. M. A. committee report, 2214 
new penal code, Rumania, 408 
traffic In U. S., 300— E 

NASOPHARYNX, sepsis in mental disorder, 
[Graves] 1753 — ab 

NATHAN, GEORGE JEAN, story about mullein 
weeds and bald beads, 1266 — E 
NATION Wide Brand Wheat Cereal. 1261 
NATIONAL: See also International; and 
under list of societies at end of letter S 
Academy of Sciences, 1441 
advisory councils to survey physical training, 
England, 983 

Board of Medical Examiners, *1432; 1434 — E 
Committee on Federal Legislation for Birth 
Control, Inc., 1179 — ^E; [Ballard & others] 
1819— C; (reply) [Woodward] 1820— C 
Conference on Nomenclature of Disease, re- 
port on use of standard nomenclature, 
1186 

Congress of Industrial Medicine (twelfth), 
900 

Congress of Internal Medicine, Italy, 656 
Congress of Surgery, Italy, 313 
Congress of Urology (fifteenth), Italy, 821 
Department of Health with member of Presi- 
dent's cabinet, 1517; 1529 
Education Association (resolution on adequate 
diagnosis of eye disease) 1441; (special 
health program) 2148 

health program. A. M. A. resolutions on 
development of, 2142 
Institute of Health. 651; 888— E; 894 
League of Chiropodists, Germany, 1354 
^ledlcal Week, Budapest, 571 
Organization for a New German Medicine 
dissolved, 1353 
Safety Contest winners, 1350 
Tuberculosis Association, 1810 
NATURE medicine, new German, 1353 
NAUSEA : See also Vomiting 
cyclic, 1669 

Roentgen: See Roentgen Rays 
NAVAJO Indian Herbal Teas, 2156— BI 
NAVARRO. JUAN CARLOS, death, 133 
NAVY, German, decrease in venereal disease 
in. 1273 
U. S., 1442 

NECK : See also Throat 

fascial planes, relation to spread of infec- 
tion, [Coller] 1923 — ab 
upper cervical point in painful hepatobiliary 
syndromes, fParturier] 1579 — ab 
NECROPSIES : See Autopsies 
NECROSIS : Sec Jaws ; Skin 
NEEDLES, new type portable sterilizer for, 
[MeShane] *1606 

NEEDLING Operation : See Cataract, congenital 
NEGLIGENCE: See Malpractice 
NEGROES, fertility and contraception In, 
[Pearl] *1385 
Health Week, 981 
hemophilia in, [Crandall] 423 — ab 
life expectancy vs. white men and women, 
U. S., 566 

medical education, [Wilbur] *772 
Phillips Hospital dedicated, Missouri, 1127 
NEOARSPHENAMINE : See Typhoid treatment 
NEO-IOPAX, Ampoule Solution, 2039 
NEONATAL Line; See Growth 
NEPHELOMETRIC Determination: See Milk, 
watering 

NEPHRECTOMY: See Kidneys tuberculosis 
NEPHRITIS: See also Pyelonephritis 

acute, arterial hypertension In, [Pickering] 
845 — ab 

chronic, [Vllk] 515 — ab 

chronic, and lead poisoning In Queensland. 


1356 

chronic, hematologic study, [Nordenson] 
1308— ab 

chronic, In children with growth disorders, 
1445 

chronic, with rcticulo-endothelial cystine 
storage, [Russell] 156 — ab 
edema, acacia treatment, [Boone] 1375 — ab 
glomerular, early stages, [Bell] 423 — ab 
glomerular, prognosis In childhood, [Snokc] 
1465— ab 


NEPHRITIS— Continued 
nephrosis and, C56 

postlnfectlous, Addis count In children, [Boyio 
& others] *1496; [Frank] 1908 — C 
NEPHROLITHIASIS : See Kidneys, calculi 
NEPHROSIS ; See Kidneys disease 
NERVES ; See also Anesthesia ; Nervous Sys- 
tem; Neuralgia; Neuritis 
auditory, intracranial section, [Ombr6danne] 
1840— ab 

auditory, pathologic changes In M^nlfcrc’s 
disease, [Dandy] *931 
cranial, surgery, 313 
cranial (thirteenth), discovery of, 6C0 
eighth nerve deafness In congenital syphilis, 
pathology, 994 

eighth nerve high tone deafness and nutri- 
tion, [Selfridge] 1919— ab 
facial and trigeminal, surgery, 313 
neurogenic hypertension, [Schneyer] 1307 — nb 
olfactory bulbs as portal of entry in polio- 
myelitis, [Sabin & Olltsky] *21 
optic atrophy as presenting sign In pernicious 
anemia, [Cohen] 512 — ab 
optic, pseudo-atrophy in young infants, 
[Halbertsma] 2008 — ab 
Paralysis : See Paralysis 
peripheral block for pain in arterial diseases, 
[Smith] 147— ab 

peripheral, injury, heteroplastic medullary 
grafts In, [Gossett] 1472 — ab 
peripheral, injury of infant during birth, 749 
peripheral, Injury, surgical treatment, [Ad- 
son] 508 — ab 

Phrenicectoray : See Tuberculosis, Pulmonary 
Sciatic : See Sciatica 

splanchnic, resection In hypertension, 642 — E; 
[Hermann] 926 — ab 

transmission, mechanism, Nobel Prize 
awarded for research, 1443 
ulnar, division, surgery of hand after, 1909 
NERVOUS SYSTEM: See also Brain; Spinal 
Cord 

Autonomic: See Nervous System, Sympathetic 
central action of benzedrine sulfate, [Nathan- 
son] *528; [Allen] 587 — ab 
central, changes In leukosis, [Gordin] 344 — ab 
central, complications In endocarditis, [De- 
Jong] 1835 — ab 

central, disease and postural hypotension, 
[Ellis] 147— ab 

central, enterococcus Infections, [Lang] 
769— ab 

central, "Immunity center” In, 2207 — B 
central, motor involvement In pellagrins, 
[Blankenhorn] 589 — ab 
central, syphilis and, 806 — B 
degenerative changes from faulty nutrition, 2055 
disease, differential diagnosis, 496 
Surgery (Stellectomy) : See Angina Pectoris 
symptoms In vitamin G deficiency, [Zimmer- 
man] 1216 — ab 
Syphilis ; See Neiirosyphills 
tissue, stains for, 302-— E 
toxins (focal), pregnancy toxicoses caused 
by, [von Bud] 200C — ab 
trichinosis involving, [Most] 1374 — ab 
visceral, relation to endocrinos, [Rush] *258 
NERVOUS SYSTEM, SYMPATHETIC, drugs, 
Intravenously effect on, [Freeman] 506— ab 
drugs that paralyze, 2054 
hypo-amphotonic method with atropine, 
[Little] 685— ab 

innervation, disorders, [Van Valkenburg] 
81— ab 

streptococcic toxin action on, [Gastlncl] 
513— ab 

Surgery: See Ganglloncctomy ; Sympathec- 
tomy (cross reference), etc. 
trophic function, [Asher] *720 
NEUFELD Method: See Pneumococcus 
NEURALGIA, Intractable, fever therapy with 
bacterial proteins, [Klinkert] 930 — ab 
trigeminal, alcoholization of third branch, 
[Oppezzl] 1013 — ab 

trigeminal, cobra toxin for, 571 ; [Brilnner- 
Omstein] 1016 — ab 

trigeminal, so-called rapid sinusoidal current 
treatment, [Ulansld] 917 — ab 
trigeminal, syphilis rarely cause of tic 
douloureux, 82S 

NEURASTHENIA, traumatic, 1981 
NEURINOMA, histology, [LIndenor] 1584— ab 
NEURITIS, Alcoholic : See Alcoholism 
In pregnancy, 910 

multiple after hematoporphyrln hydrochloride 
(photodyn), [Thorner] *969 
myeloradlcular, during atabrino treatment, 
[ValentinI] 1224— ab 

of arm and hand, 581 i 

peripheral, from dmitrophenol, [Simkinsj 
*2194 

peripheral, In pellagrins, [Blankenhorn] 
589— ab , 

peripheral, Jamaica ginger extract paralysis, 
[W’eber] 597— ab 

ulnar, 496 ^ , 

NEURO-ANEMIC Syndrome: Sec Anemia, 
Pernicious ,,, , , 

NEURODERMATITIS, diet treatment, [Jlulzer] 
I60~“ab _ . , « 

NEUROFIBROMA, Intrathoraclc, [Epstelnj 
2002 — ab ^ , 

patient with three neoplasms, [Portuondoj 
C77— ab 
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NEUROFIBKOJIATOSIS (Recklinghausen's Dis- 
ease), [Sharpe) 121G — ah 
hereditary character, [Schroder] 7G8— ab 
NEUROLOGY: See also Organization Section 
Index 

American Association, ISIO 
American Board of, examinations, 815 
Congress of French Neurologists, 2236 
new syndrome in Palestine, [2ondek] 101— ah 
NEUROPSYCHIATRY*: See Psychiatry 
NEUBOPSY’CHOSIS : See Psychoneurosis 
NEUROSIS, after tooth extraction, 1560 
anxiety, effect of acetylcholine on, [Jones] 
846— ah 

anxiety syndrome confused with hyper- 
thyroidism, [Billings] 761 — -ah 
Cardiac : See Asthenia 

NEUROSYPHILIS : Seo also Dementia 

Paralytica; Tabes Dorsalis 
arthritis and arthropathies in, 1815 
atypical forms, 1730 
control; treatment, [Stokes] *784 
incidence, Cologne, 898 
syphilis and the central nervous system, 
806— E 

treatment, 1736 

treatment, artificial fever, 2158 
NEVADA Slate Medical Society, Utah State 
Medical Journal, new official organ for, 482 
NETTJS, excision for pigmented moles, 1738 
flammeus, treatment, borderline rays in, 
[Kal 2 ] 342— ab 

nevocarclnoma of skin and mucous mem- 
branes, [Williams] 1304 — ab 
NEW AND NONOFFICIAL REMEDIES. 1512 
NEW ENGLAND Health Education Associa- 
tion conference,^ 2047 
Journal of See Journals 

Obstetrical and Gynecological Society, 143S 
Society 0 ? Psychiatry, awards, 4S1 
NEW ORLEANS Graduate Medical Assembly, 
first. 733 

NEW Y’ORK Neurological Institute. 400 
Physicians’ Art Club exhibit, 812 
Post-Graduate Medical School, 1898 
State program for syphilis control, [Godfrey] 
*793 

World’s Fair (1930), International congress 
on health, 2149 

NEW-BORN : See Infants, New-Born 
NEWSPAPERS : See also Journals ; Press 
Detroit Free Press medical supplement, 2Q47 
releases for, Iowa, 51 

syphilis education In, 478— E ; (Chicago 
Tribune) 1178 — ^E 

NICLOUX Method: See Blood, alcohol In 
NICOTINE: See also Tobacco 
containing diets, effect on estrous cycle, [Wil- 
. son] 1749 — ab 

nlcoUne-bentonUe, nlcotlne-peat, as Insec- 
ticide, 1124— E 

NIGHT Blindness; See Hemeralopia 
NINHYDRIN Test; See Pregnancy 
NITROGEN metabolism In pregnancy, 1892 — E 
nonprotein, clinical significance, [Nonnen- 
bruch] 1381 — ab 

NITROGLYTERIN : See Glyyceryl trinitrate 
dtNITROPHENOL, effects on liver, kidney, 
heart, dextrose tolerance, etc., [Slmklns] 
*2110; *2193 

toxicity (chronic), [Schulte] 2075— ab 
w’ound healing not delayed by, 750 
'*• ■ ' Anesthesia 

zes 

* ^ lymphatic Influenza, 

* ■ , 1361 

NOiSE, blocking, from car, 830 

ear diseases from, 900 
effect on organs of Cortl, 415 
NOMENCLATURE : See Terminology 
NORRIS Brand Evaporated Milk, 1410 
NORTH East Brand Tomato Juice, 641 
Central Association of Colleges, A. M. A. 

resolution requesting amendment of Its 
manual. 2145; 2211 
NORTHWEST Regional Conference, 815 
NOSE ; See also Colds ; Rhinitis 
atomizer for spraying roof, [Peet & others] 
*2185 

chronic indurated swelling of Up, 996 
headache from nasal wall, [Burnham] 
1919— ab 

hemorrhage (severe), ligating internal maxil- 
lary artery in, [Hlrsch] 238 — ab 
intra-nasal medication, argyria and lipoid 
pulmonary disease after, [Gaul] 904 — C 
mucosa, effects of ethane and methane on, 
494 

mucosa. Inoculate diphtheria anatoxin In, 
[Vedova] 1580 — ab 

mucosa, rapid Invasion of body through, 
[Rake] 1218— ah 

mucosa, treating hay fever by applying 
alcohol or phenol to, 1561 
polyps, radium treatment, effect on mucosa, 
[Dean & others] *255 
polyps (recurrent), 1563 
relation to rheumatic fever, [Bar^vell] 1221 
— ab 

ycntilallon in control of headache, 479 — E 
Sinuses: See Sinuses, Nasal 
Spray: See Poliomyelitis prevention 
POSTAL, habituation to, 1903 


NOSTRUMS : See also Organization Section In- 
dex 

British Medical Association fight against, 
2150 

special tax proposed for, England, 1271 
NOVALDIN, agranulocytosis from [Klumpp] 
*637 

NOVATROriNE, N. N. R.. 1239 
NUCLEUS Pulposiis: See Spine, intervertebral 
disks 

NUNN'S Black Oil Healing Compound, 2156 — BI 
NURSES; See also Medlocolegal Abstract at 
end of letter M 

in hospitals (48 hour week for, England), 
1351 ; (40 hour week, France) 1982 
in hospitals in 1762 and before, 1130 
surgeon not responsible for error of, 403 
tuberculous infections, 369; (In tuberculosis 
sanatorium) [Mariette] 606— ab 
NURSING care of chronic sick, [Perrolt & 
Holland] *1883 
schools of, *1047 

schools (slate accredited) in unregistered 
hospitals, *1047 

NUTRITION: See also Diet; Food; Infants, 
feeding; Vitamin; etc. 
deficiency, ocular lesions with [Wagener] 
1570— ab 

faulty, nervous system degeneration from, 
2055 

malnutrition of Belgians (1914 to 1918), re- 
sults, 819 

new concepts. 2236 
of the English nation, 309 ; 1720 
significance of curd tension of mlUc, Council 
report ; 2040 

NYSTA(3MUS in tumors of thoracic portion of 
spinal medulla, [Hoff] 2262 — ab 

0 

OBESITY’, alimentary dilation of aorta, 
[Kreuzfuchs] 928 — ab 

diaries and gaUbladder, [Terhruggen] 1224 
— ab 

nostrum, Marmola, 658 — ^BI 
nostrum, Re-Duce-Olds, 1557 — BI 
nostrum. Slim. Correcol, and Hauser potassium 
broth, 2155— BI 
pathologic, 650 

postural syndrome related to, [Kerr] 237 — ab 
prediabetes, [Rony] 504— ab, 1748— ab 
treatment, [Coombs] 847— ab 
treatment, In children, [Mallam] 765 — ab 
treatment, dtnUrophenol and desiccated thy- 
roid. [Slmklns] *2110: *2193 
OBITUARIES: See list of Deaths at end of 
letter D 

OBSTETRICS; See also Abortion; Cesarean 
Section; Labor 

American Board of (approved by A. M. A.), 
911 ; (pamphlet cited) [Bucy] 1998 — C 
Anesthesia in: See Anesthesia 
Cincinnati Soefety (60th year), 1661 
course In, Tennessee, 566 
French Congress, 1664 
institute, Pennsylvania, 565 
lectures on, Hawaii, 2049 
New England Society meeting, 1438 
Society of Rome, 1447 
Washington State Society organized, 1128 
OCCUPATIONAL DISEASE: See Industrial 
Disease 

OCCUPATIONAL THERAPY technicians, num- 
ber employed by hospitals, *1046 
OCTYL ALCOHOL, hemostatic effects, [Clerc] 
79— ab 

ODDI’S SPHINCTER: See Sphincter Muscles 
OIL: See also Cod Liver Oil; Liver oil; etc. 
eye Irritation from oiling roads, 1284 
Fuel: See Diesel engine 
Linseed : See Linseed 
of Chcnopodlura: See CUenopodlum 
Plant: Sec Plant 
OINTiMENT. deal Base 125, 1799 
OLD AGE : See also Longevity 
cough with free fluid In chest with normal 
temperature, 753 
glycemla in, [Torreslnl] 432 — ab 
inability to empty bladder after pneumonia, 
139 

osteoporosis ; cause ; treatment ; 827 
pneumonia of, insulin therapy, CSInclnlkov] 
81— ab 

OLD COUNTRY Dia-san, 2156— BI 
OLEOMARGARINE, (Gem Brand) 1261; (May- 
belle Brand) 1801 
OLFACTORY Bulbs; See Nerves 
OMENTUM, Cardlo-omentopcxy; See Angina 
Pectoris 

strangulation of undcscended testis, [Wood- 
ruff] 240 — ab 
ONIONS; See Garlic 
ONYCHOLYSIS; Sec Nalls 
OOPHORECTOjn': Sec Ovarj* excision 
OPHTHALMIA Neonatorum : Sec Medicolegal 
Abstracts at end of letter SI 
OPHTHALMOLOGY’ : See also Organization Sec- 
tion Inde.x 

American Academy of, 893 
American Society, 1869 
Argentinian Congress (first), 133 
Association for Research In, 1899 
devices. Council on Physical Therapy report, 
1514 


OPHTHAL5IOLOGY*— Continued 
International Congress (15th), 1187 
research, award for, by University of Buf- 
falo, 649 

OPHTHALMOPLEGIA; See Eyes paralysis 
OPHTHALMOSCOPE, Geneva. 665 
Gullstrand, use, 831 

OPISTHORCHIASIS, treatment. [Faust] *392 
OPIUM traffic in U. S., 300— E 
dosaffe of brorm mixture, *2247 
OPPENHEIM’S Disease: See Myatonia con- 
genita 

OPSONOCYTOPHAGIC Test; See Undulant 
Fever 

OPTIC Atrophy: See Nerves, optic 
OPTOCHIN Hydrochloride, N. N. B., 1259 
OPTOMETRISTS; See also Medicolegal Ab- 
stracts at end of letter M 
color choices of orange-j'ellow, 997 
ORAL CAVITY’: See Slouth 
ORANGES, dermatitis from treated fruit, 
[Traub & otliers] *872 
juice, alkalinization of urine by, INeff] 
428— ab 

juice, Bellwood Brand, 47 
juice, vitamin C in California vs. Florida, 
39G~— E 

optometrlc color choices of orange yellow, 997 
ORBIT tumor, bilateral orbital granuloma, 
[Townsend] *1705 

ORCHESTRA, concert of Wayne County So- 
ciety, 1720 

ORDER of phj'sicians, creation, Belgium, 1814 
■ ■ ' See Cancer, tar 

» * opic representation of 

of Cortl: See Ear, Internal 
ORNITHODOROS turlcata ; Sec Ticks 
ORR Jfethod; See Suppuration 
ORTHOPEDICS. American Association, 1810 
Frencli Society, 310 
surgeons, American Academy of, 55 
surgery, American Board of, 1128 
ORTON Theory: See Speech disorders 
O'SHAUGHNESSY’ cardio-omenlopexy : See 

Angina Pectoris 

OSLER, Sir WILLIAM (e.xtraordinary capacity 
for friendship), 952— ab: (scribbled line 
of remembrance) 1338 — ab; (never known 
(0 be late) 1698— ab 
OSMOTIC Therapy: See Brain Injury 
OSTEITIS deformans, carbohydrate metabolism 
in, [Moehlig] J8Sr-~ab 
deformans, treatment of Paget's disease, 910 
fibrosa disseminata and precocious puberty in 
girls, [Albright] 2257— ab 
fibrosa (generalized), blo-assay of parathy- 
roid adenoma In, [MooUen others] *111 
fibrosa, bone chips for, [Freund] 918— ab 
hematogenous (primary) of patella, [Flack] 
*2199 

f* • V trapcziometarcarpal, 


osteomalacia: Sec Spine 
OSTEOMY'ELITIS : See also Medicolegal Ab- 
stracts at end of letter M 
acute hematogenous, in children, [Hart] *524 
acute, treatment, 1901 
of frontal bone, [Adson] 2000 — ab 
of otitic and paranasal sinus origin, 
[Behrens] 1747 — ab 
of skull, [Fincher] 1220 — ab 
of sphenoid bone, [Lawson] 839 — ab 
of sternum after applying skin graft for 
burn, 665 
periostitis and, 497 

treatment, maggot active principle, [Livings- 
ton] 1571 — ab 

treatment, salt water pool, [Brockway] 1573 
— ab 

treatment, st.iphylococcus toxoid, [Bucli- 
man] *1151 

treatment, urea, [Holder & MacKay] *1167 
treatment, x-ray, [Evans] 581 
OSTEOPATHY’ : Sec also Medicolegal Abstracts 
at end of letter M 

A. M. A. resolution on claims of, 2213 
applicants c.xamlned by basic science boards, 
*1431 

graduates licensed by state boards, *1419; 

*1423; *1424: *1427 
seeks federal approval, 615— E; 2215 
OSTEOPOROSIS, carbohydrate metabolism In, 
[Moehlig] 1837— ab 

circumscribed cranial, .wltli psycljosis, (van 
der Helde] 344 — ab 
senile, treatment, 827 

OTITIS SIEDIA, care of discharge in : question 
of Irrigating, 321 
dlp)it)ierold organisms In, D07 
epilepsy and, 414; (reply) [Putnam] 1202 
meningitis result of, [Shambaugli] *C9G 
osleoms'olltls result of, (Bchrcnsl 1747 — ab 
petrositis result of, [Lund] 2172— al) 
treatment of convulsive disorder with, 414 
treatment, phenol glycerin, 1201 
trumpet playing and, 1283 
OTOLARY’XGOLOGY', American Academy of, 
S93 

pathologic specimens for loan from Array 
Medical Museum, 1187 

OTOLOGY', American Laryngologlcal. Rhlnolog- 
leal and Olological Society, 1S09 
American Olological Society, 1723 
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OTTEN TaccJnc: See Plague 
OVARY, Brucella Infection, Intradennal test; 
opsonocytophagic test of lluddleson, CGO 
dysfunction with epileptiform seizures, 909 
excision and breast cancer, [Herrcll] 2255 
— ab 

hormone treatment of uterine hemorrhace, 
[JefTcoatel 1578 — ab 

hypofunctlon classification of menstrual dis- 
orders, tBurch Sc others] *96 
Inflammation (sclerocystlc), pelvic sympathetic 
In, fSpIrllo] IH-l—ab 
Irradiation in mammary cancer, 1S04— E 
irradiation of hypophysis effect on, [Lacas- 
sagncl 1925— -ab 

tumors, Brenner’s, histogenesis, [Klcine] 1582 
— ab 

tumors, endometriomas, 985 
tumors, masculinizing, fMax^vell] 1752 — ab 
OVULATION*, fertility only for 24 hours pre- 
ceding (IvnisoD theory), 1972 — E 
Inhibited by antlgonadotroplc serum, [Parkes] 
1143— ab 

time of, dating. [Rock & Bartlett] *2022 
OXFORD University refused to attend GSttingen 
bicentenary. 2150 

OXYACETYLENE torch, zinc oxide fumes from, 
750 

OXTGEX-Carhon Dioxide Treatment; See 
Pneumonia 

Consumption: See also Metabolism, basal 
consumption, and iromunlty to pneumococci, 
1892— E 

In Blood : See Blood 

induced pneumoperitoneum In emphysema, 
[Plagglo-BIanco] 2258 — ab 
Injection: See Syphilis, treatment 
Nitrous Oxide Anesthesia : See Anesthesia 
rectally administered, [Kaunltz] 102S — ab 
Tent: Sec also Pneumonia treatment 
tent (face) description, [Barach] *1868 
transport of carbon dioxide by blood. 2125 — E 
OXYURIASIS, treatment, [Faust] *390 
OZENA : See Rhinitis, atrophic 

P 


PACIFIC Coast Surgical Association, 815 
PACINI. AUGUST J., 1279— BI 
PAGET’S DISEASE of Bone: See Osteitis 
deformans 

PAIN: See also Joints; Stomach; Thorax; 
Thrombosis, coronary ; etc. 
pathways and production. [Hamilton] 923— ab 
referred, in dysmenorrhea and labor, [Theo- 
bald] 924— ab 

referred (upper cervical). In hepatobiliary 
syndromes, [Parturler] 1579 — ab 
Relief: See also Arteries, disease; Ulcer; 

Varicose Veins, ulcer 
relief, substitute for morphine, 831 
PAINT, sensitivity to, 1669 
PAINTING, spray, toxicity, 1993 
PALATE, cleft, thoracophagus with, [Sang- 
vlchien] 1215— ab 
cleft, treatment, 899 

hard. Injury from lollipop stick, [Schonfeld] 
*194 

PAN AMERICAN Airways, Inc., control mea- 
sures against yellow fever, 2149 
Medical Association, 1555 
PANCREAS calculi, 2159 

cancer of head causing jaundice; cholecysto- 
gastrostomy, [Oppenhelmer Sc others] *707 
cancer, roentgen diagnosis, [Paul] 077 — ab 
cancer, serum lipase : diagnostic value, [Com- 
fort] 837 — ab 

disorders, value of diastase deviation, 

[Katsch] 192S— ab 
Inflammation: See Pancreatitis 
roentgen Irradiation ; effects, [Selno] 2262 — ab 
secretion after secretin intravenously, [Agren] 
SI— ab 

secretion, hyperinsulinfsm with calcified 

tumors, [Herrmann & Glus] *1402 
tumor, c-alcified, [Herrmann Sc Glus] *1402 
PANCREATECTOMY, partial. In hypoglycemic 
convulsive states, [McCaughan] 1572 — ab 
PANCREATITIS, acute, [Blahner] 1474— ab 
acute, with fatty livers, [Root] *777 
chronic (latent), diagnosis, [Grott] 1841 — ab 
chronic (possible), 2243 
chronic (unapparent), [Grott] 2007— ab 
diagnostic value of scrum lipase. [Comfort] 
837— ab 

PANEL SYSTEM : Sec Organization Section 
Index 

PANKOKA, 2156— BI 

PANMYELOPHTHISIS t See Bone Marrow 
PANTOPON, effect on Oddi's sphincter, 
[Walters] 502— ab 

PAPAIN Treated Crass Seeds: See Hay Fever 
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treatment 

papaverine, effect on Oddi^s sphincter, 
[Walters] 502— ab 
Hydrochlorlde-MalHnckrodt, 

Treatment : See Colds 
PAPER, hot moist. Irritating fumes cause sinus 
headache, 412 
PAPERS: See Articles 
PAPILLOMA, breast, 323 
of breast (bilateral), preoperative x-ray 
visualization. [Hlcken A: others] *864 
PARA-ABnNO-BENZENE-SULFONAMIDE : See 
Sulfanilamide 


PARACHUTE: See Aviation 
r^VRAFFIN Basket (Mosher): See Skin graft 
PARAGONIMIASIS (pulmonary distomtasis), 
Ircalment. [Faust] *392 
PARALYSIS: See also Paraplegia; Medicolegal 
Abstracts at end of letter M 
agitans as cause of deatlt, 2238 
agltans. atropine, stramonium and scopolamine 
for, 1202 

Facial : Sec also Paralysis, obstetric 
facial clinic (Duel), 126S 
famili.al periodic, potassium citrate treatment, 
[Herringlon] *1339 
Infantile : See Poliomyelitis 
Jamaica Ginger: See Neuritis, peripheral 
obstetric facial, 749 

pseudobulbar, In younger persons, [BinI] 
2261— ab 

Respiratory: Sec Respiration 
serratus magnus. traumatic, [Berkhelser & 
Shapiro] *1790 

tiblal muscle, hereditary prancc-gait, [Pamall] 
*1258 

PARALYSIS, GENERAL, of Insane: See 
Dementia Paralytica 

PARAMETRITIS of broad ligament, 2065 
PARAPLEGIA after measles, [Rosenheclc & 
Barowskyl *717 

in Potts's disease, lumbar sympathectomy for, 
[Jiano] 2170— ab 

PARASITES : See Intestines ; Skin disease ; 
Urinary Tract 

PARATHYROID, adenoma, b!o-assay in osteitis 
fibrosa, [Moolten Sc others] *111 
hyperparathyroidism In kidney disease, [High- 
man] 841 — ab 

hyperparathyroidism In siblings. [Goldman] 
593— ab 

In calcium and phosphorus metabolism, 
[Cope] 2256— ab 

parathyroldlsm and giant-cell tumors, [Good- 
man] 509 — ab 
syndromes, 217 

PARATHYROIDECTOMY, rationale. [Leriche] 
1142— ab 

PARATYPHOID A, water-borne outbreak, 
[Franklin] 1299— ab 
Infection, ducks transmit, 132 
infection of respiratory tract, {Maxwell] 1143 
— ab 

PARIS Exposition, 893 ; 1273 
PARKINSON'S DISEASE: See Encephalitis, 
Epidemic, sequels 
PAROSMIA: See Smell 

PAROTID, acute adenolymphopathy, [Pirera] 
1920— ~nb 

roentgen impairment, [Hermann] 1582— ab 
PAROTITIS, cerebral form, 1272 
chronic recurring slalodochoparotitls, 494 
female genitalia and, [Bosch] 1381 — ab 
PASCALS. GIOVANNI, death, 821 
PASTE : See Ahimlnum 
Method: See Skin test 
PASTEUniZATION ; See Mill; 

PATCH Test: See Skin test 
PATELLA, primary hematogenous osteitis, 
[Flack] *2199 

PATENT MEDICINTES: See Nostrums 
"PATENTE" Tax: See Tax 
PATENTS, Council discussion, 1888 
PATERNITY : See also Medicolegal Abstracts 
at end of letter 

A. M. A. Committee on Idedicolegal Blood 
Grouping Tests, report, 2138 
blood grouping tests in exclusion of, 2157 
PATHOLOGISTS, American Association of, 981 
clinical, American Society of, 1809 
clinical. Impostor posing as, 567 
PATHOLOGY : See also Organization Section 
Index 

departments of hospitals, *1050 
experimental, American Society for, 1810 
German Society, Congress. 898 
PATIENTS: Sec also Hospitals; and under 
specific diseases as Diabetes Mellitus ; 
Mental Disease ; Tuberculosis 
Millions of Patients by Victor Helser, 
1125— E 

PAUCHET, VICTOR, death. 218 
PEACHES, Sexton Brand, 1891 

PEAS, Sexton Brand, 805 

PEAT, nicotine, as insecticide, 1124 — E 
PEDIATRICIAN, services of, Iowa offers, 1720 
PEDIATRICS : See also Organization Section 

Index 

American Academy of, 1809 ; (executive 
secretary) 1979 

American Board of, examinations, 2148 
American Society, 1350 
course, Louisville, 1439 

International Jledlcal Week discussion on, 
2056 

lectures on, Hawaii. 2049 
PEDICULOSIS, treatment at Cook County, 
[Fantus] *553 

PEERLESS Short Wave Unit, Model Sl\'P-5, 
393 

Ultra Short Wave Generator Jlodcl UW2-A, 
C39 

PELGER'S Anomaly; See lAiukocyles 
PELLAGRA, alcoholic, [Carroll] 426— ab 
antitryptic activity of egg white, [Parsons] 
595 — ab 

endemic, due to com flour, Rumania. 488 
endemic, heart In, [Porter] 843— ab 


PELLAGRA— Continued 
endemic (severe), therapy (especially yeast, 
milk, eggnog between meals), [Spies & 
others] *853 

etiology, [Sydenstrickcr] 844— ab 
motor involvement of central nervous system 
[Blankenhorn] 589 — ab 
• selenium poisoning and, [Rohan-Barondcs] 
1305 — ab 

treatment, 974 — E 

PELLETIEUINE tannntc. U. S. P., as nnllicl- 
mintlc, [Faust] *388 
PELOUZE Treatment: See Gonorrhea 
PELVIS, roentgen measurement of true conju- 
gate diameter, [Madsen] 1930 — nb 
roentgenometry; variations in prlmipara. 
[Thoms] 1575 — ab 
PENIS : Sec also Priapism 
cancer (adenocarcinoma) metastatic from rec- 
tum, [Stein & Hantsch] *1776 
cancer, surgical treatment. [Nesblt] 77— ab 
sinuses destroyed In hypospadln. 1454 
size, worry over, 1823 
venereal vegetations (venereal warts), 6G3 
PENTINALLI, FRANCESCO, appointment. 901 
PENTOBARBITAL-SODIUM; Seo also Anes- 
thesia; Roentgen Raj's, nausea 
-Lilly Ampoules, 206 

"PEP pills," benzedrine sulfate, 1973— E 
PEPSIN, role In gastric acidity and ulcer, 
[Matzner Sc Windwer] 492 — C 
secretion of lower animals, 13G2 
PEPSODENT. antiseptic value, [Nye] *280 
PEPTIC ULC^ER, diagnosis, hypoglycemia simu- 
lating, [Peskln] *1601 
diagnosis of gastric, various procedures, 
especially gastric analysis, [Holman] *1383 
etiology, duodenal ulcer after burns, 2245 
etiology, gastric ulcer in warp hanger after 
blow on epigastrium, 1452 
gastric acidity and experimental ulcer, 2205 

gastric, of lesser curvature, 131 
gastric; role of pepsin, [Matzner & Windwer] 
492— C 

perforated, frequency of air under diaphragm, 
[Johnson] *295 ; [Petr^n] 2083— ab 
perforating gastroduodenal, [Lemberg] 1307 
— ab 

roentgen demonstration of crater in duodenal, 
[Templeton] 501— ab 

surgical treatment, leukocyte formula before 
and after gastric resection. [UgcUi] 602— ab 
treatment, antacids, [Friedenwald & Mor- 
rison] *879 

treatment, dlet-alknll, vs. histidine (larosll* 
din), synodal (emetine), vaccine, and dis- 
tilled water Injection and surgery, [Sand- 
welss] *700 

treatment, histidine hydrochloride, [Eads] 237 
— nb 

treatment, diet list, 2246 
treatment, insulin, [Sperber] 598— ab 
treatment, kidney function In alkalosis from, 
[Berger] 2077— ab 

treatment of gastric, alkali poisoning danger 
in, [Cope] 336— ab 

PEPTON Treated Grass Seeds: Seo Hay Fever 
treatment 

PERCHLORETHYLENE : See fc/raCblorcthyleno 
PERCOL. 139 

PERCOMORPH Liver Oil; See Rickets preven- 
tion 

PERFECT'S Brand Tabic Syrup, 1801 
PERICARDITIS: Sec also MedlasUnopcrlcardi- 
tls 

adhesive, constricts pulmonary artery, 
[Gouley] 2165 — ab 

basal; sign of rheumatic infection; tele- 
roentgenograms, [W'olffe & Dlgilio] ♦SlOl 
suppurative, treated surgically, [Bigger] 1010 
— ab 

treatment, cardlolysis. pericardiotomy and 
perlcardicctomy, [Behrcnd & Boles] *1941 
PERICARDIUM surgery, pericardiotomy; pcrl- 
cardlectomy, [Behrend & Boles] *1941 
PERINEUM, so-called straddled Injury, [Beach] 
2074— ab 

PERIODICALS: See Journals 
PERIOSTEUM, tumor, lipoma, [Dujovlch] lOH 
— ab 

PERIOSTITIS and osteomyelitis, 497 
PERISTALSIS: See Colon; Intestines 
PERISTALTIN. effects on different Intestinal 
segments, [Guthrie] 334 — ab 
PERITONEU3I: See also Pneumoperitoneum 
Drainage: See Peritonitis, appendiceal 
immunization, [Johnson] 236— ab; (hJ* 
peritoneal connective tissue vaccines) [bca- 
lone] 1580— ah , 

response to surgical glove powder, [Owen] 

— ab , , 

Tuberculosis: Sec PerUonItis. tubcrcuktJS 
PEIHTONITJS a circulatory problem, {Frleti- 
rlch] 1225— ab 
acute, treatment, 1901 

appendiceal, nondralnapc In, [Cafrltz] *I3 Ij 
bile, in infancy, [Caulfield] 591 — ab 
biliary, with perforation. [Hcoppetta] 927— ao 
fibrous encapsulating, dccapsulating and 
Ing adherent Intestinal colls, [BlumcnthaJJ 
250 — ab 

Influenzal, [Uebermuth] 1381 — ab 
pneumococclc, [Cole] 1923 — ab 
scarlet fever, 1720 
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PERITONITIS— Continued 

■ tuberculous. In children, [Schwarts] 2007 — ah 
tuberculous, treatment, [Zhmakin] 600 — ah 


■PEKNOSTON, 200 

■PEROXIDE of Hydrogen Treatment : See Angina. 


Vincent’s 

PERRONCITO, EDOARDO, death, 821 
PERSONALITY, measurement, [Strong] 1363 
— ab 

problem In adolescent boy, 417 
PERSPIRATION: See Sweating 
PERTUSSIS: See Whooping Cough 
’PESSARIES, intra-uterinc, A. M. A. Committee 
on Contraceptive Practices data on, 413 
PETROLATUM, liquid. Indiscriminate use cause 
of lipoid pneumonia, [Gaul] 904 — C 
PETROSITIS, deep otogenic, [Lund] 2172— ab 
treatment, [Beck] 1921 — ab 
PHARMACEUTICAL .houses, brochures issued 
by, Council statement, 1887 
industry, continuous fight with pharmacists, 
Germany, 654 

’ Specialties Company, 1279 — BI 
.PHARMACISTS, continuous fight with pharma- 
ceutic industry, Germany, 654 
employed by hospitals, *1046; *1047 
German, uniform insignia for, 655 
PHARMACOLOGY, recent graduates and drug 
nihilism, [Gibbs] 575 — C 
PHARMACOPEIA, British, 404 
Swiss, 572 

U. S., and the physician, (cardiac decompen- 
sation) [Christian] *44; (adsorbents In 
gastro-lntcstinal disease) [Emery] *202 ; 
(anthelmintics) [Faust] *386 ; (respiratory 
stimulants) -[Henderson] *471; (gastric 
antacids) [Fricdenwald & Morrison] *879 
U. S., XI Supplement, delay in publication, 
1809 

.PHARMACY: Sec also Slcdlcolegal Abstracts at 
end of letter 11 ; Organization Section Indcs 
laws, plans to redraft, U. S., 1350 
Military, International Congress of, 1730 
PHARYNGITIS, streptococcic, relation to rheu- 
matic fever, [Barwell] 1221 — ab 
.PHARYNX: See Nasopharynx 
PHENOL, in Blood: See Blood 
acnoform dermatosis from chlorophcnol so- 
dium, [Butler] 1216 — ab 
"chlorophenollc" tastes of water, 1910 
- Treatment : See Hay Fever ; Otitis Media j 
Rhinitis, allergic 

PHENOLPHTHALEIN, produce albuminuria, 

: [Fantiis & Dynlewlcz] *439 

PHENOLSULFONPHTHALEIN-^'Natlonal,” 2040 
Test: Sec Kidney function test 
PHENYLHYDRAZINE Hydrochloride : See Poly- 
cythemia 

fcrfa-PHENYLISOPROPYLAMINE : See Benze- 
drine Sulfate 

PHLEBITIS: See also Tliromhophlebltls 
swelling of leg in, 2243 
treatment. 1823 

PHLEGMON : See Pterygopalatine Fossa 
PHOBIA of being shaved by barber, 496 
PHONE : See Telephone 

PHOSPHATASl? activity, Increased, osteoplastic 
cancer raetastases, [Gutman] 235 — ab 
PHOSPHORUS in Blood:’ See Blood 

metabolism, thyroid and parathyroid in, 
[Cope] 2256— ab 

PHOTODYN, [Blum & Templeton] *548 ; [Tbor- 
ner] *969 

PHOTOGRAPHY, practical clinical, [Wolberg] 
*113; *197 

scientific, exhibit, 214; 566 
PHOTOMETRY, technic (new) for detecting 
vitamin A deficiency, [Jeans & others] *451 
PHOTOMICROGRAPHY, [Wolberg] *199 
PHRENICECTOMY’ : See Tuberculosis, Pulmo- 
nary 

PHYSICAL DEFECTS: See also Crippled; Dis- 
abilities 

of school children, [Payne] 843 — ab 
PHYSICAL DEFORMITIES: See Deformities 
PHYSICAL EDUCATION: Sec also Athletics; 
Exercise 

national advisory councils on, England, 083; 

1188; (bill) 1663 
need for, Belgium, 819 
of medical students, England, 652 
PHYSICAL ENDURANCE, increase by artificial 
, alkalization, 1813 

PHYSICAL EXA5IINATION : See also Medico- 
legal Abstracts at end of letter M; Organi- 
zation Section Index 

of syphilitic and nonsyphilltlc on relief rolls, 
. [McDaniel] >1156 

periodic, of chauffeurs, France, 2150 
PHYSICAL EXERCISE : Sec Exercise 
PHYSICAL “FITNESS” and Immunity to pneu- 
mococci, 1892 — E 

PHYSICAL THERAPY: See also Dlatliermy; 
Roentgen Rays; Ultraviolet Rays 
American Congress of, meeting, 737 ; 981 
. Council on : See American Medical Association 
devices, second Copeland Bill, 476 — B ; 1517 ; 
(Council platform on) 18S7 ; A. M. A. 
resolution on opposition to) 2144 ; 2214 
technicians, (number employed by hospitals) 
*1046; (American Registry of) *1046; (ap- 
proved schools for) *1052 
PHYSICAL TRAINING: See Physical Education 


PHYSICIANS: See also Economics; Medical; 
Education, Medical; Ethics, Medical; Licen- 
sure ; Malpractice ; Medical Service ; Sledi- 
cine, practice; Specialists; Surgeons; etc. 
A. E. F., reunion proposed, 1979 
American College of, 1270; 1810 
articles by, in lay press, 308 
avocation, etching as hobby, 54 
avocation, glee club orchestra concert, Sllchl- 
gan, 1127; 1720 

avocation, hobby show, (California) 977 ; 
(second show, Chicago) 977; 1806; (Ala- 
meda County) 1126 

avocation. New York Physicians* Art Club 
exhibit, 812 

Civilian Conservation Corps needs, 307 ; 737 
College of, of British Columbia reject sick- 
ness insurance, 888 — E 
College of, Philadelphia, 150th anniversary, 
1978 

coordination of armed and civilian medical 
services, 2207 — E 

coronary sclerosis In, [Smith] *1327 
Deaths of : See also list of deaths at end of 
letter D 

deaths of, 1542 — E 

“Doctor’s Diary,” Erie County Society con- 
demns, 979 

“Doctor” or “Mister” as address for, 1736 
educational language test for, [Owen] 
1988— C 

examined by basic science boards, *1431 
Foreign : See Graduates, foreign 
German, convention, 130 
Graduate Training: Sec Education, Jledical 
he who enters his father’s profession, 1385 
— ab 

Hospital : See Hospitals, staff 
impostor impersonates Dr. Bedford F. Floyd, 
1911 

Inpolltl ylvanla) 1269 

income • c) 1812 

Income • icetion Index 

Indigent. • 1523 

Indigent, number on cmci^ency relief, mis- 
statement In Literary Digest, 644 — E 
Indigent, physicians* aid association, Phila- 
delphia. 735 
Jewish : Sec Jews 
Journal mailing list, 1510 
narcotic violator and, [Senscnich] 1287 — ab 
opportunity for. In California, 893; 1186 
order of, created, Belgium, 1824 
practicing, bureau to provide temporary sub- 
stitutes, 129 

practicing, courses for, Minnesota, 399 
practicing (family), A. M. A. resolution on 
name of, on Index card of every school 
child, 1508; 2143; 2210; 2216 
retired, protection by Medical Defense Union, 
128 

retirement (compulsory) at 65 (Pomaret 
bill), France. 57; 486; 897 
social insurance guide for, France, 1130 
Sunday rest period, Bavaria, 1353 
Supply: See also Organization Section Index 
supply, additions, *1419; *1420; 1434— E 
supply, increase In this country, [Rypins] 
1457 — ab ; (foreigners largest source) 

[Rypins] 1458 — ab 

supply, rural medical service, 1523 ; (Ameri- 
can Farm Bureau resolution on) 2215 
supply, Soviet Russia, 2239 
time Inevitably comes for physicians who can 
alleviate if not cure, I78T — ab 
traffic problem and; examination of drivers, 
[Soiling] *93 

trust (hem. not young, man In a gossipy 
house, 1483 — ab 

U, S, Civil Service Examinations: United 
States 

U, S. Pharmacopeia and (cardiac decompen- 
sation), CChrlstlan] *44; (adsorbents In 
gastro-intcstlnal disease) [Emery] *202; 
(anthelmintics) [Faust] *386; (respiratory 
stimulants) [Henderson] *471 ; (gastric 
antacids) [Fricdenwald & Morrison] *879 
Veteran: Sec under names of individuals as 
Slontanarl, L. ; Wagner-Jauregg, J, 
when should a healer refer his patient to a 
regular physician? 1354 
Women: See also Students. Medical, women 
women, number, Soviet Russia, 988 
PHYSICIST, associate, U, S. opening for, 1662 
PHYSIOLOtSY : See also Organization Section 
Index 

Cambridge chair of, 1551 
PHYSIQUE: See Constitution 
PHYSOSTIGMINE: Sec also Prostigmln 

effect on autonomic system, [Freeman] 596 
— ab 

effect on different Intestinal segments, 
[Guthrie] 334— ab 

PICROTOXIN : See Barbiturates poisoning 
PIG Scrum: See Typhoid treatment 
PIGMENTATION: Sec Retina 
of Skin: See Skin 

PILLOWS, Allcrgcn-Proof Kneasings, 072 
manufacture, zinc intoxication from, [du- 
Bray] *383; [Drinker] 2241— C 
PILLSBURY'S Brand Farina, 2123 
PILOT : See Aviation 

PINEAPPLE, Hawaiian, brands accepted, 47 ; 
475; 1801 

juice, brands accepted, 299; 727; 803; 1261 
PINK DISEASE; See Acrodynla 


PINWORM Infestation : See Oxyuriasis 
PIRQUET Cubicles: See Hospitals 
reaction, prognostic value in adults, [Watson] 
1839— ab 

PISCIDIA erytlirina ; Percol, 139 
PITCH, dermatitis in conduit factory, 905 

*■ as shadows In 

1005 — ab 
prehypophyseal 
extracts on glyceraia in old persons, [Tor- 
resini] 432 — ab 

anterior, dysfunction, basis of menstrual 
disorders, [Burch & otliers] *96 
Anterior Hormone (gonadotropic) : See 

Gonadotropic Principles; Pregnancy urine 
anterior, origin of menopausal headaches, 
[Reel] 1009— ab 

basophil cell, [Lennon] 1471 — ab 
cachexia, preliypophyseal hormone for Slm- 
monds’ disease, [Schupbach] 339 — ab 
cancer complicating hypernephroma and 
neurofibroma, [Portuondo] 677 — ab 
cancer In boy, [Wentzlcr] 1582 — ab 
diabetogenic hormone substance, [Wcrch] 
2072— ab 

disease, blood pressure variation in, [Mar- 
anon] 244 — ab 

disorders, pathology. [Falla] 2172 — ab 
hypopituitarism — Frohlich’s syndrome, 664 
Immunity and, 2207 — E 
Irradiation, cfiTect on ovary, [Lacassagne] 
1925 — ab 

metabolism (basal) anomalies In children 
and, 1273 

posterior, effect on different intestinal seg- 
ments, [Guthrie] 334 — ab 
posterior hormone in blood, ultraflltratlon 
test, [Anselmino] 342 — ab 
relation to stomach and bone marrow, [Snap- 
per] 930 — ab 

thyrotropic hormone determination, [Starr] 
589— ab 

transplantation results, [Kylln] 342 — ab 
tumor and FrlCdman test, [McCullaghj 1006 
— ab 

PLACEBO, efficacy In cardiac pain, [Gold & 
others] *2174 

PLACENTA, Abruptlo placentae: See Placenta, 
premature separation 
Blood : Sec Blood Transfusion 
extract, protects against measles [Moeller] 
1582— ab 

permeability to endocarditis, [Pelsen Sc 
others] *1783 

premature separation, wheat germ oU treat- 
ment, [Shute] 1466— ab 
Tumors : See CJliorlocpIthelloma 
vitamin C in, [Ncuwcller] 159— ab 
PLAGUE infected ground squirrels, Oregon. 
2049 

"Otten vaccine” against, 655 
U. S. Public Health Service report, 894 
PLANTAIN hay fever, [Blumstein & Tuft] *1500 
PLANTS, oil, patch testing with, [Shelmirc & 
Black] *719 
Therapeutic : See Herbs 
PLASMA: Sec Blood proteins; Serum 
PLASMOCHIN: See Malaria 
PLASiMODlUM ovale Infection contracted In 
Africa, [Manson-Bahr] 1471 — ab 
PLASTER, Adhesive: See Adhesive (cross 
reference) 

PLASTIC Surgery: Sec Face Injuries 
PLATELETS: See Blood 
PLEURA, abdominal syndromes In, [Gugllcl- 
metli] 1756— ab 

effusion, D'Amato sign, [Sacchettl] 79— ab; 
[Locascio] 1473 — ab 

form of miliary tuberculosis, [Even] 513— nb 
hemorrhagic exudates In artificial pneumo- 
thorax, [Papanikolau] 249— ab 
inducing exudative, in pulmonary tuberculosis. 
[Gunclia] 1306 — ab 

irrigations, creosote In, [Arnnud] 1303— nb 
Tuberculosis: Sec Pleurisy, tuberculous 
PLEURISY, diagnosis, Koranyl-Grocco’s sign, 
[Plaggio Blanco] 927 — ab 
diagnostic maneuver (new), [Catuogno] 
1014 — ab 

Interlobar suppurative, haptcnc subcutaneous- 
ly (d la Mendez), [Mangucl] 1144 — ab 
tuberculous, carbon arc treatment, [Banyal] 
2166— ab 

tuberculous cholesterol, [Dc Almeida Prado] 
1013— a b 

with effusion, 1951 — ab 
PLOTZ Foundation : See Foundations 
PLUMMER, HENRY S., death; portrait, 134 
PLUMMER-VINSON’S SYNDRO.ME, [Schau- 
man] 1584 — ab 
PLUNG-EJECTOR, 663 
PNEU.MATOSIS: Sec Intestines 
PNEUMATURIA: Sec Urine 
PNEUMOCOCCUS, Antiserum (Rabbit) : See 
Pneumonia 

Immunity (salivary) ; inlilbln*;, 12C1 — E 
Immunity to and physical “flincss,” 1892 — E 
Meningitis: See Meningitis 
Peritonitis: See Pcrllonltls 
Pneumonia: See Pneumonia 
Serum: Sec also Pneumonia treatment 
serum, Antipncumococcic Scrum (Felton) 
Typo 11, 2010 

types in various organic diseases, 898 
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PXEUMOCOCCUS—Contlnucd 
type5, polysaccharide test for, [Judeflnd] 2156 
— C; (reply) [Cecil] 2156— C 
typin;:, Neufeld method, CCO 
PXEUMOCOXIOSTS : Sec also Medlcolccal 

Abstracts at end of letter M 
lesions produced by silica similar to those 
by tubercle bacillus, [Gardner] 837 — ab 
silicosis and tuberculosis, 336 — ab 
silicosis of gold miners, [Moore] 2000 — ab 
silicosis, prerentirc measures ; compensation, 
1519 

V. S. Department of Labor, second confer- 
ence on silicosis. 893 

PXEUMOGRAPH, S 3 *nchronous. [Miller] ★ISo 
PNEUMOLYSIS: See Tuberculosis, Pulmonary, 
artificial pneumothorax in 
PNEUMONECTOMY' : See Lun^s surgery 
PNEUilONIA : See also Bronchopneumonia ; 
Jledicolegal Abstracts at end of letter M ; 
Organization Section Index 
A. M. A. symposium on, Atlantic City 
Session, 1631 

climatic change after, 138 
committee on, Virginia, 306 
Diplococcus pneumoniae in urinary tract In- 
fection. [Moor & Brown] *1594 
Frledlandcr (primary), [Solomon] *937; 
(correction) 1442 

glycosuria In, 54; (reply) [Soskin] 1454 
lipoid, from Intranasal use of liquid petro- 
latum, [Gaul] 904 — C 

lobar (pneuraococcic), streptococcic septi- 
cemia with, [Solomon & Curphey] *187 
lobar, renal physiology In, [Farr] 2256 — ab 
mortality, U. S.. 306 

of aged, inability to empty bladder after, 
139 

of aged. Insulin therapy, [Sinelnikov] 81 — ab 
prevalence, V. S., 214 

reports on. New Y'ork State health depart- 
ment prize for, 1127 
serum provided by city, Pittsburgh, 401 
"surgical shock" factors in, [Andrews] 2072 
— ab 

treatment, antipneumococcus rabbit serum, 
[Horsfall & others] *1483 
treatment, artificial pneumothorax, [Daniels] 
340— a b 

treatment, cevitamic acid in, [Hochwald] 
929— ab 

treatment, cold fresh air stimuli, in children, 
[Jochlras] 2171 — ab 

treatment, drug; also strapping chest, abdo- 
men and extremities wdih elastic adhesive 
bandage, [Kaplan] 925 — ab 
treatment, oxygen-carbon dioxide In oxygen 
tent, 665 

treatment, quinine, [Ballmann] 2006 — ab 
treatment, serum (very early), [Cecil] *689 ; 
[Judefind] 2156— C; (reply) [Cecil] 2156 
— C 

PNEUMONOCONIOSIS : See Pneumoconiosis 
PNEUMOPERITONEUM, organic modifications 
induced by, 131 

spontaneous, and cystic pneumatoses of intes- 
tine, [Chiray] 431 — ab 
spontaneous. In gastric and duodenal ulcer; 

[Johnson] *295 ; [Petr6n] 2083 — ab 
therapeutic, in emphysema, [Piagglo-Blanco] 
2260— ab 

PNEUMOTHORAX, spontaneous (bilateral), in 
healthy persons, [Hasney] 922 — ab 
spontaneous, cause; treatment, 751 
spontaneous (recurrent Idiopathic), [Syca- 
more] 679 — ab 

PNEUMOTHORAX, ARTIFICIAL: See Pneu- 
monia, treatment; Tuberculosis, Pulmon- 
ary, artificial pneumothorax in 
emphysema of, [Korol] 2000 — ab 
manometric readings in, 826; (reply) 
[Lotz] 1564 

previous to operation for hydatid cysts, 1555 
POCAHONTAS "Freshlike” Strained Peas, 
Spinach, etc., 475 

POISON act, fines imposed under, 127 
control of sale. England, 485 
POISONING: See also Carbon Monoxide; Lead; 
Industrial ; etc. ; Medicolegal Abstracts at 
end of letter M 
accumulative, etc., 2056 
POISONIVI; POISONOK, 1800 . „ , 

POLIOMYELITIS, acute. Ministry of Health 
revised pamphlet on, 1271 
diagnosis (differential) from diffuse sarcoma- 
tosls of meninges, [Top] lOOS— ab 
diagnosis, spinal fluid in, [Hassmann] 2086 
ab 

epidemic, maUrlotherapy. [Kauders] C8S— ab 
eircrlmental. olfactory bulbs and portal of 
entry of vims, [Sabin & Olltsky] *_1 
experimental, reinfection in, [Flemcrj 19-1 

In Paris durlnf: last 3 years, 457 
Incidence, 13. S. PubUc Health Service re- 

nonp^rainic, Ts. chorlomenlnsitis, [Lucchesl] 

prev^^nUon, picric acid-alum spray In, C43—Z : 

(In Alabama) [Armstrong] 1214— ab 
prevention, zinc * 

Gebbardl] *2152; [Peet & othere] *-lS4 
resistance and susceptibility to, [Jungeblut] 

trc'atment, roentgen, [Del Buomo] 1532 ab 


POLITICS, Physicians In: Sec Physicians 
in scientific matters, 989 
POLYCYTHEMIA. complications, vascular, 
[Norman] 1999 — ab 

treatment, phenylhydrazlnc hydrochloride, 
[Bethoux] 339 — ab 

tre.itment, total roentgen Irradiation, [Sga- 
ntzer] 1015— ab 

vera ending in agranulocytosis, [Schnetz] 
2201— ab 

Vera, total thyroidectomy in, [Llmarzl] C7C 
— ab 

POLY’PS, of nose (recurrent), 1563 

of nose, use of radium in, [Dean & others] 
*255 

of small intestines, [Mukbll Atakam] 767 
— ab 

POLYSACCHARUIE Test: See Pneumococcus 
tj'pes 

POMARET BUI: See Retirement 
POMPHOLY’X, treatment, 1993 
PONS varolii, tumors In ventral aspect, 
[Stevenson] 155 — ab 

POOL, Therapeutic: See Arthritis, suppurative; 
Osteomyelitis 

POPULATION: See also Vital Statistics 
decline (England), 983; (France), 1188 
Nutrition of : See Nutrition 
PORK : See Ham 

PORPHYRIN : See Hematoporpliyrln 
PORPHYRINURIA : See Urine 
PORTAL VEIN, insulin injected into, [Stelger- 
waldt] 1015 — ab 
POSITION: See Posture 
POSTAGE Stamp: See Stamps 
POSTMORTEM Blood Cultures : See Blood 
Cultures 

Examination : See Autopsies 
Llvldlty : See Death 

POSTOPERATIVE Complications ; etc. : See 
Surgery 

POSTURE, body, effect on heart minute 
volumes, [Nielsen] 516 — ab 
etiology and prophylaxis of round shoulders, 
496 

for electrocardiography, [Akesson] 1226 — ab 
heart disease patients tolerance for recum- 
bent positions, [Wood] 1569 — ab 
lateral head-low, to control headache, 479 — E 
surgical prone, [Miller] *185 
syndrome leading to emphysema and cardio- 
respiratory failure, [Kerr] 237 — ab 
POTASSIUM Bromide Treatment: See Hemo- 
pbilla 

chlorate In dentifrices, 1343— E 
diChromate Color Test: See Blood, alcohol 
in 

Citrate: See also Paralysis, familial periodic 
citrate alkalization Increases physical endur- 
ance, 1813 

cyanide solution, bum of ear from, 1562 
Ferricyanide : See Argyria 
iodide, stippled cells appear after, [Rohm] 
248 — ab 

Tartrate : See Antimony 
POTENCY : See Fertility 
POTT'S Disease : See Spine tuberculosis 
PRACTICE of Medicine : See Medicine, prac- 
tice ; Physicians, practicing 
PRACTITIONERS: See Physicians 
PRANCE-gait, hereditary; only case on record, 
[Pamall] *1258 

PRAUSNITZ-KUSTNER Reagins : See Re- 
aglns 

PRECORDIUM, pain, diagnosis, 2064 

pain with fluctuating blood pressure, 993 
PREDIABETES ; See Diabetes Mellltus 
PREGNANCY: See also Abortion; Eclampsia; 
Fetus ; Labor ; Maternal ; Obstetrics ; Puer- 
peral Infection; Puerperium; Reproduction 
allergy experiment, action of eclampsia serum 
In, [Junghans] 605 — ab 
Anemia of : See Anemia 
blood in, gonadotropic hormone in, [Evans 
& others] *287 

blood iron (total) in, [Russo] 926 — ab 
blood platelets variations, [Gcneil] 1754 — ab 
blood sugar curves in, [Addessl] 340 — ab 
Cancer In : See Pregnancy, tumors compli- 
cating 

Complications : See also Pregnancy tumors 
complicating 

complications, blood pressure increased, 
[Gaehtgens] 604 — ab; [Jensen] 675— ab 
complications, diabetes mellltus, 1447 ; 

[>\T]ite] 1466— ab 
complications, glycosuria, 1447 
complications, heart disease, treatment, [Stan- 
der & Kuder] *2092 

complications, heart disease with normal 
rhythm, [Harris] 2080 — ab 
complications, hemoij’tic jaundice, 322 
complications, hydramnion percutaneous 
puncture, [Mayer] 2085 — ab 
complications, hyperthyroidism, 319 
complications, hypovitaminoses of intestinal 
origin, [Gaehtgens] 1927 — ab 
complications. Intra-ocular lesions, [Boven- 
myer] 507 — ab 
complications, neuritis, 910 
complications, pyelitis, 749; [Robecchl] 2005 
— ab 

complications, subacute bacterial endocarditis, 
[Felsen & others] *1763 
complications, tapeworm Infestation, 662 


PREGNANCY — Continued 

complications, Trichomonas vaginalis vaginitis. 
[Szendl] 159 — ab 

Diagnosis: See also Pregnancy, cxtra-utorlno 
diagnosis, Friedman test, [Kelly & Woods] 
*615; [Heiberg] 2264— ab 
diagnosis, Gllfillen and Gregg anluUrln-S 
skin test, 412; 1823 

diagnosis, histidine reaction, [Kapellcr-Adlcr] 
341— ab 

diagnosis. Infusoria, [Kustallow] 1307 — ab 
diagnosis, ninhydrin flocculation test, 1671 
diagnosis, Visscher-Bowman reaction, [Fried- 
rich] SO — ab 

diet errors of English people exposed by, 
[Theobald] 78 — ab 
Exposure to Risk of : See Fertility 
Extra-Uterine: See also Pregnancy, hetero- 
topic 

extra-uterine (bilateral), [Jessing] 2172— ab 
extra-uterine, diagnosis, [von Graff & Brown] 
*371 

extra-uterine, diagnosis, porphyrinuria In, 
[Neuweiler] 159 — ab 

extra-uterine, tubal, diagnosis (Cullen’s sign 
and various signs), [Mathicu] *366 
Heart In: See also Pregnancy, complications 
heart in, electrocardiographic changes, 
[Landt] 329— ab 

hemorrhage, early in, [Owen] 1303 — ab 
heterotopic, [Neumann] 2085 — ab 
Interruption of: See Abortion 
iron deficiency in, effect, [Alt] 590— ab 
kidney function test (Volhard's) in, [Leon] 
851— ab 

metabolism in, 1892 — E 
Multiple: See Pregnancy, heterotopic; Trip- 
lets ; Twins 

Preventing : See Birth Control 
syphilis In, [Stokes] *783; [Point] 1220— ab 
syphilis in, routine Wassermann in 3,404 pa- 
tients, [Hughes] 766 — ab 
teeth caries in, use of calcium and cod liver 
oil to prevent, 1824 
Toxemia : See also Eclampsia 
toxemia, [Goodall] 77 — ab 
toxicoses caused by focal toxins ; role in 
tumor etiology, [von Bud] 2006 — ab 
Tubal: See Pregnancy, extra-uterine 
tuberculosis preceding, 905 
tumors complicating, cancer of cervix, 752 
tumors complicating, hypernephroma, [Hen- 
riksen & Spence] *1866 
ureter changes In, [Traut] 764 — ab 
urinary tract and large intestine alterations 
In, 58 

Urine Extract: See also Gonadotropic Prin- 
ciples 

urine extract treatment of menstrual migraine, 
[Moffat] *612 

urine extract treatment of sexual underdevel- 
opment In boys, [Sexton] 239— ab 
urine in, gonadotropic hormone in, [Evans & 
others] *287 

uterus in, diagram of, in cow, dog, rabbit, 
[Rudolph] 532 

vomiting, adrenal cortex therapy, [Freeman] 
1999— ab 

weight during, variations, [Evans] 1377— ab 

PREMEDICAL Education : See Education, 
Medical 

PRESCRIPTIONS, flavoring agents, [Wright] 
*959 

Liquor: See Alcohol 
No. 25 ; No. 40, 1987— BI 
recent graduates and drug nihilism, [Gibbs] 
575— C 

PRESS: See also Newspapers 

medical, Fourth International Congress, 131 

PRESSURE-Suctlon Treatment: Sec Blood 
Vessels disease 

PRElTlNTin: MEDICINE, A.M.A. resolution 
on importance of, 2143 
from professional secrecy standpoint, 
handbook, supplement to Journal of the 
Medical Society of New Jersey, 1183 
organization, France, 1189 ; (3 methods) 1902 


PRIAPISM, 322 

PRIDE of Egypt Brand Tomato Juice, 885 
PRISM Exercises : See Strabismus 
PRIVACY : See Medicolegal Abstracts at end or 
letter M . 

PRmES: See Organization Section Index 
PRIVILEGED COMMUNICATIONS : See also 
Medicolegal Abstracts at end of letter M 
bill concerning professional secrets rejectea, 
England, 983 , ...ri 

preventive medicine from standpoint or, 
PRIZES, Alpha Omega Achievement Awara 
Jledal, 733 . 

Alvaienga, (awarded) 648; (competition 

American Association for the Advancement of 
Science, 214 

Anderson-Berry (David) Medal, 1980 
Argentine, 133 , . , «,Tirpr. 

Belgian Mining Association prize for cance 


aou 

selberry Fund, 402 
zen«’ Service Award, 211 . 

'Idson lecture (competitive), oiu 
Roaldes, 2147 
snman Award, 892 

/T. r \ 735 
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rniZES— Continued 

German National Prize for Art and Science 
established, 1354 
Gibson (Frank E.), 214G 
Harben Medal, 2149 
Hillebrand, 134G 
Kober Medal, 1807 
Lilly Award, 212 

medal presented to Prof. Lemnitre, 311 
National Safety contest winners, 1350 
New England Obstetrical and Gynecological 
Society, 12G8 

New England Society of Psychiatry, 481 
New York State health department for reports 
on pneumonia, 1127 
Newman award, 979 

Nobel, (no more for Germans ; list of those 
so honored) 1354; (193G award to Dale and 
Loewi) 1443 

Pennsylvania Society Medal, 1898 
Phllllpps (John) Medal, 400; 1270 
Radiological Society of North America, 127 
Scott (John) medals, 1128 
Southern Minnesota Medical Association 
medal, 1897 

Strittmatter Award, 1549 
University of Bern, 1900 
University of Buffalo, G49 
Wellcome, J980 

PROCAINE HYDROCHLORIDE crystals for 
spinal anesthesia, 20G 
ampoules-Abbott, 2203 
Injections : See Ankle, sprained : Sciatica 
PROCTOLOGY, American Society, 1900 
PROFESSIONAL SECRECY: See Privileged 
Communication 

PROFESSIONS: See also Medicine, profession of 
compulsory retirement (Pomaret bill), France, 
57; 486; 897 

marriage among young professional men, 
Germany, 1554 

price of professional liberty, [Ford] 1204 — ab 
regulation In public interest, [Wickenden] 
1203— ab 

PRONE Posture : See Posture 
PRONTOSIL, Council report, 1888 

red, prevention and treatment of puerperal 
infection, 1443 

treatment of erysipelas, [Gotllb] 1382 — ab 
treatment of streptococcus Infections, (Long 
& Bliss] *32; 48— E; 976— E; [Mellon & 
others] *1858 

treatment of streptococcus meningitis, [Ander- 
son] *1591; [Weinberg & others] *1948 
treatment of undulant fever, [Berger] 2262 — ab 
PRONTOSIL ALBUM; See Sulfanilamide 
PRONTYLIN: See Sulfanilamide 
PROPRIETARIES, continuous fight with phar- 
macists, Germany, 654 
PROSTATE : See also Urethra, prostatIc 
abscess, [Drucker] 2086 — ab 
cancer, 742; [Kolmert] 1226 — ab 
cancer metastascs, generalized osteoplastic 
form, [Van Bogaert] 513 — ab 
cancer metastases to bone with Increased 
phosphatase actlvitj% [Gutman] 235 — ab 
disorder (obscure) of tuberculous origin, 063 
hypertrophy, estrogen treatment, [Cun4o] 601 
— ab 

hypertrophy, 557 Gm. prostate removed sur- 
gically, [Middleton] ★1067 
hypertrophy, treatment, 322 
regrowth after enucleation, 321 
tuberculosis, [Moore] 1835 — ab 
PROSTATITIS, chronic, 321; 2160 

chronic, may cause bleeding after coitus, 2159 
Gonorrheal : Sec Gonorrhea 
treatment of non-gonorrheal form, 751 
Tuberculous : See Prostate, tuberculosis 
PROSTIGMIN as aid in diagnosis of myasthenia 
gravis, [Harvey & Wliltehlll] *1329 
treatment of myasthenia gravis, [Thorner] 
1449— C 

treatment, oral, warning, [Goodman & Bruck- 
ner] *965 

PROSTITUTES, bismuth prophylaxis of syphilis 
in, 752 

houses of prostitution, closing, France, 217 
in Soviet Union, 2239 
new penal code, Rumania, 408 
venereal disease In, 1274 ; 1729 
PROTAMINE Insulin : See also Diabetes Jlcllltus 
Zinc & Ilctin (Insulin, Lilly), 641 
zinc insulin, (N. N. R.) 640 ; 644— E 
Zinc Insulln-Mulford, 641 ; 973 
PROTEIN : See also Insulin ; Thyroid protein 
allergy (specific) as cause of gout and rheu- 
matism, [Gudzent] 1928 — ab 
consumption of 1,000 New’ York residents, 
[Ashe & Mosenthal] *1160 
deficiency, [Jones] 597 — ab 
glycemic response to, [Conn] 150 — ab 
in Blood : Sec Blood proteins 
In Milk: See Milk 
In Vegetables: See Vegetables 
of foodstuffs, nutritional value, [Swamina- 
than] 1838 — ab 

therapy (nonspecific). Council Investigation, 
1513 

therapy (nonspecific), sensitization to milk 
from, [Bernstein & Ginsberg] *193; 209 — E 
PROTEOLYSIS Test (Fuchs) : See Cancer 
diagnosis 

PROTHROMBIN: See Blood coagulation 


PRURITUS anl; triple distilled water treat- 
ment, [Bacon] 2165 — ab 
vulvae, achlorhydria an etiologic factor, 
[Swift] 1754— ab 

without primary skin lesions, [Mount] 1833 
— ab 

PSEUDARTHROSIS, treatment. [Martin] 2084 
— ab 

PSEUDO-ANGINA: Sec Angina Pectoris 
PSEUDO-ATROPHY: See Nerves, optic 
PSEUDOTUMOR, hemophilic. [Firor] 149— ab 
PSITTACOSIS outbreak in Buenos Aires and 
Tandil, 1555 

PSORIASIS, arthropathia psoriatica, [Jeghers 
& Robinson] *949 
of finger nails, 1738 

treatment, injecting emulsion prepared from 
scales 579 

PSYCHIATRISTS, All-Union Conference of 
(second). 98S 

Congress of French Alienists, 2236 
PSYCHIATRY : See also Organization Section 
Index 

American Association, 1662 

American Board examinations, 815 

Belgian Congress, 1815 

conference on, Colorado, 1805 

diagnostic services to federal courts, U. S. 

Public Health Service report, 894 
International Congress on Child Psychiatry 
(first), 1980; 2052 

neuropsychiatry, course at Menninger Clinic, 
Topeka, 648 

New England Society of, awards, 481 
research, A.M.A. resolution on, 2225 
PSYCHONEUROSIS ; aeroneurosls, "pilot error," 
[Barach] *1868 
gastric. 496 

PSYCHOSIS: See also Mental Disease 
circumscribed cranial osteoporosis with, [van 
der Helde] 344 — ab 

Depressive: See Mclancliolla ; Mental De- 
pression 

etiology, atabrine, [Allen] 1217 — ab 
In Identical twins, 2160 
indigestion and tube feeding, 1737 
thyrotoxicosis with, [Friedman] 842 — ab 
treatment, narcosis, [Alexander] 76 — ab 
PSYCHOTHERAPY, cooperation with medical 
schools. 1726 

PTERYGOPALATINE FOSSA, phlegmon from 
injury to hard palate with lollipop stick, 
[Schonfeld] *194 
PUBERTY: See Adolescence 
PUBIS : See Alopecia, pubic 
PUBLIC HEALTH: See Health 
PUBLIC SPEAKING course at Indiana Medical 
School, 1127 

PUBLICATIONS : See Articles ; Journals ; 

Newspapers; Press 

PUBLICITY : See also Organization Section 
Index 

A.M.A. resolution on establishing department 
of public relations, 2145 
A.M.A. resolution on program of public 
education, 2144 

on syphilis — a warning! 478 — E 
PUERPERAL INFECTION, erythrogcnlc (Dick) 
toxin of hemolytic streptococcus effect lu, 
[Kenny] 1471 — ab 

prevention and control, duo to beta hemolytic 
streptococcus, (Douglas] 1373 — ab 
prevention and treatment with prontosll, 1443 
treatment, [Gonzalez] 1678 — ab 
treatment, charcoal intravenously, [Peralta 
Ramos] 2006 — ab 

treatment, operative, [Heynemann] 928 — ab 
PUERPERIUM, complications, air embolism 
fatal on eighth day, [Quigley] 505 — ab 
complications. Influenza. [Schneider] 342 — ab 
complications, mental depression, [Nurnber- 
ger] 159 — ab 

PULSE irregularities In pulmonary tumors, 
[KametUng] 516 — ab 

rate, cfTect of epinephrine, atropine, ergota- 
fi mine and pliysostlgminc Intravenously on, 
[Freeman] 590 — ab 

PUNCH Biopsy: Sec Knee tuberculosis 
PURGATION: See Cathartics 
PURPURA haemorrhagica, 1553 
baemorrhaglca, bleeding time In \S'erlhof’s 
disease, [Hansen] 2086 — ab 
haemorrhagica (essential thrombocytopenic) , 
classification ; irradiation of spleen in, [Mct- 
tler & Purvlance] *83 
haemorrhagica (thrombocytopenic) due to 
food allergy, [Squler] 841 — ab 
Schonlcin-Henocirs, cevitamic acid In, [L0n- 
berg] 102 — ab 

PUS, Discharges of: Sec Suppuration 
PUSEY, WILLIASI A., lionored, 302— E 
PUTREFACTION: See Dyspepsia, putrefactive; 
Intestines 

PYELITIS, acute juvenile, alkalInIz.atIon of 
urine by orange juice, [Neff] 428 — ab 
In pregnancy, 749; (late sequels) [Robccclil] 
2005— ab 

treatment, acidification and mandclate, [Sil- 
verton] 684 — ab 

treatment, mandellc acid. In childhood, 
[Newns] 337 — ab 

rYELONEPIlRITIS, treatment, acidification 
and mandelatc, [Silvcrton] 0S4 — ab 
PYKNOLEPSY, [Parker] 2004— ab 


PYLORUS, cancer (antropyloric), gastroscopic 
diagnosis, [Chevalller] 246 — ab 
stenosis (congenital), heredity in, [Fabriclus] 
1584— ab 

stenosis (nonmalignant), medical treatment, 
[Bennett] 1924 — ab 

PYRETHRUM as insecticide, 1124— E 
Q 

QUACKS : See also Nostrums 
convicted (New York), 1348; (Chicago) 1893; 
2146 

QUARANTINE : See Influenza 
clearing ships at by radio, U. S., 484; 1979 
Louisville quarantined, 4S1 
QUINIDINE method used in giving, [Weisman] 
673— ab 

QUININE, cinchona trees In Philippines, 1899 
Treatment: See Malaria; Myotonia congenita; 
Pneumonia 

R 

RABBIT Fever: See Tularemia 

Pregnant Uterus of: See Pregnancy 
Serum (antipncumococcus) : Sec Pneumonia, 
treatment 

RABIES menace, 1802 — E 
prophylaxis in dogs, 1201 
Vaccine (Semple), 555 
RACES : See also Indians ; Negroes 
cancer and, 1190 

constitution and tuberculosis, [Potthoff] 
1678— ab 

what is an American? 886 — E 
RADAELI, FRANCESCO, death, 132 
RADIATION sickness prevented by wearing 
mask, [Friedman] 146 — ab 
RADIO : See also Medicolegal Abstracts at end 
of letter M 

amplifier, cardiovascular injury after electric 
shock from, 994 

clearing ships nt quarantine by, U. S., 484 ; 
1979 

forum on growth of child, 55; 1180 
Interference by short wave diathermy, Coun- 
cil report, 1171 
program by A. M. A., 1537 
questions answered by, Illinois, 51 
talks on venereal disease, Philadelphia, 1128 
RADIOACTIVITY, artificial material, 49— E 
dangers of substances introduced into body, 
[Labordo] 602 — ab 
jaw necrosis from salts, 405 
of tliorium dioxide, potential hazards, 1656 
— E 

of thorium dioxide sol; use of Geiger coun- 
ter. [Taft] *1779 

RADIOGRAPHY, historadlography : See Roent- 
gen Rays 

routine, in medicolegal accident cases, 311 
RADIOLOGISTS, third Congress of French 
Elcctroradiologists 

RADIOLOGY, annual congress. London, 483 
International Congress (fifth), in Chicago, 
402; 1442 

Radiological Society of North America, prizes 
awarded, 127 

societies employ field secretary, 1128 
technicians, number employed by hospitals. 
*1045 ; *1046 
RADIONITROGEN. 49— E 
RADIOSODIUM, 49— E 
RADIOTHERAPY : See also Eyes, lesions 
high voltage, 896 

RADIUM, American Society, 1810 
Emanation: Sec Radon 
erythema, [Zurhellc] 342 — .ib 
Induced lyrapliopentn, [Goodfellow] 429 — ab 
National Radium Trust and Radium Commis- 
sion report, 2051 

placed at disposal of city, Portland, Jle.. 1267 
poisoning, quantitative determination [Evans] 
1831— ab 

screened, carcinogenic action. 56 
shortage, England, 738 
thorium dioxide equivalent, 1636 — E 
Treatment: Sec also Cancer; Nose polyps; 
Rhinitis, allergic 

treatment in gynecology, complications, [Relies] 
685— ah 

treatment, Slcdlcal Research Council report, 
56 

treatment, skin changes after, 1738 
RADON : Sec also Uterus cancer 
efTccts, filtration modifies, [IVrIglit] 425 — ab 
RAISINS, effect on Intestinal flora, [Weinstein] 
1141— ah 

RA3IISECTION, peripboral circulation before 
and after, [Johnson] C7C — ab 
RAPE: See Medicolegal Abstracts at end of 
letter M 

RASPBERRIES, Sexton Brand, 299 ; 473 
RAT-BITE FEVER Spirillum minus demon- 
strated, [Bloch] 1718 — ab 
RATS — and vitamin F (?) In cosraclology, 1279 
— BI 

RAY, J. S., fraudulent salesman, 893 
RAYNAUD'S DISEASE, peripheral circulation 
before and after sympathetic gangllonec- 
tomy and ramlsectomy, [Jolinsnn] 676— ab 
sjTnpatheclomy In, [Smlthwlck] 920— nb 
RAY-X. 1987— BI 
READER’S Digest: See Journals 
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REvVGiNS, passive local sensitization urlth. 
tStraus] 1921 — ab 

rrausnitz-KOstner, reaction to in erysipelas* 
like eruption ISulzberjrer & others] ^2189 
REaiLOIUDATION: See Sodium chloride 
RECKLINGIIAUSEK’S DISEASE: See Keuro* 
fibromatosis 

RECTOSIGMOID cancer, resection for, [Ilors- 
ley) 1302— ab 
RECTUM : Sec also Anus 
adenocarcinoma, metastases to penis and bones 
of foot, [Stein & Hantscli] *177G 
cancer, cure, [Brindleyl *37 
cancer, postoperative Bactoroidcs fundulifor- 
mis Infection, [Dixon & Deuterman] *i81 
cancer, relation to adenomas, [Vcoraansl 137-3 
— ab 


cancer, resection with end-to-end union, 
[Horsley) 1302— ab 
pases clven by, [Kaunitz] 1028 — ab 
prolapse in intestinal allerpy, [Ehrlich] 1007 
— ab 

sinus, 1502 

tricUomonads in, [Bland & BakolT] *2013 
RED AND MUITE Brand Flour, 805; 1341 
RED CROSS, American highway first-aid 
stations, A. M. A. Committee report, 2138 
in the Congo, 220 

Russian, medical airplane service, 1901 
RED RAYS, treatment of lupus, [Bamberg] 2083 
— ab 

RED STAR Fresh Compressed Yeast, 209 
REDBOOK: Sec Journals 
RE-DUCE-OIDS. 1557— B1 
REFLEX, carotid sinus (hypersensitive) In syn- 
cope, [Smith] G74 — ab 
oculocardiac, in normal puberty, [Dagnlnl] 
1379^ab 

REFRIGERATOR, methyl chloride gas poison- 
ing, [Weinstein] *1G03 
storage of food, effect, 2234 
REGIMENTATION of Medicine: See Organi- 
zation Section Index 

REGISTRATION: See Harrison Narcotic Act; 
Licensure 

REGROMT'H: See Prostate 
RELAPSING FE^^IR. possible vector: Ornitho- 
doTos turicala, [Davis] 508— ab 
transmission by body lice and bedbugs, 
[Chung] 1221— ab 
RELAXATION : See Diaphragm 
RELIEF: See Emergency Relief; Organization 
Section Index 

RENAL Rickets: See Dwarfism 
REPRINTS: See Articles 

BEPRODDCTION : See also Fertility; Preg- 
nancy; Sterility 
performance in man, 1802— E 
RESEARCH: See Cancer; Foundations; etc.; 
and Organization Section Index 
Clinical: See Clinical Research 
resettlement ADMINISTRATION: See also 
Organization Section Index 
clients, medical and hospital care for, 1518; 
1524 ; (A. M. A. Committee report) 2214 
RESIDENCIES. *1049 

assignment of credit for, 1125 — E 
in hospital administration, [Golub] *1019 
RESORCINOL Test [Yernes’) : See Arthritis, 
chronic 

RESPIRATION: See also Apnea; Dyspnea 
artificial, normal methods; Schafer vs, SU- 
vesler method, 653 

blood circulation and tuberculosis, 2054 
difficulties in withdrawal of narcotics, [Piker] 
174C— ab 

function, effect ot leaving bed early after 
operation, [Khromov] 433 — ab 
Inhaling air into stomach and intestine, 58 
intra-uterine movements of fetus, [Snyder & 
Rosenfeld] *1946; 2127— E 
overbreatUing tetany, [Barnes] 15<— ab; 
[McCance] 1378— ab ; (spinal fluid In) , 
[Cummings] 1378 — ab 

prolonged, carbon dioxide effect, [Tomaszew- 
ski] 1016— ab , , , , 

responses of preadolescent boys to muscular 
activity, [Schneider] 424 — ab 
stimulants and their uses, [Henderson] *4.1 
thoracic, paralysis, surcical prone posture to 
prevent paralysis, [Jfillcr] *I8o 
BESPIKATOKY TRACT: See also Bronchus: 
Bunns ; Pleura; Trachea 
alterations in, from aspirated vomitus, [Apfcl- 
bach] 503 — ah 

Disease • See also Bronclileetasls ', Pneumo- 
coniosis : Pneumonia: Tracheobronchitis; 
Tuberculosis. Pulmonary: etc. 
disease, Colson Safety Inhalator. 2039 
disease. dilfercntiatinB from "influenza, [von 
Hpessiin] C8T — ab 

paratyphoid infections, [Maxwell] 1143 ab 
BEST: See Heart disease „ , , 

RESUSClTzVTOR - incubator^ combination lor 
new-born. [BaUer] , 

BETICULOCnrTES. of peripheral blood in pul- 
monarv tuberculosis, [Szour] 101- 
BETICULO-ENDOTHELIAL SYSTEM, cystine 
storage in, [Russell] 15C — ab 

RETICULO-ENDOTHELIOSIS and monocytic 
leukemia. [Lynch] 237— nb ^ 

P.F/TICULOSIS. aleukemic, [V* -3*— au 

RETINA, detachment, katholysis for, [Stallard] 

pl^enta^ degeneration, hereditary. 570 


RETINA — Continued 

tumor, gliomas, fractionated roentgen dosage 
for, [Martin] 330 — ab 
RETINOSCOPE, Geneva, 663 
RETIREMENT, compulsory (Pomaret bill), 
France, 57; 4S6; 897 

REVIEW of Tumor Therapy; See Journals 
RHEUMATIC FEVER, active, sedimentation 
rate and leukocide count sign, [Massell] 
682— ab 

Cardiac Complications : See under Heart 
climate and, 210 — E 

complications, pulmonary tuberculosis, [Pel- 
legrini] 1223— ab 

diagnosis, basal pericarditis early sign, 
[Wolffc & Dlgmo] *2101 
Incidence in New South Wales, [Maddox] 
2081— ab 

mechanism, [Cobum] 337 — ab 
nose and throat In relation to, [Barwell] 
1221— ab 

salicylic poisoning In children, [De Alzaga] 
851 — ab 

treatment, digitalis; vaccines, 905 
RHEOIATISM: See also Arthritis 
Acute Articular: See Rheumatic Fever 
American Association for the Study and Con- 
trol of Rheumatic Diseases, 1900 
chorea and, [Coburn] 759 — ab 
chronic, metabolic factor In, especially 
flbrositis, [Gordon] 844 — ab 
chronic, radiologic features, 89G 
etiology, specific protein allergy, [Gudzent] 
1928— ab 
headache, 1823 
Heart Disease: Sec Heart 
in children, relation to infected tonsils, 
[AitkenJ 157 — ab 

Jaccoud’s flbrositis, Dupuytren's contraction 
or, 1452 

treatment, raw vegetable diet, 308 
RHINITIS, allergic, 753 

allergic, use of radium, trichloroacetic acid, 
cautery, diathermy, alcohol, phenol and 
ionization, [Dean & others] *251 
atrophic, empirical hereditary prognosis in 
ozena. 57D 

Vasomotor : See also Hay Fever 
vasomotor, control, [Dean & others] *251 
RHODAN Treatment: See Blood Pressure, high 
RHODE ISLAND Medical Journal; See 
Journals 

RHUS, active sensitization with poison ivy. 
[Straus] 1921 — ab 

dermatitis, PolsonivI, Polsonok, 1800 
RIBOFLAVIN (vitamin B 2 or G), Council re- 
port, 1340: 1718— E 

treatment of canine blacktongue, [Sebrell] 
1470— ab 

RIBS, cervical, and scalenus anticus syndrome, 
[Craig] 1919 — ab 

fractured, with paradoxical motion, [Sten- 
buck] *470 

pain In costochondral junction after fall, 323 
splinter graft for vertebral tuberculosis, 
[Fetter) 2074— ab 
tumor, chondroma, diagnosis, 494 
RICE, proteins, nutritional value, [Swamlna- 
than] 1838 — nb 

RICHARDSON, CHARLES, convicted, 1208 
RICHARDSON'S LAW: See Fructose 
RICHMOND Medical Service Bureau, Inc, ; See 
Organization Section Index 
RICKETS, diagnosis, plasma phosphatase In, 
[Morris] 1753— ab 

mental deficiency and, [Brander] 930— ab 
physical deformities due to, [Pritchard] 155 
— ab 

prevention. Irradiated yeast, [Drake] 240 — ab 
prevention, viosterol, cod liver oil and perco- 
morph liver oil, [Lewis] 1300 — ab 
producing action of tapioca, sago, barley, 
maize and oats flours, 571 
Renal: See under DwarAsm 
vitamin D deficiency, [Vl'olbacli] *7 
RIFT VALLEY FEVER. Interference phenome- 
non In, [Findlay] 2080— ab 
RINGER'S SOLUTION (N. K. R.), 805 
RINGWORM of feet. 1011 

of scalp, treatment, roentgen alopecia after, 
418 

ROAD Accidents: Sec Accidents; Automobiles 
ROCKEFELLER Foundation: Sec Foundations 
ROCKY' MOUNTAIN Conference in Denver, 2050 
Spotted Fever : See Spotted Fever 
ROENTGEN RAY'S, alopecia after treating ring- 
worm of scalp, 418 

biologic action on colon bacillus, [Unonius] 
930— ab 

bureau established at Munich, 2152 
cinematography, 58 

colored opacjuc oil. In locating and extracting 
foreign bodies, [Ellis] 334 — ab 
Diagnosis: See Hemangioma; Jaundice, ob- 
structive; I*ancrcas cancer 
effects on blood cholesterol, [Schumacher] 
343— ab 

fluoroscopy, safety and utility, 1234 
fluoroscopc (shoe-store), safety of. 1737 
historadlography, [Lamarque] 333— ab 
■ Injuries, Impairment of parotid gland, (Hcr- 
mannl 1582— ab 

Irradiation: See also Adrenals; Leukemia; 

Ovary ; I*ancreas ; Polycythemia : Spleen 
Irradiation, occupational injuries from, CO 


ROENTGEN RAYS— Continued 
irradiation, sarcoma of knee after, [Becker] 
GST — ab 

machine (million volt), 811; S13 
martyr, W. M. Coates physicist, 1209 
martyrs, monument at Hamburg; list of 
Americans, 2149 

nausea and vomiting, pentobarbital sodium 
for, [Popp] 1376 — ab 

research, David Andcrson-Bcrry gold medal 
for, 1980 
serloscopy, 59 

tomography In. diagnosis of pulmonary lesions. 
1982 

ROENTGENKYMOGRAPHY: See Kidney pel- 
vis; Ureters 

ROENTGENOGRAMS : See Medicolegal Abstracts 
at end of letter M 

ROENTGENOGRAPHY : See also Fallopian 
Tubes; Gastro-Intestinal Tract; Uterus 
pltressin to eliminate intestinal gas shadows 
In, [Kenning] 1005 — ab 
principal function of its diagnostic procedure. 
5S 

ROENTGENOLOGIST and the hospital, [Gar- 
land] 1908— C 

ROENTGENOLOGY', Austrian Society of, 57; 
(correction : Dcssauer a Catholic) 402 

ROENTGENOTHERAPY : See also Angina Pec- 
toris; Bronchiectasis; Cancer, treatment; 
Deafness, catarrhal; Hyperthyroidism; In- 
fections; Keloid tumors; Larynx, tubercu- 
losis; Lungs, abscess; Nevus flammeus; 
Retina tumors ; Skin cancer ; Tumors, ma- 
lignant; Undulant Fever; Exanthoma 
Austrian Congress discusses, 58 
Coutard; See Cancer, treatment 
high voltage, department at St. Bartholo- 
mew's, 81C 

RONGETTl, AMANTE, denied freedom, 134G 

ROSENWALD FUND: See ^Toundatlons" in 
“ " ■ ndex 

‘ ' ontal brain disease. 


• ‘ • " arlasis 

■. ' ives 

gluers, benzene poisoning in, [Holstein] 1842 
— ab 

RUMANIAN Congress on Contagious Disease 
(first). 488 

RUPTURE: See Hernia; Liver; Muscles; 

Tendons; Trachea 

RURAL ; See also Resettlement Admlnlstra- 
lion ; Organization Section Index 
health conservation contest, Canada, 1C62 
medical service, 1523 ; (American Farm Bu- 
reau resolution on) 2215 

RUSSIA, foreign letter from, D88; 1904 ; 2239 

S 


SACCHAROSE: See Sugar 
SACRO-ILIAC JOINT sprains, 20G3 
SAFETY : See National Safety Contest ; Organ- 
ization Section Index 
ST. LOUIS Clinics, 1C50 
Medical Society centennial celebration, 564: 
801 

SAKEL'S Treatment; See Dementia Praccox 
SALARIES: Sec also Income 
paid interns, *1049 

SALICYLATE: See also Acid, acelylsallcyllc 
Amyl: Sec Burns, treatment 
poisoning In children, [De Alzaga) 851 — ab 
SALIVA, immunity: inhibins, 1264 — E 
secretion, [Fabian] 1015 — ab 
SALIVARY GLANDS, acute adenolymphopathy, 
[Pjrera] 1920 — ab 
calculi, 1282 

chronic slalodochoparotUis, 494 
role in pernicious anemia, [Gempka] 2201 
— ab 

tumors, [van Vlevascn Trip] 1581 — ab 
SALMONELLA sulpestlfer and hog Cholera, 
[Cohen & others] 137 — C 
SALPINGECTOMY: Sec Fallopian Tubes ex- 
cision 

SALPINGOSTOMY: Sec Sterility treatment 
SALT: Sec also Sodium chloride 
consumption of 1,000 New Y'ork residents, 
[Ashe & Moscnthal] *1100 
Iodized: Sec also Goiter, prevention 
Iodized, Hour Glass Brand, 1341 
Sally taste in mouth, 1200 
Treatment: See Mushroom poisoning 
-water exchange between muscle and blood, 
1893— E 

Water Pool Treatment: See Ostcomycritls 
SALY’RGAN, Suppositories, 1715 
SAN FRANCISCO County Medical Society: See 


A. M. A. 


Organization Section Index 
Exposition (1939), resolution 
exiilbit at. 2144; 2208 
ANATORlUjrS, *1018 

AND Filters: See ^Yatc^ ^ , 

ANITATION: Sec aho Organization Section 
Index 

airports, 820 

automobile trailer, 390— E; (camp) 20.>0 
ANTONIN as anlUtlmintlc, (Fausll *387 
ARAKA, esophageal obstruction from, [OoKi- 
man] *1408 

ARCOMA: Sec also Meninges lumori 


machcrj 313 — ab 
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SARCOMA— Continued 
Kaposi, [GrccoJ 603 — ab 
produced by 1:2 benzopyrene Injection, 900 
produced by thorium dioxide sol, 403 
Rous fowl, causative agent, [Fraenkel] 
2004— ab 

SAUERBRUCH on problems of medicine and 
of natural science, 130 

SCABIES, treatment at Cook County, [Fantus] 
★554; (correction) 982 
parasitic nature and Bonorao, 2045 — ^E 
treatment, benzyl benzoate lotion, [Kissmeyer] 
1011— ab 

SCALING : See Skin disease 
SCALP: See also Alopecia) Hair 
cirsoid aneurysm, [Clunie] 765 — ab 
Ringworm : See Ringworm 
SCAPULA, alar of, [Berkheiser & Shapiro] 
★1790 

SCAR: Sec Cicatrix; Smallpox vaccination 
SCARLET FEVER, blood sedimentation rate In, 
[Cookson] 844 — ab 
Dick test, significance, 2064 
epidemic, milk-borne (New York), 734; 
975— E; (Iowa) 1976 

immunization (antitoxin) in early part of 
incubation period, 2246 
immunization (streptococcus toxin), joint pain 
during, [Healey] ★628 
■ peritonitis, 1730 
recurrence, [Gottlieb] 162 — ab 
Streptococcic Toxin, U. S. P., 206 
surgical, [Gottlieb] 1226 — ab 
treatment, convalescent scrum, [Fox] 586 — ab 
treatment, transfusion, [Zuykov] 688 — ab 
wards, streptococcus pyogenes in air of, 
[Brown] 1577 — ab ■ 

SCHAFER Method: See Respiration, artificial 
SCHICK Test: See Diphtheria 
SCHILLING Count: See Leukocytes, count 
SCHISTOSOMIASIS and splenomegaly, [Camp- 
bell] 847— ab 
treatment, [Faust] *391 
SCHIZOPHRENIA : See Dementia Praecox 
SCHLESSMANN'S Test: See Gonorrhea diag- 
nosis 

SCHtJNLEIN-HENOCH’S Purpura : See Purpura 
SCHOLARSHIPS: See also Fellowships 
Frauenthal Travel, 213 
Harvard Medical School, 1347 
Jackson Johnson, at tVashlngton TJ., 1977 
Parker (Walter R,), 564 
Philadelphia College of Pharmacy, 305 
St, Mark's School, Mass., 307 
SCHOLASTIC Aptitude Test: See Aptitude 
Test 

SCHOOLS: See also Children, school; Educa- 
tion; Students; University 
for Technicians: See Technician 
medical and dental ’service, [Smiley] ★435; 

[Gould] 1197— C 
of Nursing: See Nursing 
SCHOOLS, MEDICAL: Sec also Education, 
Medical; Graduates; Students, Medical; 
University ; and under names of specific 
schools 

candidates examined, ★1412; 1434 — ^E 
cooperation with psychotherapists desirable, 
1726 

failures before state boards, ★HIS; 1434 — E 
Foreign: See Graduates, foreign 
graduate and specialized studies, 1666 
indifference to careers in public health, 
[Earp] 63— C 

internship required by, ★1421 
list of schools of medical sciences. Council 
to publish, 911 

survey by A. M. A., [Wilbur] ★771 ; (express 
appreciation to Dr. Weiskotten and Rev. 
Schwitalia) 911; [Weiskotten] ★1026; (re- 
port to individual schools) [Cutter] 1205 
— ab; 1540 ; 2134 

tax payable under Harrison Narcotic Act, 
1520 

teachers, obligatory retirement of (Poraaret 
bill), France, 57; 486; 897 
two-year, what happens to students from. 
559— E 

Vancouver summer, 1979 
SCHROTTER von KRISTELLI, LEOPOLD, cen- 
tenary, 1275 

SCIATICA, chronic lumbosacral or sacro-illac 
sprains, 2063 

scoliosis, [Wardle] 2169 — ab 
treatment, [Short] 244 — ab 
treatment, cutting piriformis muscle and 
fascia, 1545 — E 

treatment, presacral procaine hydrochloride 
injections, 1275 

SCIENCE, Academy of: Sec Academy; Na- 
tional 

American Association for the Advancement 
of, 2050 

Basic Science Board : See Jledical Practice 
Acts 

delegated to correlate teaching in, 1886 — ab 
Sauerbruch formulates principles of scientific 
freedom, 130 

SCIENTIFIC E^^iblt : See American Medical 
Association 

Laboratories of America, Re-Duce-OIds. 
1557— BI 

Research Division of U. S. Public Health 
Service reorganized, 1980 
SCIENTISTS, German, convention of, 130 
SCLERA, blue, 1657 — E 
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SCLERODERMA, calcium metabolism In, 
[Cornbleet] 679 — ab 

sympathectomy and parathyroidectomy for, 
[Lcriche] 1142 — ab 

SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis 

combined, with achylia, 1911 
multiple, 66; [Putnam] *1477; 1738 
multiple, arsenic and bismuth for, [Levison] 
1584— ab 

multiple, as cause of death, 223$ 
multiple, cervicodorsal sympathectomy for, 
[Flothow] 242— ah 

multiple, connective tissue reaction in, [King] 
1675— ab 

multiple, pathogenesis. [Dattner] 929 — ab 
multiple, roentgenotherapy, [Del Buono] 
1582— ab 

multiple, syndrome In child, [Olkon] 1008 
— ab 

SCOLIOSIS : See Spine curvature 
SCOPOLAMINE Treatment: See Paralysis, 
agitans 

SCOTTISH Rite Masons: Sec Masons 
SCURVY in etiology of subdural hematoma, 
[Ingalls] 682— ab 

subclinical, classification; treatment, [Met- 
tier & Purviance] *83 

SEAMEN, heart disease in, [Arenberg] 1213 
— ab 

SEASHORE : See under Climate 
SEATWORM Infestation: See Oxyuriasis 
SEAWEED tablet (Kelpodine) exploiters fined, 
659— BI 

SECCO Brand Tomato Juice, 885 
SECRECY, Professional: See Privileged Com- 
munications 

SECRETARY: See Societies, Medical; and 
Organization Section Index 
SECRETIN, intravenously, pancreatic secretion 
after, [Agren] 81 — ab 
SEDATIVES: See also Hypnotics 
comparative action. 228 

SEDGWICK COUNTY (Kansas) medical serv- 
ice : See Organization Section Index 
SEDIMENTATION: See Blood 
SELENIUM poisoning. 210— E; (relation to 
pellagra) [Rohan-Barondes] 1305 — ab 
SELLIER. HENRI, a socialist, opposes state 
medicine, 818 

SEMEN: Sec also Spermatozoa 
blood-tinged, due to coitus interruptus, 416; 
(reply) (Harris 1202 

SEMINAL VESICULITIS, chronic, may cause 
bleeding after coitus, 2159 
SEMPLE, DAVID, death, 214 
SENSES: See Hearing; Smell; Taste; Vision 
SEPSIS : Sec Infection 
SEPTICEMIA : Sec also Meningococcemla 
Bacteroldes funduliformis, [Dixon & Deuter- 
man] *181 

Flcxner bacillus, [Haynes] 1922 — ab 
streptococcic, complicates pneumococcic pneu- 
monia, [Solomon & Curphey] *187 
SERGn’EV, PETER G., new health commissar, 
U. S. S. R.. 1904 

SERODIAGNOSIS : See Cancer, diagnosis ; 

Leprosy diagnosis ; Mononucleosis ; Syphi- 
lis ; Tuberculosis 

SEROTHERAPY: See also Hemotherapy; 

Serum, convalescent; Typhoid 
Institute In Addis Ababa. 1447 
SERUM : See also Vaccines 
Convalescent: Sec also Cbickcnpox; Scarlet 
Fever 

convalescent center, Iowa State Department, 
1439 

Disease: Sec Anaphylaxis and Allergy 
Felton : Sec Pneumococcus serum 
human, action on hemolytic streptococci, 
[Tlllett] 681— ab; 682— ab 
Pig ; See Typhoid, treatment 
plasma accelerates hcniophlllc blood coagula- 
tion, [Patek] 842^ — ab 
plasma hemorrhage, [Harkins] 590 — ab 
Proteins in: See Blood 

Rabbit (antipneumococcus) : See Pneumonia, 
treatment 

Shock: See Anaphylaxis and Allergy 
SERVICE Bureau : Sec "Medical Service” In 
Organization Section Index 
SEWAGE disposal and automobile trailers, 396 
— E 

SEWER: See Conduit; Organization Section 
Index 

SEX: See also Virilism 
dysfunction, creatinuria relation to, [Segbinl] 
1757 — ab 

Function: See also Impotence 
function In adrenal Insufladcncy, [Maranon] 
76T— ab 

Hormones; Sec Androgens; Estrogens; etc. 
Intercourse : See Coitus 
Organs: Sec Genitals 

SEXTON Brand (strawberries; raspberries; 
loganberries) 299; (raspberries) 475; 
(apricots) 727; (peas) 805; (spinach) 885; 
(beans) 1341; (cherries; asparagus) 1410; 
(grapefruit) 1715; (peaches) 1891 
SHAMBAUGH, GEORGE E.: See Organization 
Section Index 

SHAVING by barber, phobia, 496 
SHEEP Liver-Rot : Sec Fasclollasls 
SHEPHERD, MARY IMOGENE, 1279— BI 
SHERBET, Gridley, 727 
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SHIPS: See also Seamen 

clearing, at quarantine by radio, 484 ; 1979 
Hospital : See Hospitals 
hospital, used in Italo-Ethioplan War, 820 
SHOCK, Allergic: See Anaphylaxis and Allergy 
Birth : See Tremors 
Electric: See Electricity 
Insulin: See Dementia Praecox 
Surgical : See Surgery 
Therapeutic: See Digestive Tract diseases 
SHOCKLEY, M. AUGUSTUS W.. retires, 127 
SHOES, consideration by Council on Physical 
Therapy, 1171 ; 1514 
safety of shoe-store fluoroscope, 1737 
SHORT Wave: See Diathermy 
SHOULDER: See also Clavicle; Scapula 
Delivery of: See Labor 

dislocation (backward) , routine radiography 
in accident cases, 311 
painful, [Ferguson] 1297 — ab 
round, etiology; propbjiaxls, 496 
SIBLINGS, hyperparathyroidism In, [Goldman] 
593— ab 

SICKNESS: See Death; Disease: etc. 
Insurance : Sec Insurance, health 
Roentgen : See Roentgen Rays 
Serum : See Anaphylaxis and Allergy 
SIGMOID Surgery : See Uretcrosigmoidostomy 
SILICOSIS : See Pneumoconiosis 
SILVER Nitrate: See Bums, treatment 
Pigmentation: See Argyrla 
Ring: See Birth Control 
Toxicity : See Argyria 
SILVESTER Method: See Respiration 
SIMMONDS' Disease: See Pituitary 
SIMMONS College, Dr. Roberts health director, 
1896 

SINUS: See also Amis; Penis; Rectum 
Carotid: See Carotid Sinus 
Coronary: See Heart, blood supply 
healing after nephrectomy for unilateral renal 
tuberculosis, 412 
of Valsalva : See Aneurysm 
Thrombosis : See Thrombosis 
SINUSES, NASAL, disease, conditions simu- 
lating, [Slack] 1010— ab 
malignant growths, [Lederer] 2078 — ab 
meningitis originating in, [Shambaugh] *690 
osteomyelitis originating In, [Behrens] 1747 
— ab 

SINUSITIS. NASAL, chronic, treatment, 661 
chronic, sense of smell in, 2247 
headache, caused by irritating fumes from 
hot moist paper, 412 
SKELETON: See Bones 
SKIN : See also Dermatology : Tissues 
atrophic striae, [Rosenthal] 1924 — ab 
cancer; ncvocarcinoma, [Williams] 1304— ab 
cancer (potential) In small lesions, [Sutton] 
1574_ab 

cancer, soft roentgen rays for, tEbbcj0j] 769 
— ab 

changes after radium treatment, 1738 
cleanser : trichloroethylene, [Trumper] 847 
— ab 

Disease; See also Acne; Dermatitis; Eczema; 
Pruritus; Urticaria 

disease (acute febrile), charcoal Intravenous- 
ly for, [Davis] 600 — ab 
disease (invisible), 1816 
disease, light therapy, 312 
disease (parasitic), treatment at Cook County, 
[Fantus] *553 

disease (scaling, crusting and pruritic) of 
car. [Mitchell] ★361 

disinfectant solution, question the cost with- 
out using tax-free alcohol, 1738 
disorders (hysterical), pathogenesis, [Hax- 
thausen] 511 — ab 
epithelioma, radium for, 1188 
Eruption: See Eruptions 
extracts diminish arsplienamlnc toxicity, [Do 
Luca] 686 — ab 
Flaps : Sec Foot 
Fungous Infection: See Mycosis 
gangrene (progressive postoperative), 1891 
— E 

Graft: Sec also Foot 

graft (deeply implanted), fate, lOOC 

— ab 

graft, Mosher paraflln basket for, 317 
infection and diet, (Pillsbury) 2255 — ab 
Itching: Sec Pruritus: Scabies 
necrosis from staphylococcus toxin, sodium 
chloride effect on, [Itigdon] 594 — ab 
permeability to bacteria, T-1824 Indicates, 
[Pijoan] 1832— ab 

pigmentation (discoloration) after Injecting 
superficial varicosities, 2159 
pigmentation (discoloration) during summer 
montlis, 747 

pigmentation from Iron (copperas) applied 
locally, [Sutton] *112 

pigmentation from Pliotodyn, [Blum tc 
Templeton] *548 

pigmentation In precocious puberty [Albright] 
2257 — ab 

pigmentation of vaccination scar, 910 
pigmentation (silver), removing, [Slilllans] 
492^— C 

postmortem llvldlty, 1202 
protection In enterostomy, [McLanahan] 
★385; 1454 

Reaction: See also Tuberculin 
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SKIX — Continued 

reaction of Infants and children to soaps, 
[Goldman] *l.*?ir 

reactions to dmltrophcnol, (Slmklns) *2193 
suction, measurlnt: capillary resistance to, 
[Uccchla] ICiS — ab 

temperature, bilateral symmetry, rTrcemanl 
918~ab 

temperature durlnr: day and night, [Scheurcr] 
2202— ab 

Test : See also Pregnancy diagnosis 
test of sensitivity to gold salts In tuberculosis, 
[Raimondi] 927 — ab 

tost, paste method for scratch tests, 995 
test, patch, ^Ith plant oil, technic, [Shelmlre 
& Black] *719 

tester, visible contact, [Brown] *802 
trophic function of sympathetic, [Asher] *720 
tuberculosis, diagnosis, [Hamel] 432 — ab 
tuberculosis, primary complex, [Fldler] *2034 
ulcerative Hodgkin's disease, [Senear] 679 
— ab 

ulcerative lesions In lymphogranuloma ven- 
ereum, [W’ien & Perlstein] *27 
SICIODAX: See Fallopian Tubes, roentgen study 
SKULIi ; See Cranium 
SLEEP : See also Snoring 
antisleep remedy, benzedrine sulfate, 1973 — ^E 
antisleep remedy, “NoDoz,’* 1361 
disorders, narcolepsy, benzedrine sulfate for, 
[Nathanson] *528; [Allen] 587— ab 
disorders, pemoston for, 206 
disorders, postoperative insomnia, [Lacasslc] 
601— ab 

periodic somnolence and morbid hunger, 
[Levin] 924 — ab 

producing drugs, misuse of sporofics, 987 
therapeutic, In psychoses, [Alexander] 76— ah 
wakening hygiene and exercise, [Bolgey] 920 
— ab 

SLEEPING SICKNESS : See Trypanosomiasis 
SLIM, 2155— BI 

SMALLPOX: See also Organization Section In- 
dex 

infection from raw cotton, 309 
none In Soviet Union, 2239 
outbreak {Illinois), 303; (U- S.) 894 
vaccination campaign (school), Indiana, 1800 
vaccination scar, pigmentation, 910 
vaccination with vaccinal virus cultures, 487 
viruses (pure) and subcutaneous vaccination, 
[Gallardo] 1222— ab 

SMELL, anosmia, insulin treatment, [Ber- 
berlch] 1580— ab 

parosmia and visual disorders, 416 
sense of. In chronic sinusitis, 2247 
SMITH, GRAFTON ELLIOT, death, 214 ; 739 
SMITH (Theobald) Memorial Laboratory to 
be dedicated, 891 
SMOKE Eril: Sec Air 
SMOKING : See Tobacco 
SNAKE bite, combating. 1735 
Inserted into bladder, [Geyerman] *1409 
Venom Treatment: See Epilepsy; Stomach 
hemorrhage 

SNAKE ROOT, Canada (Asarum), toxicity, 323 
SNORING, 1198 

SOAP; See also Organization Section Index 
skin reaction to, [Goldman] *1317 
SOCIAL HYGIENE, American Association, 127; 
306 

Bureau, position open for director, 305 
SOCIAL INSURANCE: See Insurance 
SOCIAL RESPONSIBILITY and professional 
freedom. [Heyd] *2011 

SOCIAL SECURITY ACT: See also Organiza- 
tion Section Index 

advisory committees on JIaternal and Child 
IVelfare Services, 1724 

A. M. A. resolution relative to applicants for 
blind assistance, 2225 

medical organization and, 501 — ^E; (A. M. A. 

committee report) 2214 
tax returns under, 1265 — E; 1517 
SOCLVL SERVICE and the weaklings, England, 
308 

SOCIAL V"ELFARE, new department at U. of 
Utah. 1978 

SOCIETIES, MEDICAL: See also under names 
of specific societies ; and under list of so- 
cieties at end of letter S; Organization 
Section Index 

A. M. A. Annual Conference of Secretaries, 
1507; 2209 

county, description of activities, 1526 
county, model constitution and by-laws, 
Michigan, 53 

county, “rules of conduct," 1539 

Soclctli dl Ostelricia e Glnecologla of Rome, 


1447 

Socicta Medlco-Chlrurglca of Pavla, 131 
Society for Investigative Dermatology, or- 
ganization meeting, 1899 
Society of American Bacteriologists, 402 
Society of Illinois Bacteriologists, 480; 1546 
state, and graduate Instruction, [ScoU] 1458 


state or county, care of Indigent physicians, 
1523 

state, organization, 1507 
state time limit on appeals from decisions to 
Judicial Council, 1539; 2144 
SODIUM Benzoate Treatment: See Lungs gan- 
grene; Lungs suppuration; Tuberculosis, 
Pulmonary cough 


SODIUM— Conlloued 

bicarbonate alkalization. Increases physical 
endurance, 1813 

Blsmuthatc Soluble: See Syphilis treatment 
Bromide: See Bromide 
Cacodylatc: See Malaria treatment 
Cliloridc: Sec also Salt 
Chloride Injections ; See Arteries, occlusion 
chloride, preoperative rechlorldatlon, 1131 
Chloride Tolerance Test : See Kidney function 
Chloride Treatment : Sec Migraine ; Mush- 
rooms, poisoning; Skin necrosis; Urina- 
tion, incontinence; Urine, suppression 
citrate alkalization. Increases physical en- 
durance, 1813 

Citrate Treatment: See Arteriosclerosis; 

Thrombo-AngiUls Obliterans 
Dehydrocholate : Sec Typhoid therapy 
Evipal : Sec Alcoholism, delirium tremens ; 
Anesthesia 

Ferrocyanlde: Sec Kidney function test 
Hydroxide-Sodium bicarbonate ^lethod : See 
Urine, morphine in 

Lactate : See Add, acotylsalicyllc poisoning 
Morrhuate : See also Bursa 
morrhualD Inlecllon, reaction to. In varicose 
veins therapy, [Dale] *718 
Thiosulfate: See Argyria; Gold sodium 
thiosulfate 

SOLUTIONS: Sec also Amend's Solution; Rin- 
ger’s Solution 

SOMMER. ROBERT, death, 1813 
SOUND: See Lungs, abscess; Urethra 
SOUTHEASTERN Hospital Conference, 1900 
Surgical Congress, 737 
SOUTHERN Manor Brand Pineapple, 727 
SOVIET Union : See Russia 
SOY BEAN, proteins, nutritional value, [Swaml- 
nathan] 1838 — ab 

SPANISH-AAfERlCAN War, pensionable status 
of contract surgeons. 1517 
SPASM: See Arteries; Muscles 
SPASMOPHILIA: See Tetany 
SPEAKERS: Sec Public Speaking; Organiza- 
tion Section Index 

SPECIALISTS : See also Gynecologists ; Ob- 
stetricians ; Pediatricians ; etc. 
certification, and A. M. A.. [Heyd] *1017; 
[Bucy] 1907— C; (reply) [Heyd] 1907— C; 
(reply) [Bucy] 1908— C; [Titus] 2060— C 
SPECIALIZATION : See Organization Section 
Index 

SPECIALTIES, Advisory Board of Medical 
Specialties; [Heyd] *1017; [Bucy] 1907 
—C; (reply) [Heyd] 1907 — C; (reply) 
[Bucy] 1908— C; [Bucy] 2060— C; (A. M. 
A. revision of standards) 2134 
Boards (certification) : See also American 
Board 

boards (certification), discussion, [various 
authors] 1456 — ab ; 1457 — ab 
SPECIMENS: See Museum 
SPEECH : Sec also Hoarseness 
defects, left-handedness in mirror writer and 
stutterer, 831 

disorders, stammering, blinking and lett- 
handedness, 229 

disorder, stammering, Orton theory of cerebral 
dominance, 229 

SPERMATIC CORD, funlculltis, Demlanoff's 
sign in, [Vinocour] 1841 — ab 
SPERMATOZOA, azoospermia treatment, CCl 
live active, when does average male ceaso 
to have? 753 

necrospermla, Huhner test vs. condom speci- 
men, [Kuhner] 848 — ab; [Cary] 1280 — C 
nonmotile, treatment, 322 ; 2242 
SPERTI Sunlamp. 1713 

SPHENOID BONE, osteomyelitis, [Lawson] 
839— ab 

SPHENO.MAXILLARY FOSSA: Sec Pterygopa- 
latine Fossa 

SPHINCTER MUSCLES, Oddi's, resistance In 
man, [noublietj 1575 — ab 
Oddi's, effect of papaverine, pantopon and 
dlla\idld on, [Walters] 502 — ab 
SPINA BIFIDA with hydrocephalus, 1562 
SPINACH, Sexton Brand, 885 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CORD, completely severed, after In- 
jury to kyphos, [Ritter] *1797 
degeneration in pernicious anemia, [Hyland] 
506— ab; 1437— E ; [Hitzenberger] 1758— ab 
grafts (heteroplastic) In peripheral neiv’e 
injuries, [Gossett] 1472 — ab 
inflammations, roentgenotherapy, [Del Buono] 
1582— ab 

lesions from spinal column trauma, 313 
lesions (minor), [WalsheJ 155 — ab 
myelomalacia after strain, [Stone & Roback] 
*1698 

tumors of thoracic portion, nystagmus In, 
[Hoff] 2262— ab 

SPINAL FLUID: See Cerebrospinal Fluid 
SPINAL MENINGITIS; See Meningitis 
SPINE: See also Back 
abnormalities, KHppcI-FcII syndrome, [Avery] 
74 — ab 

abnormalities of vertebral articular processes, 
[Bailey] *266 

adjustment fallacy, [Crowe] 1286 — ab 
cervical, injuries, [Walshc] 155 — ab 
curvature, sciatic scoliosis, [Wardle] 2169 
— ab 

diseases from work, 900 


SPINE — Continued 

dislocation of cervical vertebrae, operative 
correction, [Ryerson & Clirlstopher] *168 
fracture and osteo-arilcular lesions from 
trauma, 313 

fracture of spinous processes, treatment 
[Schnek] 1307 — ab 

fracture of vertebral articular processes. 
[Bailey] *266 

intervertebral disk, Kummcll's disease and 
nucleus pulposus, 1198 
osteomalacia, [Meulcngracht] 82 — ab 
spondylolithesls, French Orthopedic Society, 

sprain (chronic lumbosacral), 2063 
syphilis, 415 
tuberculosis, 1123 — E 

tuberculosis, Pott’s disease, unusual complica- 
tion, [Ritter] *1797 

tuberculosis, Pott's disease with paraplegia, 
lumbar sympathectomy in, [Jlano] 2170— ab 
tuberculosis (vertebral), rib-splinter graft 
for, [Potter] 2074 — ab 
tumors (extramedullary), errors In locating, 
causes. 820 

SPIRILLUM minus: See Rat-Bite Fever 
SPIROCHETES, glossitis from Vincent’s fuso- 
spirillary symbiosis, [Cicchitto] 1926 — ab 
SPIROCHETOSIS, new, [Lesn6] 2081— ab 
SPITZ'S Splint: See Humerus fracture 
SPLANCHNICECTOMY : See Nerves 
SPLANCHNOPTOSIS, treatment by abdominal 
support, [Kaufmann] 1757 — ab 
SPLEEN, cancer, solitary metastasis from 
breast, [McMenemey] 2080 — ab 
contraction (eplnephrinlzed) in typhoid, 
[Trdelp]' 1222 — ab 

contracture In tuberculosis, [Bassl] 1580 — ab 
Enlargement: See Splenomegaly 
Excision: See Splenectomy 
roentgen Irradiation, In essential thrombocy- 
topenic purpura haemorrhaglca, [Mettler & 
Puivlance] *83 

suppuration complicating duodenitis, 131 
test tube synthesis of speclflc antibodies, 

2205 

SPLENECTOMY, blood changes (parallel) 
after, [Deleonardl] 603 — ab 
for Chauffard-StlU's syndrome, [Loeper] 
2260— ab 

for hemoclastic crises, [Curtis] 147— ab 
SPLENOMEGALY and schistosomiasis, [Camp- 
bell] 847— ab 

congestive primary, [Gravnno] 1581— ab 
In tuberculosis, [Bassl] 1580— ab 
treatment, Ascoll’s, epinephrine Intravenously, 
[Riolo] 341— ab; [Canova] 1926— ab 
tuberculous, and bone marrow function In- 
hibited, [Engelbrelh-Holm] 1678— ab 
SPLINTER Graft: See Spine tuberculosis 
migrating, In forearm, causes writers’ cramp, 
1454 

SPLINTS, ambulances required to carry, 2047 
finger, of wooden applicators plus adhesive 
tape, [Burch] *2036 
“High-Back" : See Humerus fractures 
SPONDYLOLITHESIS : See Spine 
SPOROTRICHOSIS or tularemia? 2246 
SPOTTED FEVER, vaccine, U, S. Public 
Health Service, report, 894 
SPRAIN: See Ankle; Sacro-lllac Joint 
SPRAY, Nasal: See Poliomyelitis, prevention 
Painting : See Painting 
Residues: See Arsenic: Lead 
SQUINT : See Strabismus 
SQUIRRELS, plague-infected, Oregon, 2049 
STAINING frozen sections for identifying tu- 
bercle bacillus, 907 

STAINS for nervous system, tissue, 302 — E 
STAMMERING : See Speech disorders 
STAMP, medical postage stamp exhibit, Cal., 
123 

STANDARD Laboratories, Inc., Arthox or Sulf- 
lodoxygenla, 579 

STANDBY Brand Tomato Juice, 1715 
STANFORD Achievement Test: See Behavior 
■ ■■ ireus, facial cellulitis, 

[Dolmon] 681 — ab 
m new bom and chil- 
dren, [Bcntivogllo] 2083 — ab 
toxin, skin necrosis produced by, [Rlgdon] 
594— ab 

Toxoid: See also Furunculosis; Osteomyelitis 
toxoid for severe staphylococcemia, 1273 
STATE BOARD, candidates examined by, 
★1412 

Federation of State Medical Boards, 1284 
Internship required by, *1421 
Number: April 24, *1411; 1434 — E 
reexamine those who have repeatedly failed, 
[Knowiton] 1290— ab; [Metzger] 1290— ab 
Wisconsin, denies recognition to foreign grad- 
uates, 2049 

STATE BOARD REPORTS 
Alabama, 998 
Arizona, 912; 1825 
Arkansas, 1207 

Callfomia, 419; 832; 1739; 1912 

Colorado, 1671 

Connecticut, 1137 

District of Columbia, 832; 1671 

Florida, 998 

Georgia, 419 

Hawaii, 1367; 2066 
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STATE BOARD REPORTS— Continued 
Idaho, 912 
Illinois, G67; 2066 
Indiana, 68 
• Iowa, 498 
Kansas, 666 
Kentuckj', 1207 ; 1994 
Maine, 419 ; 1994 
Michigan, 141 
Minnesota, 419 
Mississippi, 498 
Missouri, 1739 ; 1825 
Montana, 1367 ; 1994 
New Jersey, 582 
New Mexico, 1459 
New York, 667 j 754 ; 2160 
North Dakota, 1739 
Ohio, 324 ; 1291; 1563 
Oklahoma, 1367 
Oregon, 1825 

Pennsylvania, 230 ; 1291; 1825 
Rhode Island, 1994 
Tennessee, 141; 1207 
Virginia, 1459 
Washington, 2248 
West Virginia, 68; 1994 
Wisconsin, 68 
Wyoming, 2248 

STATE LABORATORIES : See Laboratory 
STATE MEDICAL SOCIETY: Sec Societies, 
state; Organization Section Index i 

STATE MEDICINE: See Medicine, state; 

Organization Section Index 
STATUS Lymphaticus : See Lymphatism 
STEARINS, detoxicate of diphtheria toxins by, 
[Eisler] 852 — ab 

STELLECTOMY: See Angina Pectoris 
STERILITY (bacterial) of catgut sutures. 
Council report, [Brewer] ^722; 1544 — E; 
1888 

STERILITY (sexual) after hernia injection 
treatment, [Rea] 1572 — ab 
diagnosis, due to necrospermia. Huhner test 
vs. condom specimen, [Huhner] 848 — ab 
diagnosis, hysterosalpingography, [Mathleu] 
2077— ab 

. divorce sought on grounds of, 1450 
nostrum. Dr. H. Will Elders, message to 
childless females modified, 2059 — BI 
treatment: alkaline douche; inseminate sper- 
matozoa directly Into uterus, 2242 
treatment, salpingectomy, 578 
treatment, salpingostomy and tubal implanta- 
tion, [Greenhlll] 1004— ab 
treatment vitamin E, 417 
STERILIZATION, SEXUAL, effect on epilepsy, 
(reply), [Kaplan] 581 

law, effect on admissions to psychiatric in- 
stitutions, Germany, 2151 
of unfit, England, 1811 

STERILIZATION, SURGICAL, portable steri- 
lizer for syringes, etc., [MeShane] *1606 
of Instruments, technic, 831 
STERNUSI, osteomyelitis after skin graft for 
burn over upper part, 665 
puncture, (mistakes in evaluating) , [von 
Domarus] 2261— ab; [Helpap] 2202— ab 
puncture in leishmaniasis, [Lorando] 1840 
— ab 

puncture, new apparatus for, [Gradwohl] 
*803 

tumors (metastatic pulsating) from hyper- 
nephroma, [Roth] 2167 — ab 
STIEGLITZ, JULIUS 0., death, 211 
STILL-CHAUFFARD’S Syndrome: See Arthritis 
polyarthritis 

STOKELY’S (tomato juice) 475; (beef broth) 
2123 

STOKES-ADAMS Disease: See Heart block 
STOMACH: See also Gastro-Intestinal Tract 
Achylia : See Achylia gastrlca 
acidity, achlorhydria etlologic factor In pru- 
ritus vulvae, [Swift] 1754 — ab 
acidity, achlorhydria in anemias, definition, 
418 

acidity and aluminum preparations, [Ivy] 
1569— ab 

acidity and calcium metabolism, [Thiele] 
1225— ab 

acidity and experimental ulcer, 2205 — E 
acidity, barium sulfate for gastric hyper- 
acidity, [Flnkclsteln] 685 — ab 
acidity, demonstration of lactic acid, [Never] 
004— ab 

acidity, Glutamic Acid Hydrochlorlde-Calco, 
1506 

acidity in children, [Stewart] 2004 — ab 
aclditj’, role of pepsin, [Matzner & Wlnd- 
wer] 492 — C 

acidity, use of antacids, [Friedenwald & 
Morrison] *879 

Analysis: See Peptic Ulcer, diagnosis; 

Stomach cancer 
anatomic variations, 485 

atrophy and intermediate malignant anemia, 
[Boulin] 339— ab 

bacteria vs. oral flora, [Hood] 1675 — ab 
cancer (advanced), operative end results, 
1552 

cancer (antropyloric), gastroscopic diagnosis, 
[Chcvalller] 246 — ab 
cancer, curability, [Hunt] 840 — ab 
cancer, diagnostic methods, especially gastric 
analysis, [Holman] *1383 
cancer, earlier recognition, [Wilbur] 241 — ab 


STOMACH— Continued 

cancer, false roentgenogram, [Savignac] 1840 
— ab 

cancer In cured pernicious anemia, [Held & 
Goldbloom] *1398 

cancer, Plummer-Vinson's syndrome, [Shau- 
man] 1584 — ab 

cancer, possible; treatment advised, 1362 
cancer, saliva secretion in, [Fabian] 1015 — ab 
chemistry, changes In anemic children, [Ra- 
cugno] 686— ab 

emptying time, effect of hemorrhage, [Van 
Liere] 74 — ab 

emptying time, effect of outside temperature, 
[Sleeth] 1140— ab 

emptying, tube for, after gastro-enterostomy, 
[Abbott & Rawson] *1873 
functions in pulmonary tuberculosis, [Maz- 
zuca] 1580 — ab 

gastroscope, exploration with, 2238 
hemorrliage, Goldstein's, (reply) [Goldstein] 
1202 

hemorrhage, idiopathic, [Enfield] 418; (recom- 
mends moccasin venom), [Sullivan] 418 
hemorrhage In Bantl's disease, [Serafln] 839 
— ab 

inflammation (chronic), gastroscopic exami- 
nation, [Schindler & others] *465 
mucosa (ectopic), adenocarcinoma of, [Gray 
& Kernohan] *1480 

pain, interpretation, [Sherman] 2002 — ab 
photography (gastro-photor camera) , [Wol- 
berg] *201 

pituitary relation to, [Snapper] 930 — ab 
psychoneurosis, 496 

Resection: Sec Peptic Ulcer surgical treat- 
ment 

respiratory function of, 58 
secretion, action of juice on, [Leon-Meunler] 
1472— ab 

secretion and aluminum preparations, [Ivy] 
1569 — ab 

secretion, buffer value of juice, [Zorzi] 
2170— ab 

secretion of pepsin In lower animals, 1362 
surgery, cholecystogastroslomy, [Oppenheimer 
Sc others) *707 

surgery, 133 gastrectomies, [Sen&que] 1579 
— ab 

tissue prevention of tar and benzopyrine 
cancer, 1355 

tumors, lymphogranuloma, 2247 
tumors, submucous lipomas, [Barl4ty] 2081 
— ab 

Ulcer: See Peptic Ulcer 
volvulus (total), [T0lb0n] 1308 — ab 
STOMACH TUBE feeding and Indigestion, 1737 
STOJIATITIS, Vincent's: See Angina 
STOOLS : See Feces 

STRABISMUS, prism exercising of eye for 
squint, 1202 

relation of forceps delivery to squint, 2158 
STRADDLE Injury, [Beach] 2074 — ab 
STRAIN, effect on athlete's heart, [Rosnowskl] 
2005— ab 

myelomalacia after, [Stone & Roback] *1698 
STRAMONIUM Treatment: See Paralysis 
agitans 

STRA^YBERRIES, Sexton Brand, 299 
STREAM Pollution: See Water; Organization 
Section Index 

STREET Accidents: See Automobiles 
STREPTOCOCCUS Agglutination Test: See 
Arthritis, chronic 
allergic tissue cultures, 2044 — ^E 
anaerobic, role In Infections, [McDonald] 
1298— ab 

causative factor in erythema nodosum, 1544 — E 
dermatoses of ears, [Mitchell] *361 
Formalized Filtrate (toxoid) : See Arthritis, 
clironic 

Hemolytic: See also Meningitis 
hemolytic, action of human serum on, [Tlllctt] 
681— ab; 682— ab 

hemolytic (beta). Infections, sulfaDllamIde for, 
[Long & Bliss] *32; 48— E 
hemolytic (beta), puerperal infection due to, 
[Douglas] 1373^ — ab 

hemolytic, erythrogenlc (Dick) toxin of, effect 
In puerperal Infection, [Kenny] 1471 — ab 
hemolytic. Infections, sulfanilamide and 
prontosil in, [Mellon Sc others] *1858 
hemolytic (mlcro-acrophlllc), infection of 
abdominal wall, treatment, 750 
hemolytic (New York vs. New Orleans strains) 
from throats, [Telgcr] 681 — ab 
Infection: See also Meningitis; Pharyngitis; 

Streptococcus, hemolytic 
infection (chronic) of legs from wooden 
splinter, 997 

Infection, prontosil for, [Buttle] 747 — C; 
[Fuller] 1378— ab 

Infection, sulfanilamide for, [Marshall Sc 
others] *953; 976 — E 

infection, suinicmoglobincmia after sulfanil- 
amide, 1345— E 
Meningitis ; Sec Meningitis 
pleomorphic, dlphtlieroid organisms In car 
Infection, 997 

progressive postoperative gangrene of skin, 
1894— E 

pyogenes In air of scarlet fever wards, 
[Brown] 1577 — ab 
salivarius, [Safford] 1833 — ab 
salivary immunity: Inhlblns, 1264 — E 


STREPTOCOCCUS— Continued 
Septicemia : See Septicemia 
Toxin: See also Scarlet Fever Immunization 
toxin, action on neurovegetative system, 
[Gastinel] 513— ab 

viridans localization and bacteremia, [van dor 
Hoeden] 930 — ab 

STRIAE : See Tuberculosis, Pulmonary 
STRONGYLOIDOSIS (strongyloidiasis), treat- 
ment, [Faust] *390; 5S0; 2062 
STRYCHNINE Sulfate treatment: Sec Barbi- 
turates poisoning 

STUDENTS : See also Children, school ; 

Students, Medical 
health at Harvard, 303 

health services. Bureau of Medical Economics 
report, 1520 

increase in height and weight and decrease in 
age, [Chenoweth] *354 

monthly income or allowance, Germany, 219 
news of, Germany, 1728 
number in Germany, 1664 
strike at Cluj, 489 

tuberculosis in freshmen, [Long & Seibert] 
★1761 

STUDENTS, MEDICAL: See also Graduates; 
Interns; Internships; Organization Section 
Index 

American, decline in number stud 3 ’Ing abroad, 
[Ryplns] 1457 — ab 
Chinese, T. B. Davis gift to, 1438 
examined by basic science hoards, *1431 
number of freshmen decline, [Ryplns] 1457 
— ab 

number (total), decline In, Germany, 407 
physical training of, England, 652 
selection, symposium on, 1363 
vaccination (obligatory mixed), France, 1902 
what gifts siiould a student bring, 719 — ab 
what happens to those of two year schools, 
559— E 

women, admission to London hospitals, 1811 
women, in case of war, Rumania, 489 
STUTTERING: See under Speech 
SUBARACHNOID Hemorrhage : See Meninges 
SUBTENTORIAL Tumor: See Brain 
SUCROSE: See Sugar 
SUCTION: See Skin 
Biopsy: See Endometrium 
pressure apparatus, Emerson, 639 
pressure apparatus, home-made substitute for, 
[de Takats Sc others] *1951 
Pressure Treatment: See Blood Vessels dis- 
ease 

SUGAR: See also Carbohydrates; Dextrose; 
Lactose (cross reference) 
in Blood : See Blood 
In Spinal Fluid: Sec Cerebrospinal Fluid 
In Urine: Sec Diabetes McIIitus; Glycosuria 
Injection: Sec Tumors, malignant 
Tolerance Curve: See Dextrose tolerance 
use in infant feeding, Council statement, 1890 
use in osmotic tlierapy of Increased intra- 
cranial pressure, [Hahn & others] *773 
SUICIDE, one year study, New Y*ork City, 1721 
SULFANILAMIDE (/•om-amlno-benzenc sulfon- 
amide) active agent in prontosil therapy, 
[Fuller] 1378— ab 
Council report, 1340 ; 1888 
determination In urine and blood, [Marshall 
& others] *953 

treatment of gonococcic infections, [Dees & 
Colston] *1855 

treatment of meningococcic meningitis, 
[Schwentker & others] *1407 
treatment of streptococcic Infccllons, [Long 
& Bliss] *32; 48— E; [Buttle] 747— C; 
976— E; [Mellon & others] *1858 
treatment of streptococcic meningitis, [Ander- 
son] *1591 ; [Weinberg Sc others] *1948 ; 
[Schwentker] 2000 — ab 

treatment, sulfhcmogloblncmla after, 1345 — E 
SULFATE, Strychnine: Sec Barbiturates poison- 
ing 

SULFHEMOGLOBINEMIA after sulfanilamide 
treatment, 1345 — E 
SULFIODOXYGENIA, 579 
SULFOCYANATES : See Thlocj’anatcs 
SULFONAMIDE: Sec Sulfanilamide 
SULFUR, irritating fumes from hot moist paper 
cause sinus headache, 412 
Treatment : See Arthritis 
SUNCREST Brand Evaporated Milk, 299 
SUNLAMPS : See also Ultraviolet Rays 
Hanovla Home Model Alpine, 1798 
Spcrtl, 1713 

SUNRAY Hemangioma : See Hemangioma 
SUPERVITAMINOSIS : See Vitamin 
SUPPOSITORIES: See Amytal 
SUPPURATION: Sec also Abscess; Lungs; 
Otitis Media 

acid values In discharges, treated by Orr 
method, [Waugh] 245— ab 
SUPRARENALS : See Adrenals 
SURGEONS: Sec also Gcnllo-Urlnary Tract; 
Orthopedics 

British, "Mister” or "Doctor” as address 
for, 1736 

College of, of British Columbia reject sick- 
ness Insurance, 888 — E 
not responsible for error of nurse, 403 
SURGERY: Sec also Amputation; Diathermy, 
surgical; and under names of spccllic 
organs and diseases; Organization Section 
Index 
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SUnCKRY — Continued 
Aendemy of: See Academy 
American Board of, organized, 1723 
American Surgical Association, 1S99 
Anesthesia In : Sec Anesthesia 
Argentinian Congress of (eighth), 133 
Dental : See Dental 
French Congress, 311 
heat therapy In, [KaritzkyJ 24S— ab 
Knife : See Surgery 

leaving bed early after operation, cffoct on 
respiratory function, CKromov] 433~-ab 
National Congress of. Italy, 313 
racitlc Coast Association, 815 
Plastic: See Face injuries 
postoperative Bactcroldcs fundullforrolu Infec- 
tion, (Dixon & Deuterman] *181 
postoperative care, of gastro-entcrostomy 
cases, tube for, [Abbott & ItawsonJ *18T3 
Postoperative Complications : See also Gastro- 
intestinal Tract; Sleep disorders; Thrombo- 
phlebitis ; Thrombosis ; Urine retention 
postoperative gangrene of skin, 1894 — 
postoperative humoral and tissue syndrome, 
(Bottinl G0l~ab 

postoperative humoral variations, rBracci] 
2171— ab 

postoperative hypochloremla, mechanism, 
[Michalotvskl] 1015— ab 
postoperative pulmonary complications and 
bronchus obstruction. 887 — E 
postoperative tvound separation, £FallIs3 2003 
— ab 

Posture In: See Posture 
preoperative electrocardiography and roentgen 
examination of heart, [Foged] 344 — ab 
preoperatlvc rechloridatlon, 1131 
prone posture tn, [MlUerj *185 
shock factors in pneumonia, (Andrews! ^072 
— ab 

shock from burns and freezing, [Harkins] 
42G— ab 

shock, ijeriphcral blood flow In, [Freeman] 
150— ab 

shock, pharmacologic study of toxemia 
theory, [Drapstedt & Mead] *95 
Southeastern Congress, 737 
structural, first Congress of, 899 
water balance In, [3Iaddock & Coller] *1; 
[Nesblt] 21G7 — ab 

SURGICAL Glove Powder; See Gloves 
SUTURES, catgut, sterility. Council report, 
[Brewer] *722; 1544— E 
SW-500 DcLuxe Model Short Wave Generator, 
298 

SWALLOWING, dysphagia, Pluramer-Ylnson's 
syndrome, [Schauman] 1584 — ab 
SWEAT, colored, or chromldrosls, 493 
SWEATING, excessive foul and rancid, at night, 
X3G0 

excessive local, formaldehyde applied by 
cataphorcsls to control, [Ichlhashl] 1221 
— ab 

insensible, In dropsical disorders, [Kcstcr- 
mann] 1014 — ab 

SWEET Violet Quality Tomato Juice, 885 
SWIMMING: See also Divers; Drowning 
collapse while, due to IiyperscnsUivoncss to 
cold. 1975— E 

pool conjunctivitis, [Ling] GOl — ab 
SWISS Pharmacopeia: See Pharmacopeia 
SWISS-KRISS, Hauser's, 1359— BI 
SYMPATHECTOMY : See Angina Pectoris; 
Laryngitis, tuberculous; Paraplegia; Ray- 
na\jd's Disease ; Scleroderma ; Sclerosis, 
multiple; Thrombo-angiltis obliterans 
SYN. Hauser’s, 13o9 — BI 

SYNCOPE, feeling of faintness after bowel 
movement, 227 

with hypersensitive carotid sinus reflexes, 
(Smith] G74— ab 

SYNDICATES: See Medical Syndicates 
SYNODAL (Emetine) : See Peptic Ulcer treat- 
ment 

SYNOVIAL MEMBRANE Cysts : See Bursa 
SYNOVIOMA, [Fehr] 1581— ab 
SYNOVITIS, chronic, of knees, 1284 
SYNTROPAN, 1801 

SYPHILIS: See also Venereal Disease; and 
under names of specific organs and dis- 
eases; Organization Section Index 
acquisition a criminal offense, France, 217 
A. M. A. motion picture on, 1530; 1613; 
1C57— E; 2209 

blood donors with, [Citron] 224 — C 
blood sedimentation rate In, 1454 
Cardiovascular: See Arteries, coronary; 

Cardiovascular Disease, syphilitic; 3fyo- 
carditls ^ 

central nervous system and, 806 — 
Cerebrospinal: See NeurosyphiUs 
changes, new classification, [Alrakvist] liCO 


— ab 

clinics (opened, New York City), 5C5; 
[Stokes] *7S0 

congenital, acetarsone orally in, (Tralsmanj 
825— C; (reply) [Cole] 825 — C; [Rosen- 
baum] 12S0— C , 

congenital, eighth nerve deafness in, 994 
congenital, question of marriage in, 15G3 
congenital, slight possibility of transmission 
to child, 5S1 

congenital, treatment; Insuinclenl basis tor 
diagnosis, 495 

control, A. M. A. resolution on, 2213 


SYPHILIS— Continued 

control, committee (Virginia). 30G; (Minne- 
sota) 564; (Oklahoma) 735: (Wisconsin) 
S15 

control. Conference on Venereal Disease Con- 
trol Work. 121— E; [Stokes] *780; [Hazen] 
*7S5; [Pclouzc] *788; [Brown] *790; 
(Godfrey] *793; [Clarke] *795 
control, program (Kansas), (Brown] *790; 
(New York) (Godfrey] *793; (South Caro- 
lina) 9S0; (Iowa) 134C 
control; Prosser White Oration delivered by 
Dr. Stokes, 50 — E 

control, servants to be examined. North Caro- 
lina. 2048 

control today, seven clinical problems In, 
[Stokes] *780 

control, typical city program, [Clarke] *795 
control, what every physician can do, [Bur- 
ney] 1467 — ab 

Diagnosis : See also Syphilis, serodlagnosls 
diagnosis justified? 19S9; 2245 
diagnosis; treatment, graduate course on, 
Pittsburgh, 2148 

early, acute meningitis In, [Frazier] 847 — ab 
early, treatment, [Stokes] *781; (inadequate) 
(Kosahn] 2071 — ab 

endemic (bejel), bismuth compounds in, 
[Hudson] 430 — ab 

endemic (bejel), Kahn and Kolmcr-Wasser- 
mann reactions In, [Hudson] lOOC — ab 
Immunity problem, [Chesney] 428 — ab 
Immunity: protective antibodies, [Beck] 2080 
— ab 

In Gilbert Islands, none, 274 — ab 
In Italy, national harm from, 1447 
in large Industrial organization, 561 — E 
In large urban community, Cologne, 897 
In magazines qnd newspapers, 478 — E ; 1178 
— E 

In persons on relief rolls, [McDaniel] *115G 
In Russia, statistics, 1904 
Incidence, decrease in German Navy, 1273 
Incidence, 266.626 new cases, U. S., 894 
infection simulating sclerosis, 1910 
institute (one day) on, Cincinnati, 1978 
late, adiposogenital dystrophy from, [Gar- 
land] 80 — ab 
latent, treatment, 1670 

Macfaddcn saj's “I told you so** about, 1266 
— E 

of Nervous System: See NeurosyphiUs 
pathology. [Almkvlst] 1010— ab 
pregnancy and, [Stokes] *780 ; (Point] 
1220— ab 

prevention, bismuth, condoms In prostitutes, 
etc., 752 

prevention, bismuth orally for. 2153 
public education, 478— E; 1178— E 
secondary, skin reactions to tuberculin In, 
[Flandin] 24c — ab 

Serodlagnosls: See also Kahn Test; Wasser- 
manti Test 

serodiagnosis. blood test marriage law, Con- 
necticut, 1438 

serodingnosis. Committee on Evaluation of 
SerodlagnosUc Tests (second report), 728 
— E 

serodlagnosls, complement in, relation to 
hemolysin, tKoopman] 1469 — ab 
serodlagnosls; evaluation of tests; cost; etc., 
[Hazen] *785 

serodlagnosls, ide’s test, [Qulsumbing] 428 
— ab 

serodlagnosls, Kahn plus then negative ; 

Wasserraann negative, 1824 
serodlagnosls, Kolmer-Was.serinann, Kahn and 
Johns tests compared, [Tate] 1004 — ab 
seiodlagnosls, Laughlen’s test, [Robinson & 
Stroud] *1170 

serodlagnostlc tests by state and local labora- 
tories, [Parran] 1213 — ab 
seronegative primary, treatment, 751 
Syphilis stve Morbus Humakus by Butler, 
[Holcomb] 4n — C; (reply) [Butler] 411 
— C 

tachycardia with, 1361 

tic douloureux rarely caused by, 828 

trauma activating, 1821 

Treatment: See also Syphilis, congenital; 

Syphilis, early; Syphilis, latent 
treatment, 228 ; 323 ; 1735 ; 1990 
treatment, aUematlng continuous, for early 
syphilis. 1451 

treatment arsphcnamlne, icterus during, C7; 
(reply: dechoUn sodium protects against), 
(Appel] 753 

treatment, bismuth compounds, 1910 
treatment, cooperative clinical studies in, 
[Cole & others] *1861 
treatment, Endo-BIsarphen. 1800 
treatment, fever, death from, 138 ; (reply) 
[Blcrman} CG6 

treatment, free drugs for. Illinois. 810 
treatment In myocardial disease, 581 
treatment in rheumatic heart disease, 418 
treatment, intensive, unexpected late sero- 
logic relapses [LoosH] 1379 — ab 
treatment, machine fever, dcKrulf on, [Simp- 
son] 1988— C 

treatment not necessary In weakly positive 
Wasserznann, S29 

treatment of arsphcnaminc-rcsistant, [Nellier- 
ton] 1920— ab 

treatment of seronegative primary, type, 751 


SYPHILIS- Cont Inucd 

treatment, oxygen subcutaneously, [Rosen- 
tul] 1759— ab ‘■ 

treatment, sensitivity to metals, 1822' 
treatment, sodium blsmuthnto soluble orally 
and by injection, [HanzUk] 1005— ab 
treatment, ultraviolet Irradiation, 312 
Wassermann fast and marriage In, 1500 
Wassermann fast, effect of liJgh blood choles- 
terol on. 15G2 

Wnsscrniann fast or Intent, 1199 
SYPHYSIOTOMY : See Labor 
SYRINGES, new type portable sterilizer for. 
(MeShane] *1606 

cleaning, effectiveness of various methods 
[Nelson & others] *2181 
stuck, Plung-Ejcctor, device for loosening. 
GC5 

stuck, simple method for loosening, [Hop- 
kins] 492— C 

SYRINGOMYELIA, myxedema In, [Dusslk] 
1929— ab 

SY'RUP, brands accepted (Bliss Syrup), 47; 
299; 1801 

flavoring agents, [Wright] *959 


SOCIETIES 


Acad. — Academy 
Am. — American 
A. — Association 
CoU. — CoUege 
Conf. — Conference 
C ong. — Congress 
Conv. — Convention 
Disf. — District 
Hasp. — Hospital 
luicrnat. — International S. — Surgical 
M^^Medical 


Med.- — Medicine 
Nat. — National 
Phor.- — Pharmaceutical 
Phys. — Physicians 
Rev. — Revision 
Ry. — Raihvay 
Soc. — Society 
Surg. — Surgery 
Siirgs. — Surgeons 


Acad, of Physical Med., 1549 
Alabama. M, A. of, 12GG, 1805 
Am. Acad, of Ophthalmology & Otolarj'ngology, 
1893 

Am. Acad, of Orthopedic Surgs., 55, 560 
Am. Acad, of Pediatrics, 55. 1809. 1979, 2149 
Am. Acad, of Tuberculosis Phys., 1900 
Am. A. for the Advancement of Science, 214, 
306. 2050 

Am. A. of Anatomists, 981 
Am, A, for Cancer Research, 981 
Am. A. of Genlto Urinary Surgs., 2050 
Am. A. of the History of Med,, 1549, 2149 
Am. A. of Industrial Phys. & Surgs.. 1350 
Am. A. of Immunologists, 981 
Am. A. on Mental Deficiency, 1441, 20SO 
Am. A. of Pathologists & Bacteriologists, 081 
Am. A. for the Study & Control of Rheumatic 
Diseases, 1900 

Am. A. for the Study of Goiter, 1979 
Am. A. for the Study of Neoplastic Diseases, 
1186, 2050 

Am. A. for Thoracic Surg., 1810, 2149 
Am. Birth Control League, 1186 
Am. Bronchoscopic Soc., 1800 
Am. Chemical Soc., 1976 
Am. CoU. of Phys., SOC, 1270, 1810 
Am. Coll, of Radiology. 1129, 1723 
Am. Committee on Maternal Welfare, Inc., 1270 
Am. Cong, of Physical Therapy, 737, 981 
Am. Dermatological A., 1809 
Am. Gastro-Enterologlcal SoC., 1270, 1900 
Am. Gynecological Soc., 1809, 2149 
Am. Heart A., 306, 1270, 1900 
Am. Laryngologlcal A., 402, 1723, 2149 
Am, Laryngologlcal, Rhinoiogical & Otologlcal 
Soc., 1809 

Am. Leprosy A„ 1186 
Am. M, Golfing A., 1128 
Am. M. Women’s A., 2149 
Am. Nclsscrian M. Soc., 1270. 1809 
Am. Neurological A., 1810 
Am. Ophthalmologleal Soc., 1809 
Am. Orthopedic A., 306, 1810 
Am, Orthopsychiatric A., 1186 
Am. Otologlcal Soc., 1723. 2149 
Am. Pediatric Soc., 1269, 1350, 2050 
Am. Pharm. A., 1350 
Am. Physiological Soc., 1350, 2050 
Am. Physiotherapy A., 1270 
Am. Proctologic Soc., 1900 
Am. Psychiatric A.. 1GG2. 2149 
Am. Psychoanalytic A., 214 
Am. Public Health A., 30G 
Am. Public Health A., (Western Branch), 1186 
Am. Radium Soc., 1129, 1810 
Am. Red Cross, 1186 
Am. Roentgen Ray Soc., 1129 
Am. Social Hygiene A., 127, 30C 
Am. Soc. of Biological Chemists, 1350. 2050 
Am. Soc. for Clinical Investigation, 2050 
Am. Soc. of Clinical Pathologists, 1809 
Am. Soc. for the Control of Cancer, 981, 1129, 
1899 

Am. Soc. for Experimental Pathology, 13 j0, 
1810 

Am. Soc. for Pharmacology and Expcrlmcnt.il 
Therapeutics, 1350 

Am. Soc. of Regional Anesthesia, 2149 
Am. S. A., 1899 

Am. Urological A., 52 (New England Branch) 
Argentinian Cong, of Ophthalmology, 133 
Argentinian Cong., of Burg,, 133 
Arizona State M. A., I54G, 1805 
Arkansas M. Soc,, 211, 1G58 
A. of Am. Phys.. 2050 
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Societles—Continucd 

A. for Research in Ophthalmolocy, 1809 
A. for the Study of Allcrpy, 1810 
A. for the Study of Internal Secretions, 1900 
Austrian Roentgenologic Cong., 57 
Belgian Cong, of Psychiatry, 1815 
Biological Photographs A., 2149 
California Heart A,, 51 
California M. A., 1438, 1805 
California Tuberculosis A., 51 
Catholic Hosp. A. of the United States & Can- 
ada, 1186 

Central Soc. for Clinical Research, 501, 586, 671 
Chicago M. Soc., 51, 647, 810, 890, 977, 1182 
Chicago Orthopedic Soc., 1658 
Clinical Orthopedic Sgc., 55 
Clinical Soc. of Genito-Urlnary Surgs., 1186 
Colorado State M. Soc., 889 
Colorado Tuberculosis A., 1805 
Conf. of State & Provincial Health Authorities 
of North America, 1549 
Cong, of the Balkan JI.‘ Union, 488 
Cong, of French Electroradiologists, 896 
Cong, of the German Soc. of Pathology, 898 
Connecticut State M. Soc., 1719 
District of Columbia, M. Soc. of, 810, 1546 
District of Columbia, Tuberculosis A. of the, 977 
English-Speaking Conf. on Maternity & Child 
Welfare, 1662 

Federation of Am. Societies for Experimental 
Biology, 1350 

Florida East Coast M. A,, 51 
Florida M. A., 1182, 1438, 2046 
French Cong, of Internal Med., 217 
French Gynecologic Soc., 218 
French Orthopedic Soc., 310 
French S. Cong., 311 
French Urologic Cong., 404 
Georgia, M. A. of, 1546, 1975 
lilinols State M. Soc., 1658, 1976 
Illinois Tuberculosis A., 2046 
Indiana State M. A., 212 
Indiana' Tuberculosis A., 1806 
Internal. A. of JI. Museums (American & 
Canadian Section)', 981 

Internal. Conf, on Fever Therapy, 55, 981, 1445 
Internal. Cong, on the Campaign Against Can- 
cer 1191 

Internal. Cong, on Child Psychiatry, 1980 
Internal. Cong, on Hematology, 1350 
Internal. Cong, on Hepatic Insufflclency, 1980 
Internal. Cong, on the History of Science, 1270 
Internal. Cong, of Industrial Med.. 1083 
Internal. Cong, of the M, Press, 131 
Internal. Cong, of Military Med, & Pharmacy, 
1270, 1730 

Internal. Cong, of Radiology, 402, 1442 
Internal. Cong, for Research on Llgtit, 311 
Internal. Cong, of Rheumatism, 1270 
Internal. Cong, on Psychiatric Problems !n 
• Children. 2052 

Internal. Cong, on the Short Wave Physics, 
Biology & Med., 1980 
Internal. Cong, of Urology, 742 
Internal. Gastro-Enterologlc Cong., 1445 
Internal. Health Cong., 2149 
Internal. Hosp. A., 1187, 1662 
Internal. League Against Epilepsy (American 
Branch), 1899 

Internal. League Against Rheumatism, 1270 
Internal. Ophthalmologlcal Cong., 1187 
Iowa State M. Soc.. 51, 811, 1547, 2046 
Kansas M. Soc., 890, 1547, 1970 
Kansas Soc. for Mental Hygiene, 1659 
Kentucky State M. A., 52 
Los Angeles County M, Soc., 1126 
Louisiana State M. Soc., 1347, 1890 
Louisiana State Pediatric Soc., 2146 
l^Iaine M. A., 2046 

Maryland, M. & Chlrurglcal Faculty of, 1127, 
2047 

M. Library A., 1809, 2149 
M. Women’s Nat. A., 1723 
Michigan State M. Soc., 1208 
Mid-South Post Graduate M. Assembly, 401, 
560 

Mid-West Conf. on Occupational Disease, 506, 
1350 

Minnesota Radiological Soc., 2047 
Minnesota State M. A., 53. 212, 564, 1440, 1720 
Mississippi State M. A., 1659 
Missouri Pacific M. A., 1269 
Missouri State M. A.. 1548, 2047 
Nat. Acad, of Sciences, 1441 
Nat. A. for the Prevention of Tuberculosis of 
Great Britain, 1980 

Nat. Conf. on Visual Education & Film Exhibi- 
tion, 1270 

Nat. Cong, of Industrial Med., Italy, 900 
Nat. Cong, of Internal Med., 657 
Nat. Cong, of Parents & Teachers, 1548 
Nat. Cong, of Surg., 313 
Nat. Cong, of Urology, 821 
Nat. Health Council, 1186 
Nat. Recreation Cong., 1549 
Nat. Soc. for the Advancement of Gastro-En- 
terology, 2047 

Nat. Soc. for the Prevention of Blindness, 2050 
Nat. Tuberculosis A., 1810, 2149 
Nebraska State M. A., 1660 
Nevada State M. A., 482 

New England Obstetrical & Gynecological Soc., 
1438 

New England Soc. of Psychiatry, 481 
Kew Hampshire M. Soc., 1600, 2048 
New Icrsey, M, Soc. of, 1348, 1807 


New Mexico M. Soc., 1548, 2048 
New York, M. Soc. of the State of, 1721, 1977 
North Carolina, M. Soc. of the State of, 1440, 
2148 

North America, Radiological Soc. of, 27, 1129 
North Dakota State M. A., 1721, 2049 
Northwest industrial M. Conf., 1347 
Northwest M. Conf., 815 
Ohio State M. A., 1349, 1898 
Oklahoma State M. A., ICCO, 2148 
Oregon State M. Soc., 1808 
Oxford Ophthalmologic.al Cong., 19S0 
Pacific Coast S. A., 815, 127() 

Pacific Northwest M. A., 2147 
Pan Am. M. A., 1555 
Pennsylvania Tuberculosis Soc., 54, 814 
Philippine Islands M. A., 893 
Rocky Mountain M. Conf., 2050 
Rumanian Cong, on Contagious Diseases, 488 
St. Louis M, Soc., 891 
Seaboard M. A., 55 
Soc. of Am. Bacteriologists. 212, 402 
Soc. of Illinois Bacteriologists, 1546 
Soc. for Investigative Dermatology, 1899 
Soc. for the Study of Asthma & Allied Condi- 
tions, 1270, 1442 

South Carolina M. A., 1185, 1661 
South Dakota State M. A., 1722 
Southern S. A., 214 

State & Provincial Health Authorities of the 
United States and Canada, 2050 
Tennessee State M. A., 566, 1185, 1722 
Texas State M. A., 1549, 1808 
Utah State M. A., 1899 
M. Soc. of Vienna, 1270 
Western S. A., 127 
West Virginia State M. A.. 1722 
World Cong, of Universal Documentation, 1550 
Wyoming State' M. Soc., 127 

T 

T factor, fat-soluble, thrombocytosis produced 
by, [Schiffl 1003— ab 
T-1824 : See Dyes 
TABES DORSALIS, etiology. 1738 
as cause of death, 2238 

syphilis and central nervous system, 806 — E 
TABLETS: See Drugs, 229 
TACHYCARDIA, excessive, [Lyon] *1393 
with sj’phiHs, 1361 

TAKATA'S Flocculation Reaction, [Rosegger] 
1842— ab 

TAPEWORM INFESTATION In pregnancy, 662 
treatment, [Faust] *390; 1453 
TAR, boiling, hazard of fumes from, 750 
Cancer: See Cancer, tar 
TASTE, salty. In mouth, 1200 
TAX, Income: Sec Organization Section Index 
odious "‘patente” tax, France, 568 
on cannabis will not prevent addiction, 1543 
— E 

returns under Social Security Act overdue, 
1265— E 

special, proposed for “health" foods, Eng- 
land, 1271 

TEACHERS: Sec Schools. Medical; Vision 
TEACHING: See Education, Medical 
TEAR Gas: Sec Gas 

TECHNICIANS: See also LaboMtory ; Occupa- 
tional Therapy; Physical Therapy; Radi- 
ology 

approved schools for, *1051 
employed in hospital. *1046 
TEETH: See also Dental; Dentifrices; Den- 
tistry ; Jaws ; etc. 

carles, calcium and cod liver oil In preg- 
nancy to prevent, 1824 
carles, etiology, 828 

extraction, sensations In mouth and neurosis 
after, 1560 

fllllngs, effects of dissimilar metals In, 996 
infection of socket and foreign body In el- 
bow and knees, 752 

neonatal line In human growth, 807 — E 
roots, removal, 830 

scaling, in Vincent’s stomatitis; [Farrell & 
McNIchols] *630 

TELANGIECTASIS, multiple glomus tumors 
simulating, [Weldman] 1746 — ab 
TELEPHONE apparatus and tuberculosis In- 
fection. 312 

effects of noises on organs of Cortl. 415 
operator, hearing Impairment In, diagnosis, 
579 

TELEROENTGEN RAYS: Sec Cancer; Heart 
myxedema ; Pericarditis 
TEMPERATURE: See also Cold; Heat 
effect on blood sedimentation rate, [Rosen- 
thal] 1755— ab 

TE5IPERATURB, BODY, High: Sec Fever 
Skin : See Skin 

TEMPORA, edema In thyrotoxicosis, [Wahl- 
berg] 770 — ab 

TEMPORAL BONE: Sec Petrositis 
TENDON, hemangioma, [Harkins] 761 — ab 
ruptures, [Conwcll] 838 — ab 
suprasplnatus, lesion causes painful shoulder, 
[Ferguson) 1297 — ab 

TERMINOLOGY : See also “Words and 

Plirases" under ilcdlcolcgal Abstracts at 
end of letter M 

American Society of Biological Cliemists 
statement on fiavin, lactofiavln, riboflavin, 
vitamin B- or G, 1340 * 
first use of “la grippe,” 1201 


TERJIINOLOGY— Continued 
“mister" or "doctor" for British surgeons 
and physicians, 1736 
of allergy in disease, 1434 — E 
of blood .groups, A. M. A. Committee report, 
2138 

progress in use of standard nomenclature, 
1186 

words defined in educational language test for 
physicians, [Owen] 19SS — C 
TERPIN hydrate in elixir, 1202 
TEST TUBE synthesis of antibodies, 2205 — E 
TESTAMENTARY Capacity: See Wills 
TESTIS, atrophj', effects of vasectomy on, 223 
development in 9 year old, endocrine products 
for, 1362 

function after vasectomy, [Knaus] 1144 — ab; 
[Bcrtlni] 2006 — ab 

growth in adolescent, effect of endocrine 
substances on, 1451 
Hormone ^ * 

swellings nd manage- 
ment, ' ■ 

trauma and tuberculosis, 498 
Tuberculosis : See Epid 3 ’mltis, tuberculous 
tumor, preoperative Irradiation, [Randall] 
1573— ab 

undescended, in behavior problems, [Jlolitch] 
505— a b 

undescended, of pregnancy urine extract for, 
[Sexton] 239 — ab 

undescended, strangulated omental loop, 
[Woodruff] 240 — ab 

undescended, surgical or medical treatment, 
GG5 

undescended, treatment, [Thompson] 672 — ab 
undescended, treatment, A. P. L. and antuitrin 
S. [Hess & others] *352 
TETANUS, antitoxin and toxoid, duration of 
passive immunity conferred by, 140 
antitoxin, production, rapid method, 2052 
antitoxin, use as soon as possible after In- 
jury, 2247 
pathology, 808 — E 

Toxoid, Alum Precipitated (Lilly), 1715 
Toxoid, Alum Precipitated, Refined (Mulford), 
2040 

toxoid, use In allergic child, 1992 
vaccination (mixed or associated), 807 — E; 
S17; 986 

vaccination (obligatory) in French army, 417 
TETANY, blood calcium In, [Splcglor] 1380— ab 
overbrcathlng (r61c of calcium), [Barnes] 
157 — ab; [McCnnce] 1378 — ab; (spinal 
fluid in) [Cummings] 1378— ab 
parathyreopriva, 217 

tremors of new-born, [Litchfield] 591 — ab 
TETRACHLORETHYLENE : See /cfraChlor- 

ethylene 

THEELIN : See Estiogcns 
THEILER, SIR ARNOLD, death, 572 
THEOBROMINE Treatment: Sec Heart pain 
THERAPEUTICS: See also Hcmolherapy; 
Occupational Therapy; Phj’sical Tljcrapy; 
Roentgenotherapy ; Serotherapy (cross refer- 
fercncc), etc. 

common road forks only at treatment, 788 
— ab 

nonspecific, 209 — E 
Plants : See Herbs 
Societj’, International Union, 653 
therapy of Cook County Hospital ; (parasitic 
dermatoses by Cornblcet), [Fantus] *553; 
(correction), 982 

THERSIOMETERS, clinical. Industry in Japan, 
730— E 

THIAMINE chloride, term for crystals of vita- 
min B|, Council tentative approval, 1887 
THINNESS, pathologic, 656 
THIOCYANATES, dermatitis from, [Baker Sc 
Brunsting] *549 

THIOSULFATE: See Gold sodium tlilosulfnlc 
THISTLE: See Diabetes Mcllltus treatment 
THOMPSON, LEWIS R., director of National 
Institute of Health, 888— E; 894 
THOMSON, Sir ST. CLAIR. Frcncli Academy 
honors, 740 

THORACOPHAGUS : See Monsters 

THORACOPLASTY : Sec Tuberculosis, Pul- 
■■ monary 

THORAX : See also Pneumothorax 

cough with free fluid In chest In old man 
with normal temperature, 753 
pain In chest, differential diagnosis, 826 
surgerj’. Association for, 1810 
tumors, 1665 

THORIUM : Sec also Mcsothorlum 

Dioxide: Sec also Drain, blood vessels; 
Breast roentgen study 

dioxide diagnostic use of potential hazards, 
1656— E 

dioxide sol, radioactivity; Geiger counter, 
[Taft] *1779 

dioxide sol, sarcoma produced by, 403 
THROAT: See also Larj'iix; Neck; Tonsils; 
etc. 

Sore: See also Pharyngitis; Tonsils, Infected 
sore (persistent), 493 

streptococcus (hemolytic) isolated from, 
[Telgcr] CSl — ah 

Streptococcus sallvarlus, [Stafford] 1833— ah 
THROMBO-ANGIITIS OBLITERANS, compli- 
cating Addison’s disease, ISllbcrt] ♦551 
treatment, artcrcctomy, [Lcrlche] 922— ab 
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THBOMBO-ANGIITIS OBLITERANS— Continued 
treatment by Intermittent venous hyperemia 
with (home-made apparatus) as, fdc Takats 
fe others] ’*1051 

treatment, calcium hich-vltamln diet, sodium 
citrate, etc. [Bcmhelra fc London] ’*2102 
treatment, Collens apparatus, [Samuels] 411 


treatment (no tobacco; diet hiph In calcium 
and vitamins; use of sodium citrate), 
[Bemheira & London] ^2102 
treatment, sympathectomy, [Smlthwlck] 020 
— ab 

THROMBOCYTES ; THROMBOCYTOSIS : Sec 
Blood platelets 

THROMBOCYTOPENIA; Sec Purpura haemor» 
rhapica 

THROMBOPHLEBITIS: See also Phlebitis 
In Banti's disease, [Serafin] 839— ab 
postoperative, [Alexander] 426 — ab 
THROMBOSIS: See also Embolism; Thrombo- 
phlebitis 

coronary, blood pressure after, [Palmer] 
2169— ab 

coronary, cardiac size after, [Palmer] 2001 
— ab 

coronary, due to pulmonarj' embolism, [Jack- 
son] 1007 — ab 

coronary, in young adults, [May] 766 — ab 
coronary, longevity after: 18 years, [M’hite] 
★1796 

coronary, O’Shaughnessy’s cardlo-omentopexy 
for, 738 

coronary, preliminary pain in, [Fell] 739— ab 
coronary, prognosis after recovery, [Palmer] 
1578— ab 

coronary survival club, 738 
coronary, treatment, 1909 
of larger arteries, [Graham] 840 — ab 
postoperative, lecture on, 129 
progressive, role of allergy, [Tannenberg] 
2074— ab 

sinus, parenteral liver therapy, [Engelkes] 
770— ab 

venous, "encephalomyelitis” and multiple 
sclerosis, [Putnam] ’*1477 
THYMOL: See also Actinomycosis 
as anthelmintic, [Faust] -*386 
THYMUS : See also Lymphatism 
enlargement, etiology unknown, 417 
myeloqytes In normal human, [Bertelsen] 
2264— ab 

THYROID: See also Goiter; Goiter, Exopb- 
tbalmlc 

cells, increase In heights to determine thyro- 
tropic hormone, [Starr] 589 — ab 
Desiccated: See Obesity, treatment 
disease, calcium and iodine metabolism in, 
[Puppel] 680 — ab 

disease, voluntary apnea In thyrotoxicosis, 
[Bartlett] 153— ab 

hematopoiesis relation to, [Bisgard] 589— ab 
Hyperthyroidism: See Goiter; Hyperthyroid- 
ism 

hypofunction, cause of menstrual disorders, 
[Burch & others] *90 
Hypothyroidism : See Hypothyroidism 
in calcium and phosphorus metabolism, 
[Cope] 2236— ab 

Intlammation (chronic), [Jaffe] *105 
intrathyroid Therapy; See Hyperthyroidism 
keratoconus and, 831 
nostrum, Re-Duce-Oids, 1557 — BI 
pathology, 2237 

protein, genesis, [Salter] 1676 — ab 
Treatment ; See Myxedema ; Obesity 
THYROIDECTOMY, danger of air embolism In, 
1983 

in heart disorders, [Mandl] 249 — ab; [Santy] 
1012— ab; [Llan] 1305— ab; [Ewald] 1382 
— ab; [Claiborne] 1750 — ab 
in polycythemia vera, [Llmarzl] 676 — ab 
technic, enucleation of superior pole, [Eades] 
236 — ab 

THYROIDITIS: See Thyroid, Inflammation 
THYROTOXICOSIS: See Goiter; Goiter, Ex- 
ophthalmic; Thyroid disease 
THYROTROPIC Hormone: Sec Pituitary 
TIBL\, periostitis and osteomyelitis, 497 
TIC Douloureux: See Neuralgia, trigeminal 
TICKS, Ornithodoros turicata : vector of relaps- 
ing fever, [Davis] 598 — ab 
TIDAL Irrigation : See Empyema 
TIME : Sec Journals 
TINEA: See also Ringworm 

versicolor cause of skin discoloration, 747 
TISSUES: See also Mucous Membranes; Skin 
autogenous, to control bleeding, [Heiling- 
brunner] 1224 — ab 

Bacterium tularense virulence in, [Blackford] 
242 — ab 


Burned : See Bums 
connective, electrical energies, 1983 
connective, reaction In multiple sclerosis, 
[King] 1675 — ab 
cultures, allergic, 2044 — E 
effects of air conditioning and humidification 
on, 227 

Heating: Sec Diathermy 
penetration by Diesel engine fuel oil, 22o 
syndrome, postoperative, [Bottin] 601 — ab 
Transplantation: See Pituitary; Trans- 

plantation 

TOBACCO: See also Nicotine 

amblyopia, acetylcholine treatment,- [Cragg] 
1220— ab 


TOBACCO— Continued 

lead poisoning In cigar makers, etc., 132; 
[Jordans] 1760 — ab 

physiologic action of diethylcne glycol, 
[Haag] 1007 — ab 

smoke, Denlcotea, to remove nicotine, etc., 
1505 

smoking and lung cancer increase, 1716 — E 
smoking, factor in Up cancer, [Wile & Hand] 
■*375 

smoking in arteriosclerosis and thrombo- 
angiitis, [Bemhcim & London] ★2102 
smoking metholated clgarets not harmful, 229 
TOENAIL : See Nalls 

TOES, tumor, subungual neuromyo-arterlal 
glomus. [Thels] 761 — ab 
TOMATO JUICE, brands accepted, 475; 641; 
727; 885; 1410; 1715 

TOMOGRAPHY in diagnosis of pulmonary 
lesions, 1982 

TONGUE, blacktonguc (canine), riboflavin for, 
[Sebreil] 1470— ab 
glossitis areata exfoliativa. 910 
glossitis from Vincent's fusosplrlllary sym- 
biosis. [CIcchitto] 1026— ab 
tumor, lipoma, [Smith] ^522 
TONSILLECTOMY, blood coagulation tests be- 
fore ; will calcium or ceanothyn prevent 
bleeding after? 992 

Cameron mouth gag with electric light, 
hazard, 753 

in child of status linnphaticus type, 229 
when indicated, 1132 
TONSILLITIS: See Tonsils, Infected 
TONSILS, infected, bismuth therapy, [Ber- 
berich] 1144 — ab 

Infected, relation to juvenile rheumatism, 
[Aitken] 157 — ab 

Infected, relation to rheumatic fever, [Bar- 
well] 1221— ab 
TOOTH : See Teeth 
Pastes : See Dentifrices 
TORULOSIS in man, [Taber] *1405 
TOWEL Clamp : See Carbuncle treatment ; 
Furunculosis, treatment 

TOXEMIA, Intestinal (acute), blood chlorides 
in, (Hurtado Galt6s] 2083 — ab 
of Pregnancy : See Pregnancy 
theory of surgical shock, [Dragstedt & Mead] 
★95 

TOXIN : See also Bacteria, Clostridium ; 

Scarlet Fever immunization ; Staphylococ- 
cus; Streptococcus 
Cobra : See Neuralgia, trigeminal 
Erythrogenlc (Dick) : See Puerperal Infection 
formation In burned tissues, 1351; [Wilson] 
1377— ab 

TOXOID : See Diphtheria ; Furunculosis ; 

Osteomyelitis, treatment; Tetanus 
TRACHEA, carbon dioxide snow aspiration, 
[Som & Neffson] ★970 

rupture (subcutaneous), [Rieman & Gold- 
smith] ★1005 

TRACHEOBRONCHITIS, tuberculous, (Samson 
& others] *1800 

tuberculous, with asthma, (Stokes] 1470— ab 
TRACHOMA : See Organization Section Index 
TRADES Union Congress and B. M. A. com- 
mittee arbitrate on medical questions, 1129 
TRAFFK?: See Automobile 
TRAILERS : See Automobiles 
TRANSFUSION : See Blood Transfusion 
TRANSPLANTATION: Sec also Graft (cross 
reference) ; Pituitary 

conditions under which tissues take or sur- 
vive, 899 

TRAUMA: See also Cranium; Epigastrium; 
Intestines, perforation ; Kidneys ; Liver, 
acute yellow atrophy; Nerves, peripheral; 
Paralysis ; Testis ; Wrist ; Medicolegal Ab- 
tracts at end of letter M 
activating syphilis, 1821 
cause of brain tumor, 1454 
effects on heart, 907 

Indirect, myelomalacia after, [Stone & 
Roback] ★1698 

tetanus antitoxin used immediately, 2247 
treatment ; See Therapeutics 
TREMORS of new-born (birth shock), [Litch- 
field] 591— ab 

TRENCH Slouth: See Angina, Vincent's 
TBEP0NE:MA Pertenue: See Frarabesla 
TRIBOULET’S Reaction: See Intestines 
TRICHINOSIS, encysted trichinae; diagnostic 
tests, [JIagath] ★1964 

eosinophils in stools, [Baumgartner] 1469 
— ab 

incidence, postmortem examination of 300 
diaphragms [Hall] 2258 — ab 
Involving nervous system. [Most] 1374 — ab 
TRICHLOROETHYLENE: See tnChloroethylene 
TRICHOCEPHALIASIS, Intussusception from, 
[Sala Penfsello] 514 — ^ab 
treatment, [Faust] ★SOO 
treatment, ferrous sulfate, [Putnam] 659 — C 
TRICHOMONAS In vagina, mouth and rectum, 
[Bland & Rakoff] ★2013 
treatment, In male, [Cornell] 77 — ab 
vaginalis vaginitis, [Nicholson] 514 — ab 
vaginitis, new arsenical (aldarsone) in, 
[Bland] 145— ab 

vaginalis vaginitis In pregnant women, 
[Szendl] 159 — ab 

vaginitis, vloform for^ [Zener] 921 — ab 
TRICHOFHTTiy Filtrate Polyvalent. 804 
reaction to, in eryslpelas-lIke eruption, [Sulz- 
berger & others] ★2189 


TRICHOPHYTON Extract Polyvalent, 804 
TRICHURIS trlchlura Infestation ; See Trlcho- 
cephaliasis 

TRINITROPHENOL (picric acid) : See also 
Poliomyelitis prevention 
sensitivity to, 1283 

TRIPLETS, Internal or anatomic similarity. SOS 
TROCAR : Sec Maxillary Sinus 
TROPICAL DISEASE, conquest in Italo- 
Ethlopian War, Castellanl on, 1552 
diagnosis, laboratory for. New Y’ork City, 304 
TRUMPET playing and otitis media, 1283 
TRUSS, use in hernia, 1735 
TRYPANOSOMIASIS in Argentina, 1555 
transmission by Miiscld flies, [Lamborn] 
156 — ab 

TRYPSIN : See Antitrypsin 
TUBE : See also Test Tube 
Feeding : See Stomach Tube 
for use after gastro-enterostomy, [Abbott & 
Rawson] ★IStS 

TUBERCLE BACILLUS, baclllemla In erythema 
nodosum, 405 

Bovine : See also Tuberculosis, bovine ; Tuber- 
culosis, Pulmonary, etiology 
bovine, and guinea-pigs, 739 (correction) 1723 
bovine, and tuberculous meningitis, [Lesn61 
848— ab 

In stool cultures, [Bezangon] 158— ab; 740 
mediums compared, [Schwabacher] 1579— ab 
staining frozen sections for identifying, 907 
TUBERCULID, rosacea-llke, 497 
TUBERCULIN, foreign protein free, aids cattle 
health campaign, 187 — ab 
leukemoid response of tuberculous rabbits 
to, [Feldman] 759 — ab 
leukocytic reactions to, [Klrsch] 339 — ab 
reaction in erysIpelas-llke eruption, [Sulz- 
berger & others] ★2189 
reaction of skin to. In secondary syphilis, 
[Flandln] 246 — ab 
sensitive tissues cultures, 2044 — 
sensitivity to vitamin C effect on, [Hclse] 
1576— ab 

Test : See Organization Section Index 
test, 622— ab 

test. In children ; clinical value, [With] 
1930— ab 

lest (negative) value, [Coulaud] 1305 — ab 
test [Pirqiiet] in adults, prognostic value, 
[Watson] 1839— ab 

test, significance, [Harrington & others] 
★1309 

test, technical factors affecting, [Nelson & 
others] ★2179 
test, tuberculosis, 1280 
test with purified protein derivative In col- 
lege entrants, [Long & Seibert] *1761 
test with purified protein derivative vs. old 
tuberculin, 1559 

TUBERCULOMA, calcified intracranial, [Mar- 
tin] 924— ab 

TUBERCULOSIS: See also Tuberculosis, Pul- 
monary; under names of specific organs 
and diseases; Medicolegal Abstracts at end 
of letter M ; Organization Section Index 
after-care, conference on, British empire, 2234 
alkali reserve In, [Baer Bahia] 79— ab 
allergy, 821 ; (allergometry) 2055 
American Academy of Tuberculosis Physi- 
cians, 1900 

blood circulation and respiration, 2054 
blood circulation velocity in, [Shebnnor] 
1476— ab 

blood density In, [Ravlnla] 2081 — ab 
blood in, filament-nonfilament count, [Paine] 
1141— ab 

blood in (leukocyte picture) in infants, [Fer- 
reira] 927 — «ab 

blood picture In evaluation of, [Bucher] 
2007— ab 

blood sedimentation reaction, [Hardt] 249 
— ab; [Ferreira] 927— ab; [Castoldl] 1927 
— ab 

blood serum bactericidal power In, [Cour- 
mont] 79 — ab 

bovine eradication, Pennsylvania accredited 
for, 484 

bovine, new tuberculin aids in testing, 187 
— ab 


clinic, Alaska, 893 

complications, acidosis, [Baer Bahia] 79 — ab 
complications, bilateral herpes zoster, [Ep- 
stein] 505 — ab 

complications, calcified Intracranial tuber- 
culomas, [Martin] 924 — ab 
complications, cancer, .[Moore] 2258 — ab 
complications, chronic leukopenic lympha- 
denosis, [Weber] 925 — ab 
complications, multiple arthritis, [ColHnsj 
335— ab , , 

complications, spleen contracture and spleno- 
megaly in, [Bassi] 1580 — ab 
constitution, and mcc, [Potthoff] 1078-— ab 
control (Ansterdam), 133; (Michigan) -12 
control, new division, Colorado, 731 ^ 

development. In adult life, [Myers] 760 — ab 
Diagnosis: See also Tuberculosis, scroalag- 
nosls . . . * ♦ 

diagnosis of thick smear vs. biologic test, 
[Ozol] 1929— ab _ . , r 

diagnosis, tuberculin test, [Harrington «. 
others] *1309 

diagnosis, i~ray, tuberculin lest, 1280 
etiologic factors in erythema nodosum, Ij-*-* 
— E 
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TUBERCULOSIS— Continued 
German Society, 2237 
hospital (state), now unit at, N. D., 1548 
in American college students, [Long & Sei- 
bert] *1761 

In children ; clinical value of tuberculin titer, 
[With] 1930— ab 

In domestic animals: dogs and cats, 495; 2246 
in infants, blood picture in, [Ferreira] 927 
— ab • 

in Infants, prlmosecondnry tj’pe, 817 
in nurses, 309; [Marietta] 600 — ab 
in young adults, [Lloyd] 684 — ab 
infection from telephone, 312 
infection (general), what importance to hu- 
man organism? 2237 
measles relation to, [Carrara] 513 — ab 
miliary, chronic, in children, [Fish] 1753 — ab 
miliary, pleural form, [Even] 513 — ab 
National Tuberculosis Association, 1810 
osteo-articular. In children, [Stefko] 929 — ab 
patients, city needs beds for, New York, 1660 
patients, offspring of, 408 
pregnancy after, 905 

pregnancy and; danger In therapeutic abor- 
tion for, 66 

problem from general practitioner’s view- 
point, [Potter] *1585 

resistance to inflammatory disorders in, 
[Roloff] 1928— ab 

serodlagnosis, Slelnicke’s reaction, [Hardt] 
249— ab 

serodlagnosis, specificity of tests, [Gerhartz] 
2261— ab 

silicosis and, 356 — ab 

surgical treatment, indications, [Brunner] 
247— ab 

trauma of testis and, 498 
treatment, cholesterol and methylated anti- 
gen, [Barljary] 79 — ab 
treatment, gold, 2237 

treatment, gonadotropic principles, [Stein- 
■ bach] 1218 — ab 

treatment, Lavalle's method, 989 
treatment, rational, [Golyanitskiy] 606 — ab 
treatment, vitamin C, [Fetter] 2257 — ab 
tumor (malignant) relation to, [Moore] 1572 
— ab; 2258 — ab 

vitamin C supervltamlnosis and, 2206 — E 
• workers .(bourse for,. Puerto Rico), 1186; 

(Institute, "California) 1975 
TUBERCULOSIS, PULMONARY, active, with- 
out- syrnptoms, [Geer] 427 — ab 
artificial pneumothorax in, 826; [Bunina] 
1929— ab 

artificial pneumothorax in, effect on bacillary 
count, [Bunta] 146 — ab 
artificial pneumothorax In hemorrhagic 
pleural exudates In, [Fapanikolau] 249 — ab 
artificial pneumothorax in*. Intrapleural pneu- 
molysis in closing cavities, [Stivers] *176 
artificial pneumothorax in, manometric read- 
ings,* 826 ; (reply) [Lotz] 1564 
artificial pneumothorax in minimal form, 
2061 

blood before and after thoracoplasty, [Mul- 
ler] 760— ab 

blood (peripheral), examine reticulocytes of, 
[Szour] 1012 — ab 

blood transfusions In, [Plerre-Bourgeols] 
1920— ab 

capillary fragility In, vs. vitamin C, [Borsa- 
llno] 2260— ab 

cavities In : spontaneous healing vs. altitude, 
[Hudson] 1576 — ab 

circular lesion of, [Blrkelo] 1375 — ab 
complications, anemia, [Rasmussen] 162 — ab 
complications, cholesterol pleurisy, [De Al- 
meida Prado] 1013— ab 
complications, contralateral bronchial infec- 
tion, [Wu] 1297— ab 

complications, dementia paralytica, [Leader] 
425 — ab 

complications, extracardiac murmurs, [Des- 
comps] 849 — ab , 

complications, rheumatic fever, [Pellegrini] 
1223— ab 

complications, tracheobronchitis, [Samson & 
others] *1850 

cough, sodium benzoate for, [Quaranta] 1013 
— ab 

diagnosis, early, [Hcthcrington] 1467 — ab; 
1554 

diagnosis, silicosis simulating, [Gardner] 837 
— ab 

diagnosis, tomographic, 1982 
etiology, bovine bacillus, [Mourler] 162 — ab ; 
606— ab 

hemoptysis after phrenic evulsion, 493 
hemoptysis In, changes after, [Relsner] 425 
— ab 

histamine effect on foci of lung, [Luzzatto- 
Feglz] 340 — ab 

in children, active, adult tj’pe in, plea for 
compression therapy, [Gross] 1572 — ab 
In children, 1,000 observations, 311 
larynx in, [Schuster] 840 — ab 
phrenic excresis effect on contralateral lung, 
[Maccone] 1841 — ab 

phrenic interruption in, [Potter] 2075 — ab 
phrenlccctomy, function of diaphragm return, 
[Roza Mesa] 80 — ab 
phrenlccctomy, hemoptj'sis after, 493 
primary focus in lung, [Wallgren] 930 — ab 
problem from practitioner’s viewpoint, [Pot- 
ter] *1585 


TUBERCULOSIS, PULMONARY— Continued 
stomach function in, [Mazzuca] 1580 — ab 
striae (cutaneous atrophic) In, [Rosenthal] 
1924— ab 

striae (Francke’s), [Altmentl] 1756 — ab 
subpleural nodules, [Warcalde] 851 — ab 
surgical collapse therapy. 1666 
surgical treatment, progress, 901 
thoracoplasty after Finochietto's technic, 
[Albarracln Godoy] 1380— ab 
thoracoplasty (partial) In, [Semb] 162 — ab 
thoracoplasty (total) in, [Gjessing] 162 — ab 
treatment, carbon arc, [Banyal] 2166 — ab 
treatment, collapse, [Leslie] 1140 — ab 
treatment, gold, skin lest of sensitivity, 
[Raimondi] 927 — ab 

treatment, inducing exudative pleurisy in 
unilateral. [Gunella] 1306 — ab 
treatment, ligating pulmonary veins, [Bogush] 
1476— ab 

TUCSON, climate, 90S 

TULAREMIA, bacterium prolonged virulence 
In tissue, [Blackford] 242 — ab 
diagnosis; sporotrichosis? 2246 
epidemic transmitted by deer fly, [Hillman & 
Morgan]' *538 

from bite of nursling kitten, [Rudeslll] *2118 
in Austria, 1813 
in Detroit, 733 

TUMOR : See also Pseudotumor ; under specific 
organs and types of tumors 
American Association for Study of Neoplastic 
Diseases, 1186; 2050 
biopsy, [Fehr] 247 — ab 
Brenner's : See Ovary 

cells, pure strains Isolated, [Pinkus] 1003 — ab 
cells, transfer by surgical knife, [Saphir] 
334— ab 

etiology, focal toxins of gravidic toxicosis, 
[von Bud] 2006 — ab 

formation (cartilaginous) of skeleton, 
[Freund] 594 — ab 
Giant Cell : See Bone tumors 
Keloid : See Keloid 

Malignant : See also Adenocarcinoma ; Can- 
cer : Chorioncplthelloma ; Sarcoma ; etc. 
malignant, amino acids as limiting factors, 
1344— E 

malignant, chemotherapy, 1355 
malignant, erythrocyte sedimentation speed 
in. [Relchel] 688— ab 

malignant, injecting sugar and insulin In 
roentgen therapy, [Inouye] 1381 — ab 
malignant, relation to tuberculosis, [Moore] 
1572— ab; 2258— ab 

malignant vs. cystine deficient diet and 
glutathione, [Voegtlln] 509 — ab; 1344 — E 
Metastasis : See also Hypernephroma 
metastatic, of heart, [Schnltkcr & Bailey] 
*1787 

multiple, in one patient, [Portuondo] 677 
— ab 

Rcincw of Tumor Therapy, 2050 
Subtentorial: See Brain 
virus, [Rous] 73 — ab 

TWINS, Internal or anatomic similarity, 898 
Identical, psychosis In, 2160 
Monsters : See Monsters 
pregnancy with death of one fetus, 67 
T'TPHOID bacillus, diphasic nature, [Kauff- 
mann] 343 — ab 

bacillus, essential Immunizing antigen, [Fel- 
ton] 1676— ab 

blood agglutination test In, 665 
carrier state, chemotherapy, [Coplans] COO 
— ab 

carrier-borne. In New York State, [Stebblns] 
1918— ab 

carriers among food handlers, [Scott] 1747 
— ab 

carriers (new). New York, 2048 
carriers, number under state supervision, 
Hlinols, 563 

diagnosis, culture In eplnepbrlnlzed spleen 
contraction, [Trdclp] 1222 — ab 
Immunization of adults, 10 years’ experience, 
817 

In the large cities of U. S., *2118 
Paratyphoid Vaccine: Sec Chorea Treatment 
Prophylactic (Cutter), 555 
treatment, neoarsphenaminc and sodium dchy- 
drocholate, [Wygowskl] 1759 — ab 
treatment, pig serum, [Bee] 2170 — ab 
vaccinations (associated). 986 
TYPHUS : See also Organization Section Index 
nonepidemic, [von der Borch) 2169 — ab 
transmission by human body louse, [Covell] 
430— ab 

U 

UDDERS, bovine mastitis relation to human 
gastro-enteritis, etc., [Brooks] 2072 — ab 
ULCERS : See Colitis, ulcerative ; Cornea ; 
Peptic Ulcer 

complicating malignant hypertension, mor- 
phine for pain in, 2065 
Leg: See Legs; Varicose Veins 
of skin In lymphogranuloma venereum, [Wien 
& Perlstein] *27 

treatment, allantoln, [Kaplan] *96S 
treatment, urea, [Holder & MacKay] *1167 
treatment, zinc peroxide, [Meicney] 1751 — ab 
■\’aricose : See Varicose Veins 
ULTRASnORT Wave; See Dlathenny 
ULTRA'SnOLET RAYS, hazard to eye from arc 
welder, 1670 


ULTRAVIOLET RATS— Continued 

Irradiated Substances: See Milk, Vitamin D; 
Yeast 

Irradiation: See Varicose Veins 
Lamp : See also Sunlamp 
lamp, Burdick LA-440, 1340 
lamp, Eveready Two-Bed Carbon Arc, (cor- 
rection) 205 

lamp, Fischerciuartz, 721 
Treatment : See Eyes disorders ; Pleurisy, tu- 
berculous ; Syphilis ; Tuberculosis, Pulmo- 
nary 

UMBILICAL CORD, blood choline esterase in, 
[Navratil] 1583— ab 
blood, Kahn test, 1202 
UNCINARIASIS : See Hookworm Infestation 
UNDULANT FE'VER, diagnosis, blood agglutina- 
tion test in, 665 ; [Hunt] 1751 — nb 
diagnosis, hyperperistalsis with borborygmus 
symptom, (reply) [Harris] 581 
diagnosis, laboratory, 1445 
encephalitis due to, [McCullagh] 2072 — ab 
In Iowa, 49 — E 

infection of ovaries and uterus; intradermal 
test; Huddleson's opsonocytophagic test, 
660 

myositis (degenerative) from, [O’Donoghue] 
333— ab 

relation to public health, [Green] 510 — ab 
treatment, prontosll, [Berger] 2262 — ab 
UNITED STATES, Army: See Array 
Civil Service Commission opening for physicist 
In electro-encephalography, 1662 
Civil Service, vision tests in, 831 
Commissioner of Narcotics, cooperation with 
state licensing agencies, 1128 
Congress. Medical Bills in: See Legislation; 

and Organization Section Index 
Department of Agriculture, hygienist (Dr. H. 
S. Bernton), 1662 

Department of Health, 20S— E ; 1517; 1529 
Dispensatory; See Dispensatory 
Employees Compensation Act : See Workmen’s 
Composatlon Acts 

governmental medical activities, reorganiza- 
tion, A. M. A. resolution on, 208 — E; 2214 
medical services for. federal employees, 1517 
Navy: See Navy 

Pharmacopeia: See Pharmacopeia. 

Public Health Service': . See Health 
UNIVERSITY : See also Cambridge ; Columbia ; 
Harvard; Oxford; Tale; etc. 

A. M. A. resolution requesting the North 
Central Asoclatlon of Colleges to amend Its 
manual, 2145; 2211 

docents, economic condition, Germany, 487 
examinations, benzedrine sulfate "pep pills,'* 
1973— E 

Graduate Courses: See Education, Medical 
' Graduates: See Graduates 
Health Service: See Students 
Medical Service: See Students 
news from Germany,. 1664 ; 1728 
of Bern awards for encephalitis research, 
1900 

of Buenos Aires, 9S9 

of Buffalo award for research -In ophthalmol- 
ogy, 649 

of Chicago, (medical school shares In Rocke- 
feller gift) 303; (Beaumont Collection) 
1976 

of Louisville, centennial, 978 
of Utah, social welfare department, 1978 
Students: Sec Students 
UPHAM, J. H. J., (portrait) 1934 ; (address) 
*2009 ; 2132 

UREA Tolerance Test: See Kidney function 
test 

Treatment : See Wounds 
UREMIA, Costa reaction, [Martini] 1926 — ab 
blood in, determining phenols In, in, [Marco- 
longo] 1306 — ab 

etiology, dehydration, [Meylcr] 516 — ab 
URETERS, anomalies, surgical aspects, 404 
calculi, management, [Moore] 1008 — ab 
catheter to dilate esophageal stricture, [Frei- 
berg] *1781 

changes In pregnancy, [Traut] 764 — ab 
rocntgenkyraograpby, [Maintz] 603 — ab 
vascular obstruction In children, [Campbell] 
150 — ab 

URETERSIGMOIDOSTOMY: See Bladder cx- 
trophy 

URETHRA, abscess (chronic periurethral) In 
gonorrhea, 1135; (reply) [Bcrrla & New- 
man] 1362 

p.athology causing urination during Inter- 
course, 495 

prostatlc, blood-tinged semen duo to coitus 
interruptus, 416; (reply) [Harris] 1202 
sound, recommends use of in f.ice injuries. 
Instead of elevating, [Horton] 901 — C 
straddle Injury, [Beach] 2074 — ab 
symptoms In woman, [Feller] 2168 — ab 
URETHRITIS, Gonorrhea! : Sec Gonorrhea 
URINARY TRACT: See also Bladder; Kidneys; 
Ureters ; Urethra 

functional alterations during pregnancy, 5S 
Infections, DIpIococcus pneumoniae In, [Moor 
& Brown] *1594 

Infections, mandcllc acid for, Council report, 
[Braasch] *1033 

mites as cndoparasltes In, [PfaffenbergJ 2084 
— ab 

physiology, 743 
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tmiNARY TRACT— Continued 
sxircery In childhood, tHIirplnsl 600 — ab 
URIA'ATIOX, durini: Intercourse, 493 
Incontinence, In left-handed boy also a mirror 
writer and stutterer, S31 
incontinence, persistent enuresis In boy 18 
years old, 1433 

Incontinence, sodium chloride for nocturnal 
enuresis, [Rosenson] 595 — ab 
Incontinence, tlpUtenlnp bulbocaTcmosus 
muscle for, [Lowsley] 131 — ab 
TJRIXE, Albumin In: Sec Albuminuria 

alcohol In, at autopsy, sign of acute Intoxi- 
cation, 2244 

alcohol In, potassium bichromate color test 
for. 1561 

alkallnlzatlon by orange juice In acute pyelitis 
In young children. [Xetf] 428 — ab 
Bacillus In: Sec Baclllurla 
Blood in : See Hematuria 
blood sugar raising substance In, [Werch] 
2072— ab 

creatlnurla, relation to sexual dysfunction, 
[Seghinll 1T5T— ab 

diastase In pancreatic disorders, tKatsch] 
1928— ab 

examination after giving amlnoacetlc acid, 
[Adams] 1745— -ab 

examination (urinalysis) after giving phenol- 
phthaleln, [Yantus & Bynlewlcz] *439 
galactosuria In hepatic diseases, [Nissen] 
2264— ab 

gonadotropic hormone In cryptorchidism, [Hess 
& others] *352 

Histidine In : See Pregnancy, diagnosis 
hormone-IIke substances In, [Gallagher] 586 
— ab 

Imlnazol in. In fatigue, [Masslone] 1379 — ab 
Iodine (normal) , [Curtis] 590 — ab 
morphine In, sodium hydroxIde-sodlum bicar- 
bonate test for, [Meier] 929 — ab 
of Pregnant Women: See Pregnancy 
pneumaturia In diabetes, [Riley & Bragdon] 
★1596 

porphyrinuria in diagnosis of ectopic preg- 
nancy, [Neuvreiler] 159 — ab 
postoperative humoral syndrome, [Boltin] 601 
— ab 

residual, visualizing amount, [Hager] 224— C 
retention in elderly patient after pneumonia, 
139 

retention, postoperative ; postpartum, "Doryl" 
(carbamlnoylchoHne) in, [Jlolr] 1472 — ab 
secretion, pathologic physiology, 743 
sediment, Addis count In children after post- 
infectious nephritis, [Boyle & others] 
*1496; [Frank] 1908— C 
Sugar In: Sec Blahetes MellUus; Glycosuria 
sulfanilamide In, determining, [Marshall & 
others] *953 

suppression, anurlc form of Hodgkin's disease, 
1444 

suppression, hypertonic salt solution Intra- 
venously for anuria In patients with one 
kidney, [Root] *947 

suppression, obstructive anuria, [Jacobs] 2079 
— ab 

suppression, problem of anuria, [Cubitt] 335 
— ab 

Therapeutic Use: See also Pregnancy, test 
therapeutic use in asthma, [Llbman] 1220 
— ab 

Uric Acid Elimination: See Kidney function 
test 

vitamin A In, [Schneider] 1927 — ab 
vitamin C, color (tolerance test) reaction, 
[Dietrich] 1581— ah 
UROGRAPHY, 58 

pitressin to eliminate intestinal gas shadows 
in, [Kenning] 1005 — ab 

UROLOGIC Instruments : See Esophagus stricture 
UROLOGY, French Congress, 404 
International Congress (sixth), 742 
National Congress of (fifteenth), Italy, 821 
URTICARIA, acid-base equilibrium In. 1902 
complicating angioneurotic edema. 1734 
complicating lung abscess. 1136 
from metaphen, [Criep] *1169 
from dmltrophenol, [Simkins] *2194 
from Photodyn, [Blum & Templeton] *548 
treatment, 417 

UTAH Health Survey : See Organization Section 

State Medical Journal: Sec Journals 
UTERUS Adnexa: See Fallopian Tubes 

adnexitis, Congo red test in differential diag- 
nosis, [Geyer] 2083— ab 
Brucella Infection, 660 

cancer, blood picture In, [Goecke] i69 — ab 
cancer (cervical), complications, [Bowing] 
145— ab . ^ 

cancer (cervical), in pregnant, ^ 

cancer (cervical), precancerous lesions, [Xo- 
vak] *1145 

cancer (cervical), radium treatment, 20ol 
cancer doses of Intra-uterlne radon tubes, 
[Oddie] 511— ah , , 

cancer, granuloma venereum simulating, 
[Fund & Greenblatt] *1401 
cancer, iliac lymphadenectomy and Irradiation 
In, [Taussig] 145 — ah 
cancer of body, 1447 
cancer, radium treatment, 1188 ; -Ool 
cancer, radium treatment (complications), 
[Relies] 685— ab 


UTERUS— Continued 

cervicitis (chronic), diathermic coagulation 
In, [Herrera] 851 — ab 

cervix, cndoccrvlcltis with enlarged uterus, 
treatment, 1283 

cervix, granuloma venereum simulating can- 
cer, (Pund & Greenblatt] *1401 
cervix, Huhner test vs. condom specimen of 
nccrospcrmla, [Huhner] 848 — ab ; [Cary] 
1280— C 

cervix, pseudomalignant, [Novak] *1145 
contractions of nonpregnant, [Roberston] 924 
— ab 

dilation (manual) of os. [Rcist] 159 — ah 
excision, artificial menstruation after, [Ro- 
berg] 844 — ab 

Fetus Crying in : Sec Vngltus uterlnus 
foreign bo^es, gomco intra-uterlne silver 
ring, etc., A. M. A. Committee data on, 413 
hemorrhage, bleeding at menopause, 905 
hemorrhage (functional), gonadotropic and 
ovarian hormones for, [Jeffcoate] 1578 — ab 
hemorrhage, persistent, 831 
infected, exteriorization In cesarean section, 
1353 

Intra-Uterine Rings : See Labor complica- 
tions 

^tucosa : See Endometrium 
Pregnant : See Pregnancy 
roentgen study, hyslerosalplngography, diag- 
nostic value, [Malhieu] 2077 — ab 
roentgen study, skiodan in acacia for, [Titus] 
1003 — ab 

Torsion : See Uterus tumor 
tumor, flbromyomatous uterus, acute axial 
torsion, [McMurray & Gayden] *709« 

V 

V. M. C. ; V. M. P., Lambert's, 47 
VACCINATION : See also Immunization ; Small- 
pox; Yellow Fever; etc. 
active specific, nonspecific stimulation, [Co- 
trufo] 432 — ab 

associated (mixed) 807 — E; 817; 986; (of 
medical students), 1902 
technic, [Kaiser] 2085 — ab 
VACCINE: See also Rabies; Rheumatic Fever; 
Serum ; etc. 

oral, Council statement, 1887 
Otten : See Plague 

Therapy: See Asthma; Furunculosis; Pep- 
tic Ulcer 

VAGINA, acidity, produced by estrogen, [Lewis] 
154 — ab 

cancer on basis of endometriosis, [Vogt] 80 
— ab 

diphtheria, 908 
discharge (persistent), 578 
Trlchomonads In: See Trichomonas 
VAGINITIS: See Vulvovaginitis 
Gonorrheal : See Gonorrhea 
Trichomonas : See Trichomonas 
VAGITUS uterlnus (crying of fetus), 140 
VAICHULIS-ARNOLD Solution: See Disin- 
fectants 

VAN CLEVE. EDWARD M., death, 2048 
VANCOUmR summer school, 1979 
VAN LINT, J, G,, death. 656 
varicella : See Chlckenpox 
VARICOCELE In female, 1663 
VARICOSE VEINS, treatment, injection, fatal- 
ity after. 1822 

treatment. Injection of sodium morrhuate, re- 
action to, [Dale] *718 
treatment, injection, skin discolored after, 
2159 

ulcer and eczema, ultraviolet irradiation for, 
[Eidinow] 1011 — ab 
ulcer, relief of pain In, 664 
ulcer, urea treatment, [Holder & MacKay] 
*1167 

vasographlc functional test [Ratschow] 1842 
— ab 

VARIOLA : See Smallpox 
VAS deferens, vasectomy effect on cex ac- 
tivity, 228 

vasectomy, testicular function after, [Knaus] 
1144— ab; [Bertinl] 200C— ab 
VASECTOMY : See Vas Deferens 
VASOMOTOR MECHANISM, vasodepressor sub- 
stances, 2152 

vasospastic disorder (functional), 2242 
VEGETABLES : Sec also under names of 

specific vegetables 

Concentrate : See Diabetes Mcllltus, treat- 
ment 

juices. Council statement, 1891 
powdered, in Infants diet, [Rubini] 1473 — ab 
protein, diets rich In, and atherosclerosis, 
[Freyberg] 2073 — ab 

raw, diet. In chronic rheumatic conditions, 308 
strained. Four BBBB Brand, 1891 
strained. In infant's feeding Council on Foods 
report, 1259 

strained (Pocahontas brand), 475; (Four 
BBBB brand), 1891 

VEGETATION, Venereal; See Verruca acumin- 
ata 

VEHICLES, flavoring agents. [Wright] *959 
VEINS; See also Phlebitis; Thrombophlebitis 
axillary, role In edema of arm after mam- 
mectomy, [Veal] *1236 
congenital arteriovenous anastomoses of ex- 
tremities, [Veal] 75 — ab 


■ST2INS— Continued 
dorsal, ligation for Impotence, 416 
intermittent hyperemia for vascular (llsc.iso 
(home-made apparatus), [de Takats & 
others] *1951 

jugular carotid anastomosis, [Blakcmore] 7C0 
— ab 

Portal : Sec Portal Vein 
pulmonary, ligation In tuberculosis, [Bogush] 
1476 — ab 

Thrombosis: See Thrombosis, venous 
VENA CAVA, superior, occlusion with coarcta- 
tion of aorta, [Benkwitz] 1917— ab 
VENEREAL DISEASE: Sec also Gonorrhea; 
Granuloma venereum ; Lymphogranuloma 
venereum; Syphilis; Medicolegal Abstracts 
at end of letter M; Organization Section 
Index 

All-Union Congress on (fouth), Russia, 1904 
bureau of, California, 1266 
clinics, Illinois, 1438; 1547 
control, [Lubowe] 1009— ab 
control program, Kansas Medical Society In, 
[Brown] *790 

control, (Rumania), 901; (proposed law, 
France), 984; 2235; (radio talks, Phila- 
delphia), 1128; (council to plan, Wiscon- 
sin), 1808; (Italy), 1815 
control work. Conference on, 121— E; 
[Stokes] *780; [Hazen] *785; [Pclouze] 
*788; [Brown] *790; [Godfrey] *793; 
[Clarke] *795 

decrease in German navy, 1273 
preventive treatment effective within 5 hours, 
1274 

VENEREAL \"EGETATIONS ; See Verruca 
acuminata 

VENOM Treatment: See Epilepsy; Hemoptysis; 

Neuralgia, trigeminal; Stomach hemorrhage 
VENTILATION: See Air conditioning 
Nasal: See Nose 

VENTRICULAR Bxtrasystoles : See Arrhythmia 
fibrillation In anesthesia, [Guedel] 591— ab 
Rate: See Arrhythmia 
VENTRICULOGRAPHY: See Brain tumors 
VERNES Resorcinol Test : See Arthritis, chronic 
VERONAL: See Medicolegal Abstracts at end 
of letter M 

VERRUCA acuminata, venereal (vegetations or 
warts), 663 

plantar warts, [Blair & others] *24 
potential malignancy, [Sutton] 1574— ah 
VERTEBRA : See Spine 
VERTIGO as syndrome In vascular disease, 
[Shapiro] 426 — ab 

aura], Mlnl5re's disease, pathologic ' changes, 
[Dandy] *931 

aural, Menifere's syndrome; Furstenberg diet 
and ammonium chloride for, [Brown] *1158 
in brain tumors, [Spiegel] 592 — ab 
paroxysmal labyrinthine, 2159 
VETERANS, reunion of A. E. F. physicians 
proposed, 1079 

legislation, A. M. A. Committee report, 2214 
VIBRION Septique: See Bacteria, Clostridium 
VIENNA, postgraduate work In, [Jllllman] 1449 


endo- 


VINCENT'S Stomatitis: See Angina, Vincent's 
VINSON-PLUMMER'S Syndrome: See Plum- 
mer-Vinson Syndrome 
dtVINYL ETHER : See Anesthesia 
VIOBIN, 47 

VIOFORM; See Trichomonas 
VIOSTEROL; See also Rickets prevention 
preparations. Council's definition, 1887 
VIPER VENOM; See Hemoptysis treatment 
VIRILISM, masculinizing ovarian tumors [JIax- 
well] 1752— ab 

VIRUS : See also Influenza ; Smallpox 
cancer a virus disease? 394 — E; 403 
culture, 131 

delivery by parachute, 567 
research, 2053 
tumors, [Rous] 73 — ab 
VISCERA nervous system ; relation to 
crines, [Rush] *258 
pain, mechanism, [Wilkinson] 1304 — ab 
VISCEROPTOSIS: See Splanchnoptosis 
VISION: See also Blindness; Glasses; Organ- 
ization Section Index 
disorders and parosmia, 416 
light flashes, significances, 228 
optometric color choices of orange-yellow, 
997 

requirements for bus drivers, 2246 
sequels from menlngococclc 

[Heath] 2071— ab , 

teachers of sight-saving classes, courses lor, 
2050 

tesU In U. S. Civil Service, 831 
VISSCHER-BOWMAN Reaction : See Pregnancy 
diagnosis „ , 

VITAL STATISTICS: See also Population, 
Organization Section Index « ioa r 
birth certificate, what's In a name? 1-^ ^ 
birth rate, decline, (Austria) 571; (England) 

hirttf rate In New York and Chicago, [Pearl] 
birth-rate, reproductive performance In man, 

blrth^*rate, social service and weaklings, 203 
deaths In hospitals, *1048 
denatality a moral and economic problem, 
France, 2236 


meningitis, 
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VITAIi STATISTICS — Continued 
morbidity; death rate (New York City), 734; 
(U. S.) 894 

morbidity, In northern Industrial community, 
[Perrott & Holland] *1876 
Mortality: Seo also Cancer; Diphtheria; 

Maternal; etc. 

mortality. Influence of syphilis on, 898 
mortality rale and social Insurance, Franco. 
568; 1352 

mortality rate In 86 cities in 1936, 1270 
mortality statistics, Netherlands, 132 
of Austrian Jews, 1275 
of England, 309 
of Germany, 407 

VITAMIN, articles on, to appear in The 
Journal, 1887 

A and dark adaptation ; new photometric 
technic, [Jeans & others] *451 
A applications for burns, [Chevalller] 1222 
—ah 

A deficiency, night blindness as criterion, 
[Jeghers] 1746 — ab 

A diet (high) to dissolve renal calculi, [Op- 
penhelmer & Pollack] *349 
A, effect on thrombocytes, [Lorenz] 851 — ab 
A In mucin metabolism, [Manville] 764 — ab 
A, in urine, pathologic elimination, [Schnei- 
der] 1927— ab 
B; See also Pellagra 

Bi and carbohydrate metabolism, [Tislowltz] 
1581— ab 

B complex and eighth nerve high tone deaf- 
ness, [Selfridge] 1919 — ab 
B complex, VIobin, 47 

Bi, reagent for detecting, [Prcbluda] 242 — ab 
Bi retention by children, [Knott] 595 — ab 
Bi, strained fruits and vegetables as sources 
of in infants feeding, 1261 
Bi, thiamine chloride designation for crys- 
tals of. Council tentative approval, 1887 
Bs: See Riboflavin; Vitamin G 
C: See also Acid, cevitamic 
C, anaphylactic shock modified by, [Lemke] 
604— ab 

C and carbohydrate metabolism, 1437 — ^E 
C (crystalline) action on herpes virus, [Hol- 
den] 842 — ab 

C deficiency and wound healing, [Lanman] 
1920— ab 

C deficiency, color reaction to detect, [Diet- 
rich] 1581— ab 

C deficiency In Addison's disease, [Wilkin- 
son] 245— ab 

C deficiency, relation to benzene poisoning, 
[Meyer] Oil 

C, effect on capillary resistance In pulmonary 
tuberculosis, [Borsallno] 2258 — ab 
C, effect on tuberculin sensitivity, [Hclse] 
1576— ab 

C hypovltaminoses of Intestinal origin, [Gaeht- 
gens] 1927— ab 

C In blood in pathologic conditions, [Castex] 
850 — ab 

C In California vs. Florida orange ]ulce, 
396— E 

C in placenta, [Neuweller] 159 — ab 
C In spinal fluid, [Vestergaard] 852 — ab 
C, storage by normal adults, [O’Hara] 76 
— ab; 395— E 

C, supervltaminosls and tuberculosis, 2206 — E 
C treatment of hemophilia, [Eohl] 2263 — ab 
C treatment of tuberculosis, [Petter] 2257 — ab 
content of blood, methods of determining, 

2056 

D concentrate, McKesson's Halibut Liver Oil 
with, 555 

D, fortification of ordinary foods. Council 
policy, 1891 

D, Intoxication. [Steck] 1215 — ab 
D Milk: See Milk 

D, multiple nature In fish oils, [Dills] 2075 
— ab 

D, new forms and sources, [Bills] *13 
D Therapy: Seo Arthritis, chronic 
deficiencies In practice, present status, [You- 
mans] *15 

deficiency In diabetic diets, [Sindonl] 678 — ab 
deficiency, pathologic changes from, [Wol- 
bach] *7 

E treatment of abruptlo placentae, [Shute] 
1466— ab 

E treatment of sterility, 417 
F (?) In cosmetology, 1279 — ^BI 
G (Bs) : See also Riboflavin 
G deficiency, neurologic signs, [Zimmerman] 
1216— ab 

K and prothrombin deficiency • In Jaundice, 
2043— E 

K, antlhemorrhagic factor In foods, 1717 — E 
keratoconus and, 831 
metabolism and hormone, 2055 
VITILIGO, treatment, intravenous gold sodium 
thiosulfate, 226 

VITREOUS HUMOR, muscae volltantes, 2246 
' VOCATIONAL interest test In selecting future 
medical students, [Strong] 1363 — ab 
VOICE, changes of. In adolescent boy, 1282 
VOLHARD’S Test: Seo Kidneys function test 
yOLKMANN Contraction: See Contraction 
VOLVULUS: See Intestines; Stomach 
VOMITING : Sec also Nausea 
cyclic, 1669 

of Blood: See Hemateracsls 
of Pregnancy: See Pregnancy 
periodic, with acetonemia, insulin for, [Be- 
long] 513— ab 


VOMITING— Continued 

respiratory tract alterations from aspirated 
vomltus, [Apfelbach] 503 — ab 
Roentgen: See Roentgen Rays 
VULVA, Pruritus : Sec Pruritus 
VULVOVAGINITIS: See also Gonorrhea 
effect of estrogens on, [Mazer & Israel] *168 

W 

W. P. A. ; See Works Progress Administration ; 

Organization Section Index 
WADLOW, ROBERT, giantism In, [Humberd] 
*544 

WAGNER-JAUREGG, JULIUS, 80th birthday, 
1814 

WAKENING: See under Sleep 
WALKING: See also Claudication, intermittent; 
Galt 

one mile, calories consumed in, 412 
WALLENBERG'S SYNDROME, surgical treat- 
ment, [Lerlche] 92(5 — ab 
WAR: See also Army; Navy; Veterans 
coordination of armed and civilian medical 
services, 2207 — E 
Gas Warfare : See Gas 
Italo-Ethioplan : See under Ethiopia 
women medical students in case of, Rumania, 
489 

Spanish- American : See Spanlsh-Amerlcan 
World W'ar, grave consequences of malnutri- 
tion of Belgian population, 819 
WARBASSE, JAMES PETER: See also Organ- 
ization Section Index 
on cooperative medicine, 1180 — ^E 
WARTS : See Verruca 

WASHINGTON State Obstetrical Society organ- 
ized, 1128 

University, Johnson Scholarships at, St. 
Louis, 1977 

WASSERMANN TEST: See also Syphilis sero- 
dlagnosls 

Fast Syphilis : Sec Syphilis 
routine, in 3,404 attending for antenatal 
care, [Hughes] 766 — ab 
WATER: See also Divers; Drowning; Swim- 
ming; Organization Section Index 
Allbour Water: See Allbour 
borne outbreak of paratyphoid A, [Franklin] 
1299— ab 

consumption (dally) of adults, [Ashe & 
Jlosenthal] *1160; [Magee] 1577 — ab 
Distilled: Sec Peptic Ulcer, treatment; 

Pruritus anl 

ingestion, normal and diabetes Insipidus 
subjects response to, [Findley] 586 — ab 
Ingestion relation to renal calculi formation, 
826 

Iodine content and endemic goiter, 729— E 
magnesium In, 1911 
metabolism, [Coller] 2001 — ab 
metabolism In renal disease, [Flersol] 1219 
— ab 

metabolism In surgery, [Maddock & Coller] 
*1; [Nesbit] 2167— ab 

pollution control, A. M. A. resolution on 
division of, 2213 

salt and water exchange between muscle and 
blood. 1893— E 

sand filters to remove amebic dysentery cysts, 
[Baylls] 242 — ab 

stream pollution, health dangers, 580 
supply, chlorination ; also "chlorophenollc" 
tastes, 1910 

Therapeutic Use: See Mushroom poisoning; 
Osteomyelitis 

Tolerance Test: See Kidney function 
WATERING of Milk: See Milk 
WAYNE University : See also Organization 
Section Index 
Journal, 2047 

WEANING, Indications, 415 
WEATHER: See also Climate 
change, effects on human organism, [Kuhnau] 
2084— ab 

WEEDS: See Mullein; Plantain 
W'EIGHT: See Body weight 
^^'EIL'S Disease : See Jaundice, spirochetal 
WELLC05IE Trust : See Foundations 
WELLS. H. G., a diabetic? 752 
WELTJtANN’S coagulation band, [Rosegger] 
1842— ab 

WTRLHOF'S Disease: Seo Purpura hacm- 
orrhaglca 

WTST Coast Specialties Company, 1987 — BI 
W’HEAT Cereal; See Cereals 

Germ Oil: Sec Placenta, premature separa- 
tion 

WHIPWOR5I Infestation: Sec Trichoccphallasls 
WHITE, MARK, Dade County Society to keep 
him out of Florida, 1805 
WHOOPING COUGH, Immunology of Haemo- 
philus pertussis, [Powell] 1300 — ab 
prophylaxis, [Mcader] 1465 — ^ab 
treatment, ether enemas, [Leone BIolsc] 
2260— ab 

treatment, Immunotherapy, [Keller] 2171 — ab 
WIDMABK Method; See Blood, alcohol In 
W’IDNEY, JOSEPH P., bust of, 1719 
WILKINSON, "eye specialist," sentenced, 55 
WILLS : See also Medicolegal Abstracts at end 
of letter M 

effects of codeine on testamentary capacity, 
CG4 

WILMER, WILLIAM HOLLAND, memorial. 1805 
WILSON. SAMUEL A. K., death. 1980; 2235 
WINSLOW. RANDOLPH, portrait, 2146 


WITNESSES, Expert : See Medicolegal Abstracts 
at end of letter M 

W’OMAN’S AUXILIARY: Sec American Medi- 
cal Association; Organization Section Index 
W’OMEN'S Field Army: See Cancer 
WOMEN, migration In British Empire, 816 
Physicians : See Physicians, women ; Stu- 
dents, Medical 

WOOD, LEONARD Wood Memorial, changed to 
American Leprosy Foundation, 1186 
W'OOD : See Splinter 
Applicators : See Splints 
■WOODRUFF, HARRY W., Jr., search for, 214 
WORDS AND PHRASES: See Terminology; 
and Medicolegal Abstracts at end of letter 
M 

WORK: See also Industrial 
capacity for, benzedrine sulfate stimulate, 
[Nathanson] *528; 1973 — 
increase In physical endurance through artifi- 
cial alkalization, 1813 

muscular, respiratory responses of pre- 
adolescent boys to, [Schneider] 424— ab 
Therapeutic : See Occupational Therapy 
WORKERS : See Industrial 
W’ORKMEN’S COMPENSATION ACTS : See 
also Medicolegal Abstracts at end of letter 
M ; Organization Section Index 
compensation in occupational disease, 976 — E ; 
1518 

Illinois law, [McCord] 224— C 
U. S. Employees* Compensation Act and 
osteopaths, 2215 

W'ORKS PROGRESS ADMINISTRATION: See 
also Organization Section Index 
Citizens Committee for Support of, communi- 
cation to A. M. A., 2228 
WORLD Congress on Documentation, 1550 
War: See War 

W’ORM, Guinea W'orm Infestation: See Dra- 
contiasis 

WOUND : Seo also Sinus 
cleanser: trichlorethylene, [Trumper] 847 — ab 
duration of passive immunity conferred by 
tetanus antitoxin and toxoid, 140 
healing and vitamin C deficiency, [Lanman] 
ID20— ab 

healing (delayed), rfinltrophenol not a factor, 
750 

infected, urea therapy, [Holder & MacKay] 
★1167 

separation, postoperative, [Fallls] 2003 — nb 
suppurative, acid values In, Orr method, 
[Waugh] 245— ab 

treatment, cod liver oil dressings, [KUmmcll] 
928— nb 

treatment, conservative, 1901 
treatment, Ichthamrool, [Bosch] 1222— ab 
treatment, maggot active principle, [Livings- 
ton] 1571— ab 

WRIST, anomalous bones, relation to Injury, 
[Watkins] *270 

dislocation, [Verschuyl] 434 — ab 
drop from alcoholic neuritis, treatment, 323 
persistent pain and edema in, after trauma, 
1362 

VSTIITERS’ CRAMP, 1454 

X 

XANTHINES Treatment; Seo Heart pain 
XANTHOCHROMIA, blood in spinal fluid after 
skull injury, 1453 

XANTHOMATOSIS, lipoid metabolism, 996 
universalis, roentgen treatment, [Bllnkcn- 
berg] 82 — ab ' 

XERVAC, Crosley, 1505 

Y 

YALE University, gifts, 1438 
YAW’S : See Frambesla 

YEAST Extract: See Anemia, Pernicious, treat- 
ment 

from oral cavities In cancer patients, [Bu- 
chanan] 824 — C 

Infestation : Sec Monilla ; Torulosis 
irradiated, antirachtic value, [Drake] 240 — ab 
Nucleic Acid: Seo Anaphylaxis and Allergy 
Red Star Fresh Compressed, 299 
Therapy: Sec Pellagra 

YELLOW FEVER in Hongkong, 1900 ; (mistaken 
diagnosis) 2149 

Interference phenomenon, [Findlay] 2080 — ab 
sanitary regulations for airplanes, 489;(rnn 
American Airways, Inc. cooperation) 2149 
vaccination, meningeal accidents after, 
[Peyro] 1473 — ab 
volunteer: C. G. Sonntag dies, 1441 
YELLOW' 0 B, dermatitis from citrus fruits, 
[Traub & others] *872 

Z 

ZINC Chloride: Sec Leukorrhea 
Insulin: Sec Diabetes Mcliitus 
oxide fumes, hazard, 750 
Peroxide: Sec Abdomen; Ulcers, treatment 
poisoning (chronic) from zinc chloride used 
In pillow manufacturing, [du Bray] *383; 
[Drinker] 2241— C 

Sulfate: See Poliomyelitis prcrcnllon 
vapor Intoxications ("casting fever"), [(]hro- 
metzka] 1014 — ab 

ZION Holy Spiritual Mission, 1987— BI 
ZONITE, antiseptic value, [Nycl *2S0 
ZYGOMA, elevating, [Horton] 904 — C 
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